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Foreword

Dear colleagues, 

The Family Planning Summit 2012 has an ambitious agenda – to provide by the end of this 

decade an additional 120 million women in the poorest countries with access to life saving 

family planning information, services and supplies. This rallying call is not just timely, it is 

crucial. However, such groundbreaking progress can only happen when structural changes 

lead the way, when existing policies are challenged from the ground up, and when political 

commitment is harnessed. 

This is where the Reproductive Health Supplies Coalition can contribute in a meaningful 

way. We have tapped into our vast global network to identify the policy gaps that undermine 

effective family planning programs. These are the voices of the world’s poorest women.

Civil society, with its understanding of the everyday lives of women and men, is uniquely 

placed to press for change. Furthermore, the Coalition is uniquely placed to harness the 

power of civil society effectively. I am moved by the commitment and enthusiasm our part-

ners have shown in forging this blueprint for change. It is from the power of partnerships 

that the promise of transformation arises. Together, we can make this happen. We really can. 

John Skibiak

Director

Reproductive Health Supplies Coalition

11 July 2012
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The ability to choose the timing, number and spacing of children drastically improves mater-

nal and child health, reduces unintended pregnancies and abortions, and helps prevent the 

spread of HIV/AIDS. It also paves the way to the sustainable social and economic develop-

ment of individuals, families, communities and nations.I

At any given time, more than 860 million women in developing countries – more than half 

of all those within the reproductive ages of 15 to 49 – want to avoid becoming pregnant for at 

least two years. Owing in large part to the existence of family planning programs, more than 

645 million are using modern contraceptives.II As a result of global and national investments 

made over the last forty years, millions of women, men, and young people are now able to 

choose, access, and use affordable, high-quality reproductive health supplies to safeguard 

their sexual and reproductive health and rights.

Despite great advances, family planning is an unfinished agenda: there is still a high 

global unmet need for family planning especially among poor and vulnerable populations. 

More than 220 million women still have unmet need for family planningIII and face well-doc-

umented consequences of unplanned pregnancies that affect not only their own health and 

socio-economic wellbeing, but that of their children, families and the communities in which 

they live. Furthermore, the coming decades will see the largest-ever group of young people 

in history becoming sexually active, and therefore having a need for family planning, espe-

cially contraception.

Family planning aid trails behind other health funding. As a proportion of total health over-

seas development assistance to all developing countries, funding for family planning has 

steadily decreased over the last decade, from 8.2% in 2000 to 2.6 % in 2009.IV Political will 

and commitment have levelled off in many developing and developed countries. 

 

The Family Planning Summit’s goal is to give an additional 120 million women in the poor-

est countries access to lifesaving family planning information, services and supplies by 

2020. By striving to do so, it firmly places improved access to family planning at the core of 

the global development agenda and gives the global family planning community a unique 

opportunity to build on successes to date and accelerate actions that will contribute to trans-

forming the quality of life of women, men and young people. 

Family Planning: An unfinished agenda
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A range of political, social, behavioural, programmatic and funding factors will all have to be ad-

dressed to achieve access for all. This document focuses on commitment to change policy and 

practice, as this is an area where countries and civil society have great contributions to make.

To attain the Family Planning Summit’s ambitious goal it will be necessary to strengthen politi-

cal commitment, which is essential for creating the enabling environment that supports the devel-

opment and growth of effective and sustainable family planning policies, programs and budgets.  

The Family Planning Summit lays the groundwork for policy commitment and change at 

the highest level in countries, which will greatly contribute to improving the operating envi-

ronment for family planning services.  

Civil society has leverage to sustain political commitment through accountability mecha-

nisms and to support policy change through targeted action. Within the Reproductive Health 

Supplies Coalition, the Resource Mobilisation and Awareness Working Group (RMA WG) con-

tributes to reproductive health commodity security by engaging civil society, building partner-

ships with key stakeholders, raising awareness of reproductive health supply issues, mobiliz-

ing resources, increasing global, regional and country leadership and driving policy change.   

As a contribution to the goal of the Family Planning Summit, the RMA WG tapped into the 

collective experience of more than 150 partners from 26 of the world’s poorest countries and 

asked them to identify those policy changes that stand to make a substantial contribution 

to meeting the unmet need for family planning.V These partners also provided insights re-

garding the concomitant actions that must be either changed or scaled-up in countries and 

helped to outline the role civil society can play. The information received from countries was 

very rich in detail and will be made available online after the Family Planning Summit; the 

tight deadline did not allow for time to incorporate them.

This informative document is directed at the wide spectrum of stakeholders involved in 

improving access to family planning; it serves as a catalyst for further discussions during 

and after the Family Planning Summit and an anchor for future targeted action at the country 

level. The authors very much welcome additional comments and suggestions, which can be 

sent to policy@rhsupplies.org 

Political Commitment and Policy Change
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A change in policy requires a concomitant change in programming and practice, in order 

to translate policies into practice. Country partners reviewed the proposed policy changes 

for each country and used their wealth of experience to propose actions that support the 

effective implementation of these policies to improve commodity security, programming 

and practice.   

Capitalizing on the comparative advantage of RHSC partners, this document focuses 

largely on those areas affecting supply factors. As a result the suggested policy changes 

do not fully encompass all aspects of family planning. Broader issues such as demand 

creation, behaviour change, and all the components of service delivery are all critically 

important in achieving the goals outlined in the Family Planning Summit, but are not nec-

essarily dwelt upon in any depth in this document.

From the many specific policy priorities that were put forward by country partners, 10 

themes were distilled. These are the policy areas, summarized in Tables 1 and 2, that need 

to be considered, albeit at varying levels, in each country to attain the goals of the Family 

Planning Summit.

Policy Changes Identified Across 26 Countries

Bangladesh  Bolivia  Burkina Faso  Cameroon  DRC  Ethiopia  
Madagascar  Mali  Mauritania  Nepal  Niger  Nigeria  Pakistan  
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1.	 Supportive legislative and policy development and implementation frameworks; priori-

	 tises the provision of family planning as an integral part of health services 

2.	 Ensure adequate and sustainable national resources for family planning at all levels (na-

tional, district and local) to support procurement and provision of family planning services 

3.	 Develop a policy implementation structure that links central and decentralized institutions 

4.	 Focus on task shifting and improve the skills of the health workforce particularly at the 

community level

5.	 	Ensure registration, importation, procurement and distribution of reproductive health 

essential medicines, contraceptives and consumables using public and private sector 

infrastructures 

6.	 	Establish policies that integrate family planning as part of the provision of sexual and 

reproductive health services

7.	 Support gender equity and promote girls education 

8.	 Support policy development and implementation that prioritises provision of services for 

vulnerable and poor sectors of the population, including adolescents 

9.	 Include family planning in poverty reduction strategy development and implementation

10.	 	Provide a policy environment that is conducive for NGOs and faith-based organizations to 

provide a continuum of services  

Ghana  Guatemala  Guinea  Honduras  India  Indonesia  Kenya 
Paraguay  Philippines  Senegal  Tanzania  Togo  Uganda
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Key policy changes
Illustrative actions 
to support policy change 

Countries

1.
Supportive legislative 
and policy development 
and implementation 
framework that prioritises 
the provision of family 
planning as an integral 
part of health services 

Encourage political commitment and hold gov-
ernment accountable (i.e. commitment to spend 
percentage of budget on health)

National policies and strategies recognize contracep-
tive security as integral to achieving national family 
planning, health, poverty reduction and develop-
ment goals (adequately financed/resourced and 
have CS-related indicators included and monitored)

Assess the policy framework and policy implemen-
tation barriers and advocate for strategic policy 
changes, including better implementation of existing 
policies 

Establish a rights-based foundation for programmes 
and policies recognizing the need for informed 
choice and equity in meeting the diverse needs of all 
clients, including youth and vulnerable groups

Ensure institutional anchoring of the reproductive 
health division within health ministries

Foster political will and champions to support the 
provision of family planning services as a component 
of health services

Use different media to engage with civil society/
communities, to enhance engagement of religious 
leaders in supporting the provision of family plan-
ning services

Create a parliamentary network for family planning

Ensure continuity when governments change

Cost-out the roll out of policies and legislation

Bangladesh
Bolivia
Cameroon
DRC
Guinea
Indonesia
Mali
Mauritania
Nepal
Niger
Pakistan
Paraguay
Philippines
Tanzania
Uganda

Table 1. Summary of Policy Changes
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Key policy changes
Illustrative actions 
to support policy change 

Countries

2.
Ensure adequate and 
sustainable national 
resources for family 
planning at all levels (na-
tional, district and local) 
to support procurement 
and provision of family 
planning services 

Financial commitments should be translated into 
sustainable support and implemented policies 
for family planning programs, contraceptives and 
supporting systems (including logistics, human 
resources for health, etc.)  

Create financing mechanism and ensure finances to 
support the provision of family planning at all levels 
of the health service within the national health 
sector budget

Strengthen leadership and management of services  
in financial and technical areas

Advocate for relying less on donors and have the 
government assume a leadership role

Expand the provision of services throughout the 
health sector and scale-up the provision of family 
planning services

Ensure commodity security is integrated into 
national policies, budget lines at all levels and 
programmatic activities

Explore and promote innovative financing mecha-
nisms (insurance, vouchers, etc) to help expand 
access to family planning

Ring-fence budget for family planning and commod-
ity security in health sector budget

DRC
Mali
Pakistan
Paraguay
Uganda
Burkina Faso
Ethiopia
Ghana
Honduras
Kenya
Nigeria
Zambia
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Key policy changes
Illustrative actions 
to support policy change 

Countries

3.	
Develop a policy im-
plementation structure 
that links central and 
decentralized institu-
tions with clear roles and 
responsibilities for family 
planning resources for 
family planning resource 
and programme manage-
ment within the health 
system

Assess the policy implementation structure for 
family planning at the central levels and within the 
health system and below (i.e. vertical vs. integrated 
programming) and advocate for adjustments, where 
needed 

Implement policies and strategies to address supply 
and demand barriers affecting access to quality 
services and supplies 

Policies and strategies address supply and demand 
barriers to access to quality services and supplies 

Advocate for family planning as part of decentral-
ized health systems and ensure accountability at all 
levels for policy and program implementation

Advocate for adequate resources at district and local 
levels

Bolivia
DRC
India
Mali
Mauritania
Nigeria
Senegal
Togo

Table 1. Summary of Policy Changes
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Key policy changes
Illustrative actions 
to support policy change 

Countries

4.
Focus on task shifting 
and improve the skills 
of the health workforce 
particularly at the com-
munity level

Increase the provision, training and regulation of 
different categories of health personal, particu-
larly nurses and paramedics, to provide a range of 
family planning methods including long acting and 
permanent methods through task shifting in both 
the public and private sector

Increase the number and categories of staff includ-
ing nurses, midwives, community based health 
workers and pharmacists able to provide a broad 
range of contraceptive methods including long 
acting and permanent methods, particularly at com-
munity level 

Provide a policy and practice environment that 
enhances task shifting including pre-service and 
in-service training and regulation, human resource 
planning and placement, incentives and perfor-
mance improvement/multiple delivery points/
adolescent friendly services, integration of services/
scaling up high-impact practices

Scale-up the provision of community-based family 
planning services

Bangladesh
Ethiopia
Kenya
Mauritania
Nepal
Nigeria
Pakistan
Tanzania
Togo
Uganda
Zambia
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Key policy changes
Illustrative actions 
to support policy change 

Countries

5.	

Ensure registration, 
importation, procurement 
and distribution of repro-
ductive health essential 
medicines, contraceptives 
and consumables using 
public and private sector 
infrastructures 

Integrate logistic management systems with exist-
ing service delivery systems 

Implement policy and programmes to ensure 
consistent availability of quality family planning 
services and contraceptives for all segments of the 
population by using multiple delivery points includ-
ing services provided by public, NGO, private and 
social marketing sectors

Ensure national plan including budgets lines and 
financing to improve importation and procurement 
of reproductive health essential medicines and com-
modities and logistics management

Focus on rural areas through existing public and 
private sector infrastructure serving other areas of 
health care provision

Strengthen procurement, importation and registra-
tion of prequalified, regulated reproductive health 
essential medicines and commodities

Development of family planning and monitoring & 
evaluation frameworks and use of LMIS to monitor 
stocks and plan procurement

Strengthen prescribing practice, levels of compe-
tence and service delivery

Remove importation taxes on contraceptive supplies 
and consumables

Cameroon
DRC
Ethiopia
Ghana
Guinea
Honduras
India
Madagascar
Niger
Nigeria
Pakistan
Philippines
Senegal
Tanzania
Togo
Uganda

Table 1. Summary of Policy Changes
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Key policy changes
Illustrative actions 
to support policy change 

Countries

Ensure broad method mix and choice including long 
acting and permanent methods, female condom, 
fertility awareness based methods and emergency 
contraception as well as the introduction of newer 
methods

6.
Establish policies that 
integrate family planning 
as part of the provision of 
sexual and reproductive 
health services, par-
ticularly those associated 
with maternal and child 
health, HIV/STI preven-
tion and prevention of 
unsafe abortion.

Provide a policy and practice environment that 
integrates the provision of family planning in the 
provision of maternal and child health, HIV preven-
tion and management, prevention of unsafe abor-
tion and other areas of health care provision that 
support improved sexual and reproductive health

Increase opportunities for counselling on family 
planning, birth spacing, use of modern methods of 
contraceptives and informed choice within the provi-
sion of all health services

Develop guidelines for the use of misoprostol and 
include it on the essential medicines as a treat-
ment in case of incomplete abortions and have it 
registered as such at the national level 

Bolivia
India
Madagascar
Nepal
Paraguay
Philippines
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Key policy changes
Illustrative actions 
to support policy change 

Countries

7.	

Support gender equity 
and promote girls educa-
tion 

Advocate for policies and programmes that expand 
access to education, including an emphasis on 
secondary education

Use different media to engage with civil society/
communities to enhance education, particularly of 
girls and young women, and promote gender equity

Integrate sexual health into the national curricula 
education on life skills including family planning

Foster champions within the political, religious and 
traditional leadership

Enhance engagement of men in supporting gender 
equality and the provision of family planning ser-
vices and adolescent friendly services

Ensure spousal consent is not required at the point 
of service delivery

Advocate for the removal of policies that endorse 
child marriage

Ghana
Guatemala
Indonesia
Kenya
Mali
Nepal
Nigeria
Pakistan
Paraguay

Table 1. Summary of Policy Changes
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Key policy changes
Illustrative actions 
to support policy change 

Countries

8.	
Support policy develop-
ment and implementation 
that prioritises provision 
of services for vulnerable 
and poor sectors of the 
population, including 
adolescents and focuses 
on the last mile

Provide adolescent friendly services – include young 
men and underserved youth

Use different media to engage with civil society/
communities to enhance education and demand for 
services 

Provide multiple service delivery points in the public 
and private sectors, including the workplace

Reduce barriers to the provision of services, such as 
parental and school consent for adolescents

Invest in mobile units that provide information and 
services in remotes and disadvantaged areas

Foster champions within the political, religious and 
traditional leadership

Collaborate closely with faith-based organisations, 
among others, to ensure a wide reach

Ethiopia
Ghana
Guatemala
Guinea
Honduras
India
Kenya
Mali
Mauritania
Nepal
Niger
Paraguay
Togo
Zambia
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Key policy changes
Illustrative actions 
to support policy change 

Countries

9.	

Include family planning 
in poverty reduction 
strategy development and 
implementation

Include family planning in all relevant policies, 
notably education, poverty reduction strategies and 
sustainable livelihood programmes

Monitor implementation of poverty reduction strate-
gies to ensure that the family planning component 
is implemented

Advocate for an integrated approach across sectors 
including population issues and climate change

Burkina Faso
Ethiopia
Uganda

10.	

Provide a policy environ-
ment that is conducive 
for NGOs and faith-based 
organizations to provide a 
continuum of services   

To ensure momentum and effective scale-up of 
services enable NGOs and faith-based organizations 
to commit to providing services for a minimum of 5 
years

Ensure participation of the non-state sector includ-
ing NGOs and faith based organizations in policy 
development and implementation.  

Plan and prepare a critical mass of new family plan-
ning providers within the department of health and 
parastatal organisations to improve coverage

Expand social marketing and introduction of innova-
tive contracting out options

Bangladesh
Madagascar
Pakistan

Table 1. Summary of Policy Changes
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Policy Priorities

Country 1 2 3 4 5 6 7 8 9 10
Bangladesh

Bolivia

Burkina Faso

Cameroon

DRC

Ethiopia

Ghana

Guatemala

Guinea

Honduras

India

Indonesia

Kenya

Madagascar

Mali

Mauritania

Nepal

Niger

Nigeria

Pakistan

Paraguay

Philippines

Senegal

Tanzania

Togo

Uganda

Zambia

Table 2. Policy change priorities overview
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The Reproductive Health Supplies Coalition is a global partnership at the forefront of the 

global reproductive health commodity security movement and is dedicated to ensuring that 

all people can make an informed choice. Meaning all people are able to make an informed 

choice, have access to, and use affordable, high-quality supplies to ensure their better re-

productive health.  

Within the Reproductive Health Supplies Coalition, the RMA WG firmly supports the vision 

and goals of the Family Planning Summit. The group has defined three key areas – engag-

ing countries, strategic action and accountability – where it can add considerable value to 

ensure equity, choice and quality.  

Civil society action
Organisations that represent civil society, many of whom are members of the RMA WG, fulfil 

a crucial role as the conduit between government and family planning users, their families 

and communities. Investing in civil society will empower it to:

•	 Champion the family planning needs and rights of all citizens to ensure their health and 

well-being through informed choice and voluntary family planning

•	 Hold governments accountable for their commitments and ensure family planning contin-

ues to be prioritized over time 

•	 Drive the demand for a broad range of accessible and continuous, high quality affordable 

contraceptives and services

•	 Partner with governments and donors to address the key barriers to progress and identify 

opportunities for policy change and scale up of successful family planning interventions

Engaging countries 
The RMA WG is dedicated to working closely with partners in countries to ensure political com-

mitment is sustained and acted upon. Political and financial commitments to the Family Planning 

Summit goal will only translate into sustained action if they are owned by countries and bol-

stered by the international community. It is vital that countries themselves are actively engaged 

in defining their needs. That is why the RMA WG reached out to its partners, representing the 

broad array of stakeholders involved in family planning, in 26 of the world’s poorest countries. 

Key actions for the Resource Mobilisation 
and Awareness Working Group 
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Effective Collaboration for Accountability
The RMA WG believes coordination mechanisms at the national level will need to be strength-

ened and, where they do not exist, be put in place to ensure action is harmonized, progress 

monitored, problems identified and locally appropriate solutions found.  

The RMA WG suggests that accountability for identifying and scaling up effective practices 

to enhance access to reproductive health supplies at the national level be placed within 

existing coordinating mechanisms such as the national contraceptive security committees 

(NCSC) and other relevant committeessuch as the family planning technical working groups.
VI These committees engage a wide range of stakeholders, including government, civil soci-

ety, donors and the public and private sector. They offer an existing forum where progress 

can be monitored, problems identified and solutions found. 

Housing monitoring of the impact of local strategies in an existing locally-owned structure 

is critical if governments are to demonstrate leadership and take charge of their own national 

family planning programmes. In countries where they do not exist, efforts should be made to 

work with all relevant donors and the Ministry of Health to establish these groups, ensuring 

they include representation from the Ministries of Health and Finance, as well as the donor 

community, nongovernmental community, private sector, social marketing sector and local 

civil society. This will help to ensure ongoing communication and coordination among stake-

holders on joint priorities.

The civil society seat on these committees and task teams provides the connection be-

tween the national monitoring mechanisms and civil society, ensuring that advocacy is con-

nected to the needs identified through the monitoring process. Civil society can work closely 

within these structures to act as community advocates to improve the policy, budgetary, leg-

islative and socio-cultural environment which contribute to empowering women and support 

access to family planning services, supplies and information. 
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Africa and Asia) and those having either RMAWG or Coalition partners on the ground.

VI	 With a specific focus on contraceptive supplies these coordinating mechanisms are deemed most effective, 
other bodies like the FP Technical Working Groups that work more broadly on FP issues (demand, service 
delivery, supplies) will be more appropriate to tackle other issues and will need to be considered on a case 
to case basis.

Endnotes

Development (PPD)
•	Pathfinder International
•	Path
•	Path Kenya
•	People‘s Health Movement 

(PHM )
•	Planned Parenthood Association 

Of Ghana
•	Planned Parenthood Federation 

Of America (PPFA) 
•	Population Aciton International 

(PAI)
•	Population Council
•	Population Council, Accra
•	Population Services 

International (PSI) 
•	PASMO/PSI Bolivia
•	PASMO/PSI Guatemala
•	PASMO/PSI Honduras
•	PASMO/PSI Nicaragua
•	PASMO/PSI Paraguay
•	Population Reference Bureau 

(PRB) 
•	Prestech - Presbyterian Technical 

Services
•	Profamilia Nicaragua (IPPF)
•	Programme Integre De Sante 

De Reproduction Et Familiale 
(PISRF)

•	Prosalud Bolivia
•	Reproductive Health Uganda 

(RHU)
•	Reproductive Health Supplies 

Coalition (RHSC) 
•	REPROlatina
•	Rosapod 
•	Supply Chain Management 

Services For Health For Africa 
(SAMASHA) 

•	Sante Sans Frontiere
•	Sima Community Based 

Organization
•	Shops Project 
•	Social Security Institute Of 

Bolivia
•	Social Security Institute Of 

Guatemala
•	Social Security Institute Of 

Honduras
•	Social Security Institute Of 

Paraguay
•	Teenage Health Education 

Centre
•	United Nations Population Fund 

(UNFPA) 
•	UNFPA Mali 
•	UNFPA Nicaragua
•	UNFPA Paraguay
•	United .States Agency For 

International Development 
(USAID)

•	Ulat/MSH Honduras
•	USAID Nicaragua
•	World Health Organization 

(WHO)
•	Youth Net And Counselling



Reproductive Health 
SUPPLIES COALITION


