
ESD Model: Mobilizing Muslim Imams 
and Religious Leaders as “Champions”                                         
of Reproductive Health and Family Planning

The Extending Service Delivery (ESD) 
Project, funded by USAID’s Bureau for 
Global Health, is designed to address an 
unmet need for family planning (FP) and 
to increase the use of reproductive 
health and family planning (RH/FP) 
services at the community level, 
especially among underserved 
populations, to improve health and 
socioeconomic development. To 
accomplish its mission, ESD has 
strengthened global learning and 
application of best practices; increased 
access to community-level RH/FP 
services; and improved capacity for 
supporting and sustaining RH/FP 
services. ESD has worked closely with 
USAID missions to devise tailored 
strategies that meet the RH/FP service 
delivery needs of specific countries. A 
five-year Leader with Associate 
Cooperative Agreement, ESD is 
managed by Pathfinder International in 
partnership with IntraHealth Interna-
tional, Management Sciences for Health, 
and Meridian Group International, Inc. 
Additional technical assistance is 
provided by Adventist Development and 
Relief Agency International, the 
Georgetown University Institute for 
Reproductive Health, and Save the 
Children.

Religious leaders in Pakistan who 
worked with ESD to disseminate  local 
fatwas in support of reproductive 
health and family planning.

There is growing recognition that religious leaders and communities of faith play an 

important role in shaping health seeking behavior, especially in conservative, tradi-

tional societies where science, religion, politics, culture, and morality intersect.  They 

often act as arbiters of morality, ethics and of what is prescribed or proscribed by faith.  

Their opinions strongly dictate the behavioral norms of their communities, in particu-

lar maternal, neonatal and child health.  In environments where Islamic teachings are 

thought to be prohibitions, Imams and other Muslim religious leaders are able to play 

an intrinsic role, re-interpreting, authenticating and guiding their congregations ac-

cording to foundational Islamic beliefs. Consequently, activities supported by religious 

leaders and religious institutions have the potential to promote and sustain positive 

changes in maternal, neonatal and child health, including changes in behaviors re-

lated to pregnancy spacing and delaying the first pregnancy.

To engage Muslim religious leaders as actors in 

development and “champions” of reproductive 

health and family planning at the national and/

or local level, the Extending Service Delivery 

(ESD) project applied the following model (also 

seen in Figure 1 on the back page of this brief).

Phase I: Planning
•	 Identifying champions and building alliances 

to promote stakeholder buy-in.  

In Yemen, ESD identified prominent, charismatic 

religious leaders with progressive interpreta-

tions of Islam from all sects by working closely 

with key stakeholders, such as the Ministry of 

Public Health and Population, the Ministry of 

Endowment and Guidance, and a local NGO, 

the Social Guidance Foundation.

•	 Fostering partnerships to build local owner-

ship and sustainability. ESD allied with a 

local implementing partner or institution in 

each country where it successfully engaged 

religious leaders; together, they designed the 

intervention. 

In Bangladesh, ESD partnered with a local orga-

nization, the Population Services and Training 

Centre, to implement a religious leaders’ activity 

in two rural areas. In Pakistan, ESD partnered 

with the Ministry of Population and Welfare 

to design and implement the activity at the 

national level. 

•	 Adapting ESD’s generic religious leaders’ 

facilitator manual to the local context to 

guarantee culturally sensitive information. 

This includes the compilation of local fatwas 

in support of reproductive health and family 

planning, and tailoring the content of the 

training manual to address the gaps and chal-

lenges identified after the baseline assess-

ment has been completed and analyzed.  

In Pakistan, ESD compiled local fatwas repre-

senting the views of sects of Sunni and Shi’a 

Muslims and thereby obtained the endorsement 

of the Council of Islamic Ideology.  
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Phase II: Implementation
•	 Capacity building to strengthen the capability of 

the partner to build the capacity of religious leaders 

and monitor their outreach activities.  Working with 

a strong local partner helped religious leaders to 

mobilize their communities in support of reproduc-

tive health and family planning, and to act as agents 

of change. During this stage, a South-to-South ex-

change program/study tour helped religious leaders 

in learning about a neighboring country model for 

engaging religious leaders in FP/MNCH.   

In Yemen, Imams/religious leaders traveled to Egypt 

to observe and learn firsthand from the experiences of 

Muslim and Christian religious leaders working in rural 

areas.

•	 Outreach services to disseminate health messages 

and supporting fatwas that encourage community 

members to adopt healthier behaviors. Working 

solo or in tandem with others, such as peers, service 

providers, and mobile health teams, religious leaders 

throughout ESD’s programs encouraged community 

members to adopt healthier reproductive health 

and family planning behaviors through outreach 

activities.  

In Nigeria, religious sermons and individual counseling 

complement house-to-house visits by female commu-
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1. build local support base by: 

•	 obtaining buy-in from key stake-
holders (government officials and 
formal/informal leaders) at fed-
eral, regional and local levels. 

•	 Identifying CHAMPIONS –(i) progres-
sive and charismatic Religious lead-
ers from all religious sects, and 
(ii) health providers working with 
Religious leaders.

1. Select local implementing partner/
institution.

2. Design Religious leaders program for 
national, regional, or community level 
with local counterpart.  Identify:

•	 How training of Religious leaders 
will be done (one-level or cascade 
training) . 

•	 M&E system— including indicators 
and tools such as, baseline/endline.

•	 Selection criteria and number of 
trainers.

•	 Training needs on technical and 
programmatic areas.

•	 Venues for training, dates of train-
ing, follow-up meeting.

•	 Decide how action plans developed 
by trainees in the workshop will be 
integrated into their existing out-
reach activities.

•	 appoint Project coordinator and 
team members, including their roles 
and responsibilities.

1. Conduct baseline and analyze 
results.
	
2. Compile local fatwas in support 
of RH/FP/MNCH and identify regional 
fatwas that can be adapted to local 
context.
	
3. Obtain endorsement of fatwas from 
heads of religious sects followed 
by the Higher Council of Religion or 
Ministry of Religious Affairs.
	
4. Contextualize relevant sections 
of ESD’s training guide to country 
specific needs taking into account 
baseline results.	
Incorporate relevant fatwas into 
training guide.
	
5. Complete facilitator guide and 
trainee handouts; obtain endorse-
ment from key religious leaders on 
content of materials.
	
6. Develop data base and finalize data 
collection forms for  outreach activ-
ities, including: who will  collect the 
forms; who will enter the data; what 
data system will be used, and; how the 
data will be communicated with the 
project coordinator.	
 

1. Conduct training workshop (s) for 
Religious leaders. (If cascade train-
ing, first training of trainers should 
be followed by  step-down training). 
Training topics include: Reproductive 
health, family planning and Islam; relationships 
between men & women in Islam; safe mother-
hood: promoting safe pregnancy & childbirth, 
including Healthy Timing and Spacing of 
Pregnancy (HTSP); breastfeeding; introduction 
to youth development; STIs and HIV/AIDS; pre-
vention of violence against women; leadership 
skills; community mobilization; action plans.
	
2. Assist trainees in : 

•	 Development of their action plans

•	 Integration of their  action plans 
into existing outreach activities

•	 Training Religious leaders and service 
providers to work together

•	 Training on how to fill out data 
forms 

•	 Project management , e.g. knowing 
how to contact project coordinator, 
dates of follow-up meeting

•	 Principles on supportive supervision.

1. Hold outreach services.

•	 Individual sermons, one-to-one 
and couple counseling, family 
and social events.

•	 Partner with colleagues for 
large social events. 

•	 Coordinate and partner with 
health teams (mobile team, com-
munity health team).

•	 Develop and air radio messages

•	 Collaborate with Faith-Based 
Organizations.

•	 Mentor peers.

1. Hold monthly or quarterly meet-
ings to: 

•	 Share lessons learned

•	 Problem solve and build on 
positive experiences

•	 Analyze data

•	 Conduct knowledge/skills 
building sessions

•	 Revise and update workplan 
(outreach activities)

•	 Conduct on-site visits to guide 
and mentor Religious leaders

1. Conduct endline assessment.

2. Analyze results. 

3. Re-evaluate and adjust program activi-
ties in light of results.

4. Share results, including health out-
comes, challenges and lessons learned 
with key stakeholders.

5. Write report and disseminate widely.
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nity health workers. 

•	 Supportive supervision to motivate religious leaders 

to analyze the results of their outreach, problem-

solve and develop creative solutions to their chal-

lenges.   

In Yemen, doctors from the Ministry of Health provided 

additional training to religious leaders during the 

quarterly meetings.

Phase III: Documentation & 
Dissemination
•	 Documentation and dissemination to assess chang-

es in knowledge, attitudes and practices regarding 

family planning and reproductive health at the 

community level.  ESD conducted an endline assess-

ment and analyzed data from reproductive health/

family planning clinics to note increases in uptake of 

services as a result of activities with religious leaders. 

These results were documented and widely dissemi-

nated alongside challenges and lessons learned.

•	 ***Monitoring and evaluation is on an ongoing 

process that informs and refines the activities 

undertaken in three phases of the model. ESD 

developed a set of 14 indicators to track activi-

ties, including sermons, social and religious 

events, meetings held and trainings attended 

by religious leaders, as well as standardized pre- 

and post- test on knowledge and attitudes. ***
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