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In the increasingly complex environment in which reproductive health and family planning 
programs are operating and attempting to grow, organizations from both public and private 
sectors will need to find innovative ways to reduce costs, increase revenues, provide stable 
leadership, be flexible in approaches to service delivery, and be responsive to the changing needs 
of the client population. While organizations and donors tend to rush into implementing quick 
approaches, the result is often not sustainable and will not yield lasting results. Yet, there exist 
excellent models for the development of sustainable, effective reproductive health programs in 
the developing world. This paper presents four of the lessons that have been shown to be most 
critical to program success. 

(l) There are real costs involved in improving access and quality of reproductive health 
services, although the most significant costs come from program expansion as the number 
of users increases over time. 

(2) The economic, social and demographic benefits of an effective reproductive health 
program are far greater than the costs. 

(3) 

(4) 

There is no magic pot of money for funding the programs; countries must invest their 
own money and time to have a successful program. However, there are strategies that 
programs can use to make quality reproductive health programs affordable. 

Increased accountability of program managers and political leaders for program 
performance and financial viability will be the key to program success. 

The Real Costs of Providing Reproductive Health Services 

The program of action of the International Conference on Population and Development estimated 
the cost of meeting the basic reproductive health needs of women to be $19.9 billion in the year 
2015. There is no question that expanding access and quality of reproductive health services to 
meet the very large unmet demand for these services in most countries in this region will increase 
the costs of the country programs. Most of these costs will come from the expansion of the 
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program as it reaches more and more clients. In a country with a contraceptive prevalence rate of 
15% and a population growth rate of2.5% per year, we can expect that the size of the target 
population of women in their childbearing years will increase by at least 50% in the next 10 
years. Thus, during the next 10 years, 1.5 times as many women need to be served simply to 
maintain the current contraceptive prevalence rates. However, most countries are planning for 
significant increases in the contraceptive prevalence rates, often from a current level of 15% to a 
projected rate of 60% in 10 years. For this fourfold increase in CPR, there will need to be a 6 
fold expansion (1.5 x 4) of services delivered. Needless to say, this expansion to 6 times the 
current level of services will have significant cost implications. 

While the most significant cost increases will come from the increase in the number of clients 
using services, some cost increases will also come from improving the quality of service and for 
providing better access to clients, and in making a wider array of services available to meet the 
full range of health service demands of women. This will include a much greater emphasis on 
counseling to inform women of their choices and make them more active participants in their 
reproductive health decisions. It will mean the delivery of services that affect reproduction such 
as sexually transmitted diseases, other diseases of the reproductive tract, and infertility. And it 
will mean the delivery of a full range of reproductive methods through multiple channels 
including clinics, pharmacies, and in some cases community-based distributors. Each of these 
improvements will cost money. However, as we will see in later sections, much of the money is 
already available and being spent on other services, and further, investing in reproductive health 
services makes both social and economic sense to a country. 

The Benefits of Reproductive HealthlFP 

The benefits of having a strong national reproductive health program fall into three broad 
categories: 

• economic 
• social 
• demographic. 

Economic. It is far cheaper to have a good high-functioning reproductive health program than to 
pay the health costs of a neglected one. Reproductive health, which is for the most part 
preventive, is less expensive than the health costs resulting from lack of prevention. Several 
examples illustrate this point. The most glaring is abortion services, now a common method of 
fertility control in many countries. The costs of an abortion, including post abortive care, are 
much higher than the costs of effective family planning services. Although little data exists on 
the costs of providing abortion services, it is clear that the costs of contraceptive services are 
much lower than those of abortion services. As reported to the UNFP AlEC 0 Conference by 
representatives from several of the participating countries, abortion rates and related maternal 
mortality can be very high. For example, in Kyrgystan there are as many as 43.5 abortions per 
1000 women of reproductive age per year representing 20% of the maternal mortality (Kyrgyz 
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Republic). Kazakstan reports as many as 54.9 abortions per 1000 women of reproductive age per 
year (Nukusheva 1996). Another comparison is the cost of early diagnosis and treatment of 
cervical cancer through an effective pap smear (with follow-up) program compared with late 
diagnosis and treatment which is at least 2.5 times the cost and often is not effective (Sherris 
1993)1. In the case of STDs, early diagnosis and treatment is clearly more cost effective than 
trying to deal with the secondary effects of these diseases and the increased prevalence. 

Social. The alternative to a strong reproductive health program is accepting high infant and 
maternal mortality rates. It is also accepting a high child morbidity rate and children who will 
never reach their natural potential and intelligence as a consequence of poorly managed 
deliveries. Further, the huge morbidity burden of women in many countries leaves many women 
in a constant state of pain and poor health. A recent study from the Giza region in Egypt (Y ounis 
1993) indicated that over half the women in the study had prolapsed uterus and some type of 
reproductive tract infection. 14% had urinary tract infections and 44% had vaginitis. This level 
of disease burden causes substantial discomfort and ill health for these women and is clearly not 
acceptable in a milieu promising "a state of complete physical, mental and social well-being and 
not merely the absence of disease or infirmity, in all matters related to the reproductive system 
and to its functions and processes" (ICPD Program for Action 7.2). A heavy morbidity burden 
impacts women's ability to get and use educational services to enable them to further the goals of 
the family and community, and to serve as income generating members of society. Clearly we 
are not even meeting the absence of disease or infirmity in this community. 

Another social outcome of a strong reproductive health program is a reduction in both infant and 
maternal mortality. We now know that to reduce infant mortality, we must first have a healthy 
mother. Most infant mortality occurs in the first days oflife and is associated with a small 
infant. This, in turn, is associated with women who are poorly nourished, anemic, and have 
children spaced too closely together. These same factors significantly increase maternal 
mortality. By improving women's health, lowering their underlying disease burden, and helping 
to space their pregnancies, we contribute to the reduction of the death of mothers in childbirth, 
and the death of infants. 

Demographic. No country can indefinitely support the doubling of its population every 20 
years. No country can develop schools, housing, agriculture, health facilities or employment fast 
enough to keep up with this level of population growth. And recent evidence indicates (Westoff 
1996) that the most important way to reduce unsustainable population growth is through meeting 
the existing demand for contraception. Even in countries where there is a strong cultural and 
political bias against limiting family size, there is usually strong support to help families have 
their desired number of children and no more. Religious leaders agree that a family should not 
have more children than they can care for. Thus, a strong reproductive health program that helps 

Sherris, et. al. presented WHO figures of as US$200 for screening and US$500 for diagnosis and 
treatment in tenus of cost per DHL Y (discounted healthy life year saved). 
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couples limit their fertility and enjoy better health is important to a program of national 
development. Investing in women's health is investing in development. 

Mobilizing Resources for Funding 

A balancing act: Costs and resources 

The financing of reproductive health programs is a balancing act between managing program 
costs and finding adequate resources to fund program needs. While there are many sources of 
funds that can be explored (including client fees, employers, and donors) the first place to look 
for resources is where they already exist: looking at existing program costs and finding ways that 
these might be used more efficiently. It is usually much easier to use existing resources more 
efficiently than to find new resources for recurrent program costs. 

Addressing costs: Getting more for your money 

Gaining control over your financial resources is essential before seeking additional funding. 
Three means toward achieving a higher degree of efficiency include: 
eeffective resource management, 
eintegration of services, 
emore efficient service delivery. 

Effective Resource Management 

The main costs of a reproductive health program are personnel, and commodities and 
pharmaceuticals. Improving the management of each of these types of resources can have a 
dramatic effect on lowering costS.2 Other costs such as transportation and equipment, and the 
building of facilities, while important are beyond the scope of this paper and will not be 
discussed. By far, the greatest program cost is staff, and this is often the area where the greatest 
improvements in efficiency can be achieved. 

Improving Staff Efficiency: There are many ways that staff efficiency can be improved. These 
may include motivation and incentives for good performance, effective training and supervision, 
and the use of creative staffing. Only the last, creative staffing, will be discussed here, since 
there are many texts and manuals available on the other topics. By creative staffing, we mean 

2 This section discusses the lowering of costs of reproductive health services. However, because of the 
expected growth of programs and the inclusion of new reproductive health services, it may be that the total 
cost of programs increases. What is meant in this discussion by the lowering of costs, is the lowering of 
costs per client, or per unit of output. Thus, while total program costs may rise, due to the increased 
number of clients, the efficiency, or cost per client served will be less. 
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matching the type of staff person with the particular service to be provided, rather than relying on 
the medical model most often used in clinics. 
A good example of creative staffing is in providing counseling to clients. Counseling, 
particularly if it includes technical discussions of contraceptive choices or antenatal care is 
usually done by doctors or nurses. Yet these professionals are both expensive and often from a 
different area and different social class from the clients they are counseling. This often results in 
counseling that is a lecture rather than a dialogue and often does not address the issues of most 
importance to the client. In some settings, it may be more effective, as well as much more 
efficient to use trained local women for counseling -- women who have used a variety of 
contraceptive methods in their own lives and better understand the concerns that local women 
may have. This example shows how the use of creative staffing may both reduce costs and 
improve the quality of counseling services. 

Another successful creative staffing approach is the use of community-based distributors. 
Community-Based Distribution (eBD) as a delivery system can be an efficient strategy for using 
low cost staff while expanding accessibility. Workers from the community can be trained to 
effectively counsel potential clients, provide short-term methods of contraception, refer clients to 
clinics for checkups and problems, refer clients for longer-term methods, dispel myths and 
rumors, and promote support oflocalleadership of the family planning program. Professional 
staff are still needed for supervision, support, and provision of other methods and services at the 
clinic. However, more clients can be served, and a smaller portion of the nurse or doctor's time is 
spent on providing methods that can be performed just as effectively by community workers. If 
CBD workers are allowed to charge a small fee for the supplies dispensed, they do not require 
much financial support from the program. CBD programs can be designed in accordance with 
the local culture and geography. 

In one organization in Zimbabwe, CBD agents (who are paid and require bicycles) visit many 
clients door to door and cost less for each CYP (couple-year of protection) provided than nurses 
providing similar methods through clinics which serve only a few clients. The program was both 
more effective and more efficient by using community-based agents supported by clinics that 
provided other methods and reproductive health care (Collins, Littlefield, Ndebele, 1995). 

These two examples of creative staffing demonstrate how the use of non-medical personnel can 
significantly reduce the costs of delivering services while improving the quality and access of the 
services delivered. Many other examples exists, and it is up to program managers to consider 
how non-medical personnel might be best used in their programs. 

Reducing the costs of commodities and pharmaceuticals: The second most costly component 
of a reproductive health program is usually commodities and pharmaceuticals which account for 
about 20-30% of all costs (Collins 1995). Further, because contraceptives and pharmaceuticals 
are often imported, they represent a large expenditure of foreign currency, making this a highly 
visible component of the budget. There are many ways that the costs of purchasing, storage, 
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distribution and use of commodities and pharmaceuticals can be reduced. As with staffing, there 
are several available texts and manuals on this topic3 and in this paper I will cover only a few of 
the key questions that program managers should be asking. 

(1) 

(2) 

(3) 

3 

4 

Am 1 getting pharmaceuticals and commodities at the best price? There are many 
sources for contraceptives and commodities and the price may vary up to 10 times 
depending on the source of the product. Further, even a single manufacturer will use very 
different prices for a single product depending on the size of the order and the skill of the 
negotiator. Every program manager should check the prices at which he or she is buying 
goods against a list of standard world prices for these goods. This type of list is available 
at no cost4. In general, centralized procurement will substantially reduce the price at 
which pharmaceuticals are bought. Thus, a country should make realistic projections of 
their needs and then order from an international manufacturer in bulk. Local 
procurement, for example by a single health facility will almost always be much more 
expensive and should be limited to emergency purchases. 

Are my losses of commodities reasonable? Any country or program should expect some 
losses of commodities or pharmaceuticals due to spoilage, loss, or breakage. However, if 
these losses become too great, they can substantially increase the cost of these products. 
There are several reasons for losses to be excessive. These include theft, either at the port 
or entry, at the warehouses, at the health facilities, or in transit. Significant theft is 
generally done by employees and appropriate safeguards must be instituted to reduce this 
type of loss. Another reason for high losses is excessive spoilage of products. This may 
be caused by poor storage facilities at the dock, warehouse, or health facility or the lack 
of a proper inventory management system. It also may be caused by having too many 
brands of the same or similar products for the system to manage which can confuse both 
the provider and the client. This last problem is particularly an issue when contraceptives 
are supplied by multiple donors, each of whom uses a different brand or type of the same 
product. 

Is my use of commodities and pharmaceuticals rational? We tend to trust providers to 
know what is best for their clients, but providers are usually totally unaware of the cost of 
the products they are using or prescribing, and often choose expensive new products or 
procedures when an older product is just as effective. This is especially true in the case 
of antibiotics where older, reliable products may be equally effective (and possibly safer). 

A particularly good manual on this topic is Managing Drug Supply, Jonathan Quick et. aI.., Management 
Sciences for Health, 1996. 

For a complimentary copy, request: International Drug Price Indicator Guide 1995 (updated annually). 
Available from: Drug Management Program, Management Sciences for Health. 1655 North Fort Meyer 
Drive, Suite 920. Arlington, VA. 22209 USA. Fax 1-703-524-7898. Attn .. Julie McFadyen (e-mail 
jrncfadyen@msh.org). 
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The best approach to reducing costs in this area is to develop standard treatment protocols 
and operating procedures that use the most cost effective approach to meeting the needs 
of the clients. The use of standard protocols also significantly improves the quality of the 
services being provided. 

Integration of services 

Integrating services can be a means of improving the quality of service delivery, expanding 
access to services, or making services affordable and convenient to clients.5 Integration may 
mean combining existing programs or services for family planning, maternal and child care, and 
reproductive health, or adding new services to existing ones. 

Integrating interventions and services that require similar skills, supplies, and conditions can 
prevent duplicating costs. For example, family planning providers who can insert IUDs already 
have many of the skills and equipment they need to effectively manage reproductive tract 
infections. Infrastructure is often underutilized. When facilities are shared by services, the 
facilities costs for each service are lowered, and the administration of the clinic can be made 
more efficient through limiting the number of administrators and through combined ordering and 
storage systems. Where clinic systems are extensive, shared use of vehicles can be more 
efficient for supervision and supply distribution. Reporting systems, including patient records 
such as history cards, can often be more cost-effectively used in an integrated service rather than 
printing and reporting for several separate programs. 

Supervision and management in integrated services can be complex and challenging, but with a 
smaller management structure, can cost less and be more satisfactory at the same time. 
Integrated training, guidelines, and protocols can save costs on printing separate curricula and 
guidelines, as well as training costs, while ensuring quality through consistency. 

Efficient service delivery 

A third way ofreducing program costs is through improvements in the efficiency of the types of 
services being delivered. There are a number of ways that this can be done. 

Cost-effective family planning methods. Ensuring that longer-term family planning methods are 
available and well understood will increase their use. Because clients of longer term methods 
need less frequent visits to the clinic and require fewer or no supplies, the overall costs of 

5 Family Planning Management Development Project. "Managing Integrated Services". The Family 
Planning Manager. Volume III, Number 3, May/June 1994 
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providing a couple with a long term method is less. More focus on counseling and client 
education may shift usage away from the more expensive resupply methods toward the longer 
term methods. However, providing only such methods is strongly discouraged as it can 
undermine the program and discourage many clients from using any method at all. 

Medical and administrative barriers to services increase the cost of providing family planning 
methods and reproductive health services. Excessive procedures not only discourage use of 
family planning, but also increase the costs of visits by requiring a highly skilled, more 
expensive provider; increasing the time spent with the client (which may reduce the number of 
clients seen by the provider); and increasing the materials and supplies costs. Quality of care is 
also improved when increased provider time is made available for those who need it most, 
through reducing the number of visits required for each routine client. Some examples: 

Pap Smear Essential to the health of women, but is being eliminated in many programs as a 
requirement when distributing most methods. Time and materials are saved. 

Limited supplies given Providing more supplies at each visit reduces staff time spent on re-supply clients. 

Frequent check up visits Encourage clients to return at any time with questions and problems, but schedule 
return visits less frequently. Increases client ability to keep appointments and 
reduces staff time spent on re-visits. 

Menses Allowing some methods to be provided regardless of point in menstrual cycle (if 
not pregnant) can reduce accidental pregnancy, reduce clients costs for return visit, 
and reduce staff time spent on initiating the method. 

Increasing revenues: finding new sources of funds 

In most countries, the government is the predominant funder of reproductive health services. 
This is particularly true in this region. While it may be appropriate for the government to 
continue to playa leading role in these programs, most countries have found it beneficial to 
diversify the source of funds to other sources as well, while retaining and even expanding the 
role of the government in both the provision and coordination of service delivery. Sources of 
funds can be classified as either internal or external depending on whether the funds come from 
sources within the country or outside of the country. Internal financial resources include 
government funding, client fees, and employer or union funding. External financial resources 
include primarily donor funding. 

Internal 

Government Funding 

In most countries in the region, the government will continue to be the main provider of funds 
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for reproductive health programs for the near future, and will likely need to increase the 
allocation of funds to this sector as the programs expand. There are three means through which 
governments can help finance reproductive health services: 

• Tax revenue 
• Subsidization 
• Regulation 

Tax revenues may come from general taxes or from specific taxes that are earmarked for support 
of reproductive health programs. This might include, for example, a tax paid on luxury goods or 
on tobacco, where these revenues are specifically earmarked for use in expanding the 
reproductive health programs. 

While most government funding is directed toward direct service delivery, the government also 
has other important functions in a national program. One approach is to subsidize other 
providers of services such as Non-Government Organizations, Private Providers, Cooperatives, 
and others to deliver services. This may be through direct subsidies or through reduced taxes or 
reduced import duties on commodities and contraceptives imported into the country. Since these 
types of organizations, especially NGOs, often provide services to remote or difficult areas more 
efficiently than can the government, this is often a good way for the government to provide 
service delivery to these areas at lower cost. 

Another way that the government funds reproductive health programs is through regulation and 
coordination of program activities. This is a critical role for the government to insure that there 
is minimal duplication of services among different types of providers and to ensure that the 
quality of services is maintained. 

Client Fees 
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Costs of health services can be shared with clients and is increasingly becoming a reality in 
health systems that traditionally have provided free care to promote universal access. There is 
now strong evidence that modest fees can be introduced without a drop in the use of services, and 
that most clients are willing to pay for services that they perceive to be of good quality. Indeed, 
even in those countries that provide free services, the lack of supplies and the long waits often 
mean that many clients pay for either alternate private providers or for medications or supplies. 
The key to the introduction of client fees is that they are modest, and that they are associated 
with quality services. Thus, quality of care is the cornerstone to successful cost-sharing with 
clients. If the quality of services is not improved with the introduction of fees, clients will either 
go elsewhere (if there is a choice) or will not use the services at all. 

For this reason, prior to the introduction of fees, it is critical to know about client demand; that is 
what are clients willing to pay for services and what are their expectiations for quality and types 
of service. Market research, in which careful study of clients and their needs in each setting is 
made, will provide public health decision-makers with information necessary to promote access 
to services, rather than discouraging the behavior, for example, using family planning, that 
programs have worked hard to promote. Some studies suggest that appropriate fees can actually 
increase use of services by some and promote efficiencies in the system, provided that quality is 
preserved or even improved. But the administrative costs of collecting fees is also a key factor to 
consider in determining the net contribution since charging clients costs money in administration 
and bookkeeping. 

Another important consideration for decision makers is whether to charge fees for all types of 
services or only for some. Particularly in settings where demand for reproductive health services 
is not yet stable, other services should be considered first for cost-sharing with users (Janowitz, 
Gould). Clients are often more responsive to charges for curative services, if structured fairly 
and introduced carefully, than for preventive services. 

Another way that client fees are introduced is through a social marketing program where clients 
are encouraged to purchase their contraceptives through commercial outlets. By increasing the 
demand for services and providing supplies in the community at modest prices, revenues can be 
generated to offset commodities costs and more clients will be served by making supplies 
accessible and their use appealing. Social marketing has the potential to greatly reduce the costs 
of providing resupply methods, especially pills and condoms to the public. 

One mechanism that has been very successful in using client fees to offset program costs has 
been the use of modest fees to clients when services are provided by community based 
distributors. These community based distributors provide a valuable service to the community by 
making supplies available at the clients doorstep, while providing the program with an important 
vehicle to expand access of services to the population. However, these community distributors 
are often reluctant to work as volunteers, and the government cannot afford to give them salaries. 
A successful solution has been to allow them to charge modest fees to clients for the sale of pills 
and condoms, thus giving them some income and motivation to continue in the program. Clients 
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are generally willing to pay these fees for the convenience of receiving services in their home by 
volunteers from their area whom they trust. 

Employers and Unions 

Employers or unions, particularly of very large companies or industries, can take responsibility 
for employees and their families either by directly providing services or by reimbursing the use 
of services from other private providers. This can either be done directly by the employer or 
union, or through insurance, such as social security systems or private insurance programs. This 
type of system can become a major provider of services, where a large percentage is working in 
the private sector, and often reduces the costs to the public system. In Mexico, this type of social 
security program covers over half the population and provides high quality services at much less 
cost to the national program. 

External 

Donor Agencies 

Donors have traditionally been very active in their support of reproductive health programs and it 
is likely that they will continue to be so. However, donor funding generally accounts for only 
about 20% of total program funding, and in general, this figure is decreasing as donor funds 
become somewhat more limited, and the number of countries requesting such funding expands. 
Nevertheless, donor funding can be an important source of revenue, particularly for commodities 
and for training which often represent the primary foreign exchange costs for a national program. 

Donor funding which for many years supported general operating costs of program expansion 
has begun to be much more targeted to specific program outcomes such as quality, expansion of 
access, and client focused services. Donor have also become more aware of the need for long 
term program sustainability as donors have seen their own resources dwindle and recognize the 
vulnerability of some programs to donor funding. Thus, countries have become more aware of 
the need to use donor funds as a part of an overall national program, and to develop national 
priorities and strategies prior to seeking donor funding. Countries have found that their programs 
benefit most from donor contributions when the assistance contributes appropriately to the 
program goals and structure, rather than existing as an ad hoc collection of unrelated efforts. 

When competing for donor funds, some donors may be more responsive to a program's 
commitment to being reimbursed based on performance. For example, the program may make a 
commitment to increase its volume of clients seen, or to institute Pap smears in a number of 
service delivery sites within a time period. Each donor organization has its priorities, areas of 
experience and common types of assistance. It is wise to understand the program priorities of 
each, their administrative processes, and reporting requirements. 
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Accountability 

Accountability for program funds has become an increasing concern because it focuses managers 
and donors on project effectiveness, it fosters sound management practices and because external 
parties are more concerned about the wise and ethical use of their funds. Accountability does not 
simply mean documenting where the money goes; it also relates to whether the funding has been 
used effectively and whether programs are meeting their goals and objectives. Increasingly, 
measures of effectiveness and accountability that are used in the private sector to determine 
managers' futures are being used in the public sector. Three elements are key to good 
accountability: 

• Clear, realistic program goals and strategies; 
• Effective monitoring systems; and 
• Transparent accounting practices. 

Clear, realistic program objectives and strategies 

Much has been said and written about the need for clear, measurable, time-limited, realistic 
program objectives. As well as defining the outcomes that an organization or program wishes to 
achieve, it also provides a guiding focus for staff to help them to work together toward a 
common goal. It also is the basis for accountability. The question in accountability is what are 
managers to be held accountable for? The answer is determined by the program objectives and 
strategies that define the expected outcomes of a program and the way that these are to be 
achieved. Further, if managers truly are held accountable for the objectives and strategies that 
they set out for their programs, there will be strong incentives to make these more realistic. 

Effective monitoring systems 

Objectives are of little use if they are not monitored. And accountability has little meaning if 
managers performance is never measured. An effective monitoring system is the cornerstone of 
accountability. For this reason, indicators of program effectiveness and of financial management 
will be critical to a good monitoring system. Accounting and service statistics systems must be 
developed and linked to track appropriate relationships between activities or outputs and 
finances. 

The paper by Dr. Tsui presented at this conference covers this topic in detail. 

Transparent accounting practices 

Little needs to be said about the need for transparent accounting practices, particularly in 
countries where questionable financial practices of the past have made it difficult for 
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governments or programs to properly account for funding that they have receive. Particularly 
when charging for services and seeking donated funds, systems are required for ensuring 
accountability toward fulfilling the program mission and fulfilling fiduciary responsibilities. 
Reporting systems must clearly and accurately reflect the fate of commodities, equipment and 
cash revenues in particular. Ambiguous reporting can imply impropriety even when there has not 
been any, and poor record keeping will not provide the means to clear up impressions raised by 
accusations. Theft from warehouses and cash sales can severely increase the costs of a program. 
In addition, clients will not share costs if they believe that donors will divert their funds to 
programs that can demonstrate that funds are used legitimately, thus limiting the revenue 
generation options available to the program. 

Summary 

Expanding programs and including new, important initiatives will significantly increase the 
funding requirements of reproductive health programs. However, investing in these programs 
will yield important benefits to the country -- both economic and social. For this reason, 
representatives from countries attending the International Conference on Population and 
Development in Cairo were virtually unanimous in their support of the program of action 
emphasizing their commitment to these investments. Yet many countries have been slow to 
implement expanded programs, in part because of a reluctance to commit to the added cost of 
such programs. This paper discusses how countries can reduce many of these costs and develop 
additional resources to finance full implementation of and expanded program of reproductive 
health consistent with the International Conference on Population and Development program of 
action. (Footnote features ofRH outlined in ICPD) 
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