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A NOTE ON EXTERNAL VALIDITY

A purposive sample of six family planning associa-
tions (FPAs) and two regional offices (RO) was made
by the sponsors of this study. The sample was com-
posed of the FPAs in Ethiopia (Family Guidance Asso-
ciation of Ethiopia - FGAE), Bangladesh (FPAB),
India (FPAI), Nepal (FPAN), Uganda (FPAU) and
Zambia (the Planned Parenthood Association of Zam-
bia - PPAZ), and the Africa Region Office (ARO) and
South Asia Region Office (SARO). Obviously the
findings from these countries cannot be generalised to
all FPAs. However, in the opinion of the study teams it
is likely that the FPAs studied are typical of a fairly
large number of FPAs of medium to high capacity in
low-income countries in the two regions concerned.
No generalisations can be made to other regions.

Among the three African FPAs studied, Ethiopia was
characterised as being high capacity (one of the best in
the region), Zambia as medium capacity, and Uganda
on its way upwards from a problem situation a few
years ago. In the South Asia region, Bangladesh and
India represented large and well established FPAs, and
Nepal an FPA working under difficult circumstances.

Rather than qualifying all general statements in this
report the authors would like to note that generalised
statements in the body of this report refer to the six
countries and FPAs studied. When only one or some
of the countries are referred to this has been indicated
in the text.



1. INTRODUCTION

The Ministry of Foreign Affairs of Norway and the gov-
ernment aid agencies of Sweden, and the UK - namely,
Sida, and DFID - have jointly commissioned Options
Consultancy Services to organise an assessment of the
International Planned Parenthood Federation (IPPF) at
the country level (Terms of Reference in Appendix 2).
This is a follow-up to the Swedish study of IPPF at the
central level, which was carried out in 1997 (Stenson
and Andersson-Brolin, 1997). All three governments
make contributions to the core grant of IPPF and have
broadly supported the TPPF Vision 2000 initiative which
since 1992 has emphasised the “six challenges': unmet
family planning need, sexual and reproductive health
(SRH), unsafe abortion, women's empowerment, youth
SRH, and SRH quality of care.

Six country FPAs and two regional offices were
selected for the assessment. They were: Bangladesh,
Ethiopia, India, Nepal, Uganda, and Zambia; and
Africa (regional office in Mairobi), and South Asia
(London). Data collection took place from September
to November 1998. Three teams each comprising two
international and one national consultant have visited
these countries (a list of team members and a summary
itinerary is given in Appendix 3). The two regional
offices were visited by the team leaders who consti-

tuted a core group for the exercise. There is a report
for each country visited, and one for the two regional
offices. This brief synthesis completes the reporting
for the assessment. A summary of the key findings of
the regional and country studies can be found at
Appendices 4 and 5 respectively.

During the 1990s there have been major changes in
thinking about sexual and reproductive health, and
about population and development. IPPF has played a
significant role in this process. In 1992 IPPF adopted
the Vision 2000 aims and challenges. This set a new
agenda for the Federation and its member associations.
The implications and implementation of which are still
being worked out today. More immediately it pro-
vided a platform for the contribution IPPF made to the
Programme of Action of the International Conference
on Population and Development (Cairo, 1594).

The aims and objectives of Vision 2000 and the ICPD
Plan of Action are broadly consistent (IPPF, 1995), but
the interpretation of these aims and finding ways to
realise them in varied cultural, political and economic
settings has proved difficult. Of course, if this were not
the case there would have been no real challenge to be
miet.



2. PURPOSE OF THE ASSESSMENT AND APPROACH TAKEN

When commissioning the present assessment, the
three donors asked for comment on three aspects.
First, the extent to which the Federation at all levels -
headquarters, regional offices, and associations
(though with emphasis on the last two) - has produced
policies, programmes and services which are relevant
to the needs of the member countries. Second, if per-
formance is satisfactory. Finally, if IPPF is effective in
meeting the challenges as they manifest themselves in
each country and region. The regions and countries
chosen for the assessment reflect the donors' interest in
directing their development assistance to low income
countries, and to the poor and disadvantaged in those
countries.

The purpose of the assessment, as set out in the terms
of reference (TORs), is:

.. to help Sweden, Norway and the UK make infor-
med judgements about the effectiveness, perfor-
mance and relevance of IPPF in promoting policy
development, increasing access to and the quality
of reproductive health services, and responding to
the needs of those most disadvantaged in develo-
ping countries.’

This purpose identifies four dimensions - pelicy,
access, quality, and the disadvantaged - and for each
applies three assessment criteria. The study methodol-
ogy identified components of each dimension and
established a framework for applying the selected cri-
teria (see Box 1).

Key themes and issues are also identified in the TORs.

These cover the subject areas:

1. Policy and Advocacy

2. Relevance, Strategy and Priorities

3. Information, Services and Care: what the FPA
does and for whom

4. Management, Systems and Resources

5. Volunteers and Staff
6. Effectiveness, Impact and Sustainability
7. External Environment and Wider Policy Context

This synthesis report sets out the findings on each of
the seven themes (Section 3). Each study (six coun-
tries and the regional offices report) identified key
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issues and a summary of these is given in Section 4. boxes. Finally, there is a short overall conclusion and
The case studies highlight many achievements and a a set of recommendations to the sponsoring donors
wide range of problems; a few of these have been (Section 5).

selected for brief presentation in nine illustrative
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3. SUMMARY - MAJOR STUDY THEMES

This section organises the study team observations by
the seven themes identified in the assessment terms of
reference.

3.1 Policy and Advocacy

Almost all national governments are responding to the
ICPD initiatives on sexual and reproductive health
care. The response is more enthusiastic and energetic
in some, of course, than in others. National FPAs find
themselves positioned strategically to carry the for-
ward-looking objectives of Vision 2000 into the
national arena, but they have to be sensitive to the
stage reached in the reorientation of national policy
and practice.

Family Planning

The FPAs in all countries studied had a history of
being pioneers in family planning, having been estab-
lished and starting their advocacy in times when con-
ditions were more or less adverse to the concept and
practice of family planning. In all six cases, the FPAs
were instrumental in bringing family planning on to
government agendas.

Family planning is today an accepted activity with
strong government support in these countries. This has
led to a reduced need for general advocacy for family
planning. With a basis in IPPF’s V2000 strategy, advo-
cacy for the broader SRH concept including, for
instance, safe motherhood, action against sexually
transmitted diseases (STDs) including HIV/AIDS, for
infertility and cancer screening services, and for
women’s empowerment have been initiated by all
FPAs, although in some countries, Nepal for example
(see Nepal report 3.4), only in the last few years.

From FP to SRH: Slow Progress

IPPF aims, as expressed in the six challenges, are
highly relevant to the conditions found in the countries
visited in sub-Saharan Africa and South Asia. Each of
the case study reports starts with a chronicle of relative
deprivation and acute SRH care needs. The strategies

adopted by each national FPA are generally consistent
with programmes, which serve the needy and remove
disadvantages, but their application does not always
produce the desired result. For example, many older
clinics are located in major cities and not always in the
poorest areas even there. A further problem relates to
the long term nature of many of the Programme Plan-
ning, Budgeting and Reporting (PPBR) Strategic Plans
and the perpetuation within them of projects dating
back many years, some to the early 1970s. The 1990s
have been a time of rapid enlargement of conscious-
ness about the range of SRH problems, which need to
be addressed. This means that many current projects
and activities are being presented within a conceptual
framework, which is no longer as relevant as it once
was, and does not match the six challenges as directly
and as clearly as is desirable.

One result is that FPAs are often still more closely
associated with advocacy of and service delivery for
family planning, than for the wider range of SRH
issues and health care delivery. The Vision 2000 activ-
ities and broader ICPD programme are not sufficiently
reflected in strategic plans.

FPAs as SRH Pioneers

Despite this general impression, FPAs are frequently
at the forefront of new SRH developments as with
efforts to change abortion legislation in Nepal (see
Box 2), female genital mutilation (FGM) practices in
Ethiopia (Ethiopia report, 4.2.6) and Uganda (Uganda
report 5.4.5), women's empowerment in India (see
Box 3), and awareness of sexuality and the needs of
youths in both South Asia and eastern Africa.

Regional Offices have also played a role in sponsoring
conferences and workshops at which these issues are
drawn to the attention of government representatives
and other decision-makers. The pre- and post-meeting
publications have often reinforced the effectiveness of
these efforts, and senior volunteers clearly are helping
to keep Vision 2000 concerns and aspirations in the
minds of policy makers.

o

ished.

~ BOX 2: ADVOCACY FOR LEGAL AND SAFE ABORTION IN NEPAL

Nepal is characterised by traditional social norms and an archaic legal framework as it relates to women'’s rights.
Abortion is an area where strict laws are applied. Abortion is always illegal and in later gestational stages even
considered as infanticide. However, wealthy women can easily access abortion services in-country while poor
women are exposed to the dangers of unsafe abortion and the risk of being reported and jailed. Two thirds of
women in prisons are incarcerated because of abortion with terms of up to twenty years. Providers are not pun-




12

3. SUMMARY - MAJOR STUDY THEMES

Advancing the frontiers of acceptability is still a diffi-
cult process. Advocacy for safe abortion is important
although constrained by restrictive abortion laws in
five of the six case study countries, the exception
being India. In Ethiopia and Uganda, the FPAs are
actively advocating against FGM. General advocacy
for greater openness about sexuality and related issues
is being carried out at regional as well as at country
level e.g through the Sex Wise radio programme in the
South Asia region (see Regional report, Appendix 3.2,
P13), and through the hot line for youth in Ethiopia.

Thus, overall, we believe that TPPF is making a useful
contribution to policy discussion and evolution at the
country level, paradoxically, in part because it has estab-
lished a reputation among governments and even donors
for reliability and steadfastness in its advocacy and serv-
ice delivery of family planning. As an organisation that
over many decades has demonstrated commitment and
success in providing good quality family planning serv-
ices, and has enlarged the scope of constructive debate
about SRH requirements without wholesale alienation
of important stakeholders, it continues to be included in
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national policy-making activities and is able to promote
further the Vision 2000 goals.

3.2 Relevance, Strategy and Priorities

The relevance of FPA activities in relation to global
policies, such as those agreed upon in Cairo and Bei-
jing, is very high as judged from IPPF policy docu-
ments. However, these policies are not yet
implemented fully although well underway in all the
countries studied. Often FPAs play a leading role in
their respective countries in encouraging and co-ordi-
nating NGO activities in SRH. Bangladesh (see report
9.4), Ethiopia (see report 2.3), Nepal (see report 8.4)
and Zambia (see report 9.4) are countries where FPAs
have taken particular initiatives in this respect. They
frequently work closely with government on policy
development as discussed above, but also as a comple-
ment to public sector services.

Identifying effective strategies and setting priorities
presents a particular problem in very poor countries
where SRH needs are enormous, resources severely
limited, and international and national contexts change

rapidly. Quite clearly, FPAs cannot engage in all types
of activities for which there is a need. The Federation
may, and has, chosen broad priorities (the six chal-
lenges) and established strategic frameworks (IPPF,
1993; IPPF, 1995), but their application to national cir-
cumstances requires many adjustments, and in the face
of severe resource constraints FPAs have to be very
selective. Regional Offices play an important role in
assisting selection and adjustment (see Appendix 4).
The Federation has used the device of the Vision 2000
Fund to re-focus FPA efforts - enlarging the scope of
services offered, improving management information
systems, and directing projects to the disadvantaged -
but this has often not been carefully or fully integrated
into the existing FPA strategic plans (see Box 4). In
the six years from 1992, and more particularly in the
post-Cairo period, in our opinion, the FPAs would
have benefited from stronger guidance in addressing
these difficult issues. It needs to be borne in mind,
however, that FPAs are largely autonomous bodies and
there is a tension between overtly directive interven-
tion from the Federation and supporting local and par-
ticipatory project initiatives.

BOX 4: VISION 2000 FUND: PROS AND CONS

Both regions visited have obtained V2F funding for proposals submitted in this competitive bidding system. For
instance in South Asia: India has a Simall Family by Choice project (US$10.8m) which has reached the stage of
mid-term evaluation (MTE); Pakistan has an FP and Reproductive Health Services at the Doorstep project
($1.92m) about to undergo an MTE in December 1998; Nepal has The Challenges for Change project ($2.53m)
also evaluated in 1998; and Bangladesh has a Community Ownership of Reproductive Health Initiative project
($2.5m) which started in 1998. In Africa region, 21 countries are at various stages of implementing projects.

These V2F projects are intended to serve as a catalyst to help FPAs respond to the challenges of Vision 2000, and
elaborate some its strategies in their own programmes. They have resulted in close collaboration between the V2F
unit at HQ, the regional offices, and the FPAs during the processes of needs assessment, proposal design, and
implementation. They have brought additional funds into the region and to the recipient countries; in the case of
SARO an additional US$18 million. The projects have permitted experimentation, improvements in quality of
care, extension of services fo disadvantaged groups, and underserved areas, and introduction of a wider range of
SRH services. They often have improved management information system (MIS), and have received increased
levels of evaluation.

On the other hand, those countries which have not been successful have watched a part of unrestricted core fund-
ing (9% initially, now closer to 5%) being siphoned to a few. Pressure has resulted in inclusion in the bidding pro-
cess of regions other than the original deprived Africa and S, Asia regions, which perhaps defeats the original
intention. There are concerns about the impact of such large projects on the balance of national programmes, on
their replicability, and on their sustainability and on the extent to which they are generating lessons about meeting
the six challenges.

Finding an Appropriate Role

A major issue concerns the role of FPAs in relation to
governments and other actors. One option which often
presents itself is for an FPA to yield to government
wishes and extend its SRH services as much as possi-

ble thereby replacing the government who may not
have the capacity to carry out these services. All of the
FPAs studied are seriously involved in the business of
providing SRH services: India reporting in 1997 over
220 thousand new FP acceptors and 1.6 million
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Mother and Child Health (MCH}) clients, and Uganda
reporting a total client load of nearly 350,000 of whom
47% received non-contraceptive RH services.

Another option for an FPA would be to focus on inno-
vative activities, continuously trying to be on the front-
line, challenging their government to do more and bet-
ter rather than seeing itself as a service provider.

These are hard choices. The study indicates that FPAs
are not making explicit choices between these options.
Perhaps it can be said that the innovative aspects appear
to be a major issue at the verbal level while in practice
FP service provision continues to be the major activity.

Responsiveness to the Needs of the Most Needy

IPPF HQ, the ROs and FPAs all have a strong commit-
ment to services for the disadvantaged - geographi-
cally (remoteness), socially (minority and low status
groups), culturally (women), and economically (the
poor). This is a continuing strength of the organisation.
It is an explicit part of the mission of FPAs, and their
programmes and projects demonstrate ways in which
they seek to realise these ideals through projects
located in slum areas, for commercial sex workers
(CSWs) and truckers, in remote and undeserved areas,
for women's empowerment, against FGM, etc.

This targeting of activities is an important issue for the
Federation as is the consequences of any selected
focus. The main target groups of IPPF, according to
Federation policies, are the poor and vulnerable.
However, a clear strategy for determining priorities
with respect to the provision of services for the poor is
generally absent from IPPEF, Regional and FPA docu-
ments. Associations have limited resources and this
must always severely constrain large-scale service pro-
vision for the poorest.

Serving the poor also comes into conflict with the
ambition to achieve a higher degree of financial sus-
tainability. The poor cannot pay for the services and
thus reaching the main target groups makes complete
financial sustainability impossible. FPAs in most
countries have provision for waiving registration and
other charges for those considered too poor to pay, and
registers show that this is done for about 10% of cli-
ents. What they do not show is the number of the poor
deterred from visiting the clinics and outreaches.

Every poor person who is turned down or who wishes
to but does not request FPA services is a missed target,
while everyone who is given services free but who has
the ability and willingness to pay is a lost opportunity.

3.3 Information, Services and Care: What the
FPAs Do and For Whom

The activities of different FPAs are heavily dependent
upon national environmental, cultural, social, and
political factors including the modalities and opportu-
nities for NGOs to work independently.

Emphasis and Range of FPA Activities

In all the countries studied the focus of FPA activities
was still on family planning (see Box 5). This empha-
sis was still strong, for example in Nepal, or obvious
but mixed with other types of activities as in Ethiopia.
All countries had adopted and were committed to
broad SRH policies in accordance with the V2000
strategy but the extent to which policies had penetrated
differed. With limited resources, broadening the focus
implies less emphasis on traditional activities. All
FPAs visited maintained IEC (Information, Education
and Communication) services, which showed some
enlargement of focus but were still predominantly con-
cerned with family planning.
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and reproductive health.

' BQX 5: CONTINUING FOCUS ON FAMILY PLANNING {cml’d)

- The origin of this emphasis is understandable given the history and eaxly purpﬁse -t;fﬂl:a onng

| the Federation is serious about promoting a broader cqmeptmn it has the mear =
| tables contained in the Annual Reports to require FPAs fo gtve greater atient :
 the clinical services, and to non-clinical activities many of W}ﬁe}} are esSemgs.l o

Traditionally FPAs have included some elements of
MCH in their clinic and outreach services. This con-
tinues, is reported in a somewhat desultory fashion,
and still occupies a secondary role subservient to fam-
ily planning.

Examples of new activities in line with V2000 Strat-
egy were found such as strong youth activities in
Bangladesh (Bangladesh report, 3.1.3), Ethiopia (Ethi-
opia report, 4.6) and Uganda (Uganda report, 5.4.4);
promotion of female condoms in Zambia as an
empowerment and HIV preventative measure, and
infertility counselling in Ethiopia (Ethiopia report,
4.2.7). The Indian FPA has initiated programmes to
combat the threat of AIDS: a national network of spe-
cialised counselling and treatment centres for sexually
transmitted and reproductive tract infections mainly
for youths; services for commercial sex workers and
drug users in several large cities; and peer education
projects for youths (see also Box 3 on women's
empowerment in India).

Increasing Access to Reproductive Health Services

This is a more complicated issue. Vision 2000 aims to
increase access, and this in and of itself seems highly
relevant. FPAs maintain clinics - usually in urban set-
tings - and in most countries have outreach and CBD
activities, which take services to remoter communities.
The Associations engage in a whole range of promo-
tional and motivational programmes which are
designed to inform and change attitudes and behav-
iour, break down psychological and social bairiers,
and thereby increase accessibility and use of the serv-
ices available from FPA and other providers.

Yet, donors, the Federation and FPAs are all trying
simultaneously to increase both sustainability and
quality of care. Strengthening financial sustainability
usually involves introducing and raising costs to users.
The assessment team has seen cases where re-direct-
ing resources to improve quality of care has meant also
closing clinics and reducing staff. These features are
not necessarily irreconcilable, but at both regional and
national level, the team found officers and volunteers
who seem to find them so. HQ and Regional Offices
have run workshops on sustainability. Nevertheless,
there still appears to be a need to explore with FPAs

practical approaches for organising a mix of project
types, and the creation of clear arguments to justify
each type. Some projects might be highly subsidised
and directed at serving the needs of the disadvantaged;
others would be more self-sufficient or even provide
income-generating services. Examples show, how-
ever, (e.g. the paying clinic in Nepal) that it is difficult
to organise such profitable services in a competitive
environment. This second type could increase overall
FPA financial sustainability and permit general
improvements in service quality. They would continue
to be accessible and attractive to the better off, but are
less likely to be accessible economically (and possibly
psychologically) to the poor.

Again, the overall judgement is that IPPF, through the
ROs and FPAs in sub-Saharan Africa and South Asia,
is contributing to increased accessibility to SRH serv-
ices. This is more to family planning than to other ele-
ments of SRH. Nonetheless, these other elements
appear to be given more emphasis over time. This is
more often through advocacy and IEC activities which
reach wide audiences (broadcasting of the SexWise
programmes produced thousands of appreciative let-
ters to SARO) than through clinical services. Resource
constraints have meant that the relatively expensive
clinics and their related outreach and CBD services are
rather limited in their coverage. Evidence of cost-
effectiveness of FPA services is mixed. Whilst in
Bangladesh the FPA was more cost-effective than the
equivalent government service by a factor of 9 or 10
for family planning services, it was claimed that in
Nepal FPA clinics were generally much more costly
than those of the government.

Increasing the Quality of Reproductive Health Services

There are well-developed quality of care (QoC) frame-
works for family planning services, but whereas gen-
eral health service QoC criteria exist, there are no such
universally applied frameworks for SRH QoC. SARO
began to develop a checklist as part of its resource
allocation model in 1992, and the draft IPPF Vision
2000 Monitoring and Evaluation Guidelines have
begun, albeit in a rather limited way, to set out criteria.
But the assessments so far have been partial and piece-
meal. In Bangladesh the FPA has been assisted by the
Quality Improvement Programme of AVSC/USAID to
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develop a clinical quality assessment instrument
which, so far, has been applied to four of the FPAB
clinics. The Vision 2000 Fund projects, examples of
which have been developed - if not yet fully imple-
mented - in five of the case study countries, have been
encouraged to include more specific attention to qual-
ity of care issues, but these projects are also very high
cost (judged by expenditure per client) at present and

have yet to demonstrate that with maturity they will
become more cost-effective.

There is evidence to suggest that even on the estab-
lished FP criteria, and in countries where services have
been developed over many decades, they may still fall
short on basic QoC criteria (see Box 6). '

By contrast, paramedics in some areas are performing
very effectively and demonstrating skills not normally
expected of their counterparts in more affluent coun-
tries (see Box 7). Quality of care varies considerably

from country to country, but also among outlets within
countries, as has been demonstrated recently by the
new quality assurance unit in Bangladesh (Bangladesh
report 6.3).
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One indication of the relevance of Federation strategy
is that quality of care is one of the original IPPF Vision
2000 six challenges. Another indication is that quality
of care has been given emphasis in Vision 2000 Fund
projects. Performance has varied. Training on quality
of care has made some progress, but rigorous QoC
assessments are only just being introduced. It is too

early to judge the use-effectiveness of improved QoC
procedures, and the cost-effectiveness of V2F projects
is often poor relative to standard branch clinic per-
formance. The country case studies attempted to surm-
marise QoC experience (see Box 8) to demonstrate
areas of activity and areas of weakness.

BOX 8: QUALITY OF CARE IN ETHIOPIA

There is an emphasis by Family Guidance Association of Ethiopia on counselling and quality of care in all train-
ing materials demonstrated for health providers. Training on quality of care in counselling and provision of con-
fraceptives has been systematic for several years.

The HQ research and evaluation office generally performs a baseline study for new initiatives, which, in respect
of FP quality of care and counselling are generally very good. There was a large 1994 study of quality of family
planning services and a client satisfaction study, and in 1997 a quality and client perspective study at the head-
quarters clinic. Both studies documented high client satisfaction, and usage by clients from all socio-economic
backgrounds. This assessment included 25 client interviews that supported these findings.

At the core of quality of care is the recognition of clients’ rights to make informed choices. Such recognition is
visible at FGAE. An important emphasis is placed on counselling services, privacy and confidentiality, in addi-
tion to technical competence and adequate supplies and facilities. A tool for continuous quality improvement for
client-oriented, provider efficient services, (AVSC’s COPE), has been established in the clinics at HQ, Bazir Das
and Awassa. The system includes self-assessment checklists of clients’ rights and provider needs, client inter-
views, client flow analysis and plan of action. The system has limitations regarding an assessment of integration
of a more comprehensive SRH approach than FP. Nevertheless, it is a focused beginning with potential, if devel-
oped, for improving quality on a greater scale.

Family Planning contraceptive counselling and services is the best functioning part of FGAE. The professional
and compassionate attitudes towards clients demonstrated among staff, in addition to high level of technical com-
petence in FP methodology gives FGAE a good base from which to enhance its range of SRH services. This
potential is already demonstrated in infertility counselling, the increased attention to Sexually Transmitted Dis-
cases (STD) and FP integration in youth services and the fact that more clients keep coming for their services.
Access to all is ensured by policies, which aim not to exclude any clients, regardless of paying capacity.

With an increased attention to STD/HIV-counselling and treatment, gender sensitivity and female involvement at
all decision-making levels, the organisation has great potential for quality SRH services on a broader scale.

Other Service Concerns

FPAs are major health care information and service
providers, in the latter case often second only to gov-
ernment for family planning. They employ many staff,
mobilise considerable numbers of volunteer workers,
engage in a great variety of activities, and provide
services of one sort or another to millions of people.
The Annual Reports attest to the scale and variety; to
capture this in a few simple measures is a problem the
Federation has not yet resolved, and it has found no
easy way to demonstrate the impact of its activities.
Many are described in the country and regional reports
of this Assessment and their relevance and effective-
ness gauged.

Services for youths is a case in point; the standard FP
outcome measures are only partly applicable to SRH
services for youths (in Uganda contraceptive counsel-
ling and supply among students in tertiary education
has reduced unwanted pregnancies) as much of the
work with teenagers and young adults is educational
and preventative. In Ethiopia, for example, efforts to
reach youth is part of the association's strategic plan
and since 1990 five youth centres have been opened in
urban areas and out-reach through peer educators has
taken SRH messages to in- and out-of-school students.
In Nepal where the government does not provide any
SRH services for youth, the FPA has organised youth
groups in every district where it is active.
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Each of the countries examined had similar projects all
reflecting implementation of the Federation's concern
to raise awareness of the SRH needs of young people
and to provide them with services. Experimentation
with dedicated services for youths has begun and
could be increased; strong support from local mem-
bers is again proving a key factor in countering resid-
ual resistance.

In addition to the above summary remarks on empha-
sis, access and quality, we note four other service-
related issues.

* As already noted, activities related to abortion are
difficult, and circumstances vary depending on the
legal situation. FPAs have to work within the con-
straints of the law and have to limit themselves
mostly to post-abortion care and/or advocacy for
more liberal abortion laws (such as in Nepal),
though menstrual regulation is permitted in Bang-
ladesh, and the law is more liberal in India.

e In general FPAs do not have sufficient knowledge
about who their clients are. Much more informa-
tion is required for the FPAs to be able to target
their services to the most vulnerable groups and to
gear their services more to customer demands.

» Some FPAs have started to charge for training
given to government staff or those from other
NGOs. This has happened in Ethiopia (see Ethio-
pia report, 8.6) and India (India report, 5.3)
although not yet in Zambia (Zambia report, 9.6).

¢ A general problem appeared to be the distribution
of IEC materials in countries even if available at
central level.

A more comprehensive review might demonstrate that
these are issues on which the Federation should seek
to develop more general service strategies.

3.4 Management, Systems and Resources

On paper, IPPF is a federation made up of independent
national associations who govern themselves as well
as their global organisation. However, this fact hides
two important aspects. First, a number of member
associations are in reality immature, and others pass
through periods of weakness or decline. Second, the
Secretariat (i.e the HQ and the regional level) is
wholly donor financed without any contribution from
the member associations. Furthermore most unre-
stricted donor funds pass through the Secretariat on
their way to the national associations thus giving the
Secretariat the power of the purse.

As a result the grant-receiving associations are
strongly dependent upon the Secretariat. By and large
they are also appreciative for the support they receive,
especially from the regional level which is the level
with which they generally meet and interact. The
regional level has a number of main functions:

e Regional activities;
* Supporting the FPAs;

¢ Upholding Federation principles and ensuring
compliance from the FPAs,

All of these functions are important and constitute the
rationale for the regional level of IPPF. An absolutely
essential function at the present stage in the two
regions studied is for the Secretariat to monitor the
work of the FPAs and take action whenever required
(see Box 9). This is what gives the Federation credi-
bility in the eyes of the donors and thereby access to
continued donor financing for the grant-receiving
FPAs (who constitute the vast majority of FPAs). The
essential value and functions of the regional offices as
discerned by the assessment team, and some shared
concerns are listed in Appendix 4.
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At the country level obviously the management capac-
ity varies between associations and over time. In all
FPAs studied the management capacity at present
could be described as medium to high (although two
of the FPAs had gone through periods of weakness
during the last few years).

Among the weaknesses noted in several FPAs were
traditional authoritarian types of leadership, in some
countries strong centralist tendencies, little observa-
tion of gender aspects in practice, and isolation of
projects from the mainstream FPA work.

The latter aspect is compounded by donor influences
requiring the creation of specific projects with specific
monitoring systems and accountability separate from
the regular activities. This is also something that was
noted as regards V2000 Fund projects where emphasis
so far has been more on project development than on
integration of experiences into the regular FPA work.

The PPBR system as it is now applied has certain
weaknesses e.g. cementing the long-term strategic
plan as a straight jacket rather than as a vision and
imposing the three year plans as an intermediary plan-
ning period which may be redundant. A new system is
being developed for introduction from the beginning
of the year 2000.

Evaluation is often a weak point with the emphasis
still being on family planning rather than on broad
SRH activities and on quantitative data rather than on
a mixture of quantitative and qualitative information.
Overall programme and project evaluations are con-
ducted, but TPPF has not modified its annual reporting

format since the introduction of the broad SRH strate-
gies though this is to be done in 1999 (training) and
2000 (reporting). Annual reports still have several
pages of detailed quantitative information on family
planning methods, Couple Years of Protection (CYPs)
etc and only a small section for everything else includ-
ing MCH, STD activities, cancer screening, infertility
and general health services, Similarly procurement is
geared towards contraceptives and logistic support
while, for example, HIV test kits are not provided rou-
tinely within the system; individual FPAs are left to
make their own decision about the inclusion of non-
contraceptive services and supplies.

3.5 Volunteers and Staff

From a purely technocratic point of view, the member-
ship structure of IPPF may seem not only superfluous
but also costly. Relationships between volunteers and
staff are sometimes problematic and give rise to con-
flicts and delays.

However, the membership functions are what gives
IPPF its NGO character, it is the essence and soul of
the Federation. They provide a form of widespread
stakeholder participation, and associated responsive-
ness to local concerns as well as local influence, which
many other agencies lack. Without it IPPF would be
like any other agency or company that provides serv-
ices. The membership structure is also essential for
advocacy and it gives FPAs a particular strength, for
example, in relation to donor agency NGOs and in
relation to governments. FPA activities have to be
assessed against this background.
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Even if there may be a tendency for policy volunteers
to be more traditional than staff this is not always the
case and appears to vary between countries. In some
countries, certain life members have been campaign-
ing for many years, for example, for changes to abor-
tion legislation, for sex education in schools, for better
STD and emergency obstetric care (EOC) services,
etc. Although these volunteers are more senior in years
now the issues they support are still at the forefront of
battles for SRH rights and improved SRH services.

3.6 Effectiveness, Impact and Sustainability

It is impossible to establish the effectiveness of FPAs
solely in quantitative terms. In all six countries stud-
ied the FPAs have had a clear impact in terms of influ-
encing governments and through the family planning
services provided. In new areas such as STD preven-
tion, youth activities, cancer screening and infertility
clinics positive developments can be seen although it
is often still too early to establish impact. The pro-
posed Vision 2000 monitoring and evaluation system
should partly redress this deficiency, but it behoves
IPPF to find imaginative ways of reporting to its sup-
porters the less quantifiable achievements of it pro-
grammes.

The question of financial sustainability is an insoluble
problem in poor societies; it becomes an issue of bal-
ancing between targeting the poor and cost-recovery.
In none of the countries studied was the percentage of
self-generated funds over five percent. Membership
fees tended to yield minimal amounts while local reve-
nue was mostly derived from sale of medicines and to
some extent from user fees from clinical and labora-
tory services. In some countries, for example, Bangla-
desh (Bangladesh report, 7.3.3.) and Nepal (Nepal
report, 6.3.4), the FPA is actively trying to institute
schemes for cost-recovery. It is surprising that this has
not been done until now on a larger scale in India, a
country where it is obvious that there are tens of mil-
lions, maybe hundreds of millions of people who
would be able to pay for services rendered (India
report, 7.3.3).

As regards institutional sustainability, the outlook for
FPAs is brighter. In spite of relying heavily on external
funding, FPAs were always considered as indigenous
organisations. Functioning administrative systems and
a fair continuity of staff also helped to achieve sustain-
ability in this sense. However, there was some evi-
dence that the commitment of staff was being strained
by what sometimes seemed to them less favourable
conditions of service.

3.7 External Environment and Wider Policy
Context

The socio-economic, cultural and political environ-
ment for effective work in SRH varies widely between
regions and countries as well as over time. Therefore,
the achievements of each FPA have to be judged in
context and any comparison across countries has to be
done with great care.

In some countries, Nepal for example, the conditions
for women are particularly detrimental. In other coun-
tries, such as Ethiopia, governments are unwilling or
unable to co-operate effectively with NGOs. Unstable
governments may make conditions for NGO work dif-
ficult as happened in Uganda in the 1970s and early
1980s. Health reforms may change the context for
interventions as in Bangladesh at present.

In all countries, HIV/AIDS poses a threat, which will
impact on the sexual and reproductive health of peo-
ple. This threat does not appear to be taken seriously
enough, though in several countries (notably India and
Uganda) there are STD/HIV projects. There is scope
and an apparent need for a more developed policy for
the Federation; at present it is not part of IPPF policy,
for instance, for FPAs to provide systematic HIV test-
ing. The prevalence and risk of HIV/AIDs is also a
factor, which should have consequences for contracep-
tive procurement, promotion, counselling and choice.
Of the countries studied it was only in Zambia that this
was apparent.
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The assessment team has not seen it as its task to make
sets of recommendations as such. Rather each country
study and the regional report picked out key issues and
concerns. Here, we provide only an overview of these
key issues and concerns. The selected issues have been
grouped by four topics: role of FPAs, activities of
FPAs, management, and relation to donors. These
issues generally relate to FPA activities although not
necessarily each issue for each country FPA.

4.1 Role of FPAs.
There are six issues relating to the role of FPAs:

a) Getting the balance right between service for the
disadvantaged versus self-sufficiency;

b) Need to collaborate more fully in government SRH
programmes, especially in the maintenance of
standards;

¢) Choice of emphasis/perceived role: risk-taking
enlargement of scope and provision of frontline
services (testing the limits of acceptability); serv-
ice to the underserved/disadvantaged; provision of
a stable service delivery system and/or efficient
and reliable IEC advocacy effort;

d) IPPF need to be able to articulate and defend their
choice, and encourage FPAs to do likewise, on the
role in each country of FPA with respect to scaling
up (increasing their own coverage, influencing
other service providers including government,
NGOs, communities, etc. to adopt replicable mod-
els, ete.);

e) Preservation of the NGO character of the FPAs,
and protecting FPAs from becoming solely vehi-
cles for government and donor funding;

f) Retaining the value of voluntarism while using
opportunities to reduce expenditure.

4.2 Activities of FPAs
There are seven issues related to the activities of FPAs:

a) Need to prioritise, and produce phased plans for
implementation taking account of resource con-
straints and availability of services from other sup-
pliers;

b) QoC - apparent lack of a general SRH QoC frame-
work for service improvement and reporting;

c¢) Continuing need to promote and publicise FPA
achievements and capability - especially beyond
FP awareness and contraceptive supply;

d) How to develop an affordable package of SRH
clinical care while managing to retain provision for
the poor (and make waivers on fees, etc.). IPPF
should provide guidelines on elements of SRH
services which are relevant for FPAs to provide
(e.g. infertility screening but not treatment; HIV
testing if other providers are not there, otherwise
screening and referral; cervical cancer/reproduc-
tive tract infection (RTI) screening when carrying
out pelvic examinations, etc.) together with back-
up for equipment and drug procurement, quality
assurance and reporting;

e) To plan services, and differentiate markets, FPAs/
IPPF need to collect information on client profiles.
The new MIS intends to do this, but it is not being
done widely and systematically at present as far as
the team could tell;

f) Paediatric care (as part of MCH) is neglected; posi-
tion on cervical and breast cancer services requires
clarification;

g) Male involvement: treating youths as one category
has disadvantages (boys require different
approaches and services from girls; adolescent
boys and married youths have different require-
ments); separate SRH service centres or designated
times at FPA clinics are needed for all males. FPA
management often links gender and youth: perhaps
this alienates young males?

4.3 Management
There are five main management issues to emphasise:

a) The inflexibility of the current PPRB system is
believed to be a constraint;

b) The reporting of activities and performance has yet
to be streamlined and modified to reflect more
clearly the Vision 2000 priorities;

¢) The full implications of initiating large scale but
limited duration projects under the Vision 2000
funding are not adequately addressed;

d) Role of IPPF HQ and ROs in ensuring compliance
with standards and procedures is essential, is gen-
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e)

erally done successfully by IPPF, and therefore
needs continued support;

The relative value to FPAs of various RO services
is not easily gauged when all are supplied free,
efficiency might be increased by some demand
analysis and - possibly - a charging system.

4.4 Financing/Relation to Donors
Finally, the team identified two key issues related to
financing and donors:

a)

b)

Core Funding versus Restricted Funding. It is clear
that continued core funding is essential to ensure
that essential central and regional functions are
maintained. However, we believe that FPAs should
be encouraged to be more realistic about who is
paying their overhead costs. They need advice on
charging for services provided: including on
projects using IPPF earmarked funds, or funded by
other donors;

IPPF needs to review its new resource allocation
formula, and assess its effect when applied precipi-
tately, as it has been in the case of India;
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In conclusion we give a summary of strengths and con-
cerns:

a) All FPAs studied had fulfilled an important role in
advocacy for family planning and are trusted part-
ners to governments often with a role as advisors in
policy matters;

b) Service provision by FPAs is important in all coun-
tries, and FPA quality of care is generally better
than government services;

c) Family planning is still by far the main component
of service provision. However, all FPAs have
started to transform their activities to a broad SRH
approach;

d) Insome FPAs important new advocacy issues, such
as legalising abortion or against FGM, are now
being developed. However, often FPAs could still
do more to challenge governments e.g. in empha-
sising STD/HIV/AIDS prevention, and being
explicit about the sexuality and reproductive health
care needs of youths;

e) Management including monitoring, reporting and
procurement has not yet been fully adapted to the
V2000 policies, which were introduced six years
ago, and gender awareness requires reinforcement;

f) V2000 Fund projects are innovative and offer
broad high quality services. They also tend to
require more resources, sometimes disproportion-
ate to the regular FPA activities, and have not yet
been integrated fully into the national programme;

g) The volunteer structure is an essential component
in ensuring the NGO character of the Federation.
Even if problems arising from the relationship
between volunteers and staff occasionally do occur
(as in all NGOs) this structure must be considered
as an overall positive aspect;

h) The role of the Secretariat at central and regional
levels is essential, not least for protecting and pro-
moting Federation values and principles.

In our view, core support to FPAs via the IPPF system
tends to reinforce institutional autonomy and strength,
and is more valuable than project support. Donor sup-
port directly to FPAs is important to extend services
but without adequate provision for overheads may
weaken the Associations, making demands on their
resources and re-channelling effort away from their

own priorities. In addition, the Secretariat relies for its
existence on core funding.

Our recommendations are to the sponsoring donors
rather than to IPPF directly:

1. Continue to provide core grant to IPPF;

2. Clarify and make explicit IPPF reporting require-
ments upon which annual grants are conditional.
For example, if national FPA programme impact,
proportional contribution fo national SRH services,
and value for money are of major concern to the
donors, then IPPF should be asked to develop
schemes for reporting on these and be asked to pro-
duce a regime for regular reporting to which they
should adhere;

3. Major core grant donors should have more fre-
quent review meetings with IPPF senior manage-
ment. For example key donors might establish a
small donor task force which has bi-annual meet-
ings with IPPF HQ and selected regional office
staff at which matters of general concern are dis-
cussed and mutual requirements exchanged. A
timetable should be agreed and circulated to all
current and potential donors, and minutes should
be produced and circulated;

4. Jointly ask IPPF formally to undertake actions and
produce policy and strategy documents, implemen-
tation timetables, and reports as identified below -

a) Bring revision of PPBR system to a conclusion as
rapidly as is consistent with maintaining quality of
the reform. Provide donors with a time frame
(milestones) for implementation, and report regu-
larly on progress;

b) Accelerate the introduction of the Vision 2000
Monitoring and Evaluation Guidelines, including
revision of the annual reporting formats (narrative
descriptions and annexes). Produce national,
regional and federation summary reporting tem-
plates and give donors a timetable for the produc-
tion of these reports;

c) In particular, produce clear guidelines for the
reporting of association impact on SRH, contribu-
tion to national SRH service delivery, and cost-
effectiveness and cost recovery;

d) Produce a policy and strategy document on sus-
tainability. This should include advice to associa-






