| SSUES I N THE FI NANCI NG OF FAM LY PLANNI NG SERVI CES | N

SUB- SAHARAN AFRI CA: POLI CY ACTI ON CHECKLI ST

Lhnet need for famly planning services in sub-Saharan Africais large and grow ng.
Donor and African governnent funds nay grow but are limted, and other sources of
revenue, as well as ways of providing quality services at |ower cost, nust be identified.

Thi s checkl i st sunmari zes policy options and actions that can hel p i ncrease the
availability of resources and contribute to better famly planni ng services, an essential
part of overall reproductive health services.

B Donors and governments need to do more.

The resources needed to i npl enent the broad | CPD Programme of Action are not

avai | abl e. Donors and governnents nust prioritize anong the various el enents of the
Programe. Gre nust be taken to ensure that famly planning, a central el enent of the
Programme, is not di mnished as inplenentation of other parts of the agenda nove

f orward.

The sub- Saharan regi on has high | evel s of unnet need for famly planni ng services, as
vell as a large gap between need and both actual and potential resources. As aresult, in
the short and nediumterm this region shoul d continue to recei ve a disproportionate
share of donor resources.

Inthe longer term in order to prevent dependence and to nini mize host-country
di spl acenent of resources, donors need to work wth governnents to devel op their own
pl ans for donestic resource nobilization and for sustai nability.

B Programs need to charge some level of fee for services.

Wthout sone | evel of cost recovery, prograns wll be unable to expand services to neet
hi gh and grow ng | evel s of denand for services, nake urgently needed quality

i nprovenents, or expand their services to include el enents of the | CPD Programme of
Action.

Governnent and NGO prograns shoul d consider introducing linmted fees for famly

pl anni ng servi ces. However, infornati on about the inpact of price increases on revenue
generation and on contraceptive use is linmted. Wen prograns consider raising prices,
they shoul d determine first what prices to set and the inpact of these prices on revenues
and service use, especially anong the poor.

Prograns need to seek ways to protect the poor and vul nerabl e groups, but neans testing
has not proven effective. Qher approaches need to be sought. Exenption criteria based on
age, gender and region nay be less likely to affect the access of the poor to services and
are less costly to admnister than neans testing.

A least sone fee revenues shoul d be retained by the service delivery outlets that coll ect
themand, to the extent possible, be used to inprove service quality. This wll enhance
revenue col | ection and nay nitigate the denand- danpeni ng effects of fees.
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B Governments and donors should promote the development of the
commercial sector.

Many clients who use free or | owcost public services can afford to pay (or pay nore) for services.
Mechani sns shoul d be devel oped to encourage such individual s to shift to cormercial sector sources.
@vernnents shoul d devel op explicit policy statenents describing their target clientele.

Uban narkets are likely to offer the greatest potential for conmercial sector growh. Governnents shoul d
create incentives for cormercia sector growh, particularly in urban areas, e.g., by reduci ng associ at ed
taxes, liberalizing regulations, and reducing or elimnating other barriers to narket entry.

Enpl oyers and third-party payers have linmted financial incentives to provide famly planning servi ces.
Further investnent in enpl oyer-based approaches shoul d be undertaken cautiously; it is likely that the
limted resources avail abl e for conmercial sector pronotion could be used to greater effect in other ways.

Geater support for social narketing prograns nay be one of the best ways to pronote the devel opnent of
commerci al narket sal es, even though these are subsidized. Analysis of the inpact of social narketing
prograns on lowering total costs and on reduci ng dependence on donors shoul d be undertaken and, if results
are positive, used to plan for additional investnent.

B Programs need to be more efficient.

Eforts shoul d be nade to nobi | i ze underused capacity in famly planning services in the region, and the
success of these efforts shoul d be docunented. Excess capacity is substantial, and coul d be used both to expand
services and inprove their quality, wthout substantial new resources.

A ngor effort shoul d be nade to devel op and pronote standards and gui delines for famly pl anni ng service
provision, wth an enphasis on elininating unnecessary or outdated tests, procedures and practices. These
include the elimnation of |aboratory tests for hornonal nethods, reducing too frequent followup visits for
re-supply nethods, and all owing nurses to insert |UDs.

Inlight of the potentially high costs but | oweffectiveness of treating fenale famly planning clients for
cervical infections based on risk assessnent or the syndronic approach, these approaches shoul d be

reconsi dered and phased out in nost settings. Priority shoul d be given to the pronotion of behavi or change and
condomdi stri buti on.

Wi | e individual s shoul d be gi ven a choi ce of contraceptive nethods, it may not be wse for prograns to of fer
sone net hods because of high costs.

About This Policy Action Checklist

Thi s checklist was published by Family Health International with support fromthe Gfice of
Sust ai nabl e Devel opnent, Bureau for Africa, US Agency for Internati onal Devel opnent.
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It isintended to acconpany a series of policy briefs on key issues in the financing of famly planning in
the region. For nore in-depth infornmati on, please request a set of Policy Briefs or a copy of the 80-
page report, Issues in the FHnancing of Famly P anning Services in Sub-Saharan Africa, from

Publ i cations Goordinator, Famly Health International, P.Q Box 13950, Research Triangl e Park, NC
27709 WBA These naterials are also available in full text on FH’s Wb site at http://ww fhi.org.
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