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SUSTAINABILITY OF FAMILY PLANNING PROGRAMS

PREFACE

PTIONS for Population Policy [T is

a hive-vear project funded by the

Office of Population of the TS,
Ageney Tor International Development
(USAID). The goal of the projectis to help
CSATD-assisted countries formulate and
implement policies that address the need o
mobilize and effectively allocate resources
for expanding familv plinning services, The
project provides technical assistance to:

improve the analvtic capacity of devel-
oping country institutions to design,
manage, and monitor funily plianning
Programs:

assess legal and regulatory policies
altecting the delivery of family
planning services:

promote clficient use ol public sector
resources in funily planning programs;
and

INCrease private sector participation in
service delivery.

The OPTIONS 11 Project has developed
special policy approaches to promote ex-
panded support for family pooming, Tech-
nical experts have prepared working papers
anmed at codifving project experience and
analviic approaches. The papers are in-
tended to provide mniform guidance 1o
OPTIONS current and [utare stalt, Iurnish
USAID Woand Mission stafl with analvtie
tools to improve program and strategic
plannming, and help developing country
policvmakers and analvsts to conceptualize
and critically analyze policy aspects of the
populiation sector.

The papers are being published as part
ol an ongoing Policy Paper Series focusing
on various aspects ol operational policy in
family plinning. Titles in the Policy Paper
Series include:

(1) Assessing Legal and Regulatory Reform
in Family Planning

(2) Strategic Plammning for the Expansion ol
Family Planning

(3) Poliey Issues in Fxpanding Private Sector
Familv Planning

(- Commumicating Population and Family
PLinning Information to Policymakers

() Cost Recovervand User Fees in Family
Planning

(6) Sustainability of Family Plainning
. T C e Oyt 1711 o e -
Programs and Organizations: Meeting
Tomorrow's Challenges

For more information about the
OPTIONS I Project, contact:

Director, OPTIONS 11

The Futures Group International
1050 T7th Street, NW, Suite 1000
Washington, DC 20036

Tel: (202) 7759680

Iax: (202) 775-964-1




SUSTAINABILITY OF FAMILY PLANNING PROGRAMS

INTRODUCTION

s the world’™s population grows, as

more couples take advantage of

Family planning services in order o
have fewer children. and as programs
strive to provide services to the people
who are the hardest and most expensive 1o
reach, the total cost ol service provision
will increase rapidlv. At the sime tme,
the contribution of international donors
to family planning programs in developing
countrices is likely to shrink—in relative
and perhaps absolute terms, Thus, do-
nors, host-country governments and
progriam managers must reassess their
priovities and target their spending 1o
achieve the greatest good for the greatest
number of people. This provides a power-
ful incentive to move toward more “sus-
tainable™ Family planning programs,

This paper.a condensed version of a
larger work, provides a working definition
of “sustainabilin™ along with an overview
of the actions donors, policvmakers, and
nanagers can take to ensare long-term
program viabihtv, The paper examines
the experiences of programs and private
voluntary organizations (PVOs) that have
sustainable elements, and deseribes policy
options and donor initiatives that can
enhance the sustainability of family plan-
ning clforts. The paper also presents
cconomic and organizational strategies
that can help Lamily planning programs
and organizations respond to demand for
information and services, 1tis not in-
tended to serve as a step-by-step manual or

preseription for international donons,
national policvmakers, or program manag-
ers. Thedssues involved are country-
specific, and the “state-of=the-art™ is too
vounyg lor such a preseriptive effort 1o be
feasible. Rather, itis intended o provide
guidance lor strengthening the
sustaitability of Tamily planning programs
and organizations.

The appendices contain case studies
of family planning programs in Thailand,
Indonesia, and Colombia. Although this
document does not fully capture the
difficulties involved in designing sustain-
able programs, it is evident from the case
studies that there are success stories in
programmatic and organizational
sustainability. Fach setting presents its
own set of challenges and progress toward
sustainability mav be slow. However, in
cach of the countries, donors have pro-
vided opportunities for the recipient
government or organization to bhest use
resources to meet local needs and develop
programs that will be sustainable over
time,

Cuorrentlv.approximatels S 1S bitlion (U750 is spent worldwide on family planning programs. This
includes indivect costs tor survevs, training, communication, and rechnical assistance. Governments and
consumers in the developing world pay for about 75 percent of the costs for famih plimning (Conly e
Speidel. 19935 Though sustainables worldwide public and private expenditares do not meet current
demand for services and fall La shore of projecied futare requicenments, An additional ST hillion 1o S1
billion is requived o sevve maryicd women who are not corrently using modern contraception bhut wish 1o
delav or limit hivths and. by the vear 2000, the cost of providing Lamily plunning seivices is projected o rise

to STLS billion.
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WHAT IS SUSTAINABILITY?

ustainabilitv a term now found in

much of the development literature,

varely has been defined clearlv and
preciselve The delinition appears to viov—
when designing a cost-recovery ssstem for
A PYO Tor instimee, or when considering
the Tong-term national resource require-
ments tor expanding services, In this
paaper.we present i somewhit narros
delinition of sastainabilite. This was done
atthe risk of exclading some dimensions,
hutwith the intention ol makine concerete
andd understandable statements abouat the
determinants of o sustainable Lonih
planning efort,

For purposes ol this paper,
sustainability s considered 1o be the
capacity of a national family planning prro-
gram and the institutions within it to provide
tts current and potential clients with the
information and services necessary to obtain
the benefits of family planning—on a continu-
g hasis and without external aid.

Achieving sustainabiling is o process
through which amuli-institational program
orasingle oreanization within it moves awi
hhom dependence on external sourees of
financial and managerial assistinee. toward
sell-determinaton and financial autonomy.,
s intimatel finked to the abilitv of
Fomily planning program or organization 1o
gencerate asteady and secure low of ve-
sources to replace those that are expenrled
in delivering family planning. This renewal
ol resources allows individuals and society as
a whole to have continuous aceess o familv
planning and its henelis,

I is also usetul to deline national
program. which we consider to be a system
of policies and public and private institutions
that regulate, finance, support and deliver
SJamily planning services.

While the svstem as awhole mav be
sustainable, some of its components mav
require subsidies from elsewhere in the
svstem, Consequenthvowe consider
sustainabilinv on two levels, We Took first
at sustainabilite of an entire nationad
Fomily planning program. which includes
all public and private (PVO and commer-
clahy fomihy planning service providers, as
well as instititions that conduct activities
in support ol service expansion. Second,
we examine individual oreanizations and
the steps they can take to provide sustin-
able services, At bhoth levels, the environ-
ment tor omily phlinning is dvnaanic, with
demand for services, goals and objectives,
costs and benelits shitting simultncously,
Thus, sustaanabiling is viewed as an under-
Wing coul that eflective planners and
naagers should work toward at all times,
Once sustaimability is approached—or
cven reached—continued elforts are
required to maintain i,

PROGRAMMATIC SUSTAINABILITY

As shown in Box 1 (p.h. the public
sector (prinavily throungh individual and
corporate taxpavers) is generally the
appropriate financier ol activities that
support Lamilyv planning service delivery
and beneliv all providers, These activities
mav inchude strategic planning, medical
rescarch, national-level data collection,
mass media campaigns, and formulation of
policies ensuring the quality of family
planning products and services. The
public sector also bears responsihiline for
financing and or delivering services to
nnportant segments ol the populiation—
such as adolescents and the peor—when
such services benelit socieny and when
other sources of financing and support are
unavailable.
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The Now of resources from the
private sector (individuals and emplovers)
is directlv related to the STow ol henefits,
Hindividuals have suflicient resources and
recognize the benefits of familyv planning,
theyv will invest both their time and money
in familv planning services. In Box 2
(p. D) thisis depicted as the flow of
resources (e paviments for services)

from consumers to private voluntoy and
commercial services, aind the {Tow of
benelits (iues, abilitv 1o control fertilicy
through access 1o appropriate contracep-
tHon) from privite services (o consunens,

Achieving financial independeree
the programmatic level requires an im-
pressive planning capacitvean understand-

Box 1. THE RoOLE oF GOVERNMENT

particular populations.

private sector,

provider would be willing to finance.

Using the principles of public linance, there are five arenas in which the government
may play an important role in provision and support of family planning serviees,

» The government takes the lead in strategic planning. Taking a national perspective,
public policvinakers bring together kev participants in the family planning program and
develop asstrategic plan that identifies which provider can best deliver services to

» The government creates regulations that ensure sufficient quality of family planning
goods and services. The government hasa clear role in establishing standards of quality
for goods and services. [t may also be appropriate for the public sector to develop and
enforee laws that prohibit monopolies or other forms of unfair competition in the
commercial seetor. Additionally, the government may be responsible for eliminating
barricrs and overly-restrictive regulations that impede access or quality.

> The government finances and/or delivers services to individuals who would be unable
to obtain services in the private sector. This usuallv means that public support is pro-
vided 1o target groups in which society has a special interest such as the very poor and
adolescents. This can be done divectly, for example through Ministry of Health clinices,
or indirectly through private voluntary organizations or by contracting the commercial

> The government sponsors research. The public sector is the appropriate entiy 1o
underteke collection of information for planning and demand-generation activities, and
10 spansor medical research, The government tvpically has a "comparative advantage” in
these areas and has an interest collecting data that would benefitall providers and for
which no individual provider would be willing to pay.

» The government supports demand-generation activities. As with collection of informa-
tion, the public sector supports important demand-generation efforts that no single
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Box 2. A sIMPLIFIED VIEW OF THE FLow or RESOURCES AND BENEFITS IN A
NATIONAL FAMILY PLANNING PROGRAM

SuPPORT ACTIVITIES

(LEC, Research, Phanning. Policvmaking)

Punric SECToRr

tIndividual and
Corporate Taxpiver) Lge——o~ PUBLIC SECTOR SERVICES

Private Secron
(Individuals and PrivaTe VOLUNTARY

Fmplovers) SERVICES

«=p» Flow of resources
-4— Flow of benefits

COMMERCIAL SERVICES -

ing of good resonrce allocation, a fineh- » Public funds support family planning
honed ability to collectand interpret services for target populations who
information about population characteris- would not seck unsubsidized services
tosand mecand unmet need, and solid and for whom reduactions in tertiline have
oruanizational and political skills. In signilicant social pavoll. People in this
senceraloa program moving toward categorny are often the very poor or
sustainability manitests the following members of high-risk populations, such
characteristios: as adolescents,
> Those who receive services contribute » The public sector is responsible for
to the cost of producing those services. certain appropriate support activities.
Individuals pav for the portion tha These are activities for which the
benelits them, and society hears the public sector has o comparative advan-
cost ol benefits that flow 1o socicty as a tage (e.g.. data collection and TEC

whaole, activitiesy, that nmprove perlormance
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of the market-based system or service
provision (c¢.g., regulation), and/or
that benelitsociety at large vather than
identifiable individuals (e.g., contracep-
tive rescarchy.

> Given the needs of hoth those persons
who can pavand those who cannot, a
range of providers is accessible, corre-
sponding to the appropriate financing of
services. [n other words, there is an
adequate supply of providers supported
through client pavments to meet the
demands ol those who can paveand an
adequate supply of subsidized services
for those who cannot pay.

> Services supported by public funds are
delivered efficiently. In the provision of
all publiciv-linimced services, costs are
held toaomimimune,

» Donors contribute little or nothing to the
family planning program, or the henefits
dervived from activities that they sponsor
could continue at carrent levels i donors
were to reduce linancial and technical
support.

ORGANIZATIONAL SUSTAINABILITY

Organizational sustainability parallels
programmatic sustainabilitv in one key
wav: financial independence. Inherent in
the ability of an organization to be finan-
ciallv independentis the capability to
nitintain a stable soractare, to allocate
resources efficiently, and o respond to or
evean generite demand for services. Tuis a
e organization that can achieve finan-
cial stabilitv and independence without
considerable managerial and institational
strength. Generallv, the following prin-
ciples hold true for sustainable organiza-
tions.

A sustainable public sector service
delivery organization, such as a minis-
try of health, is able to obtain a sulfi-
cient share ol tax and other revenues
to cover the costs of providing services
to turget populations. Teis also able to
charge user fees to those who can pay
for a portion of service costs, which
cnables the organization 1o tuget
government funds to those clients who
cannaot pav. Finallvoitis alse able o
deliver services efficiently.

A sustainable private sector organiza-
tion is able to provide familyv planning
services to the intended client popula-
tion without utilizing funds or other
resowrces lrom eutside the organiza-
tion, with the exception of client
paviments, ‘Fypically, this is accom-
plished through pricing family plan-
ning goods and services at or above the
costs of production and/or through
cross-subsidization of family planning
services, which entails providing family
planning services at helow-cost prices
and supporting those services with fees
collected for other goods and services
provided at above-cost prices.

Obviously, for-profit or commercial
providers. such as private physicians
and pharmacies, are established as
linancially and institutionally sustain-
able. To these providers, sustainability
(c.g., profitability) mav be the only
goal, As long as sales result in ad-
cquate revenues, services will be
delivered.

Private voluntary organizations (PVOs)
are often established to provide ser-
vices to particular target populations,
For them, sustainability is of secondary
importance to their main objective of
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service deliveryv. For example, for
donor-supported, nonprofit organiza-
tion whose ivission is 1o conduct family
planning outreach activities among
rural poor. sustainability mav he an
objective secondary to its fundamental

nission,

Does increasing sustainability affect the
ability of organizations to serve specific
target populations such as the very poor or
high-risk populations?

Thereisa criticab limk between pro-
gramnitic and organizational
sustainability, Programmatic sustainability
implies that governments can distinguish
between trget populations that should
receive publiclv-supported services and
those thar should pay for services thems-
selves, It information is available about
which population is being served by a
specilic organization, managers can decide
whether public fTunding of the organiza-
tton suceceds in targeting public funds o
the appropriate population and is consis-
tentwith the strategic plan for the na-
tional program. Public lunding of the
organization will move the entire progrium
toward sustainabilitv if the subsidies reach
onlv the target populations for whom
reductions in fertlite rates have significant
social pavoll, but who would not seck
unsubsidized serviees,

Does this emphasis on sustainability have a
negative effect on the ability of a nation to
attain the central goal of reducing undesir-
able fertility?

The answer to this question depends
on the existing demand for services, I
existing demand for family planning
services is weak and heavy public invest-
ment inomass mediaand other efforts is

required just to maintain the low level of
demand, governments face a daunting task
in the absence ol donor funding. If, on
the other hand. existing demand for
services is strong and widespread,
policvmakers at the national level can
move toward a program that is both sus-
tainable and achieves demographic and
other goals through careful targeting of
public funds and by fostering private
scctor involvement. In fact, a family
planning program that is relatively inde-
pendent of donor involvement mav be
more stable and better able to respond 1o
local needs than one thatis heavily donor-
financed.
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ELEMENTS OF A SUSTAINABLE
NATIONAL FAMILY PLANNING

N

PROGRAM

i this section, we tike o broad look at

determinants ol o sustainable national

program. highlighting the need for
political commitment and a favorable
policv environment. We cmphasize the
importance of involving o broad range ol
providers. including publich-supported
services, such as those provided by minis-
tries of health, and services provided
PV Os and private providers and pharma-
cies, There isalso aneed for stiatewic
planning to enswe coordination hetween
service providers, public support for
activities that promore service deliver,
and recting of resouwrces 1o mcercase the
cllicieney of the national program. How-
ever, extermal factors hovond the control

tal sustainability of programs and the
policy environment in which they operate.
Some of these external Lactors are pre-
sented in Box 3B,

Thoueh some aspects of the poliey
cnviromment altect the fomihy planning
progrvam andirectly, a barge number of
policies and Targe-scale planning activities
specifically velate 1o family plamning. Rang-
ing lvom the development ol o strategic
plan for involvement of the public and
privite sectors to the regulition of contra-
ceptve manufactiie and disttibution,
these policies are powerful determinants
of the Jong-term viabiline and sustainabilin
ol anational program.

ol program initiatives can altect the poten-

Box 3. EXTERNAL INFLUENCES ON SUSTAINABILITY

External factors alfect the potential sustainability of programs and the policy environ-
ment in which thev operate. While these factors cannot Le influenced by donors or program

managers, they must be considered in efforts 1o design more sustainable programes.

» The domestic economic environment, through such factors as inflation, overvalued exchange
rates. and disproportionate income levels and distribution, can limit progrim sustainability.
These factors erode the value of domestic carreney and the purchasing power of the popula-
tion. resulting inincreased program costs that make contraceptive products and services too

l'XI)('HHi\'(‘ for consumers.

» ‘The macroeconomic policy environment may conflict with progressive fumily planning
clforts, For example, foreign exchange controls can limit access 1o foreign exchange needed
lor the purchase ol equupment and contraceptives and price controls can decrease invest-

ment in contraceptive products and services.

» The domestic political system can suffer from political instabilitv and inadequate administra-

tive capacity, which can hinder program activities.

» Societal influences can affect the demand and sapport for family planning services, These
include urbanization, increases in education and literacy, improvements in health conditions
and in the status of women, and political or religious opposition to family planning.
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Porrricar COMMITMENT AND A
A . . " g N
Fasny Praayina ConsrrrveNey
Mostob the world's population lives
m conntnes where the sovernment is, at
least an paper. committed to reducing the
rate of population growth, While many
countries have developed strong family
planning programs without strong vovern-
ment supportat the highest levels, politi-
cal comminnent strengthens a program’s
sustainabiline. When nationat Teaders arve
convinced of the importance of famil
planing to cconomic development or
healths thev will ensure than the program
has the required human, material, and
[ancial resovrces, Polttical commitment
Ao provides strong feadership for na-
tnonal programs and creates an environ-
ment foractorm of policies that are im-
peding service delivery,

Arostanne Porrneat.
COMMITMENT INTO SERVICES

Commitment is transhated into services
when governments implement policies that
dircctadequane resources 1o timily plan-
ning. that allow for the participation of -l
sectors (public, PO and commercial) in
detivery and support ol Lonilv planning
services, and that promaote full aceess to
methods and service providers ol choice,
Fhe government plus an essential role in
coordinating program activities, implement-
ing policies, providing services inud support-
g activites, such as research and planning,
for the Eanily planning progrinn as noted in
Box b (p. D,

Chus the government provides a
policy Iinmework that influences the roles
ol both public and privite sector service
providers. This Iramework ensures that

s L

organizations within the program can
obtiin the resources they need when they
need them and tha the efforts of all
organizations are coordinated so that
resotrces are used in the most elficient
manner. This process is called “sorategic
planning.”

N

STRATEGIC PLANNING FOR
Parriciearion or rue PusLic
AND Privare Secrors

Sustainability of a national Gonily
planning program criticallv depends on
the abilitv of governments to trget subsi-
dies toward the popualations that should
receive publiclv-supported services (di-
rectlv orindirectlv through PVOs) and 1o
ensure that conunercial providers are able
to service those who can pav. Planners can
work toward achiceving this by using infor-
mation to analvze the demand for family
planning. and by developing astrategic
plan to ensure that resonrees are targeted
toward providers that service the appropri-
ate populations. The government then
implements suitable policies 1o support
the stritegic plan. Essential steps in
strategic planning and a discussion ol
their relevimee 1o fostering sustainability
are presented below.

> Assess the environment and outline
objectives. An analvsis of information
to determine carrent levels of contra-
ceptive prevalence, present and de-
sired fertility levelso met and unmet
demand and service atilization pat-
terns can identlv major market seg-
ments, gaps in the program’s abilin to
imeet existing demand, and areas where
increased demand generation is needed.,
Also, analvsis of the sotree mix can
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m ABNLE,

highlight special roles plaved in the
program by Targe PVOs—and arcas ol
overlap with the public and commercial
sectors. Suvess such as the Demo-
graphicand Fealth Survey (DIS) and
analvtical tools such as the Target-Cost
Model can be used in this process.

After analvzing the denvand for Gunily
planning in werms of geographic needs,
method mix, and sociocconomic status,
anassessment can be made of the supply
ol familv planning services, This involves
analvzing all tepes of service provision,
including public hospitals amd clinics,
private clinies, privace physicians, nurses,
midwives, pharmacists, and emplover-
Dased svstems, to determine their accessi-
bilitv, methods provided. efficiency, and
currentand appropriate client popula-
tions.

» [dentify alternative strategies to achieve
program goals. Developing alternate
strategies and estinvating the costs ol
cach in human, material, and fnancial
Lerms is an important step. Striegies
mav include determining which provid-
ersshould provide services to particalar
populations, the resonrees thev will need
(raiming. materials aond sead Dy and
mechanisms to meet these provider
needs. Strategies should he practical
and designed to reach objectives that
can be achieved ar curvent and antici-
pated resource levels,

» Sclect the optimal strategy for achieving
program goals and ensuring commitment
of key actors. Selecting the hest strategy
and building support for icamong the

key actors (e.g.. ministers, program
ntanagers, technical sty who will
actuallv run the program is evitical. Ttis
also important to develop an effective
action plan for implementation, includ-
ing resource reguirements, plans for
resource allocation. and evaluation
criteria and 1o emplova commumication
strategy o inform decision-makers abow
the strategy and the role they will plav in
its implementation. Thisis vital because
not all kev actors may hive been involved
in development of the simuegic plan.

> Evaluate program performance. Con-
ducting routine monitoring, eviluation
and pilot testing can ensure that pro-
uram goals are being reached and tha
new initiatives are cffective, FEvaluation
should be conducted periodically av all
levels ol the program and revisions to
the plan should be made where neces-
sy Lo guarantee that the sirategy
continues to be appropriate for the
changing environment,

I'racrors Arrronsg Risovrer
ALLOCATTION 7O T VoL

SECTOR

The public sector has fundamental
responsibilities for ensuring that Family
pluming services and support for those
services e availables To [ulfill these ve-
sponsibilities, significant financial invest-
ment ol tax dollars is requived. The ability
ol a program to maobilize public funds is an
important determinant ol its potential for
independence from donors. The following
factors mav plavac role in the wav resources

The Targer Cost Madelis ananalviical tool developed by The Funees Group Internationad. The
model examines family plinning requirements to meet specific fertitite goals and costs associated with

achieving o tavect total fertline rate,
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are generated and allocated specifically for
Lomily planning.

> Coordinating Agency. Many countries
have established echnical units or
coordimating bodies within the govern-
ment hierarchy that are charged with
implementing the national population
policvand o coordinating resources
alocated to population activities and
Fumily planming service provision. While
sich agencies are not necessay for a
sustainable progrim, an elfective coordi-
nating AQCNOV Gl Serve as a (';\l;ll)'sl for
generating and efficiently spending
public resources. T can abso develop
policies that foster private sector involve-
mentand sponsor plinning and re-
search activities,

The position ol the family planning
coordinating ageney and the qualin of
leadership within the government power
stracture determine its effectiveness,
Clearly, the closer a coordinating ageney
is to the highest levels of national Teader-
ship. the more visibiline the program will
have and the beteritwill fare as it
competes with other sectors for govern-
mentsupport.

> Program Structure. Public sector ser-
vices mav be established as vertical
programs that deliver Lunily planning

outside of existing health services or they

may he integrated programs that provide
Family planning as one of several mater-
nal and child health ONCHDY services.,
Vertical programs require a lurger
investment but ensure that resources wee
directed specitically to Gamily planning
activities. Integrating family planning
into existing MCH services by adding
Lunily plimming o the responsibilities of
alrcady overburdened health care

providers can limit the resources that are
actually allociued 1o family phinning
provision. Factors determining which off
these structures is most appropriate are
discussed in the section entitled Design-
ang a Shructiore that Fits the Setting.

»  Resource Allocation Process. Often
covernment budgets do not include line
items for the inputs required for family
planning programs. This has been ihe
case i many countries because programs
hive received contraceptives, training
and other inputs from donors. Conse-

quenthy, they have never had to hudget or

procure them. Line items for those
inputs must be inroduced into govern-
ment budgets before resources can be
allocated for them. While this mav not
cnsure that financial vesourees will he
allocated for these inputs, it does guaran-
tee that a mechanisn exists to do so.

Avrelated obstacle to mobilizing public
sector resources s the fact that govern-
ment health budgets are often devel-
oped by adding a fixed percentage to
the previous vewr's allocations, This
lailire 1o plan strategicdly in allocaing
resources seriously impedes a program’s
ability to meet growing denmand.,

e e . iy St .
Poriciis ArrroriNa PROVISION
OF AND ACCESS To Fanny
PrassiNe Services

Some government policies aflect
access by imposing regulations that deny
services to specific populations, limit
incentives to privite provision, increase
the costs of obraining services, and deny
access (o clients who cannot pav higher
prices. These include:

1
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» Prohibitions against Charging User low, fees Tor services should bhe mini-

Fees. Tn manv couniries, aceess 1o
health care is considered o universal
right and public reconnrees e directed
to the delivery of free services 1o all
clients regarvdless of their abilite to pav.
Olten, governments prohibit the >
charging of fees in public tacilities in

A attempt to griiralee eeess and

promaote ('unll;l('('pli\(‘ tise.

Paradoxicallv these policies often
reduce vather than expand access,
Policies that prohibit fees for health
and Lunily plinning services eliminate
opportunities to recover costs. They
reduce possibilities for rational target-
ing ol public subsidies and crowd
private sector fnnily phonning provid-
ers out ol the man ket This has the
distinet effect of veducing the supph
and range ol service providers, and
hampers progress toward sastainability,
Also. although no divect fee is charged
for the service, clients do incnar costs
such as wages foregone while thev wait
for care in overburdened health facili-
ties, tavel costs, and the costs off
accepting lower quality services,

To foster a sustainable program, then,
there should be no prohibitions on
charging for services in public institu-
tions or on modifving prices as condi-
tions change as lowg as exemftion mecha-
PPoli-

cies regarding fees Tor services should

wisms arve used 1o /)mlw'/ the ooy,

change over the dite ol a program and
virvamonyg settings, o countries
where demand for famitly planning is

mal in order to promote demand. As
demand grows, [ees can be increased
in order to generale resources 1o
target havd-to-reach populations,
Price Controls. Policies that establish
price controls or ceilings also rednee
resources available 1o the program by
reducing incentives for the supply of
services by both the commercial and
private volunary sectors. Price ceilings
applicd by health ministries or -
tional pricing boards mav He so low as
to prevent providers from covering

CONSIEN,

Other

government policies eliminate oppor-

Import Restrictions and Taxes.

tunities for commercial providers by
making the cost of providing services
prohibitively high. These policies take
the form of duties and taxes levied on
contraceptives themselves or on the
materials required for their manuafae-
(e,

User and Provider Restrictions. There
are many types of restrictions on who
can provide which tvpe ol services and
to whom. First, there mav be restrie-
tions on who mav receive services,
inchiding requirements that a woman
he of d certain age, paritv, or marital
status. Women mavalso he required to
have the consent of her hushand in
order to receive Lonily planning,
Scecond. there mav he restrictions an
the distribution ol contraceptives, such
as policies requiring preseriptions for

Leshrondd e noted thae o aser Tee sestem shonbd one heinstined when the cost associated with

collection of feesisreasonables T goncrall collected tees should sty within the vegion or clinic. For mone
information on clieaive user tee sstenis, please reler to the OPTTONS Project Policy Paper Seties No. 5,

Cost Becovery and User Foos on Famddy 12,
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obtaining contraceptives or requiring
clients 1o make frequent visits to health
centers in order to obain supplies,
Third, there may be restricrions on
who is anthorized to provide services
andon where commodities can he
distributed.

» Advertising Restrictions. Restrictions
on who can disseminate information
include bans on advertising—by bhrand.,
method or genceric information about
oy planning. Also. regulations mav
restrict the tvpe of media that can be
used o reach people.

DESIGNING A STRUCTURE THAT
Fiors i SernNa

As emphasized carlier, programmatic
sustabiline rests fgelv onc the abiline to
plan strategicallv, trget public resources
toward hard-to-reach populations (directly
or indirecthvyand foster the provision of
commercial services for the population
that can pav, This requires establishing
program objectives and a strategic plan o
mect them. The program objectives and
strategic plan dictate the appropriate
program structire. which consists of
overall program management. coordina-
tion mechanisms, and the range ol services
delivered throngh a vairiety of modalities,
The appropriate structare for the program
will differ by connorv and will change as
the program moves through stages and
strives to achieve new goals, Facrors that
can determine program structure include
densitv of the population, existing health
cive structure and opportunities to use it
to provide familv planning. demand for
family planming. political stability, political
support for the program. and program

coitls,

Avertical structure thatis primarily
dependent on public sector implementa-
tion has often heen used for the introduc-
tion ¢f famtly planning and the generation
of demand for services. This is then
graduallv repliced by an integrated struce-
ture in which Funily planning becomes
ticd o the provision of MCH services.
Finullv, the program evolves to incorpo-
rate community organizations. including
commercial and PVO providers, into the
program to build community support and
increase the program’s sustainabiliy,
Some programs are a blend of these
struciures.

There are situacions in which a
FESOUPCC-INTCNSIVE Program is necessary
and the goal of sustainabiliy must be
subordinate to other program goals. For
example, in sub-Saharan Afvica, where
denvand is Tow and services are weak, a
vertical siructure that requires Luge
suhsidies is needed in order to build
demandand put services into place. As
the program develops and demand grows,
a more sustainable structure mav hecome
appropriate.

Programs that require fewer public
sector resources and tend to be more
sustainable incorporate commereial and
PVO providers into the program. Ex-
amples ol public and private sector link-
ages that contribute to sustainability can
he found in Box -1 (p. 1),
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Box 4. PuBLic \ND PRIVATE SECTOR LINKAGES THAT ENHANCE
SUSTAINABILITY

Programs that require fewer public sector resources and tend 1o bhe more sustainable
incorporate commercial and PVO providers into the program. Examples of public and
privite sector linkages that contribute to sustainabilite inelu-de:

> Social Marketing of Contraceptives. Social marketing of contraceptives—the distribution of
subsidized contraceptive products and infornation about their use through private pharma-
cies and other retail outlets—allows the national progrim to reach key populations of
potential contraceptive users at refatively low cost. It tkes advantage of widespread private

distribution networks and conswmer preference for commercial providers,

> Employer-based Services. In some settings, it makes sense for huge emplovers to directly
provide or o finance family planming services for workers and their dependents, particnlarly
within the context ol existing workplace-based health cave. From the emplover's perspee-
tive, providing services can reduce costs associated with pregnaney and childeare (maternity
leave, reproductive health care, cmplovee absentecism to care lov children, ete.). From the
government's perspective, any privatel-funded care reduces the burden on the over-
stretched national budget (Rinchart, Blackburn and Moore, TURT).

> Limited Support for Private Clinics. Another way to take advantage of existing service net-
works is to assist private physicians and other private sector providers in obtaining training
and management skills so that they can beer deliver family planning services, For example,
ina "communin rdoctors” approach, a physician or midwife receives training, IEC materials,
technical assistance, wind support in the form ot a loan for furniwire and cquipment, She or
healso may recene rent subsidies, a per-client fee from the sponsoring agencey for every low-
income client or other assistance. During a set period of time—two vears, for instance—the
provider is required to "generate enough income o achieve a degree of financial self-suffi-
cieney that will allow him or her to cover all ol the operating costs of the clinie, pay back the
loan and satisly personal income needs” (Busquets-Moura and Istepabal, 1991, p. iii).

ENSL'R].\'(; TUHATD THLE SYST['ZM mformation about the |)|'('I'<'|'('n('<'s ol the
RESPONDS TO LOCAL NEEDS AND f'll(‘lll population ;m(.l ll.ml decision-mak-
. e R et ing occurs at levels within the program

Draws ox Locan RESOURCES that are close 1o the point of service

The ability to respond rapidly 1o delivery. Decentralization, which resulis
changing consumer demand and 1o take in greater control a the local and regional
advintage of local resonrees is fundamen- levels, can foster sustainability in the
tal to the sustainability of a program. This  following ways.

requires that decisions be based on timely
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> Enable programs to recognize varying
health and family planning needs that
result from urban/rural and cultural
differences. Although centrally-
organized and managed famiiv plan-
ning programs mayv be designed to
capitalize on cconomies of scale, the
costs ol adupting centrallv-directed
programs to meet local requirements
can bhe even greater than the advimtage
offered hy cconomies ol scale. Decen-
tralizing a national program allows
localities to design programs to match
local needs. By hringing decision-
making closer to vthe client, the pro-
egram has the porential to improve the
qualitv of services, strengthen demand,
and improve efficiency.

> Provide incentives for sustained local
participation through local resource
mobilization. When taxpaversin the
tocality perceive that thev are bene-
hoing divectly from services supported
by their taxes, they have a greater
sense ol participation and involvement
i the program, This requires that at
leasta portion of Tocal tax collections
bhe retained ar the local-covernment
level for Jocal expenditares. (This
principle also holds true for successiul
user-tee svstems, Clients generally
understand the need to contribute
when the fees they pav for services are
used to henefitdheir elinie or regional
service delivery svstem.)

>  Alow programs to flexibly use re-
sources that exist within communities.
For example il one region has a surfeit
ol private physicians or other private
sector service providers while other
arcas are experiencing shortages,
appropriate strategies can be used 1o
ensure that resources are available

where they are needed. Inarcas with
many private providers, the public
sector can contract with them to serve
low-income populations. In arcas with
shortages, the public sector itself may
have to ke the lead in ereating and
stalfing health care facilites.

> Employ and develop managerial and
technical skills and expertise at the
local level. Organizations that exist at
the Tocal level can be tapped to supply
the managerial talent necessary o run
iocal family planning programs.

SUSTAINING THE PROGRAM BY

NURTURING DEMAND

To maintain the flow of family plan-
ning benefits over time, a steadv and even
an increasing nimber of clients must seek
and use family planning services, De-
mand-generation and maintenance activi-
tes recruit new aceeptors and users into
the program, improve the quality of
services provided to current users, and
inform and direet users toward more
appropriate contraceptive methods. Thus,
demand generation and maintenance are
integral toasustainable family planning
program. Responsibility for these activi-
ties falls to many institutions,

Tie Pusric SECToOR’s RoLE N
GENERATING DEMAND

As mentioned above, the government
has a comparative advantage in the collec-
tion of data and implementation of 1EC
campaigns, First,as the largest serviee
provider in many settings, the ministry of
health or comparable ageney has a sirong
interest in learning aboue the family
plinning knowledge, atitudes, and practices

15
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ol a large share of the population so that it
can design and deliver the most appropriate
services, Second, government agencies in
developing countries are usually in a better
position to Launch kuge survevs (e.o.,
through the census burcaus or other oflices)
than are private firms. Third, governments
generally ave in the best position to carry
out IEC activities. The public sector often
controls much of the mass media and can
quicklv iniroduce trgeted messages. Both
information gathering and TEC activities
provide benelits to society at large, implving
that social investment is warranted. Finallv,
itis unlikelv that asingle private provider or
group ol providers would be willing to pay
for activities that benefivindividoals who are
not paving.

HEC srategies and needs will change
over the dife ol the program. When demand
is low investments in [EC are required 1o
raise awareness ind generate demand. s
demand increases, TEC campaigns must shifi
their orientation to turget messages 1o hard-
to-reach groups and provide more detailed
information about ditferent methods in
order to meet the needs of carrent users
and generate new users. Finadlve TEC came-
paigns can also be used to divect users to
more cost-clfective contraceptive methods,
thereby inerceasing the sustainabilite ol the
program.

Quariry, CONSUMER SATIS-
FACTION, AND SUSTAINED DEMAND
Demand is a function both of factors
external to the program—a socictal shift
in attitudes toward small Gunilv size, for
examplesoran inerease in the costs of
bearing and raising children—and of
characteristics ol the program itsell.
Among the mostimportant is the respon-

siveness of the fimily planning program to
clients” pereeived needs and the technical
quality of services provided. Do women
who vistt providers receive the attention,
choices, and services to satislhv them? Do
the services provided offer the most appro-
priate method and foster correct use and
follow-up 1o ensure good health oat-
comesz n short, the qualine of services
provided stronglv determines the effective-
ness ol funily planning method use,
whether women return for care when
neceded, and whether they recommend
Fnily plamning to Iriends and relatives,

While “qualie™ ol hrealth and family
planning services is a difficult coneept 1o
deline and measure. it has long heen cited
as one of the most important reasons for
the success or failure ol health and family
planning programs. Scemingly small
Factors that have little to do with the
technical quality ol services, such as long
waits and the gender ol providers, have
been shown to have major impact on
Family planning outcomes. such as contra-
ceptive use. Particulirly in family plan-
ning, where clhient motivation and continu-
ation of method use are so closely tied 1o
program impact, treating one client well
may be more important than recruiting
ten new clients (Bruce, TO8O: Jain, Bruce
and Kumar, 1989).

The relationship between the quality
ol services and the sustainability of those
services is mutually reinforcing. Poor
qualitv of care discourages use. Organiza-
tions that provide poor quality services
cannot generite cither the revenues from
users or the support of a political constitu-
ceney that are required for long-term
sustainability of a family planning pro-
gram. Thisis manilested in innumerable
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public systems, where severe budget
constraints have led o the decav of facili-
ties, and low pavand lack o incentives lor
chient-centered care have ereated services
that fail to generate client satistaction,

On the other hand, good quality ol
care can help an organization move toward
sustadinabilite, I elients receive services that
respond to their felt neceds, and for which
the benelits are apparent. thev olten are
willing to pav at leasta portion of the cosls.
More indirectly, good qualin faumily plan-
ning services can meet the needs of political
constitunencies id be assets to policvimakers
who support them.

T RoLE OF THE PRIVATE
COMMERCIAL SECTOR IN
RESPONDING TO CONSUMER
DEMAND

As noted carlier, the commercial
sector has the delining feature of being
completely (or almost completely) sustain-
able. Private providers and clinies that do
not generate suflicient income soon lind
themselves out ol business. The necessiny
of bringing in paving clicnts implies tha
for-profit family planning providers must
pay considerable attention to consumer
satisfaction. In particular, they must
provide services that, from the client’s
perspective, are “hetter™ than lower-cost
alternatives, including public Family
planning services. Such features as closer
proximity to the home, shorter waiting
times, nicer facilities, more convenient
hours, and greater atentiveness to good
provider-client communication often are
cited as reasons why clients prefer private
providers to the less expensive public
Family planning svstem,

The demand for private commercial
sector famiiv planning services is evi-
denced by extensive use of pharmacies
and other private providers in developing
countries. The for-profit private sectoris a
provider ol choice because it often pro-
vides more accessible services,

TARGETING FOR EFFICIENCY AND
EQurry

As deseribed above, in many coun-
tries public Tamily plamning services are
available to all consumers, olten at licle or
no charee. T'wao hasic ratonales form the
hasis for oflteving highlv-subsidized public
familv planning services. Firstowhere
rapid population growth is hampering
ceconomic growth, reduction in fertiline is
thought to provide tangible benefits to
societyat arges in addition (o benelits to
individuals. Thervelore, the government is
willing (and sometimes cager) 1o expend
public resourees to extend family planning
services. Second, inmany countries the
government takes responsibiliny for provid-
ing universal subsidized health services
under the assumption that this policy
cnhances equity, particularly in arcas
where people are considered 1o be too
poor to pav lor private care. Family plan-
ning is just one of many free services, and
is often provided through the same outlets
and by the same personnel who deliver
health services, such as prenatal and well-
baby care.

Increasinglv, however, universal
access 1o government-subsidized health
and family planning services is heing
recognized as unfeasible and undesirable,
Few countries possess adequate publie
resources to fimee the entire health
svstenr, which results in a public system
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sulfering from deteriorating infrastrue- cost services, which benefit kuger popula-
ture, low morale among poorlv-paid staff, tons (Birdsall, TOSY: Jimenes, TU87).
and shortages of kev inputs such as drugs Untargeted subsidies tepically ereate oppor-
and supplies, tanities and incentives for government
providers to charge unolficial side pavinents,
Universal subsidized health care is also and - or lead to Tone lines at service outlets,
undesirable hecause it often reinforces From both efficiencey and equiny perspee-
existing incquitable distribution of re- tives, then.a feasible and desivable aliera-
sources. While some governmments min tive to delivery ol universal free Gunily
believe thatit promotes equin. untugeted, planning services is i targeted ;1|)|n‘n;ﬂ'l|
rees orvery low-cost public health progrinms whereby public funds are used 1o support
actuallv have had the opposite elfeet by providers who serve specific populitions.
providing much greateraceess 1o services in Eximples of tugeting mechanisms can be
wrban, rebativelv well-off areas, ac the ex- found in Box 5.
pense of poor and raral arcas. Fother-
more, resotnces have been diverted toward Political considerations mav make
high-cost. hospital-based serviees, which tugeting difficult to incplement. The
tend to beneitt few and away from lower- ideal targeting scheme would vestrict

Box 5. TARGETING MECHANISMS

> Self-selection by Economic Signals, This approach uses prices and associated service character
istics to provide incentives for those who can and want 1o pay more to choose higher-priced,
unsubsidized services, A Tnily plinning program could offer special tvpes ol services for
clients willing o pava user feeand only basic services for non-paving clients,

> Targeting the Poor by Aiming at Characteristics Correlated with Low Income. This approach
implies that characteristics ol the poor versus the non-poor can be identilied, and thas those
characteristies can be used to design services, Tn settings where the poor are concentrated in
certain urban neighborhoods and /o in ruval settings, the public system could provide univer-
sally free aceess, while charging fees (or providing no services) in areas where more alfluent
familices live.

> Identifying the Poor by Establishing Income Cut-offs for Subsidies and Determining Eligibility
Based on Direct Measurement of Income (sclf-reported by the client through tax or pavroll
records, or through investigation of the client). This "means-testimg™ approach is clearly a
more difficult system to administer and must meet several eviteria, First, to minimize leakage of
subsidics, the means test should differentiate between those who qualily for lower vharges wnd
those who do not. Although atest conld be made so tight that the non-poor never recenve
services free or below cost, there is probably some level of Teakage that minimizes the net cost
of the operation, which includes delivering the health service, paving for the means test, and
losing the revenue of peaple who should but do not pay. Third, a targeting program (although
not necessarily the means testitselt) should achieve thorough coverage of the poor. Thus,
somceone who is poor should receive some benefit from the subsidy.
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program benetits to the poor—just the
population that is least likelv to generate
sutficient political support to atiract
resources o the familyv planning program.
Thus an cconomicallv-efficient svstem
iy not be politically feasible. Some
wealthy individuals man necd 1o have
access to subsidhized sermvices in order to
nantam a constituency for such services
amony the more powertnl segments ol the
population. In other words  the govern-
mentmust bielp the rich to help the poor,

Risovrce MogizayroN aNn
User Tres

Fhe public sector responsibilin for
detivering or limancing il planning
services tor atarget population implies
that national covernments witl devore a
portion ol tax or orther rovenues to sup-
potiing these services, Coarrenth, national
o1 host-country sovernments spend ap-
proximately NS5 hillion on iy plan-
ning chande and Gellev, 19910 Despite
these sizable contribations, the current
tevel of spending amounis to only 00|
pereent ol total govermment expenditures,
otsnerage. Clearhimereasing even tim
proportions of thei budgeted expendi-
tres conld go o Tong wan toward funding
progrin costs (Lande and Geller, 1991,

Given a growing recoenition ol the
lmitations of government resomrees and
the competition for government funds
among health family planning and other
sectors, policvimakers may be willing o
consider abrernatives. Among the mmost
promising is the implemention of, or
increase in, user fees lor at least some
family planning goods and services, as
long as thev do not reduce overall demand
or resultin hardships to the poor. User

tees provide several benefits. Forinstance:

> User fees can generate revenues for
financially-strapped health care lacili-
ties and systems. In concept. those
Tunds can then be used 1o establish
services i underserved arcas or (o
subsidize cave for poorer clients, In
addition, i retained at the Gaciliny,
ascr-fee revenue can be used 1o 1me-
prove the qualine of care. Teis impor-
tant to mention that, while this is one
outcome ol auser-ftee sestem, there s
relativelv Timbed porential for revenue
cencration in the realm of family
planning. and Lo greater potential in
curative services, In faet user fees in
Funily planning should not even be
considered unless there is a wide-
spread and well-aceepted user-fee
svstem already in place within the
health sestem, even for basie care.

» User fees canincerease efficiency in
consumption of family planning ser-
vices il prices are used to encourage
consumers to use the least resource-
intensive sources or methods of family
planning service (c.g.. health posts
versus outpatient departments of
hospitals,and less costhv pills versus
MOTE CXPENSIve o1nes).,

» User fees have the potential to im-
prove the equity of health service
delivery by frecing public Tunds for
services tor populations that tradition-
allv lave been underserved (the poor
andd or those inraral arcas),

> User lees ensure that client use of
family planning services is voluntary.

A cenral concern when user fees are
institated is the effect on demand, How
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sensitive to prices are family planning nsers
(or potential users)z First, demand for Tow-
or moderately-priced contraceptives is
similar to that for free contraceptives
Sccomnd, as price rises, the effect ol prce
changes on demand inereases, That s,
there mav be litde change in demand as
prices rise at the low end of the price range,
but significanty greater change in demand
as prices ol more expensive goods and
services rise. Third, large jumpsin prices
tend to have major effects on denand. Last,
demand among the poor is more likelv to be
allected by price changes than demand
among higher-income groups.

EFFICIENCY OF SERVICE
Proovucrion

[n all settings there is potential 1o
increase the efficieney, or cost-effective-
ness. ol family plimning service provision,
Stadl can be reareanized and volunteers
can be enlisted to increase eltfective out-
reach. commodities can be obtained in a
more timely manner, and the volume of
clients seen in clinie settings can be in-
creased, thereby making the most of
expensive facilities and driving down unii
costs, The following principles should be
considered as policvmakers wnd program
managers nake the push toward
sustiinahilin,

» Level of Outlet and Staff Mixes. In
general, programs use resourees nmost
cliicienthy when the least costhv level of
provideris used to detiver a particalar
method. However, no change in
staffing patterns should he made that
impairs the delivery ol high-quality
services. Also, while qualite of care
demands that aowide range of methods
be available 1o the potential user, i is

not necessary that all outlets provide
all methods,

Non-medical personnel—community
workers and retail sales workers—can
safely distribute condoms and
spermicide. They also can safely
resupply oral contraceptives and, if
trained to sereen for principal counter-
indications, can safely preseribe them
(different countries have different
norms regulating the initial preserip-
tion of oralss however, in practice, pills
are available over-the-counter in most
developing countriesy. Any facility,
including pharmacies, that routinely
ofters injections can administer injeet-
able contraceptives.

IUDs, sterilizadion and implants require
more highlv-trained personnel and
minimum standards of hygiene, usually
found in organized clinic settings.
Nurses and midwives can be trained o
insert IUDs and need onlva elean table
with a privacy sereen. clean water, and
sterile instriments, These requirements
can be met inmost health posts, Volun-
tary sterilization and implants require
more extensive training and a closed
surgical area,

Pharmaceutical Purchases. One realm
in which there tpically is considerable
latitude for reducing costs is in the
awrea ol pharmaceutical purchases.
Some countries take adviantage of
services provided by international
agencies that use worldwide tendering
and pass on low, bulk prices to na-
tional programs. Others, however, do
not use international tendering and /
or have restrictions on pharmaceutical
illlp()l'ls i an atempt to protect
national industries. Still others de-
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pend on donor-provided commoditics,
The resultis remendous variation in
retail prices for contraceptive com-
modities. Condoms cost only $2 10 83
per 100 in China, Egvpr, and Tuanisia,
bhut S15 1o 530 per 100 in Costa Rica,
Fcuador, and Mexico, and more than
S70 per 100 in Brazil, Burundi,
Myanmar, and Venezuela (World
Bank, 14493y,

It is in the long-tevm interest of the
Family planning program to keep
commodity costs to a minimum. De-
pending on the setting. this mav imply
instituting a more effective tender and
procurement process, opening the
doors to forcign manulacturers, and/
or encouraging local production by the
commercial sector,
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ELEMENTS OF A SUSTAINABLE
PRIVATE VOLUNTARY OQRGANIZATION

n this section, we focus on those

organizations most likelv to face the

new challenges ol providing linanciallv-
and institntiionallyv- sustainable services—
PVOs that have Tong heen dependent on
support from donors and, in some cases,
host-cauniry governmenis,

Asmentioned carlier, we stress PVOs
because thev have the greatest potential
tor becoming sustainable, althongh it s
important to recognize that there are
imits to the abiling of partcular oreaniza-
tions 1o be financially independent. s
stated carlier. PO providers tha prina-
rilviserve the poor or others who would
not seck services i the coommmercl sector
iy be unable 1o continue 1o deliver care
to those clicnis it donor or otk er public
support were withdrawn, In sach cases i
s critical 1o evaduane the contribation thal
the organization makes to the program as
awhole, and to determine whether public
dollars shoald continue 1o SUpportit.

selore judging whether a particular
PN O should become financially indepen-
dent,itis essential that the PVO, the
government, and the donor agencies
clarifv the organization s mission. I the
nonprofit provider is seiving a scement of
the population that cannot be reached
through the existing public sector net-
work, is able to provide such services in a
more cost-clfective manner than the
public sectors and can serve clicins who
would not seek services through the com-
mercial sector, public sapport ol the PVO
probablvis warranted and should he
continued,

It most cases, however, a demiled
exambzation ol a PO s mission and
capabilities will show that there is at Teast
some room and rationale to decrease., it

not climinate, public support. Below,
specilic measures that such an organiza-
ton might consider when faced with a
decline in donor or other public sector
supportare discussed,

STRATEGIES TO GLOSE T
SusramNasinrry Gar

[n the simplestierms, the
“sustainabiling gap™ for anv PYO is the
total cost of providing services minus the
total revenue. excluding public sector
support. A financiilh-sustainable organi-
sation thatis independent of donors or
the government is one in which the
sustainabiliny gap is 7ero, or even newative,
il surplusis being eenerated. And. as
stated carlier, lone-term linancial
sustainability generallv implies that mana-
gerial and other institational structures
are sonnd, reasonabhy efficient, and re-

sponsive to change,

When faced with the new challenge
ol moving toward sustainabilitv, organiza-
tions must determine the magniiude of
the existing sustainabiline gap,identity
strategies to close it and determine which
ol those strategies best fits the mission and
characteristios of the organization. These

Are Not easy Gasks,

MEASURING THE SUSTAINABILITY
Gar

PV'Os wre notorionshy lax about cost
accounting, and it may be dilficalt for
them to obain o quick estimane of the
actual costs of providing fomily planning
services. For obvions reasons, this is
particularlv e incases where family
planning is just one of manv services that
an organization provides and “or where



budgets are separated among projects
sponsored by various donors and subcon-
tracts. Tomay be necessary o carry ot a
coststudy specitically for the purposes of
estinuting both the tarad and the unit
costs ol fimilv planning service provision,

Iy also be dilficalt for organiza-
tions to identify the many sonrces and
amonnts of cashoand in-kind revenaes thal
thev receive. For example, PVO Lonily
planning clinies that appear 1o he entirely
funded by donars man in et be using
buildings and supplies that belong to, or
are stibsidized by, achost organization or
cven the government. Oy some personnel
assivned to provide family planning may
teceive salaries and o benelits from other
parts ol the organization. These in-kind
revenues, though olten invisible on the
balance sheer are important to include in
an overall estimate of resowrces carrently
available to the organization because they
represent expenditares that would have o
be made in the absence ol such contribu-
tons,

Once reasonably accurate estimates
have been made ol the totad costs of
providing familv plinning services and of
the totd revennes by source—neither of
which isasimple task—a manager can
estimate the difference hetween total
annual (or monthlvy costs and toal non-
donor. nongovernmental revenues. Thai
difference is the sustainability gap. the
total amount of funds that would have o
he provided in the absence of donor and/
or public sector support,

SUSTAI
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IDENTIFYING STRATEGIES TO
Crose e SustaiNasinery Gar
Several avenues are open to PVOs as
they seek to close the sastainabiline gap
and move toward aomore financiaty-
sustainable opervation. Phey can:

» Generate more revenue for existing or
expanded family planning services.
This approach can take several forms,
including imposing user fees onat
leasta portion of the clientele, inereas-
ing the prices carrenty charged for
specitic high-demand faonihy planning
services, and working with healih
imsurers and o emplovers to inclade
Funily planning services received from
the organization within a benefis
package fora fixed annual fee or ona
cost-reimbursement basis, The most
common approach is to introduce a
user fee for at least some serviees,

One advantage ol the user-fee (or
third-pariv retmbursement) system is
that client pavments can make an
Organization More responsive (o
consumer demand. Revenues can be
reinvested to improve the qualine off
service delivery. And, by definition,
client pavinents will imake the organiza-
tion less dependent on other sources
ol external assistance. .\ disadvantage
ol the user-fee svstemis that the total
revenue generated must significantly
exceed the cost of administering a
workable user-fee svstem. which may he
substantial il there is an elaborate
means-testing mechanism to waive lees
[or the poor.

The kevto a workable user-fee svstem
in the private sector, as in the public
sector, is to understand the dyvnamics
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ol consumer demand and 1o set prices
accordinglv. The prices mav be ap-
plicd to existing services, to new
method choices. or for evening or
weekend (high-demand) hours, Simi-
larlv. PVOs with Lige networks can
consider charging higher prices in
urban arcas, where demand and in-
come are likelv to be higher, and
keeping services low-cost in rural
settings. Where demand is highly
sensitive to changes in price, imposing
or increasing user fees mav decrease
the volume of clients,

Cire must be taken to protect the pPoor

from establishiment ol or increases in
user fees. These sirategies must be
implemented with cantion and experi-
mentation. Onlv through careful
market tests can managers and plan-
ners know how i change in fees will
alfectdemand. Tois essential to carry
oul pilot tests and to monitor and
study the elfects of changes in fees,

Generate revenue from related ser-
vices. Some PVOs have found it desir-
able to diversifv the services they
provide hevond just family planning
services and to charge for the related
services. The revenues would then he
used (o cross-subsidize and support the
family planning activities. For ex-
ample.an organization could provide
and charge for lab teses, ultrasound,
infertility treatment, and other services
that are in high demand.

On the positive side, availability of
ancillry services can attract new
clients. Pricing arrangements in which
family pranning services are free while
other services entail a cost to clients
may encourage clients to obtain family

planning services. On the negative
side, organizations can become overls
concerned with obtaining and generai-
ing income from costly “high-tech™
health inputs, overlooking o prinvy
mission ol providing high-quality
Family planning services, Indeed,
clinicians mav even have incentives 1o
“overpreseribe” ancillary tests to gener-
ate income for the organization,
Paviment for such tests can hinder
access o family planning services.,

Increase efficiency of service delivery.
Suggestions for hmproving the efli-
cieney of service deliveryin the public
sector apply equallv to PVOs. How-
cever, PVOs mav have even more lex-
ibility than public scctor providers in
organizing their service delivery,

To reduce the unit costs of delivering
Family planning services, an organization
can increase elficieney by shifting o a
less costly mix of stalland increasing the
productivity of workers, An additional
approach is to lower the costs of pur-
chasing commodities and other inpus.
This can be done by making a concerted
cliortat competitive bidding (tenders)
lor supplics, and by teaming with other
providers to make bulk purchases. Fach
organization faces unigue questions
about the most efficient means of achiev-
ing its goals: these questions often can
beanswered through careful operations
rescarch,
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THE DONOR ROLE AND POLICY

OPTIONS TO PROMOTE

SUSTAINABILITY

“ovement toward a sustainable
Progran or organization requires

concerted planning, financial,
and managerial efforts, Fxisting donor,
national, or institutional policies olten run
counter to sach efforts and reinforcee
rnsustainable resoarce flows and insritu-
tional practices.

In this section, we present guidelines
for designing sustainabilioy into projects.
We also provide iomatrix summarizing the
determinants of sustainabiliny au the
program and oraanizational levels, the
policy options that governments and
organizations can pursue, and the donor
role in supporting policy chanee and
implementation (see Table Top. 290,

Guinrnises ror DesieNiNa
Projprors tOrR PROGRAMMATIC
SUSTAINABILITY

When projects involving all sectors
(public. PYO and commercial) are de-
stgnred, the maim taskoas &ostracegic aone: 1o
assess the carrent and porentialb roles of
cach tvpe of lamihy planning provider and
sechk wavs to encourage the most cost-
citective and appropriace mix of providers,
In careving out these tasks, the following
steps can be taken,

I. Carry Ovr Desasn axp Sverny
STUDIES IN PREPARATION FOR THE
Projrer DrsioN

> Assess the current demand For Family
planning services by type and method.
DS or sitmilir data provide rich
inlormation on who is secking services
and from whom. This gives i sense of
whether demand is low or high, in-
creasing rapidly, or holding steady. It

demonstrates how Large a role the
various sectors (public, PVO, and
commercial) currently play in provid-
g contraceptives. This information,
in torn, provides basic knowledge
abour the potential for moving toward
sustainabiliv, In countries or regions
where demand is relatively high and -
or steadilv inereasing and where there
is considerable participation of private
sector actors, the potential is high.
Project designers can activelv seek out
wivs 1o take advantage of the existing
demand for private services and (o
relieve the public sector of having to
deliver services to those who can pay
for their own care.

A "market-segmentation” study defines
the Kev segments of che family plan-
ning market. These include the very
poor. who are candidates for publicly-
sponsored servicest the iow- 10 middle-
income. who mav he appropriate
consumers ol sociallv-marketed contra-
ceptives:and the upper income, who
can obtain unsubsidized services from
commercial providers. This sort ol
studyis a Kevinpuat to anv targeting
clfortand provides useful intormation
for designing services that meet the
needs of ciach of the segments,

Assess the supply networks for family
planning services. Supply analvses
examine how many public and private
outlets are delicering Family planning
services, and deseribe what ivpes off
services thevare providing, Again,
such stadies vield aseful information
about the potential reach of public and
private providers. Clear geographic
differences mav appear, suggesting
that there is room for dependence on
private services inone region but not
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in others. This is nportant informa-
tion for targeting publich-fended
SCIVICeSs.,

» Analyze legal and regulatory con-
straints. Since the kevo a sustainable
program is likelv o be the existenee ol
abroad set of Tamily planning provid-
crsgitis uselul to identifv anv legal or
regulatory constraints to participation
ol the private sector. Information
From such an analvsis can be used 1o
develop projectactivities that are
designed to promote regulatory re-
form.

> Estimate public and private expendi-

tures on family planning. Using suivey
daticard covernment and donor
bhudgetinformation, ene can estimate
total expenditires on public and
private amilv planning services, This
analvsis indicates whether the program
is broadly based or disproportionately
dependent on the public sector,

2. Tarcer Pusric Moxies

Donor spending. like all public fund-
myg. must be carelulh togeted 1o the popu-
Lation groups that would not seek
tnsubsidized familv planning services,
Using the infornstion rom the studies
listed above, project desieners can deter-
mince, in geacral. the hest delivery svstems o
support. Thacisowhich providers are sery-
ing important taget populitions and ve-
quire outside support to continue 1o do so?

[Cis eritical to note that just as hosi-
country govertnments mav he distorting the
mirket with universal subsidies, interna-

RAMS

tonal donors may be doing the same,
Donors, like host-counury governments, may
be “crowding out” the private sector. Dona-
tion of contraceptives is the most clear
example. In countries that have received
Luge shipments of “lree”™ contraceptive
commoditices, the imcentives for domestic
commercial manufacture and iimportuion
by commercial providers have been veduced.,

3. GeNeraTe Povrrcat Svepory

Lo Large projects, particularly those
involving miniaies of health or similar
institutions, there is no chanee for the
project to continue without donor funding
wnless political leaders perecive that the
project brings tangible benetits, Fhis im-
plies thatsuch leaders should he fully
informed about the suceesses of the project
asitgets underwav., Designers can build
into the projectameans ol disseminating
information, generating a political constitu-
eneveand advocating for political support.

4. Aurow Hosr-CouNtry
GOVERNMENTS TO DIVERSIFY
THEIR FUNDING
Project designs should have as Few

restrictions as possible on alternative sowrces

of funding for project activities. "That is,
governments should be permitted and
encouraged to find other donors and
additional mechanisms for public support.

Governments should also be alloawved 1o

generate revenues with user fees and similar

mechanisms, No (or few) prohibitions
should be placed on the institution of user
feescand rargered teehmical assistancee
should be provided o assist governments as
thev seek alternative sourees of funding,

Lo enhance sustrinabiling, govenmments should work to comdinane the support of various donor
organizations aned shoutd woid simplv replacing one donor for another.,
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5. Usk Locat RESOURCES

The supplvanalvses deseribed above
provide a picture of the existing public,
PYO and commercial providers of fanily
planning and support services. Wiith this
mfornuition, project designers shoald be
sked to develop creative wavs to use those
locat resowrces rather than create catirely
new structies, N central objective of
project desian should be to make invest-
ments af the margins, Phis means building
on existing resowces to achieve increased
access toservices for kev population

Qroups.

0. DEvELOP BENCHMARES FOR

SUSTAINABLHITY

Fyven when sustainability is not a
central project objective, it should be
recognized as an importnt long-term
voab, Tois useful to build in a few evalua-
ton indicators that measare the extent (o
which the project has inereased or de-
creased overall dependence on external

AssIsbanee.

GUIDELINES FOR DESIGNING
PROJECTS FOR ORGANIZATIONAL
SUSTAINABILITY

When projects for individual PVOs
are designed, the main task should be 1o
clarvily the mission ol the organization,
ensuring that itis appropriate for public
financimg. The design can then enhance
the organization™ ability to operate inde-
pendently by huilding inincentives for
clficiency, Below are four steps that can
be taken toward these ends.

SUSTAINABILITY OF FAMILY PLANNING PROGRAMS

1. Carry Ouvr UTHAZATION AND
MANAGEMENT STUDIES IN
PREPARATION FOR THE PROJECT
DesioxN

>  Assess the current use of family plan-

ning services by type and method.
Analvses of serviee statistics, household
strvess, and other dara show which
populations are being served by the
organization sceking funding. This
hetps to clarity whether the organiza-
tion is filling o special niche or
whetherivis competing with the public
and or commercial sectors,

> Assess the management capacity of the

organization. Movement toward
sustainabiliov is impossible o at least
unlikelvoin the absence of functional
and responsive management. There-
forecitis very nselul to conduet an
assessiment of the extent to which
current nanagenent is able to ran an
cfficient operation, allocate resources
appropriatelv. monitor activities, and
perform other management lunctions,
IF deficiencies are noted, the project
designers should carry out a cost-
henelitanalvsis to see whether invest-
mentis mervited, I the analvsis indi-
cates that the project should invest in
the organization. then management-
strengthening components, including
appropriate technical assistance,
should be designed into the project.

> Analyze the financial status of the

organization. To the extent that data
will allow, it is extremely useful 1o
estimate the size of the sustainability
gap” - -the dilference between the
revenues generated from non-donor
sources and the costs of providing
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services. In doing so, it may become
apparent that there are nxajor effi-
cienev savings to be made, and/or that
there is considerable potendal for
additienal revenuoe generation,

2. CrAriey 1HE ORGANIZATIONAL

MisstoxN

Anvorganization that is receiving
public funding should be able to state, in
concrete and quantitative terms, what
trget population it is serving that would
not otherwise seek services, either in the
existing public or the commercial sectors,
The organization and the donor must be
able to agree on this mission and use it to
set performance targets for the duration
ol the project.

3. ENCOURAGE THE ORGANIZATION

TO SAVE MONEY AND Diversiey

I'rs Fuxoina

As s true at the national level, few
restrictions should he placed on institut-
ing clficicncv-cnhancing measures, impos-
ing user feesoseeking other daonor fund-
ing. or taking anv other approach o
raising money to cover operating and
capital costs—as Tong as such steps are
taken in such aoway that they do not
impede the organization’s ability 1o serve
the trger groups identilied. Toward this
cnd, operations research and other pilot
cfforts designed into projects can help

provide information on how to save money

and ke advintage ol consumer demani.

4. DevELOP BENCHMARKS FOR
SUSTAINABILITY
Again, even when sustainabiliny is not
acentral project objective. it should be
incorporated into project monitoring and

PROGRAMS

evitlluation. Decreasing dependence on ai
types ol donor funding should be receoe-
nized as asignificant accomplishment.
(Lack o movementtovard independence
should be seen as ciiise for coneern and
perhaps rethinking the project design,)



Tasre 1. ExaMPLE OF DONOR ASSISTANCE TO MOVE FAMILY PLANNING PROGRAMS AND ORGANIZATIONS TOWARD

SuSsTAINABILITY

LEVEL

ELEMENT

Pouicy OrpTiON

Doxor RoLE

Program

Host countiy health and family
planning policies

Demand generation and
maintenance

Resource allocation

Strategic planning

Private sector participation

> Develop explicit national population:
> Develop integrated  vertucal Ll
planning  health programs:

> Reforim import export enviromment,

> Sponsor mass media and other HEC
activities;

> Focus on unproved qualitv of semvice
deliven:

> Increase aceess to female education,
health care. and other resources.,

> Allocate additional resources for
tamily planning.

> Plan for meeting anticipated futare
demand:

» Recognize role of private sector
actors:

> Dircet public sector semvices to s
target market.

> Targer public sector resources ta
populations in financial need:

> Reduce obstacles to entrepreneurs:
» Extablish favorable environment for
msurance market.

> RAPID-tvpe and cost-benefit analvses to inform,
motivate policvimahers:
» fechnical assistince. including South-to-South

communication, to develop poliev:
> Observation tours 1o see other country settings;
> Technical assistance to analvze and reform laws,
regulations. and service guidelines.

> Technical assistance and runds for TEC:

> Training and technical assistance for expansion of
method options and improvement of service
delivery qualay:

> Examinations oi policies indirectly related o
tamily planning demand.

> Provide analvses to show short-, medium- and
long-term demand and resource needs:

> Cost-benefitanalvses to inform. motivate policy-
nuthers,

» Provide anadvses to show short-, medium-, and
and long-term demand and resource needs:

> Operations rescarch to identifv cost-effective
means of service delivern:

> Legal and regulatory analvses to identifv barriers
to broad supply of services.

> Analvses of current constraints 1o private sector
development:

> Technical assistance and access to connmodities
for private providers:

> Awareness-raising about value of market approach.
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TABLE 1. (CONTINUED)

06

Increased revenues

Decreased costs

Improved management
capacity

“SUIGe revenues.

> Impose wser fees on family planning
services:

> Impose user fees on related sermvices;
» Scek aliernative revenue sources;

» Use crosssubsidization to achieve
organizational mission.

> lmprove stafting mix:

> Increuse staff productivit:

» Decrease costs of commodity
purchases.

> Plan strategically:
> Improve management systems (per-

sonnel, management information svstem,

decentralized management, etc.):

> Increased financial management capacit.

LEVEL ELEMENT Pouicy OptiON Doxor ROLE
Program Public sector targeting. resource > ldentify target group(s) and waiver > Technical assistance and applied rescarch o
mobilization, and efficiency mechanising develop targeting svstem:
> lmplement user fees with waivers: > Technical assistance and training for design and
> Rationalize use of service delivery adoption of user fee sustem:
potis: > Technical assistance, operations research. and
> Iimprove stafting mix: training for more cost-effective production of
> Decrease costs of commodity services:
purchases. > Technical assistunce for development of tendering
systemn.
Decentralization > Shift authoriw, planning. resource > Technical guidance to organize decentralization
mobilizttion to regional.“local level. activities;
> Aid for pilot tests of decentralization strategy,
Organiza-
tional Measuring the sustainability > Estimate costs:

> Applied rescearch to carrv out cost and revenue
studies,

> Applied research o carrv out demand stdies;

> Technical ssistance to develop price schedule and
wativer mechani.m:

> Technical assistance for financial management:

> Technicad assistance to identifv alternative
funders.

> Training for staff and managers:
arch. and
training for more costeffective production of

> Technical assistunce, Operations rese
services:

> Technicl assistance for development of
tendering svstem.

» Technical assistance

nd training for development
of management capacity.
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CONCLUSION

nterest in sustainability has grown as

Fonily plainming programs and organi-

sations conlront a basic fact: public
sector resonrces in donor and host coun-
fries cannot contintwe to meet the inereas-
ing demand tor Bumily planning services in
developing conntries. National funily
planning programs will need to strengthen
itiatives lor generating resources lrom
other sowrces including family planning
users, private sector health care providers,
and host-counny governments, Filorts witl
abso be needed o improve program elli-
cieney. Inothis papers we have examined
the elements of both asustainable na-
tional family plimning program and an
nportant commponent of that program, a
ststainable private voluntary organization,
We have also highlichted actions donors,
policvmakers.and program managers can
tithe to improve the sastainability of Tunily
planning programs,

The three case stadies in the follow-
ing appendices illustrate avariety ol wavs
i which nadonal programs can become
sustainable. Although no single country
experience is directlv applicable to other
settings, the approaches taken in these
three countries demonsuate the wavs in
which well-ran public sector serviee deliv-
crvand public privade partnerships can
strengthen the financial and institational
avtonomy ol a familyv planning program.

> The National Family Planning Program
(NEPPy of Thailamd is completely sup-
ported by the Government of Thatland
(GOT). While the NFPP is no longer
dependent on outside donor support, it
is heavilv dependent on public funds.
Althongh efforts to diversily the resource
base will reduce the burden on the GOT
and strengthen the long-term
sustainability ol the program. NIFFI'P

leaders feel strongly that publicly-
subsidized services must continue to be
available to the populadon. Thailand is
one country in which strong political
support has facilitated the development
of asuccesstul fumily plimning program,.

Indonesiais amother exaonple of o pro-
gram in which solid political commitment
has facilitued the implementation and
growth of it strong family planning pro-
gram. The program has thrived under
the leadership of the National Family
Planning Coordinating Board (BRKBN),
a cocerdinating bodv that is highly placed
within the government power structure
and is able to conumand satficient ve-
sources for the program. The BRRKBN has
mitiated efforts to diversify the resouree
base ol the program by implementing a
variety ol initiatives to strengthen the
private sector. These initiatives are
eradually expanding the role of the
private sectorin the provision ol services,
as well as the use of Lunily planning.

The third case study summarizes the
experiences of PROFAMILEA, the
private voluntuy organization that has
been instrumental in the success of
Funily planning in Colombia. Colombia
represents a case inwhich the govern-
ment has not alwavs been supportive ol
fomily planning, The national progrum
has expanded through the innovative
ctiorts of a PYO managed by a dynamic
leader and supported by donors. This
organiziation responded to o Lae unmet
demand for family planning and has
grown intoanetwork tha provides
services throughout the country,
PROFAMILLIA hasidso heen successtul in
implementing cost-recovery activities
and currently recovers over hall ol i
costs throngh fees for s services,

31
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APPENDIX ]: THAILAND CASE

STUDY

he commitment ol the Government

ol Thailand (GOTY 1o providing

universal access to familyv planning
services has been instrumental in achiey
ing one of the world's most rapid fertitite
dechines. Thailand's fertility rate has
dropped from 6.3 in the carlv T960OS 1o
approxinately 200 today,

Through the carlv 1960s, Thailand
wis a pronatalist country with high ferdil-
itv. Around that time, however, policy-
mitkers recognized that reducing popula-
tion growth was critical to the country's
cconomic futare. That realization re-
sulted in strong political conmmitment to
family planning and Ted 1o the adoption of
a national familv plinning policv and the
establishment of the National Family
Planning Program (NFPP). Asaresult of
NEFPP activities. knowledge of familv
planning is almost universal and modern
contraceptive use is very high, In fact, the
NEPP carrentlv provides services to fowr of
five family planning users in FPhailand.,

The success of the NFPP has been
attributed o the high demand for family
planning among the Thai population
(Bennewceval,, 1991, This demand is
often attributed 1o increased levels of
cducation and mobility and o decrease in
infantand child mortalitv, Contributing
Lo its success are the provision ol quatin
services, the high percentage ol female
nurses and ambulatory medical workers,
delivery ol arange of methods throngh an
extensive network of factlities, and the
anthorizatton ol ambulatory medical
workers to provide services and implement
extensive outreach efforts. The NFPP has
ranshued a grear deal of rescarch and
market analvsis into efficient service
delivery o mectunfulliled demand.

During the Eue 19705, the NFPP's
cmphasis on meeting antulfilled demand
evolved o include demand-generation
cllorts, such as mass radio campaigns,
The carrent emphasis is on improving
continution rates, increasing the cost-
cffectiveness of the method mix, and
improving the efficiency of resource
management. The 1991 development plan
includes tirgets of 1.3 percent population
growth and 6.6 million new aceeptors,
Promotion ol imilv plimning use among
hard-to-reach populations remains a
challenge for the funare,

Government support has allowed the
NIPP to conduct its activities without the
assistance of international donors. During
the first decade ol its existence. interna-
tional donors heavilv subsidized the NFPP,
However, even during this period all
financial and technical support, regardless
ol source, was funneled to the NFPP
through the Minisory of Public Health's
Family Tealth Division (FHD)Y. FHD
control and coordination ensured that
NFPP activities were appropriate for the
Thai enviromment. which led 1o a strong
sense of ownership ol the program. In the
1O80s, the GOT assumed financial owner-
ship of the program as well. In 1982
aone. the GOT increased s share of the
NIPP budget from just under I8 percent
to almost 52 percent when it took over
from USAID the responsibiline for purehas-
g contraceptives (Bennetc et al., 1991).,
When USAID funding was phased out in
1O90. the GOT's share had incereased to
nearlv 98 pereent.

As long as the GOT maintains its lirm
commitment and is willing to pirovide the
necessary resources, the program will
remain sustainable. However, maintaining
long-term sustainability solelv through
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divect govermment support is an unrealis-
tic and extraordinaey financial burden on
the government ol any counnry, Alternae-
tive sources ol revenue for the program
could be derived from client paviments or
mcreased private sector delivery, The
GO s commitment to ensuring access to
services for all citizens: however: has
prevented the NFPP from exploring these
and other opportmities, i the program
can rid itsell of these inhibigons, it could
reduce ns dependence on public resonrees
and improve its chances ol Tong-term
stistinahility,

One important potential component
ol aself-sustining omily planning pro-
arann s anser-lee svstem that uses means-
testing to enstwre thar public funds veach
the poor. Althoueh the NFPP has bheen
providing bree pills and seerilizations since
FOYO there are indications that Tha
women will pav for Evmily planning ser-
vices, One analvsis saweests thar an in-
crease in public sector fees tor pitls and
stertlization procedures can reduce public
spending for family plinming services by
25 percent without reducing prevalence
CAshakal, TOSO) - Fven a minimal fee for
public sector services would provide
sthstantial resources to the NFPPO Prie-
ing policies can also he used o direct
tsers toward more cost-elfective and
appropriate methods. The velative price
of cach method can be ased as an ineen-
tive to shift demand away from supply
methods with high recirrent costs, thus
improving the cost-cffectiveness of the
overall method mix, In addition, chang-
ing the public sector pricing poliev would
reduce the “erowding-out™ elfect currently
constraining the private sector (Sanderson
and Tan, 1992) . Introducing policies such
as these to generate additional resources
for the program would improve the effi-

cienev ol the program and allow public
resources 1o be torgeted toward harder-to-
reach populations,

Another component ol a more sus-
tainable NFPP would be a thriving privite
sector, The privace sector corrently plavs a
limited role, providing condoms and pills
through pharmacies and injectables
through private clinies. Knowledge of
privive sector sonrees for familv planning
services is notas high as thae of public
sector sources, Inourban arcas, the
underatilized private sector is the primary
source for women using the pille This is
atributed to greater aceessibiliny to private
sector sources in urban wreas and the
increased importance of tne and conve-
nicence to urban women (Siriboon and
Sacngticnchai, T989). Inoraral areas,
government health centers continue to he
the main source. The inereased nsage of
private sector facilities in urban arcas
indicates potential for further participa-
tion of private providers in the provision
of all Lunily planning methods and ser-
vices, Shitting users to private providers
would case the financial burden on the
GOT and contribute 1o the long-term
sustainabilitvy ol the NFPP.
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APPENDIX 2: INDONESIA CASE

STUDY

he Indonesian family planning

program is known for its innovative

service defivery aund HEG effonis,
Indonesia has seen dramatic increases in
contraceptive prevalence over the last two
decades, Between 1976 and 1991, the total
Fertility vare fell from 5.2 1o 3.0 and con-
traceptive prevadence doubled. These
changes e especially striking in the
context of Indonesia’s low per capita GNP
and its predominantdy raral and Ishamic
population. Under the leadership of the
National Familv Planning Coordinating
Board (BRKBN), Indonesia’s program has
made tremendous progress. However,
contraceptive previdence aned fertility goals
for the vear 2000 are far from current
levels and will require major inereases in
Camily plainning users and resources over
the next decade.

To ensure thatic will have the re-
sources necessary to meet these goals, the
BRRBN must take steps to increase the
program’s sustainability. The progrim
relies heavily on government and donor
resources o finance the provision of
faily plimuiing services, which has been
kevto the BRRBN s success. Furthermore,
the distribution of subsidized services and
supplies is not very cost-cflicient. To he
sustainable over the long term, the pro-
gram must ensure Large-scale Government
ol Indonesia (GO investments in order
to maintain the widespread availability off
heavily-subsidized public sector family
planning services. However, the GOT's
ability to meet growing resource require-
ments will ikely depend on a number of
lactors, including oil prices, the state of
the Indonesian cconomy, and continned
donor funding. The program’s capability
to shilt method mix away from resupply
methods to move cost-¢lfective methods

and to improve the cificieney of resource
allocation will also be a eritical factor,

The BRKBN s initial efforts concen-
trated on expanding access in rural arcas
through community- and volunteer-based
programs, ‘These programs, designed (o
compensate for the inadequate reach of
Minisoryv ol Flealth (MO clinies, eventu-
allv operated in 60,000 villages. In 1980,
BRKBN initiated its urban family planning
program. Due to a greater willingness to
pay for services among the urban popula-
tion, the BRKBN and donors have sup-
ported avariety of projects 1o strengthen
commercial and private sector providers in
urban arcas. The goal of these projects
has been o increase demand for private
sector serviees, as well as to expand access.
Larly programs included social marketing
ol condoms, provision of strt-up funds for
private clinics, distribution of free supplies
to nongovernmental oraganizations
(NGOs), promotion of cmplovinent-based
clinics, and encouragement of private
practitioners.

I the Tate 1980s, BRKBN increased its
KB Mandivi ("family planning selt-sufli-
cieney™) efforts, Family planning users were
now expected to make a financial contribn-
tion for services, In addition, BRKBN
launched the Blue and Gold Cirele social
marketing campaigns as part of its effort 1o
create demand for services provided by
private physicians, midwives and pharmacies.
All ol these efforts contributed to the growth
ol the urban program and expansion of the
private sector's share of the family planning
market.

Despite these suceesses, the govern-
ment continues to be the major service
provider. In 1991, 76 percent of contra-
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ceptive users were served by the public
scector, Fven alter large-scale, private
scctor promotional efforts, private sector
market share increased by onlv four per-
cent during T987-1991. Also. many private
sector service providersare heavily subsi-
dized throngh their veliamee on public
sector supplies. Manv NGO and factory-
hased clinics are subsidized because these
clinies e supplied by the government. or
receive funding rom donors, N\ recent
retail audit saggested that more than one
third ol privite sector services relv on
government commodities (Revnolds,
1992) . Thus. the government may have to
exercise better control over the flow of
contraceptive supplies in order to develop
a thriving, unsubsidized commercial
nuuker that actuallv reduces the recurren
cost burden on the govermment. Also,
grcater efforts must be undertaken 1o
cncaurage users to shift to private sources.
In light of Indonesia’s low per capita
income and population concentration in
rural arcas, asubstantial share of users
mav not switch to private sources as long
as relatively inexpensive public sector
services are widelv available.

While this analyvsis has focused on
resource issues, other activities evitical to
the program’s ongoing success inclhade
maintaining the high level ol political
support as the suceessor 1o longtime
President Socharto takes power; assuring
continued dyvoamic and innovative leader-
ship in the BRKBN: and ensuring that the
program continues to be responsive to
changes in desired family size and consum-
ers” ability and willingness to pay for
Family planning.

Steps that the BRKBN can take to
move toward a more sustainable program
inchide reducing public subsidies of

services used by contracepiors who can pay
and targeting subsidized services to
underserved groups; reducing inefficiency
and waste in the allocation of resources;
and shifting users who wish to limit
childbearing or delav their nexe birth for
several vears from resupply methaods to
more cost-cflective, long-term methods,
Specifically, these efforts mav involve
providing greater support [or sterilization
servicest introducing cost recovery into the
public sector to defray program costs and
maintain prevalence and equity; and
reducing the flow of public contraceptives
into the private market,

Much information is still needed to
understand inefficiencies in BRKBN's
resource configuration, “unmet demand,”
the extent and cost of overcoming access
problems among rural and lower-income
women, and the tradeolfs between preva-
lenee and reduction in public subsidies.
Similarty, it is unclear whether the private
scector would be able to supply the neces-
sary quantities of contraceptives to the
Family planning nmarketif public "leakage”
were to be contained. Rescarch in these
and other related arcas is needed to help
the BRKBN make kev decisions regarding
the allocation of its resonrcees, targeting of
its subsidies, and reduction of unmet
need, Progress along these lines will
improve the sustainability of the Indone-
sian family planning program by veducing
the burden on public resources, diversily-
ing the resource base, and expanding the
use of family planning.
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APPENDIX 3: COLOMBIA CASE

STUDY

he Colambian familv planning

program has heen quite successful,

Feraline has declined from approxi-
matelv 6.6 births per woman in the carly
T960s to roughlyv 2.8 hirths per woman
todav. T T986, the DHS Tound that abou
two-thivds ofall married women ol reproduc-
the age were using contraception, compared
to approximatel 20 percent in the T960s,
Thisincrease in prevalence is kigelv the
result of o strone, sustained and dynamic
Family planming program thae has public,
private voluntrv and commercial sector
components, In Lact, the private sectoris the
predominant provider of choice for
contracepting women and couples for all
methods and service delivery modes,

The Colombian Association for
Familv Weltre (PROFANMILEN), a PY'O. s
the Targest service provider in Colombia,
More than 60 percent of Colombian
couples who use modenn contraceptive
methods relv on PROFAMILIN for their
familv planning needs. Given its unique
place in the Colombian familv planning
program and the lessons that can be
learned from its progress toward
sustainability, PROFANMILIN is an excel-
lent model for PVOs that wish 1o hecome
independent of government and donor
resources,

In less than three decades, PROFAN-
ILLA has become a true national network
ol family planning service providers.
Originating [rom one clinic in urban
Bogota, PROFAMILLY has grown to in-
clude I8 clinies in both wrban and rural
arcas. The range of services has also
expanded over the vears, In the hegin-
ning, service provision was limited to
[UDs, pills and family planning promo-
tional activities. However, in the carly
1970s, PROFAMILIA initiated a commue-

nitv-based distribution program—the first
in Latin America—and a social marketing
program, designed o sell internationally-
donated conumodities to pharmacies,
Currently, PROFAMILLIN'S program olfers
clinical, strgical and counseling services,
provides training, conducts rescarch, and
cngages in health and familv planning
promotional eftores. Teis estimated that
PROFANMILLIN has helped prevent over five
million unwanted pregnancies sinee its
inception.

In PROFAMILIN'S carlv vears, the
political environment was not conducive
to family planning, nor to the sustain-
ability of Familv planning organizations.
Colombia was then a poor, Catholic coun-
trv with @ weak network of public and
private health care providers. There was a
great deal ol opposition to family planning
services [rom the Church, left-wing opposi-
Hon parhes, and even soime seciors of the
medical establishment. Due to a Lick of
adequate information about contracep-
tives, potential clients were often hesitant
to utilize PROFAMILIA'S services for [ear
of negative health effects, In the face of
these handicaps, PROFAMILIA worked 1o
establish itself in the Gunily phimning ficld
and to build support for its activities
amony political leaders and medical
professionals.

Two important factors helped
PROFANMILLA arow. First, there was
significant unfullilled demand for family
planning services in Colombia, Large
numbers ol marvied women, particularly
in urban wreas, desived contraceptive
services and were quick (o take advantage
of them once the supply was assured. The
sccond factor was the availabiliy ol inter-
national funding, which allowed
PROFAMILIA to concentrate on meeting
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existing demand and creating additional
demand through health and family plan-
ning promotional activities.

Todav, PROFANMILIA relies ona
number ol funding sources, including the
Government of Colombia and foreign
donors. However, recognizing the limits
of government and donor rescarees,
PROFAMILLN is implementing strategies
to increase its linancial independence.
PROFAMILLN has made concerted effors
to charge fees for services, aind its organi-
sational philosophy holds that those
receiving services should pav for them,
One estimate of the organization’s reyv-
cnues and expenditures shows that almost
H0 percent of PROFANMILIN S ol costs
arce recovered from client paviments,

PROFAMILLA is successfully balane-
g its commitment to providing services
to the poor with its need 1o achieve
sustainabilitv. Providers use a sliding
charge scale for their poorer clicntele.
The arganization also uses a service-based
cross-subsidization scheme. For instance,
in addition to stndard family planning
services, the organization now provides
medical and surgical services, Profits from
those additional services are applied to the
costs of Faomily planning. The results of
one study show that 60 pereent ol the
income generated by the organization
comes from diversified services (such as
those deseribed above), 25 percent from
its successtul social marketing program,
and 15 percent from other sources
(Vernon et al.. 1986).

Managerial factors adso plav a kev role
in fostering PROFANMILLA 'S move toward
sustainability, The management structure,
which provides clear lines of anthority, has
minimized duplication of effort and

Jurisdictional overlap, facilitated constant

communication, andd resulted in more
clfective and responsive decision-making.
PROFAMILIA s ability to motivate its stalf
has enabled the organization to provide
high-quality services. The organization
has an excellent stafl-incentive svstem,
mcluding relatively high salaries, good
benefits, and ample opportunities for
promotion and advancement. Manage-
ment also reinforees the organizational
culture through emplovee sereening,
training and supervision. Finally,
PROFAMILLN encourages a spirit ol
competition among its staff and units
through the publication of quarterly
reports and service statisties and provision
of annual prizes for performance,

The discussion above highlights some
of the principal factors behind one PVO's
successful efforts to provide sustainable
family planning services. Some of these
factors are unique to the Colombian
context and are not directly ransterrable
to other environments. However, several
ol PROFAMILEN's basic techniques for
survival and growth can serve any PVO
seeking to increase its financial indepen-
dence. PROFAMILLN's professional
leadership, sound management, willing-
ness to implement user-fee svstems and
successful means-testing mechanisms have
cnabled it to move toward sustainability,
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