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From choice, a world of possibilities

IPPF is a global service provider and a leading advocate of sexual and reproductive health 

and rights for all. We are a worldwide movement of national organizations working with 

and for communities and individuals.

IPPF works towards a world where women, men and young people everywhere have control 

over their own bodies, and therefore their destinies. A world where they are free to choose 

parenthood or not; free to decide how many children they will have and when; free to 

pursue healthy sexual lives without fear of unwanted pregnancies and sexually transmitted 

infections, including HIV. A world where gender or sexuality are no longer a source of 

inequality or stigma. We will not retreat from doing everything we can to safeguard these 

important choices and rights for current and future generations. 
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 4  Generating political change

Introduction to this handbook …  
the advocacy model 
The stories of how national organizations have attempted to generate political priority 
through advocacy offer important practical guidance, guidelines, signposts and 
lessons that are often not captured in toolkits. 

Using advocacy … creating political priority
In this handbook, we present three different experiences 

of using advocacy to create political priority for sexual and 

reproductive health and rights. These stories – from Brazil, 

Nigeria and Tanzania – illustrate the diversity, responsiveness 

and contingent nature of advocacy work that cannot be 

reduced to a simple ‘one-size-fits-all’ model. 

We define advocacy as any strategic activities that aim 

to bring about a desired change. These stories show that 

advocacy is not simply a series of ad hoc actions. Advocacy 

is a process of linked actions that, when combined, bring 

about change. The sequence and content of the components 

vary but the key components remain the same.

The stories highlight the essential components of 

advocacy and demonstrate that advocacy is not definitive 

and should be adapted to specific contexts and issues. The 

inter-related component parts that characterize all these 

experiences (see Figure 1 on page 8) are: 
1. Starting up 
2. Building networks
3. Research 
4. Champions
5. Planning 
6. Advocacy communications 
7. Evaluation

Using this handbook … examples of theory and 
practice
The first section aims to give a definition of advocacy, and 

explains why it is important in the context of sexual and 

reproductive health and rights. 

The next section looks at the background to the case 
studies, and explores a number of common factors in  

real-life examples of political change.

The case study from Nigeria describes how a group of 

like-minded actors worked collectively to ensure that healthy 

mothers have healthy babies and raise healthy children. They 

built a proactive, nationally owned sexual and reproductive 

health advocacy movement to establish strong public and 

political support for sexual and reproductive health and to 

translate policy commitments into funding and programmes.

The case study from Brazil shows how advocacy 

linked to Millennium Development Goal 5 aimed to 

improve maternal health – a serious health problem that 

attracted a broad base of support from a diverse range of 

stakeholders. Focusing on maternal mortality also offered an 

entry point to engage with other more controversial sexual 

and reproductive health and rights issues such as abortion. 

Policies and legislation already existed, so the advocacy 

focused on activities to ensure their effective implementation. 

The case study from Tanzania focuses on developing 

advocacy strategies to increase financial and political support 

for family planning, particularly for reproductive health 

supplies. The strategy was to implement the project at 

district level, aiming to influence District Councils to commit 

resources for family planning and supplies that would 

translate to national level. The advocacy issue also focused 

attention on family planning as an intervention to reduce 

maternal mortality.
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What is advocacy …  
why is it important?
Advocacy is any action that aims to bring about desired political change in policy, 
legislation and funding. Before we start any advocacy activities we should define 
concretely what we want to achieve so we can highlight the problem and offer 
realistic solutions to address it. 

Concrete definition … concrete action
Our advocacy experience tells us that advocacy is more 

successful when we have a clearly defined desired outcome 

with realistic actions for specific actors to undertake. 

Advocacy should therefore always be targeted to a particular 

group of people asking them to do a concrete action toward 

a desired political change.

Advocacy is more than …1

Advocacy is distinct from other activities that try to 
influence people’s opinions and behaviour. This is 
because advocacy is about effecting lasting change. This 
is achieved by making sure that policy makers and other 
decision makers are held to account for the needs and 
rights of their constituents and communities.

Some activities may contain elements of advocacy, but 
they do not by default constitute advocacy. Such activities 
include information, education and communication, and 
behaviour change communication.

Information, education and communication
Information, education and communication campaigns 
seek to inform, educate and communicate with specific 
communities in order to raise awareness about a certain 
issue. Advocacy goes beyond information, education and 
communication in that it seeks specific changes in policy 
and legislation.

Behaviour change communication
“Behaviour change communication is an interactive 
process with communities (as integrated with an overall 
programme) to develop tailored messages and approaches 
using a variety of communication channels to develop 
positive behaviours; promote and sustain individual, 
community and societal behaviour change; and maintain 
appropriate behaviours.”2 

Why advocacy is important … safeguarding 
sexual and reproductive health and rights 
Advocacy is important because there are many issues that 

are not adequately addressed by governments faced with 

other competing issues and political interests. Some issues 

fall off the agenda because they are controversial. Civil 

society and individuals should encourage governments to act 

in the public interest by adopting and implementing positive 

policies, programmes and budgets. This means that advocacy 

activities can create a public and policy climate that advances, 

supports and safeguards sexual and reproductive health and 

rights. 
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 6  Generating political change

Political change … four common factors
Four common factors in political change are: 
1. The strength of the actors involved in the initiative
2. The power of the ideas used to frame the issue
3. The political contexts in which they operate
4. The characteristics of the issue 

Each factor increases the likelihood of success that an 

issue will receive priority. However, it is unclear which factor 

is the most important and in what order these factors 

should be tackled to maximize impact.

Background to the case studies … 
advocacy in action
Many studies of political change have focused on identifying the key factors that 
cause change. These studies agree that there are several common factors in real-life 
examples of political change. 

Factor 1: The strength of the actors involved in the 
initiative 

“Initiatives differ in the strength of the actors that 
compose them, in the quality of linkages among these 
actors to confront opponents.”
•	 Policy	community	cohesion:	the degree of coalescence 

among the network of individuals and organizations involved 
with the issue. 

•	 Leadership:	the presence of individuals capable of uniting the 
policy community and acknowledged as particularly strong 
champions for the cause.

•	 Strong	guiding	institution:	the effectiveness of 
organizations or coordinating mechanisms with a mandate to 
lead the initiative.

•	 Civil	society	mobilization:	the extent to which grassroots 
organizations have mobilized to press international and 
national political authorities to address the issue at the global 
level.

Factor 2: The power of the ideas used to frame the issue
Ideas also shape political support for initiatives as well 
as framing how the issue is understood and positioned 
publicly for different audiences.
•	 Internal	frame:	the degree to which the policy community 

agrees on the definition of, causes of and solutions to the 
problem.

•	 External	frame:	public portrayals of the issue in ways that 
resonate with external audiences, especially the political 
leaders who control resources.

Factor 3: The political contexts in which they operate
The contexts in which actors operate influence levels of 
political support, and external factors must be taken into 
account when developing effective advocacy.
•	 Policy	windows:	political moments when global conditions 

align favourably for an issue, presenting opportunities for 
advocates to influence decision making.

•	 Global	governance:	the degree to which norms and 
institutions operating in a sector provide a platform for 
effective collective action.

Factor 4: The characteristics of the issue 
Some issues are easier to promote than others.
•	 Credible	indicators:	clear measures that demonstrate the 

severity of the problem and that can be used to monitor 
progress.

•	 Severity:	the size of the burden relative to other problems, as 
indicated by objective measures such as mortality levels.

•	 Easy	and	cheap	solutions: the extent to which proposed 
means of addressing the problem are clearly explained,  
cost-effective, backed by scientific evidence, simple to 
implement and inexpensive.

Four common factors in generating political priority3   
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Addressing the factors … pilot framework for 
advocacy
These factors show that even though a problem is severe, and 

affects peoples’ lives, this does not mean it will be addressed 

automatically. In many cases, what creates the momentum 

to address the problem is how the problem – and its 

solution – are framed and presented to decision makers. 

Duff Gillespie (Professor and Senior Scholar, Gates 

Institute for Population and Reproductive Health, Johns 

Hopkins Bloomberg School of Public Health) took these 

lessons about generating political priority and transformed 

them into a model for national level advocacy activities. 

These activities included the following four key components 

that were tested in a series of pilot projects. 

1. Building national advocacy networks 
Key advocacy approach: Build a national advocacy network 

around a shared goal and joint activities to increase political 

and financial commitments for sexual and reproductive 

health and rights. 

2. Researching and developing baseline of current 
activity
Key advocacy approach: Carry out research in three areas: 
•	 research	the	sexual	and	reproductive	health	situation	to	

identify pressing issues and provide the evidence base for 
advocacy messages and briefings

•	 find	out	about	national	decision	making	processes	and	
protocols to highlight national and local policy and 
budgetary processes and identify key decision makers to 
inform through advocacy activities 

•	 become	aware	of	current	advocacy	taking	place	to	
identify successful advocacy activities and possible 
partners 

3. Tailoring messages
Key advocacy approach: Develop and deliver persuasive 

and effective advocacy messages that resonate with the key 

target audiences who can implement change. 

4. Working with key champions
Key advocacy approach: Champions are the people with 

influence who support the advocacy goal and help you 

achieve your goal. They are either in a position to make 

a decision or have access to people who make decisions. 

Identify strategically positioned people who know their 

way round the government agencies and/or organizations 

and their processes and procedures, who can advise on 

important advocacy opportunities and who can act as 

figureheads and advocates. 

IPPF piloted this approach in Brazil, Indonesia, Mexico, 

Nigeria and Tanzania and some of the experiences of this 

pilot are described here. We have drawn on our experiences 

from the pilot countries and set out an approach to 

advocacy that offers a systematic framework while, at the 

same time, builds in flexibility to allow advocacy to be 

tailor made for individual situations and demonstrates that 

effective advocacy requires constant learning and revisions.

The inter-related component parts that characterize all 

these experiences come together to form the essential 
components of advocacy (see Figure 1 on the next page). 

In the rest of this section we’ll draw out each of these 

aspects in turn.
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Figure 1: The essential components of advocacy
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Starting up 

As these experiences show, advocacy is never simple and 

is always time-consuming. There are two important steps 

to consider when starting advocacy: firstly, to identify the 

issue you want to work on, and exactly what you want to 

achieve; and, secondly, to assess what you need to achieve 

it. Identifying your advocacy issue, and what you want 

to achieve, is the most important part of your advocacy 

initiative as it guides and shapes all future steps. To plan 

your advocacy work realistically you need to know what 

you want to do, assess what skills and resources you have 

available, and identify what else you need (for example new 

skills, funding, information, access) to achieve your goal. 

Identifying your advocacy issue includes singling out 

what problem you want to address, defining your desired 

outcome (this is your advocacy goal), and outlining concrete 

and realistic actions that help achieve your goal. Having 

identified your problem, advocacy goal and solution, it 

is important to determine whether or not you have the 

capacity, resources and/or partnerships required to address 

your advocacy issue. All organizations have strengths and 

weaknesses and it is important to assess your capacity to 

advocate effectively and discover whether there are areas 

that you will need assistance with.

There are several important aspects to consider when 

starting up.
•	 Have a realistic timeframe. Build in sufficient time to 

take account of novelty and for preparation (such as 
recruitment, building trust and doing research) and to 
coordinate activities within the set timings of the policy 
and budgeting processes you want to affect. Starting an 
advocacy initiative means developing new skills before 
undertaking activities to influence government processes. 
A short timeframe does not allow sufficient time for 
preparation and to coordinate with decision making 
processes. One year is often not long enough to really 
get a new advocacy project underway.

•	 Use brainstorming and communication. These are 
crucial for developing ideas creatively and allow all 
stakeholders to input into the advocacy components both 
early on and throughout the project. 

•	 Be realistic about what can be achieved, in what 
time period and with what capacity. You may need 
to master new skills for some advocacy components, 
such as budget tracking, so it is important to start with 
small steps if you are new to advocacy. Ensure that the 
activities are part of a longer-term move to more complex 
advocacy work.

•	 Be aware that the environment and context might 
change as you become more familiar with the issue. Take 
these factors into account, as well as changes in the 
environment (such as elections), or as new opportunities 
arise that might change your actions. 

•	 Develop capacity building into your workplan and 
budget to develop new skills such as basic budget 
training, how to identify advocacy opportunities 

systematically, how to run a network and how to 
understand government structures, protocols and 
procedures. It may be useful to start by working closely 
with organizations that already do this work. 

Building networks

An advocacy network is a group of like-minded 

organizations and individuals working together to achieve 

common goals through coordinated action. Members are 

unified by a shared purpose and mutual desire to bring 

about change. Imagine if all the relevant stakeholders 

concerned with your advocacy issues – civil servants, 

parliamentarians, journalists, professional associations, 

academics and civil society – all voiced the same advocacy 

message. The impact of the whole is greater than the sum 

of its parts and many groups saying the same thing will have 

more impact. This type of advocacy is only as strong as its 

members and builds on the comparative advantages of each 

member. 

Working in collaboration with other partners enhances 

the reach of your advocacy, and the resources and skills 

available. It also reduces duplication. Each member brings 

a unique set of skills, expertise, resources and experiences 

to the collective effort. In addition, different members have 

access to different decision makers and this can expand the 

reach of any advocacy by drawing on the influence and 

credibility of partners. All the benefits of partnering increase 

the profile of each organization individually, as well as the 

overall group and the issue at hand.

There is clear added value in working together, such as 

combining resources and activities, extending the reach of 

the activities and reciprocal benefit. In our pilot projects, 

these benefits were also demonstrated by the high degree 

of volunteerism by partners and the desire to keep working 

together. An added bonus is that once set up, the networks 

were relatively low maintenance with few formal meetings 

and communication taking place mostly by phone and email. 

Here are some tips on successful network building for 

advocacy.

Identify partners
Advocacy initiatives require skills, resources, experience 

and spheres of influence that strengthen your activities 

to achieve your advocacy goals and that no one partner 

possesses. The first step in coordinated advocacy is to 

identify the best partners. The right combination of skills, 

resources, experience and spheres of influence can result in 

a successful advocacy initiative that responds quickly, and 

is flexible and strategic. Potential partners should add value, 

for example, by bringing credibility to the target audience, 

wielding expert knowledge and/or having an in-depth 

understanding of power structures, rules and procedures 

that help accomplish your goal. 
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Approach partners
Much of the partnering process centres on how you 

approach new and existing partners – the approach to 

potential partners should be considered and targeted. There 

are different ways to approach a partner. One way is to 

approach your selected partner on the basis of the issue 

you want to address. The emphasis here is on how your 

advantages can be combined to result in more effective and 

powerful advocacy. Alternatively, you can approach your 

targeted partner on the basis of working together on a joint 

advocacy initiative or action, such as holding a high-level 

event, that would be advantageous to both partners.

Build trust and reciprocity
Trust and reciprocity are the key qualities of partnerships. 

Trust is the outcome of working in partnerships and requires 

a period of rapport building that needs to be built into new 

partnerships. You can facilitate trust by sharing information 

and documents, creating opportunities to work together, 

ensuring joint visibility in activities and supporting each 

other’s projects. Partnership is a two-way relationship and 

should be mutually beneficial – partners contribute to 

achieving the shared objective but they also support the 

activities of the other partners. Belonging to the network 

should be advantageous for all. 

At the same time, there are some challenges that come 

with working together that need to be considered. 
•	 Some	of	the	challenges	include	getting	commitment,	

reconciling conflicting ideas and agendas, addressing 
coalition fatigue, clarifying relationships with existing 
coalitions, and building trust and rapport with new 
partners.

•	 Definitions	differ	on	what	constitutes	a	network.	For	
example, the expressions ‘networks’, ‘coalitions’ and 

‘partnerships’ often mean different things in different 
societies. A network could be a highly structured group 
with ongoing activities that extend beyond a specific 
event, or may change its focus over time, but it could be 
called a coalition, and a network would be a much looser, 
more informal grouping. Be careful to use the most 
appropriate term.

•	 Strategies	will	be	needed	to	ensure	group	cohesion	and	
overcome personal, professional and organizational 
conflicts, such as rotating the chair. It is also important 
to be aware that individual partners may overstate their 
interest and then not actually commit the necessary time 
or resources.

Research 

Research – the systematic collection and analysis of new 

and old facts, and materials and sources – is imperative to 

the success of advocacy. We need accurate information 

about what the issue is, what action is needed, what kind of 

partners we need to do the action, and to create a realistic 

and achievable plan to bring about change. Research 

should start early in the process and it is vital to have clear 

objectives both for how to do the research and what to do 

with the information gathered. 

Once you have accurate, reliable and verifiable 

information about the issue, you can then identify the 

advocacy target audiences and the decision makers,  

and ensure your advocacy actions are well-timed and  

well-informed to maximize their impact. Although good 

research is time-consuming and expensive, it is vital and 

underpins effective advocacy.

The research process can also serve another function: 

consulting government, experts and other civil society 

organizations in your research process is a good way to 

inform them about your advocacy and start to build trust 

with potential partners. Research also helps identify which 

advocacy approaches and activities have been successful in 

the past and which could be replicated in your activities.

Our approach focuses on research in three areas: research 

on the advocacy issue itself, together with baseline research 

on national policy and planning processes, in addition to 

information-gathering on civil society organizations and 

capacity, as set out here. 

Researching the advocacy issue
Research for advocacy aims to demonstrate and provide 

evidence of the need for the desired change and how it can 

be achieved – it is conducted with specific political changes 

in mind. Research should therefore focus on your goal and be 

timely. When researching the advocacy issue you are looking 

for an issue that strikes a balance between need and an 

issue that is opportune, and will grab people’s attention. 

Researching decision making processes 
Researching the decision making processes serves two 

purposes: to identify the entry points and to make sure that 

the timing of advocacy activities is appropriate. Research is 

important because it is central to answering two questions. 

Who influences policy? What is the degree of their influence 

and when should I approach? This mapping should include 

identifying people on relevant committees, technical 

working groups and other civil society organizations who are 

involved in the relevant process and could be important 

entry points, champions and potential targets for advocacy. 

Mapping will also help you identify what level you need to 

work at, which may be national, state or district level. With 

decentralization, much programmatic and resource decision 

making occurs at subnational levels of government and 

these can be important advocacy targets to reach.
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In our projects, we found that mapping and tracking the 

budget process was difficult, particularly tracking budgets 

at state and local levels, and is a new activity for many 

organizations working in advocacy and service delivery. One 

way to develop this new skill is to work in collaboration 

with organizations that specialize in budget tracking. See 

www.internationalbudget.org/ for organizations in your 

country. However, there are not many of these groups, many 

do not track state and municipal level budgets, and all 

face the challenge of matching information about budget 

allocation with the lack of information about expenditure 

in a decentralized system. It is also important to train local 

government officials to be accountable as this is new for 

them too – they do not know how to respond to requests 

and requirements because they do not know how to track 

their own budget. 

Researching relevant advocacy initiatives and partners
Research what advocacy work other civil society 

organizations are already doing in the area including 

organizations working on your issue or related issues, and 

organizations that are working on similar processes but not 

necessarily related issues. This research will map the capacity 

of civil society and identify areas of collaboration to increase 

the overall capacity to engage in national decision making 

processes. Some of this research has already been done and 

can be found in existing studies. This mapping can also help 

identify what advocacy approaches and activities have been 

successful and which could be replicated in your activities.

Champions 

Champions are the people with influence who support 

the advocacy goal and help you achieve your goal. They 

contribute to your advocacy activities because they are 

highly visible, credible and trusted within their agencies. 

They are either in a position to make a decision or have 

access to people who make decisions. Champions are 

champions because they can do something.

There are different sorts of champions with different 

contributions to make to your advocacy activities. 

Champions can fulfil one specific role or have a cross-cutting 

role. Some can be conduits of information, while others 

hold strategic positions or have technical expertise. They 

may have a high profile and be able to influence and raise 

the profile of the issue. Some may be highly knowledgeable 

about relevant government agencies and/or organizations 

and warn you of forthcoming events. In all these capacities, 

they contribute towards your advocacy goal. 

The common characteristics of champions are that 

they offer support and visibility for the issue and access to 

information and decision making processes. Champions are 

important and useful because they offer something to your 

advocacy that your organization or your network may not 

have. This can include visibility, influence, technical expertise 

or insider information that affects the decision making 

process you are trying to influence. They can advocate with 

certain audiences, they can advise you what activities you 

should do and when, and they can also implement activities. 

Champions can simultaneously be partners, advocacy targets, 

resource people or gatekeepers. Champions could also be 

called allies or insiders. 

Identifying your champions is part of a wider audience 

analysis that assesses your overall target audience by degrees 

of support – such as support with action, support with no 

action – that helps to develop appropriate strategies for 

these different audiences. Champions stand out because 

they are those who support you and are in a position to 

effect change – they are distinguished by their level of 

support, their political will and their influence. 

Even within a hostile government there are champions 

who will fight for your issue and ensure that your messages, 

or your networks, have access to important decision making 

processes because they are critical of the government for 

not achieving its objectives.

Planning

A plan sets out what you want to do and how you are going 

to do it within a set timeframe. It specifies the objectives 

and the activities to achieve them in order to reach your 

overall advocacy goal. This will provide an indication of the 

skills and resources required. 

Goals, objectives and activities are central components 

of any advocacy plan because they outline what is to be 

achieved, how, with whom and by when. Your advocacy 

plan is your blueprint of how you are going to go about 

getting your goal. Your goal is the image of the ideal house 

you want to build, and what you want things to be like. 

The objectives are the foundations and walls, the necessary 

concrete steps towards the goal. The activities are the bricks, 

the units of actions to make up the objectives – and they 

should be strategic and timely.

Advocacy communications 

An advocacy message is a brief and clear statement intended 

to persuade a particular audience to take action. A good 

message is clear, simple and easily remembered because it is 

repeated frequently by many people. But messages are one 

part of broader advocacy communications.
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Fenton’s nine rules of effective advocacy 
communications
(www.fenton.com/FENTON_IndustryGuide_NowHearThis.pdf)

1. Clear, measurable goals.
2.	Extensive	knowledge	of	who	you	are	trying	to	reach	

and what moves them.
3. Compelling messages that connect with your target 

audience.
4. Start with systematic planning that is reviewed and 

then revised.
5. Specify for people what to do, how to do it, and why.
6. Make the case for why action is needed now.
7. Match strategy and tactics to target audiences.
8. Budget for success.
9. Rely on experts when needed.

Not everybody understands that sexual and reproductive 

health and rights are vital for the well-being of people, to 

public health and to national development. To build support 

for a cause, therefore, we must find a way to communicate 

with people that grabs their attention and persuades them 

to take action. Advocates have to persuade people to agree 

with our agenda in a limited period of time and often in 

front of an indifferent audience. Good communications 

should inform, persuade and move people to action. In this 

approach, creating the advocacy communications has two 

parts – developing the message and delivering the message. 

Advocacy messages are often effective and senior policy 

makers make public commitments. However, there is a 

world of difference between public pronouncements and 

concrete actions and change. Delivering the message falls 

into three areas. The first part is sensitizing the target 

audience by cultivating and generating an interest. The 

second part is the ‘ask’ – the specific request for someone to 

take concrete action towards a desired political change. The 

third part is following up after the request for action to see 

if it has been undertaken.

There are two types of messages: evidence messages that 

make people aware and concerned about the problem, and 

solution messages that spell out what you want to change, 

how it can be changed and what you want your advocacy 

target to do. Advocacy messages should be appealing and 

easy to understand by the chosen audience in a language 

they understand. A well-formulated message is the basis of 

successful advocacy because it brings clarity and focus to 

a specific issue. It must be logical, persuasive and provoke 

passion, capturing hearts and minds, and speaking to 

the brain to inspire action. These two messages should 

correspond with activities to sensitize the target audience 

and then ‘ask’ them to do something. It is important to 

remember that how the message is delivered is just as 

important as what the message says. 

Sensitization
Because many decision makers and advocacy targets are 

unaware of the importance of sexual and reproductive 

health and rights to people’s lives, to public health and 

to national development, this means in turn that they 

are unlikely to support your advocacy goal and solution. 

Therefore, it is fundamental to make them aware of why it 

is important so they will support your goal and solution and 

also to make them believe that they can – and should – do 

something about it. Producing short and simple factsheets 

can be helpful.

Using the information gathered during your research, 

you can sensitize your target audience either directly to your 

primary advocacy targets, for example through sensitization 

workshops, or indirectly through people who can deliver 

messages for you, such as the media. You may have to 

undertake several types of sensitization to generate interest 

and awareness among your target audiences. For example, 

increased media coverage could be combined with high-level 

events that the target audiences attend which are followed 

by one-to-one meetings with them. 

The ‘ask’
Having created a deeper understanding about the issue, 

and conveyed a sense of urgency among your target 

audience, you can then provide some basic information 

about how they (the decision maker) can get involved and 

take action. This is when you provide concrete actions for 

the target audience to take using your solution message. 

Again, this can be done directly to primary targets who will 

then implement the change or indirectly to people who can 

influence those who can take the necessary action.

The sensitization and ask can happen at the same time or 

can take place separately, depending on the level of existing 

support. The type of advocacy communications will depend 

on what is judged to be the best way to garner support – 

sometimes one-to-one meetings are more appropriate for 

gaining commitment, and sometimes commitments made in 

a public forum are more lasting. Try to get the statement of 

support or commitment in an appropriate format, whether 

in a written or public statement, because it is important that 

those making the commitment can be held accountable.

To widen the scope of your advocacy, it could be 

useful to develop a standard advocacy resource pack 

for your partners that could include a map of targets, 

messages, ideas for delivering messages, factsheets and 

brochures. This is also an opportunity to emphasize your 

networking, demonstrating that many different partners and 

organizations are advocating for the same issue and solution. 

Parts of the pack can be sent to advocacy targets or handed 

over after meetings. 
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Follow-up
It is important to use your advocacy materials to follow 

up with the decision makers and to remind them of their 

promises and commitments made. Phone calls, meetings 

and press releases can all be used effectively to follow up 

commitments for action.

Other considerations relevant to advocacy 
communications
In all the pilot projects, it became clear that decentralization 

had a substantial impact on how to undertake advocacy 

at country level. Many decisions about health priorities 

and budget allocation take place at state and district 

levels. Priorities set at the national level do not necessarily 

translate into state and municipal priorities. In addition, 

advocacy tends to focus at the national level in the capital 

and there is little advocacy capacity or resources at district 

level where many of the key decisions are made. As a result, 

many advocacy activities could be reoriented to state and 

municipal levels. 

It is also important to take account of any national 

and international trends that may affect the chances of 

success. Elections and international conferences may provide 

opportunities to raise controversial issues and undertake 

sensitization activities. At the right time, for example, an 

organized march will draw attention to an issue. 

Elections offer an opportunity to involve the electorate in 

debates. This can happen when a politician’s stance on an 

issue is called into question. The electorate may feel strongly 

opposed to the position the politician has adopted. Careful 

advocacy may persuade the politician to reconsider his or 

her opinion. Elections also present an opportunity to criticize 

policy and suggest policy alternatives.

International events and policies provide advocacy 

opportunities to have dialogues with high-level officials, such 

as reviews of the Millennium Development Goals (MDGs). 

Be aware of upcoming events, for example relevant United 

Nations conferences, and learn about the strategies and 

policies of key organizations such as the World Bank.

Evaluation	

Advocacy is notoriously difficult to evaluate, yet some 

common norms and principles are currently emerging about 

appropriate outcomes categories and approaches.4  

Firstly, although advocacy is generally evaluated on policy 

outcomes, there are other important outcomes – such as 

strengthened organizational capacity, strengthened alliances, 

a strengthened base of support and shifts in social norms – 

that contribute to long-term impact of advocacy initiatives.5 

There may be a trade-off between policy impacts and gains 

and organizational strengthening. These other factors are 

preconditions for achieving policy change in the long term. 

This approach to evaluation recognizes that the impact of an 

advocacy project cannot be assessed solely in terms of policy 

change. Other factors should be considered too, such  

as whether the activities increased the influence and 

participation of civil society, for example, and whether  

the activities strengthened or increased organizational or  

civil society involvement in decision making. This requires  

an approach to diversify the kinds of outcomes of  

advocacy efforts that can and should be measured  

beyond the policy goal.

Secondly, an emerging norm in advocacy evaluation is an 

evaluation framework based on a ‘theory of change’ in order 

to identify outcome categories. A theory of change makes 

explicit the programme’s logic of how change is expected to 

occur, the role that initiatives play in producing that change 

and how interim outcomes are connected to long-term 

goals.6 In other words, it defines what the programme 

wants to accomplish and why, how it will achieve this, why 

it might work and the linkages across these aspects. A 

theory of change model offers explicit ideas about how the 

policy processes work, outlining what is needed to change 

that process, setting out what advocates can do and 

providing the base for the evaluation.7 The theory of change 

outlines the how (strategies), the what (outcomes) and the 

why (impact) of the policy change and advocacy model.
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Starting up 

In mid-2005, a Nigerian senator, a member of the House  

of Representatives and an advisor in the Nigerian Federal 

Ministry of Health, attended the Johns Hopkins Leadership 

Programme where Duff Gillespie (professor at the Gates 

Institute) introduced the advocacy model and they suggested 

piloting the model in Nigeria. The pilot began with several 

national level meetings attended by like-minded stakeholders 

from non-governmental organizations, faith-based 

organizations, representatives from federal and state 

government offices, parliamentarians, academics and health 

providers across Nigeria to develop reproductive health 

advocacy. The meetings aimed to bring together concerned 

individuals with a common goal of working together to 

lower the excessively high maternal mortality and morbidity 

rates that plague the country by advocating to decision 

makers at local, state and national levels. 

Some of the stakeholders from these meetings visited the 

National Assembly to meet the Senate President, senators, 

the Honourable Speaker of the House of Representatives 

and key members of the House to discuss the maternal 

death rate in Nigeria and solicit their support. These decision 

makers expressed commitment to promoting the reduction 

of maternal mortality. The advocates gave the analogy of a 

jumbo jet of women dying in childbirth every day in Nigeria 

that had long-lasting effects. This suggested that the delivery 

of the message was as significant as the message itself.

A subgroup of the meeting participants developed the 

outcomes of the meetings into a workplan that coordinated 

reproductive health advocacy by building strategic 

partnerships to create an enabling policy and budgetary 

environment for reproductive health. The plan focused on 

getting federal, state and local policy makers to increase 

public funds devoted to reproductive health, to promote the 

provision of reproductive health services, and increase donor 

commitment to reproductive health for Nigeria and globally. 

These objectives would be achieved through advocacy, 

capacity building and networking activities that built on 

existing initiatives and resources to ensure the sexual and 

reproductive health and rights agenda was nationally owned 

and driven. The workplan was reviewed by the stakeholders 

to ensure their support across the country.

Building networks

The subgroup then formed the core group of 

AdvocacyNigeria that served as the advisory committee and 

implemented activities: it was the driver behind many of the 

achievements. The core group of AdvocacyNigeria included 

a range of experts, government agencies, international 

and national organizations, representatives of the Packard 

Foundation, the MacArthur Foundation, the Planned 

Parenthood Federation of Nigeria, Ipas, Federation of Muslim 

Women’s Associations of Nigeria, Pathfinder International, 

the Nigerian Federal Ministry of Health, a member of the 

House of Representatives, His Royal Highness the Emir of 

Shonga, Health Education Reform of Nigeria (HERFON) and 

a member of the Office of the Nigerian President. The core 

group acts as a coordinator to a wider network of strategic 

partners working on related issues. AdvocacyNigeria, as 

a large, loose network of like-minded actors, worked 

collectively to ensure that healthy mothers have healthy 
babies and raise healthy children by building a proactive, 

nationally owned sexual and reproductive health advocacy 

movement to establish strong public and political support 

for sexual and reproductive health and to translate policy 

commitments into funding and programmes in Nigeria.

LESSON:	Issue	identification
The work of AdvocacyNigeria has been effective as it 
was widely adopted by a wide range of stakeholders 
because it addressed a serious health problem facing 
many health professionals and Nigerian people. Nigerians 
from all walks of life could readily identify with the issue 
of maternal death and this generated substantial support 
and commitment from stakeholders who willingly donated 
their personal and organizational time and personal 

Nigeria
Creating a nationally owned advocacy movement

A group of like-minded actors – AdvocacyNigeria – worked collectively to ensure that 
healthy mothers have healthy babies and raise healthy children. They built a proactive, 
nationally owned sexual and reproductive health advocacy movement to establish 
strong public and political support for sexual and reproductive health and to translate 
policy commitments into funding and programmes.
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resources, and readily collaborated with other 
organizations. Stakeholders from across sectors were 
concerned regardless of their roles and agencies and 
rallied together. This made AdvocacyNigeria a unique 
alliance of concerned and committed Nigerians from all 
walks of life that included state and federal government 
officials, parliamentarians, donors, health professionals, 
traditional rulers, media practitioners, leaders of  
non-governmental organizations, faith-based 
organizations, and gender and human rights activists.

One year after the preliminary meetings, the core group 

identified a host for the secretariat, HERFON (a Nigerian 

non-governmental organization specializing in health), 

and recruited the Executive Director, who proved to be an 

invaluable and indispensable asset in the creation of this 

advocacy movement.8

In the same year, AdvocacyNigeria started to form 

state level advocacy networks in seven Northern States. 

This started as part of the baseline research on trained 

reproductive health advocates in the Northern States that 

could lead state level advocacy networks. Many of the state 

network members were drawn from individuals trained in 

several reproductive health leadership programmes.9 The 

networks therefore built on existing advocacy capacity 

developed through advocacy training (such as Open Space 

Technology and Spit Fire Advocacy Training10 in several 

Northern States). These training programmes supported 

advocates who developed state specific advocacy action 

plans. AdvocacyNigeria’s participation in the training of 

reproductive health leaders prompted many participants to 

establish networks with their own resources in Kano, Borno, 

Jigawa, Sokoto, Kaduna, Katsina and Bauchi states.

LESSON:	Co-existence of different types of 
networks
AdvocacyNigeria was an example of several different 
types of networks working together simultaneously 
through interconnected activities. There were three 
distinct types of network: the core group that constituted 
a technical resource, advisory body, champions and 
advocates; the state level networks that designed and 
implemented advocacy activities; and the wider loose 
group of stakeholders who were regularly informed of and 
provided early warnings of activities and opportunities 
and contributed to the advocacy work. Many members 
belonged to or were connected with different networks. 
All the networks delivered the same message – increase 
resources for maternal health.

Figure 2: AdvocacyNigeria’s advocacy network model
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LESSON:	Government as a key partner
An important lesson was to nurture contacts and 
maintain links with influential people within government 
structures. Much of this occurred because the core group 
members were representatives of government, namely 
parliamentarians, the Ministries of Health and Women’s 
Affairs and the President’s Millennium Development 
Goals Office. Through its governmental members, 
AdvocacyNigeria was able to participate in a range of 
different fora and access senior decision makers.

In AdvocacyNigeria, government representatives were 

targets, but also partners and champions in the core group 

and state networks. AdvocacyNigeria found nurturing 

contacts and maintaining links with influential people within 

government structures to be a highly effective strategy. 

It ensured that network members included government 

representatives from the Ministries of Health and Women’s 

Affairs and the Millennium Development Goals Office. 

Through its government partners, AdvocacyNigeria was 

granted access to a wide range of fora, some of which 

provided additional opportunities for advocacy, and as a 

result AdvocacyNigeria represented reproductive health 

groups at both international and national events.

The government partners who were part of the core 

group and insiders provided information – an early 

warning system and access to specific targets. In Nigeria, 

the involvement of government officials was important as 

decision makers and people with influence (such as emirs 

and religious leaders) did not like working with international 

non-governmental organizations and preferred agendas 

driven by and for Nigerians. The involvement of government 

and parliamentarians in AdvocacyNigeria was crucial and 

broke with the traditional model of advocacy networks. 

A coalition which only included civil society organizations 

was not necessarily the ideal advocacy network; instead, 

a range of partners who shared similar interests, including 

government – such as parliamentarians, government 

representatives and civil servants – could provide key insights 

into planning advocacy and informing the coalition about 

advocacy targets, tactics and opportunities.

LESSON:	Partnership is a two-way relationship
Partnership is a two-way relationship and should be 
mutually beneficial. In many of the successful networks, 
the members contributed to achieving the shared 
objective but they also provided support for each other’s 
activities. Belonging to the network was advantageous 
because the members contributed to the overall whole, 
which was in their interests, but the network helped them 
achieve their own objectives.

LESSON:	Volunteerism
Advocacy is time-consuming and requires human,  
financial and time resources. These necessary resources 
were provided voluntarily by the different network 
members. In Abuja, there were three volunteers who 
dedicated their time and effort free of charge. The state 
networks relied on the numerous volunteers drawn from 
non-governmental organizations working in reproductive 
health.	Even	in	the	funded	states,	where	funds	only	
covered a stipend for a focal person, all the activities  
were resourced by the network members.

Research

One of the first activities conducted was baseline research. 

AdvocacyNigeria undertook an advocacy influence tree to 

map decision makers and groups that can affect change. 

An influence tree outlines the relative influence of people 

and institutions in a specific decision making process; it is 

important for understanding who influences policy and the 

degree of their influence. The information gathered can help 

develop advocacy strategies. AdvocacyNigeria’s tree covered 

state, federal and grassroots decision making processes 

(executive and legislative) and specified key advocacy targets. 

At federal level, the Executive, legislature, health-related 

ministries and agencies, private sector and development 

partners were identified. At grassroots level, civil society 

groups such as the Reproductive Health Leaders Forum, 

including religious and opinion leaders, were identified. 

At state level, the state governor, the state legislature, the 

Speaker of the House, Chairpersons of Health, Women’s 

Affairs and Appropriation Committees, state commissioners 

of Health, of Finance and of Women’s Affairs, chairmen of 

local governments and religious leaders were identified. The 

tree also identified an important advocacy opportunity to 

reach these targets was the State Governors’ Forum and the 

Forum of the Wives of the Governors of the Northern States.
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Figure 3: AdvocacyNigeria’s influence tree

LESSON:	Good research
Early	in	the	project	inception,	key	people	in	government	
who were strategically positioned to influence policy at 
different levels of government were identified in the 
advocacy influence tree. AdvocacyNigeria distinguished 
between ‘political’ and ‘technical’ decision makers who 
required two different types of messages. ‘Political’ 
decision makers affected national, regional or local law, 
regulation or rule and determined the issues, the agenda 
and made decisions. They included politicians in the 
Executive	and	the	legislature	at	all	three	levels	–	federal,	
state and local governments. The ‘technical’ decision 

makers were the technocrats, policy designers and 
implementers at all three tiers of government who 
implemented and monitored the politically led policies. 
‘Technical’ decision makers were the permanent 
secretaries, directors of planning and directors of women’s 
affairs. The power and leadership were concentrated in the 
politically dominated sector and AdvocacyNigeria focused 
most of its advocacy there. In both cases, the challenge 
was to make sure that the decision makers followed up 
their expressed support with action. AdvocacyNigeria 
stakeholders and core group members had influence or 
connections with the targeted decision makers.
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Champions
The core group members of AdvocacyNigeria were 

highly influential individuals from different fields. In their 

different capacities they could share relevant information 

with AdvocacyNigeria and share information about 

AdvocacyNigeria with their respective agencies. The core 

group members were important champions at both federal 

and state levels. At the federal level, core group members 

from the Federal Ministry of Health, the Ministry for 

Women’s Affairs and the Millennium Development Goals 

Office were AdvocacyNigeria’s ‘strong eyes and ears in the 

government’ and facilitated access to senior policy makers. 

Core group members were also champions and notified the 

network about state level advocacy capacity building training 

to recruit state level network partners, important advocacy 

opportunities and acted as advocates in the states.

At the federal level, AdvocacyNigeria worked through 

the members of the core group who were positioned in or 

close to government. A partner from the Federal Ministry 

of Health provided access to members of its Reproductive 

Health Working Group, of which AdvocacyNigeria is also 

a member. The Federal Ministry of Health also provided a 

forum for AdvocacyNigeria to reach out to the members 

of its Community Development and Population Activities 

Department through the National Community Development 

Conference; AdvocacyNigeria is a member of this group 

too. A partner who was a Member of the House of 

Representatives provided access to all state level counterparts 

and AdvocacyNigeria took part in the Ministry’s zonal 

level campaigns on reducing maternal mortality and its 

Workshop for Directors of Women’s Affairs. In addition, 

AdvocacyNigeria worked with the Presidential Monitoring 

Committee on the Millennium Development Goals, chaired 

by the President. AdvocacyNigeria used this forum to reach 

out to the ministers of the Millennium Development  

Goal-related ministries as well as other members of the 

President’s Monitoring Committee including the donor 

community, United Nations groups, Director of Budget, 

representatives of the House of Representatives and Senate, 

chambers of commerce and industry. Collaboration with 

champion partners in the Millennium Development Goals 

Office, the Federal Ministry of Health and of Women’s Affairs 

as well as with parliamentarians enhanced access to key 

senior federal decision makers.

LESSON:	The importance of champion partners
The achievements of AdvocacyNigeria partly resulted from 
the actions of its core group members who provided 
access to a range of different decision makers. The core 
group members were unique because they represented a 
number of different influential organizations and agencies 
and were influential individuals in their own right – they 
could put pressure strategically on policy processes and 

decision makers. Some members were also in a position  
to influence allocation of resources at government and 
donor levels. One example was the contribution of a 
parliamentary partner in getting the National Assembly to 
allocate funds to the Ministry of Women’s Affairs for 
advocacy on reproductive health. The core group members 
belonged to pressure groups or knew others who had 
connections with policy structures at the executive, 
legislative, development partners and civil society 
organization levels. Core members – the different players 
in the different arenas – were helpful, especially in the 
allocation of resources. The influential core group 
members could also suggest ideas to the office managing 
the Millennium Development Goals funds. This was 
facilitated by core group members being in key positions 
in the Millennium Development Goal fund allocation 
process who could translate advocacy into reality.

Importantly, the Executive Director and the core group 

members were considered transparent, respected, credible 

and trustworthy, and that has contributed to the overall 

reputation of the network, making maternal health a topical 

and pressing issue.

Planning

AdvocacyNigeria spent approximately 18 months developing 

support for the initiative and developing a workplan with 

clear objectives and activities.

The workplan was subdivided into state and federal 

activities. Federal level activities emphasized the national 

policy frameworks to catalyze activities at the state level and 

also served as a platform for regional and global advocacy. 

State level activities were also important because this is 

where the greatest impact could be made on people’s lives. 

The combination of state and federal level activities included 

advocacy activities directed at policy makers, networking 

activities to leverage the ongoing work of relevant 

stakeholders and capacity building activities to build the 

capacity of advocates.

A typology of actors – such as decision makers and policy 

makers (budget and policy decisions), gatekeepers (leverage 

resources and opportunities) and advocates (leaders) – 

helped to clearly identify different advocacy targets that 

required different strategies (such as one-to-one meetings 

with policy makers). This included informal advocacy 

techniques with certain targets – such as religious leaders 

and governors’ wives – which are effective and contribute to 

overall advocacy achievements.

In addition, AdvocacyNigeria compiled a directory of 

interested stakeholders in health based on initial meetings 

and this was important for identifying existing networks to 

undertake advocacy. A regularly produced newsletter and 

website kept the stakeholders up to date about advocacy 
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activities and opportunities. AdvocacyNigeria also developed  

a factsheet and brochure to promote its campaign to reduce 

maternal mortality.

As part of the baseline research, AdvocacyNigeria 

identified a particular focus for its advocacy. The Abuja 

Declaration11 stated that 15 per cent of the federal budget 

should be allocated to health; however, the 2008 budget 

only earmarked 5 per cent for health. This suggested 

that there was a need for advocacy efforts to increase 

the overall federal health budget, but direct advocacy 

on the Millennium Development Goals Debt Relief Funds 

represented the only real possibility for increased funding 

for health. The Debt Relief Funds mechanism, approximately 

111 billion naira (approximately US$750 million) per annum, 

was established in 2006 to fund the gaps in achieving the 

Millennium Development Goals. A Presidential Committee 

on Monitoring the MDGs and an Office of the Senior Special 

Assistant to the President of MDGs were created to identify 

the gaps in achieving the Goals, develop strategies to 

overcome the gaps, and track the expenditure of the debt 

relief funds. The MDG Fund is managed by the President’s 

Office through the Senior Special Assistant to the President 

and is overseen by the House Committee on MDGs. The 

MDG Office determines the activities and budgets that are 

approved by the MDG Committee that appropriates the 

funding to projects and provides oversight of the MDG 

Office. The MDG Office then releases the pooled funds to 

the designated line ministry, monitors the implementation 

and reports to the MDG Committee. Many of the core group 

members were involved or held key positions in the MDG 

Fund system.

The state level networks in Kano, Borno, Bauchi and 

Kaduna developed advocacy plans and conducted state 

level advocacy targeted at decision makers. As part of the 

Open Space Technology and Spit Fire training, participants 

compiled a list of policy makers in their states to target for 

advocacy to support them to become ‘change agents’ and 

spokespersons for promoting reproductive health. There 

were many state level achievements in the first year of 

activities. In Kano, the Governor promised to increase the 

budget allocation and in 2006 the funding for free maternal 

health care services increased from nine to 15 million naira 

(US$100,000). In Bauchi, advocacy resulted in the renovation 

of the Ibrahim Bako Housing Estate Hospital. In Kaduna, the 

Governor pledged his support for promoting reproductive 

health and for free maternal and child health care services  

in 2007.

AdvocacyNigeria was described as a ‘catalyst’ that 

coordinated and facilitated the advocacy activities of other 

organizations. As a ‘catalyst organization’, its role was 

facilitation, not producing a product, and it focused on 

aligning organizations with similar interests to work together 

towards a broader perspective. This required articulate, 

active and visible leadership through which different 

organizations shared information (for example, through 

meetings, word of mouth, email exchanges) and 

AdvocacyNigeria linked up the projects, people and research. 

This means that AdvocacyNigeria implemented its activities 

through other organizations. AdvocacyNigeria was the first 

organization of its kind, and its structure broke barriers 

which other initiatives have since followed. However, this 

made the impact difficult to measure as its outcomes were 

part of the work of others. AdvocacyNigeria did not seek to 

develop something new but focused on using an existing 

network of reproductive health advocates as the drivers of 

change. As a lean organization devoted to facilitating  

much-needed networking for catalyzing change, it was  

not seen as a competitor.

LESSON:	Using existing resources and activities
The advocacy activities of AdvocacyNigeria built on the 
work of existing organizations (such as capacity building 
and events) and this reduced duplication, increased  
cost-effectiveness, reduced competition and leveraged  
the credibility of other organizations with different 
decision makers. It also expanded the national 
and regional reach of advocacy activities by using 
organizations’ existing state level presence and provided 
a ready mechanism for reproductive health advocacy. In 
addition, this also ensured sufficient advocacy capacity 
as AdvocacyNigeria built on the existing capacity of 
trained reproductive health leaders with the advocacy 
work providing an opportunity to apply their skills. Using 
existing resources and capacity meant that advocates 
were easily mobilized in a short timeframe. Advocacy does 
not have to be expensive as it draws on existing resources 
such as advocacy capacity, networks, technical expertise 
and existing activities and builds on lessons learned from 
other successful advocacy methods and messages.

A challenge faced was how to advocate effectively in a 

decentralized system. Advocacy for political and financial 

support for combating maternal mortality at federal level 

was not sufficient to guarantee state and local level political 

commitment, which provide the bulk of primary health care. 

In the federal system, states are autonomous and 

independently allocate funds received from the federal 

government. The federal government provides guidance but 

this can be diluted, ignored or domesticated at the state 

level which prevents the translation of policy into practice. A 

challenge for advocacy, therefore, is how to ensure federal 

promises and policies are adopted at state and local level 

when budget allocation decisions are made. The core group 

agreed to address these challenges by reorienting the activities 

and workplan to increase advocacy efforts at state level.

The core group decided to focus on two existing 

advocacy networks established in Katsina and Borno because 

the local officials were receptive, there was no donor 

presence and the maternal mortality rate was unacceptably 
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high. These two focal states received funds to organize 

regular network meetings and coordinate advocacy activities.

Advocacy at state level aimed to increase the budget 

for reproductive health and perinatal care and support 

legislative reform to safeguard maternal health services. This 

change allowed the advocacy efforts to focus directly on 

areas with poor sexual and reproductive health indicators 

and also strengthen advocacy where capacity was lower. 

AdvocacyNigeria concentrated its activities in the Northern 

States where the sexual and reproductive health challenges 

were most complex and where the maternal and child 

mortality and morbidity rates were highest.

LESSON:	Accounting for decentralization
In all the pilot projects of the advocacy approach, it 
became clear that decentralization had a substantial 
impact on how to undertake advocacy at country level. 
Many decisions about health priorities and budget 
allocation take place at state and district levels. Priorities 
set at the national level do not necessarily translate into 
state and municipal priorities. In addition, advocacy tends 
to focus at the national level in the capital and there is 
little advocacy capacity or resources at district level where 
many of the key decisions are made. As a result, many 
advocacy activities were reoriented mid-way through 
the pilot projects to undertake advocacy at state and 
municipal levels.

Another challenge faced at federal and state levels was 

that influential policy makers were completing their second 

and final terms in office and were therefore uninterested 

in making changes or adopting new projects. They would 

be replaced by a new cohort of decision makers in the 

May 2007 elections. The election of a new President, 

Umaru Musa Yar’ Adua, and the change of 80 per cent 

of the National Assembly, presented a challenge for 

AdvocacyNigeria which had elicited support from the last 

group of legislators. This required reviewing its planned 

activities and renewing advocacy efforts to new advocacy 

targets to address political change by a concerted effort to 

ensure that maternal mortality became an election issue.

LESSON: Using focusing events
During the project, the most influential policy makers were 
completing their second and final terms in office and were 
therefore disinclined to make changes and embark on new 
projects. This meant undertaking new advocacy with the 
new group of politicians. AdvocacyNigeria used the 2007 
election as an opportunity to appeal to politicians to make 
the promotion of maternal and child health a campaign 
issue because of the broad spectrum of stakeholders who 
had an interest in this agenda.

LESSON:	Warning about budget advocacy
In implementing this advocacy approach one of the major 
challenges was accurate budget tracking and advocacy. 
Budget-based advocacy was virtually impossible because 
there was a disconnection between budget allocation 
and actual expenditure, there was a dearth of baseline 
local government budget data for measuring results, a 
lack of knowledge of public finance analysis, a lack of 
accountability and transparency in budget processes, and 
a delay in release and utilization of funds. This was mostly 
due to lack of accurate budget information and was most 
pronounced at state and local levels. In the decentralized 
health budget, tracking where the resources were going 
and whether they were spent was almost impossible. 
This made it difficult to monitor and influence budget 
decisions. Therefore, advocacy efforts need to start with 
increased budget transparency and accountability. Another 
difficulty in budget advocacy was often that the allocated 
budget was not released and executed in sufficient 
time and the under-spend of the undelivered funds was 
returned to the Treasury at the end of the financial year. 
This inability to use allocated funds made advocacy for 
additional resources appear redundant.

Advocacy communications 

AdvocacyNigeria’s advocacy at the federal level focused 

on creating awareness and then advocating for increasing 

resources for reproductive health. The preliminary advocacy 

activities in 2006 resulted in recruiting several senior national 

policy makers who expressed a commitment to maternal 

health, most notably the former Minister of Finance and 

Chair of the President’s Economic Team, Minister of Health, 

Minister of Finance, Chairman of the Senate Committee 

for Health, Chairman of the House of Representatives 

Committee for Health, Chairman of the House of 

Representatives Committee on Appropriation, Minister, the 

Permanent Secretary and the Director of Women’s Affairs, 

Chairman of the Board of the National Mosque, Abuja, and 

Representative of the Sultan of Sokoto, Leader of Nigerian 

Muslims.

AdvocacyNigeria also advocated through its champion 

core group members to ensure that the Millennium 

Development Goals Funds were allocated to address 

maternal mortality. Many core group members were closely 

involved in the development of this strategy and held 

positions in the implementation of the MDG Fund. For 

example, a member of the AdvocacyNigeria core group was 

the Presidential Advisor in the Office of the Senior Special 

Advisor on MDGs. She and AdvocacyNigeria’s Executive 

Director were members of the Presidential Monitoring 

Committee on MDGs. A partner parliamentarian and core 

group member was the Chair of the MDG Committee in 

the House of Representatives. Through these positions, 
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core group members championed increased investment 

in maternal health at federal level with impressive results. 

In 2007, 550 million naira (US$453,278) was allocated to 

promote the reduction of maternal mortality, particularly 

for media advocacy for safe motherhood and changing 

norms about reproductive health at state level. An 

additional 33 million naira (US$220,000) was earmarked 

to conduct a baseline study on state level maternal and 

child health indicators. In 2008, AdvocacyNigeria worked 

with the Federal Ministry of Health and Office of the Senior 

Special Advisor to the President on MDGs to allocate 2.4 

million naira (US$16,000) to establish a midwifery corps 

programme which trained and deployed nurses, midwives 

and community health workers to under-served states. In 

addition, 20 million naira (US$130,000) was allocated to 

the Reproductive Health Department of the Federal Ministry 

of Health for family planning commodities – the first time 

in seven years. In 2009, 700 million naira (US$5 million) 

was allocated for emergency obstetric supplies, such as 

magnesium sulphate and anti-shock garments, from the 

MDG Funds.

In addition, AdvocacyNigeria undertook several other 

advocacy activities with other key influential people, such 

as religious leaders at the Nigeria Inter Religious Council 

meeting held in August 2008, which was an opportunity 

to reach Nigeria’s most influential religious leaders – His 

Eminence, the Sultan of Sokoto, Alhaji Muhammad Saad 

Abubakar and the President of the Christian Association of 

Nigeria, His Grace, Archbishop John Onaiyekan. In 2008, the 

Nigeria Inter Religious Council included maternal health in its 

communiqué to the federal government.

The state level advocacy work focused on promoting 

free maternal health services. The 2006 National Health 

Conference, which set the national health agenda, identified 

the promotion of free maternal health services as a key 

national objective. This was based on the experience 

of Kano, where free maternal health services had been 

provided since 2001.12 The provision of free maternal health 

services required state level political and financial support 

as subnational government is responsible for providing and 

resourcing the bulk of primary health care services. This 

meant that advocacy was required at state level to ensure 

political and financial commitment for free services.13  

AdvocacyNigeria’s advocacy activities to increase state level 

commitment for free maternal health care were twofold: 

regional advocacy aimed at the Northern Governors and 

state specific advocacy.

The Northern Governors’ Forum in 2008 presented an 

opportunity to sensitize all 18 Northern State Governors 

about free maternal health services. AdvocacyNigeria 

presented at the Forum as well as participating in a 

meeting before the Forum to highlight maternal health.14 

The 18 Northern Governors declared their commitment to 

implement free maternal health services in all their states. 

The Forum commitments demonstrated that there was 

interest among politicians to be seen to be supporters 

of maternal health yet those pronouncements were not 

immediately matched with resources. Additional advocacy 

was therefore needed to ensure those commitments were 

translated into adequate budgetary support.

Earlier, the state advocacy networks had garnered the 

support of policy makers in Kano, Borno, Jigawa, Sokoto, 

Kaduna, Katsina and Bauchi.15 These networks, drawn from 

trained advocates, donated considerable time and energy 

to starting and maintaining the AdvocacyNigeria concept. 

Each network had a state specific plan to increase budgetary 

allocation for free maternal health services through advocacy 

to their respective governor and decision makers.

The networks all focused on ensuring that sustained 

resources for free maternal health were available. The state 

budget relied heavily on the decision of the Governor, so to 

ensure that increased resources for free maternal health were 

sustained, with or without the backing of the Governor, 

required legislative backing. This focus complemented several 

activities taking place to promote free maternal health 

services. The promotion of legislation was an important part 

of these activities because it guaranteed the sustainability of 

the free services beyond the term of a single Governor. The 

networks used the Free Maternal Health Bill of Kaduna State 

as an example of demonstrated success when they visited 

the targeted decision makers identified in their baseline 

research, prepared state specific factsheets, organized 

capacity building for its members and participated in 

committees to strengthen the draft Free Maternal Health Bill.

LESSON:	Standardized advocacy pack based on 
demonstrated successes
AdvocacyNigeria, over the course of the project, developed 
several standard advocacy approaches to developing 
messages, to delivering messages, and to targeting 
that could be replicated and applied at different levels. 
AdvocacyNigeria provided the different stakeholders with 
a unified message to ensure that they were ‘singing the 
same song’ at federal and state levels. All stakeholders 
were unified on the objective of increasing resources to 
address maternal mortality, and national and state level 
information was provided in factsheets and brochures 
based on existing capacity and data. At state level, the 
focus was on sharing the example of the Free Maternal 
Health Bill passed in Kaduna, which complemented other 
ongoing advocacy activities.

Bauchi, Borno, Kaduna and Katsina already provided 

free maternal health services and other states are at various 

stages of making maternal and child health services free.16  

In aiming to ensure that provision of free maternal health 

services had adequately backed legislation, all the state 

networks used a similar advocacy format: developing the 

state networks, focus on the promotion of the Kaduna Free 
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Maternal Health Bill, similar advocacy materials (such as state 

specific factsheets, costings for free maternal health) as well 

as a similar advocacy strategy for targets (such as governors’ 

wives,17 governors, state assemblies, health commissioners, 

permanent secretaries). This formed the basis of a standard 

advocacy package. The results of this advocacy varied. In 

Bauchi, the services are being provided, supported by a Bill 

that was approved in 2008. In Kaduna, Jigawa and Katsina, 

the Bill went to the House in February 2009 and services 

are already being implemented with an earmarked budget. 

In Borno, work began in January 2009 with the Governor’s 

wife to advocate to the Governor about the Bill. In Sokoto, 

at the time of writing, the Bill is not in the House, but the 

services are being implemented. In Kano, the long-standing 

providers of services, there is a well-defined infrastructure, 

but for a long time there was no Bill, policy or guidelines. 

A Bill has been developed with support from the new State 

Commissioner for Health. It is important to note that the 

definition of what is included in free maternal health services 

varies from state to state.

LESSON:	The ‘ask’ message
AdvocacyNigeria used the Kaduna Free Maternal Health 
Bill as its ‘ask’. The Maternal Health Bill was legislation 
that guaranteed that states provided free maternal health 
services based on the success of this model in another 
state. After sensitizing the advocacy targets to the urgency 
of the issue, the network then requested the Governor and 
secondary targets to take concrete action to examine the 
example of the Kaduna Free Maternal Health Bill – thereby 
promoting an evidence-based solution.

As a result of this work, AdvocacyNigeria became a 

national authority on maternal mortality and reproductive 

health and often represented civil society at international 

events and national working groups in the Ministries of 

Health and Women’s Affairs. In addition, AdvocacyNigeria 

became a resource on advocacy work for both the Ministry 

of Health and Women’s Affairs as well as advising other 

organizations undertaking advocacy, and was often 

subcontracted to undertake the advocacy component, 

particularly at state and local levels.

LESSON:	Using appropriate advocacy methods
The advocacy method promoted by AdvocacyNigeria 
focused primarily on awareness raising through existing 
events and meetings and one-to-one advocacy meetings 
with a single advocacy target – ‘directly’ delivering the 
messages in person was seen to command more gravitas 
and respect. Part of the approach was ensuring that the 
message was delivered by the most appropriate 
messenger. For example, a Hausa woman doing advocacy 
for women’s health was considered more persuasive than 

a medical outsider. At state level, the advocacy activities 
were undertaken by trained local representatives. The 
delivery of the message used a locally relevant equivalent 
(such as a parliamentarian) or credible (for example 
medical) person from the target’s own community to 
present the case and answer questions. This approach was 
considered appropriate, respectful and not donor driven. 
This demonstrated that the delivery of the message was 
just as important as the message itself.

Despite AdvocacyNigeria’s successes in increasing political 

and financial support and commitments for maternal 

health, there were challenges in operationalizing these 

commitments effectively. In 2007, the Federal Ministry of 

Health received funds to train the midwifery corps, yet the 

funds were not used. There were also concerns that the 

funds allocated to the Federal Ministry of Women’s Affairs 

for state specific data were misallocated as they did not have 

the technical capacity to carry out the research. There was a 

lack of clarity about which agency should manage funds; the 

Ministry of Health had the technical capability, but did not 

have the capacity to absorb and spend the funds, whereas 

the Ministry of Women’s Affairs had the capacity to absorb 

the funds but did not have the technical capacity. Advocacy 

was therefore needed to reduce competition over fund 

management. In addition, the grants for activities through 

the Millennium Development Goals funds were not linked to 

a wider programme of action and this suggests that part of 

future advocacy planning needs to focus on how best to use 

funds raised.

LESSON:	Need to provide solutions as part of the 
advocacy message
The activities over the past two years demonstrated that 
governors were making pledges and announcements 
on what resources they would set aside to deliver free 
maternal health services. Yet there was no guarantee 
that these would be realized, partly because the 
necessary procedures and systems were not in place 
to operationalize them. Therefore, getting agreement 
and commitment are only part of the advocacy process 
and advocacy should also include work with decision 
makers to transform commitments into concrete results, 
for example by providing guidance on the necessary 
procedures and operations required to implement 
commitments. In other words, decision makers should be 
made aware of issues and solutions and be provided with 
technical tools and solutions to harness the momentum.
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LESSON:	Fickle political will
Despite the pronouncements of decision makers, there 
continued to be a lack of political will demonstrated in 
promises not being matched with funding, particularly 
those made during the campaign for elective office. In 
addition, government officials were reluctant to respond 
to requests from non-governmental organizations because 
they felt they did not have the influence or mandate to 
make change and they were unaware of their power. 
Many decision makers needed to be sensitized about their 
influence.

LESSON:	Advocacy targets unaware of their 
influence
Capacity limitations were not limited to advocates  
only, but also to policy and decision makers who  
under-estimated their relevance and needed capacity 
building to facilitate policy reviews and sensitization.  
This had the added benefit of demonstrating that 
government policy makers and implementers required the 
assistance and cooperation of civil society organizations  
at local level.

Evaluation

An independent consultant from the University of Maiduguri 

undertook the evaluation of AdvocacyNigeria and found that 

the objective to strengthen the secretariat and network of 

partners, develop a comprehensive plan of influential key 

decision makers and implement advocacy activities were 

achieved. In addition, the advocacy did leverage resources 

for sexual and reproductive health services. The report 

suggested that these achievements were due to the strategic 

partnerships between the government and civil society 

organizations as well as the unique composition of the 

core group. The evaluation also suggested areas of future 

work such as supporting the work of other civil society 

organizations to avoid duplication, ensuring continuous 

monitoring on budget increases at both state and federal 

levels, and ensuring a sustainable budget allocation for 

maternal health. These findings were presented at the end 

of the project stakeholders’ meeting attended by the core 

group, the original stakeholders, development partners and 

the media.

In the past four years, AdvocacyNigeria has had an 

impact. Policy makers and officials are now aware of 

maternal mortality and sexual and reproductive health 

issues in the Northern States. Maternal mortality is 

in the newspapers every day, which is partly due to 

AdvocacyNigeria’s engagement with the press and 

attendance at workshops and meetings.

 

The close collaboration of the core group with the MDG 

Office, the Ministry of Women’s Affairs and the Ministry 

of Health have raised the issue in the National Assembly, 

which now places emphasis on maternal health over other 

issues. This illustrates the critical role played by government 

representatives in developing and implementing advocacy. 

The state level advocacy, both through the Forum and the 

state specific work, has sensitized the powerful governors 

to the issue and helped to ensure that federal commitments 

are translated into action throughout the system. The 

most concrete impact has been the increased resources for 

reducing maternal mortality gained through the Millennium 

Development Goals Fund to combat maternal mortality.
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Brazil
Building consensus, creating awareness and engaging decision makers

Advocacy linked to Millennium Development Goal 5 aimed to improve maternal 
health – a serious health problem that attracted a broad base of support from a 
diverse range of stakeholders. Focusing on maternal mortality also offered an entry 
point to engage with other more controversial sexual and reproductive health and 
rights issues such as abortion. Policies and legislation already existed, so the advocacy 
focused on activities to ensure their effective implementation. 

Starting up

The pilot project in Brazil started in January 2007 and was 

coordinated by Bem-Estar Familiar no Brasil (BEMFAM), 

the IPPF Member Association. BEMFAM has been working 

continuously in sexual and reproductive health across Brazil 

for the last 35 years. It is a key stakeholder in sexual and 

reproductive health and rights, widely recognized for its 

expertise, and maintains more than 1,100 agreements with 

municipalities to provide technical assistance, training, and 

monitoring and evaluation in family planning, as well as 

for laboratory services, technical assistance and training in 

the prevention of HIV and sexually transmitted infections, 

and in integrating youth services and management systems. 

BEMFAM’s national scope and recognition meant it was 

well placed to coordinate a national advocacy coalition for 

increasing political priority for sexual and reproductive health. 

The pilot project provided a unique opportunity for BEMFAM 

to engage systematically in advocacy. 

BEMFAM was concerned about the continuing high 

levels of maternal mortality and morbidity in Brazil. 

Despite progress being made in all the other Millennium 

Development Goals, the maternal mortality rate remained 

high in deprived areas. The exact figures were unknown 

because of poor collection of statistics and under-reporting. 

The rate was approximately 75 maternal deaths per 100,000 

live births, although some estimates put the rate as high as 

2,000 maternal deaths per 100,000 live births. BEMFAM 

therefore decided to identify the key causes of – and 

solutions to – maternal mortality and use effective advocacy 

to promote them to the relevant decision makers. BEMFAM 

felt the mortality rate could be minimized significantly  

with improved access to basic prenatal care provided by  

well-qualified health care professionals.

LESSON:	The importance of issue identification
Maternal mortality has many angles of engagement, 
including public health, legal and gender aspects. The 
selection of maternal mortality as the advocacy issue 
attracted a broad base of support from a diverse range of 
stakeholders who could identify with the common agenda. 
This generated substantial support and commitment from 
stakeholders who willingly donated their personal time 
and resources, and collaborated with each other. 

Building networks

Having identified the central issue – to increase funding to 

reduce maternal mortality – it was necessary to develop an 

effective coalition of like-minded and concerned stakeholders 

to collaborate with. The first phase of the advocacy, 

therefore, was to create a coalition of new partners to 

develop the advocacy action plan.

Much of the network building activities focused on 

creating a partnership between BEMFAM and national 

feminist and women’s groups, particularly the Feminist 

Network for Health. This alliance was important to raise the 

profile of maternal mortality. However, there was a history 

of an antagonistic relationship to be overcome because, for 

the previous 20 years, feminist groups had publicly criticized 

BEMFAM. 

Brokering this partnership was therefore a long process 

and was one of the main achievements of the project. 

Developing the partnership had several different stages. 

Once the idea of partnering for advocacy had been 

introduced, this was followed by a series of one-to-one 

meetings between senior managers. These meetings centred 

on identifying a common ground of concern and stressing 

other shared interests and the advantages of working 

together. This included sharing internal financial and 

programme documents – and such transparency generated 

trust. The partners then participated in and contributed to 

each other’s activities and undertook joint activities. 
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Figure 4: The advocacy network model of the maternal mortality working group 
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LESSON:	How to build the key elements of 
partnership
There are two important elements of working in 
partnership: trust and reciprocity. Trust is the outcome of 
working in partnerships and requires a period of rapport 
building. If partners have not previously worked together, 
they need to establish trust, which is the bedrock of 
collaborative work and which only develops over time. 

LESSON:	Partnerships take time
The development of the partnership took time and several 
different stages. Firstly, the project was introduced to 
each potential partner; and, secondly, there was a series 
of one-to-one meetings between the senior management 
of the potential partners. After that, each partner was 
approached by a respected researcher and activist with an 
invitation to participate in the baseline research. 

After eight months of rapport building, the two partners, 

along with others, formed a working group on maternal 

mortality. The working group included representatives 

from six civil society organizations, under the coordination 

of the Executive Director of BEMFAM. This included the 

Feminist Network for Health; the Brazilian Bar Association, 

Rio de Janeiro section; Associated Academic, Professor 

of Gynaecology and Obstetrics; Assessoria Parlamentar 

Subsecretária de Política para Mulheres/São Gonçalo; and 

the Brazilian Federation of Gynaecology and Obstetrics. 

This working group developed messages collectively and 

implemented advocacy activities.

Research

A consultant was recruited to carry out the baseline 

research. The research took place over the first six months 

of the project and included surveys that explored the causes 

of – and solutions to – maternal mortality; budget and 

influence mapping at federal, regional and municipal levels 

of government; and a survey of civil society organizations. 

The research on the causes of maternal mortality, and 

potential solutions, was carried out with technical experts on 

maternal health to map the current situation and highlight 

recommendations for action. This formed the content for 

a national seminar and consultation on the causes and 

solutions to maternal mortality in Brazil.

Champions

Each partner in the working group was a champion. The 

partnership with the Feminist Network opened relations 

with other feminist groups who had experience of working 

with Congress in Brasilia, the seat of government. As 

BEMFAM did not have a presence in Brasilia, where most 

of the political work took place, this created possible 

solutions about where to locate the project. BEMFAM 

GPC_aw_Eng.indd   27 12/8/09   17:49:17



 28  Generating political change

planned to work closely with feminist groups in Brasilia 

that were already connected and experienced in budget 

and influence mapping, and build on existing relationships 

with partners. This reduced conflict among organizations 

as each partner worked to its comparative advantages and 

spheres of influence and built confidence and trust. There 

were clear benefits to the partners of working together, 

such as using each other’s resources (for example facilities, 

events, seminars) and building on the credibility of different 

partners with different stakeholders. The project capitalized 

on the varied expertise and related spheres of influence of 

each partner. For example, the partnership with Ordem dos 

Advogados do Brasil facilitated the public audience with the 

Minister of Justice.

The advocacy showed the added value of working 

together in several ways. Firstly, at a series of public 

audiences in Brasilia – where the working group made 

presentations and held discussions with key ministers, 

ministries and high-level government officials – the Ministry 

of Health noted that this was the first time a group 

had arrived with a clear and shared direction, ideas and 

proposals on how to move forward. This project created 

consensus and a joint front among a group of civil society 

organizations and demonstrated that it was beneficial and 

easy for government to work with such organizations. This 

meant that the messages would not only be discussed with 

partners new to the debate, and not limited to talking to 

the converted, but the messages would also engage medical 

professionals, academics, human rights groups, lawyers and 

others. The work with new partners allowed the issues of 

joint concern to be linked to other issues and discussed with 

different actors, enrolling their support for a problem that 

needed to be addressed through collaborative efforts.

Planning

At the end of the first year, a high-level national seminar – 

Women’s Health, Maternal Mortality and Harm Reduction: 

Diagnosis and Perspectives – was co-organized by 

BEMFAM and Ordem dos Advogados do Brasil based on 

the consolidated findings of the baseline research. The 

consultant hired to do the research mobilized many of the 

people she encountered during the research and brought 

them together at the seminar. The highly successful event 

focused on political and technical aspects of maternal 

health and explored strategies to reduce maternal mortality. 

Eighty-nine representatives of the federal, state and local 

government (Ministry of Health, Women’s Secretariat, and 

national and local congresses), civil society organizations and 

medical professionals compiled a list of the most pressing 

issues and recommendations. A working group was set 

up to transform the recommendations into a Letter of 

Recommendation that would be sent to key decision makers 

within the government to provide them with sound evidence 

to inform policy, programming and budgeting. 

LESSON:	How to use focusing events
The national seminar in December 2007 was originally 
intended for 20 participants but, in the end, over 89 
people attended. The event was co-sponsored by the 
Ministry of Health and UNFPA. This level of engagement 
was the result of the interest created during the baseline 
research by the consultant, whose credibility and high 
profile created the buy-in of key figures and partners 
through the research process. In addition, the issue itself 
– women dying – was easy to coalesce among a range of 
stakeholders as it was both a public health and a legal 
issue. Many organizations knew this was a pressing issue: 
despite good policies and regulations, in reality women 
were still dying. Therefore civil society organizations were 
compelled to get involved. The national seminar involved 
many organizations and presented the basic information 
in new ways that gave the issue much more profile. The 
collective	Letter	of	Recommendation	was	revolutionary	
and	was	authorized	by	Lena	Peres,	of	the	Department	of	
Strategic Programmatic Actions, Ministry of Health. 

The working group set up after the workshop was formed 

to implement the priorities identified and develop an advocacy 

plan of action. The working group held two meetings to develop 

joint advocacy strategies to raise awareness of maternal 

health in the government and with the wider public. The 

objectives of the activities were to share the Letter to trigger 

debate about maternal mortality at state level and to gain 

the public commitment of political candidates, municipal and 

state health officials, and health professionals. The activities 

included sharing the Letter widely with allies and health 

professionals at state level and visiting Brasília to build 

support for the Letter in the Ministries of Health and 

Women’s Affairs, State Councils and the Federal Senate. 

Advocacy communications

The Letter of Recommendation represented consensus among 

different stakeholders that conferred a strong legitimacy as it 

was endorsed by many stakeholders – the feminist movement, 

universities, medical societies, Committees of Maternal Mortality, 

government representatives of the state and federal levels as 

well as state judicial representatives for the advancement of 

the rights of women. It was also an important moment for 

mobilizing the group of stakeholders. The Letter marked the 

start of the advocacy activities and was the external 

expression of the longer participatory process. The seminar 

participants were part of an email group that was regularly 

updated. The Letter has been used in diverse situations and 

fulfilled several functions. It served as an instrument to 

promote the issue and act as an incentive for debates and 

dialogue as well as a reference document to be consulted 

(including collected references for relevant scientific articles, 

policies and other relevant publications). The Letter became 

the centrepiece of the advocacy action plan.

GPC_aw_Eng.indd   28 12/8/09   17:49:17



 Generating political change 29

Figure	5:	Letter	of	recommendation

CARTA DE RECOMENDAÇÕES
SAÚDE DA MULHER, MORTALIDADE MATERNA E REDUÇAO DE 

DANOS: DIAGNÓSTICOS & PERSPECTIVAS

Nós, gestores governamentais e não governamentais da área de atenção à saúde da mulher, 
pesquisadores, profi ssionais de diferentes áreas e ativistas feministas e de direitos 
humanos, presentes no Workshop “Saúde da Mulher, Mortalidade Materna e Redução 
de Danos: Diagnósticos & Perspectivas”, promovido pela BEMFAM e as Comissões de 
Direitos Humanos e OAB-Mulher da Ordem dos Advogados do Brasil/Seção RJ; com o 
apoio da IPPF (Federação Internacional de Planejamento Familiar), UNFPA (Fundo de 
População das Nações Unidas) e SPM (Secretaria Especial de Políticas para as Mulheres); 
nos dias 10 e 11 de dezembro de 2007, celebrando o 59º aniversário da Declaração 
Universal dos Direitos Humanos, na sede da OAB-RJ, Rio de Janeiro, Brasil, defendemos 
os princípios defi nidos na Constituição Brasileira e nas Convenções Internacionais, tais 
como a Convenção para a Eliminação de todas as Formas de Discriminação contra a 
Mulher (ONU, 1979), a Conferência Internacional sobre População e Desenvolvimento 
(Cairo, 1994), a Convenção Interamericana para Prevenir, Punir e Erradicar a Violência 
contra a Mulher (Belém do Pará, 1994), a IV Conferência Internacional sobre a Mulher 
(Beijing, 1995), das quais o Brasil é signatário. Reconhecemos, ainda, os esforços do 
governo brasileiro para regulamentar estes compromissos, através da Lei de Planejamento 
Familiar (MS, 1996), da Norma Técnica de Prevenção e Tratamento dos Agravos 
resultantes da Violência Sexual contra as Mulheres e Adolescentes (MS, 1999), do Plano 
Nacional de Políticas para Mulheres (SPM, 2004), do Pacto Nacional pela Redução da 
Mortalidade Materna e Neonatal (MS, 2004), da Norma Técnica de Atenção Humani-
zada ao Abortamento (MS, 2005), do Programa Nacional de Planejamento Familiar (MS, 
2007), da Lei Maria da Penha (nº 11340/2006), do Plano de Enfrentamento da 
Feminização da Aids e outras DSTs (MS, 2007), todos estes imprescindíveis para o 
alcance do 5º Objetivo do Milênio, que trata da melhoria da saúde materna;

Considerando que:

A laicidade do Estado é condição fundamental para a garantia dos Direitos Sexuais e 
Reprodutivos como parte integrante dos Direitos Humanos;

O ordenamento jurídico nacional, tendo como base os acordos internacionais que 
abordam os direitos sexuais e reprodutivos, refl ete uma perspectiva progressista da 
legislação brasileira;

As práticas estabelecidas no setor saúde não alcançam plenamente este marco legal, 
sobretudo na razão de morbi-mortalidade materna, que ainda é expressiva, quando 
comparada com a realidade dos países desenvolvidos;

O sistema educacional brasileiro, fundamentado na Lei de Diretrizes e Bases da 
Educação Nacional (1996), ainda não logrou êxito na aplicação plena dos parâmetros 
curriculares nacionais, referentes à educação sexual, ao respeito à diversidade étnica/
racial, de gênero e de livre orientação sexual;

A desigualdade regional na distribuição dos recursos e da assistência tem gerado 

•

•

•

•

•

aumento do óbito materno e gravidezes não planejadas na adolescência, em especial, 
nas regiões norte e nordeste do Brasil;

As mulheres negras, indígenas e quilombolas, sobretudo as mais jovens, apresentam 
vulnerabilidades acrescidas em saúde e violências;

As pesquisas na área da saúde da mulher não estão consolidadas num único banco de 
dados, difi cultando a realização de diagnósticos precisos e a defi nição de indicadores 
que subsidiem políticas e programas para as áreas ministeriais e afi ns;

A baixa cobertura assistencial para os abortos previstos em lei e a falta de assistência 
humanizada na rede pública e conveniada ao SUS, nos casos de abortamento inseguro, 
contribuem para os altos índices de mortalidade materna;
 
Há insufi ciência de comitês de mortalidade materna nos municípios brasileiros e baixo 
controle social sobre as ações e estudos em vigilância epidemiológica;

Existe subnotifi cação que contribui para a baixa judicialização e responsabilização dos 
casos de óbito materno;

A maior parte das causas de morte materna são preveníveis e evitáveis e, por 
desconhecimento deste fato por parte da população e da mídia, estas mortes 
são aceitas pelo senso comum como fatalidades;

Há pouco investimento em campanhas de prevenção à morte materna destinadas à 
população.

Propomos ao Poder Público nas três esferas de Governo:

Assegurar a aplicação físico-fi nanceira do orçamento e o não contingenciamento de 
recursos destinados à saúde da mulher, dando transparência e provendo acesso à 
informação das diversas etapas que compreendem a sua elaboração; 

Ampliar as políticas de incentivo e valorizar as experiências exitosas no combate à 
mortalidade materna, para que os gestores públicos e profi ssionais de saúde sejam 
reconhecidos e estimulados a investirem na melhoria do atendimento à saúde da
mulher, em especial, no planejamento familiar, pré-natal, parto e puerpério;

Fortalecer os Comitês Estaduais e Municipais de Prevenção e Combate à Mortalidade 
Materna, com aplicação de recursos fi nanceiros que garantam a sua implantação, 
manutenção e a infra-estrutura necessária;

Realizar, sob a perspectiva da humanização da saúde, cursos de sensibilização e 
formação continuada para os profi ssionais de saúde, abordando questões relaciona-
das à mortalidade materna, planejamento familiar,  diversidade sexual, superação do 
racismo, violência institucional em casos de abortamento inseguro, qualifi cação do 
atendimento e preenchimento correto dos instrumentais de registros compulsórios;

Garantir à gestante o acompanhamento humanizado durante os períodos de pré-natal, 

•

•

•

•

•

•

•

•

•

•

•

•

parto e pós-parto, assegurando às equipes de saúde  o acesso ao histórico médico da 
gestante; 

 Fortalecer a estrutura dos serviços de baixa, média e alta complexidade e 
operacionalizar os sistemas de referência e contra-referência, visando o 
atendimento humanizado e resolutivo à gestante;

Investir na melhoria do sistema de regulação pública dos leitos, para evitar o 
deslocamento da gestante que inicia o trabalho de parto como baixo risco e 
que, por falta de assistência hospitalar adequada, pode chegar ao óbito;

Efetivar a implementação do Plano Nacional de Planejamento Familiar (MS, 2007), 
com o apoio e participação da sociedade civil;

Implementar programas de assistência à saúde das mulheres negras gestantes, em 
função de suas especifi cidades;

Incorporar nos currículos de formação pedagógica, de responsabilidade do MEC, os 
temas relativos aos direitos sexuais e reprodutivos, gênero, violência contra a mulher, 
morbi-mortalidade materna com a conseqüente expansão dos programas de educação 
sexual nas escolas, de acordo com os parâmetros curriculares da Lei de Diretrizes e 
Bases da Educação Nacional;

Estimular iniciativas que implementem atenção especializada interdisciplinar, quando 
constatadas violências durante o período gravídico-puerperal ;

Elaborar normativa ministerial sobre redução de danos em casos de abortamento inseguro;

Assegurar a participação de representantes de organismos governamentais e não 
governamentais  de defesa dos direitos das mulheres na composição dos Comitês
de Mortalidade Materna;

Sensibilizar e capacitar os profi ssionais de saúde quanto aos direitos reprodutivos das 
mulheres vivendo com HIV/AIDS;

Acompanhar e contribuir com informações técnicas que subsidiem o debate do PL 
1135/91, que suprime o artigo que caracteriza crime o aborto provocado pela gestante 
ou com seu consentimento (liberalização do aborto), em tramitação na Câmara Federal;

Estender à Agência Nacional de Saúde Suplementar, as prioridades da política de 
atenção integral à saúde da mulher.

•

•

•

•

•

•

•

•

•

•

•
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LESSON:	Advocacy materials
The	working	group	developed	a	Letter	of	Recommendation	
that was revolutionary because it was a collective 
statement of intent by a range of interested stakeholders 
that	was	authorized	by	the	Ministry	of	Health.	The	Letter	
of Recommendation emerged out of a consultative process 
at a national seminar and effectively demonstrated the 
group’s	consensus.	The	Letter	clearly	and	comprehensively	
outlined what action was necessary to reduce maternal 
mortality. The support of a range of stakeholders 
added gravitas to the document that has served as a 
centrepiece for coordinated advocacy and sensitization 
activities. The participatory process, which included the 
government, ensured that all stakeholders authored 
it and therefore supported it. This made it a highly 
successful and well-received document. In addition, the 
Letter	of	Recommendation	ranged	from	broad	to	specific	
recommendations that enabled different participants 
to stress different points that were relevant to their 
organization and expertise. 

The working group organized two stand-alone regional 

seminars – Women’s Health, Maternal Mortality and Harm 

Reduction: Diagnosis and Perspectives – and to highlight the 

recommendations in other states the Letter was integrated 

into the existing activities of working group members and 

their local representatives. The regionally focused advocacy 

activities were planned to occur before the elections for 

councillors and mayors to seek support in their future 

policies and budget priorities. The working group members 

from Ordem dos Advogados do Brasil, BEMFAM, the 

Feminist Network, a renowned national medical expert 

on maternal mortality and the Brazilian Federation of 

Gynaecology and Obstetrics attended the regional events 

which demonstrated the cross-sectoral support for the Letter 

and which provided the events with technical guidance on 

services, legislation, technical, medical and rights in panel 

discussions on maternal mortality. The presentation was 

adapted to the locality and stressed the specific problems 

of each municipality and state in guaranteeing the health 

of pregnant women and addressing the main causes of 

maternal mortality. State specific issues were presented by 

local representatives from the state Committees of Maternal 

Mortality, BEMFAM, Feminist Network, local Association of 

Gynaecology and Obstetrics and local health officials. The 

attendance of local Committees of Maternal Mortality, city 

aldermen and state representatives, academics, the Brazilian 

Bar Association, public health care managers and feminist 

groups added weight to the discussions and strengthened 

local commitments. 

LESSON:	Good use of partners
The	dissemination	of	the	Letter	illustrated	successful	and	
effective partnership. The partnership was casual, having 
only met formally twice, but it succeeded in developing 
the strategy collectively as well as implementing activities 
as equal representatives consistently throughout the 
whole process. In addition, regional representatives of 
partners participated in regional events. It is important to 
note that the partners were respected technical experts 
and their presence both at the national and regional 
workshops added credibility and gravitas to the events. 
The partnership among the different groups was a positive 
experience and illustrated how effective advocating 
together can be.

 

The two regional seminars – Women’s Health, Maternal 

Mortality and Harm Reduction: Diagnosis and Perspectives – 

were held in Natal (Rio Grande do Norte) and in Fortaleza 

(Cerará). Additional panels and roundtables were organized 

as part of events held by working group members in Porte 

Alegre (Rio Grande do Sul), João Passion (Paraiba), Rio de 

Janeiro and Sao Luiz (Maranhão). The regional activities 

allowed the working group to sensitize new supporters and 

allies. These included members of the local Association of 

Gynaecologists and Obstetrics, Bar Associations and feminist 

organizations as well as municipal health professionals, 

academics, departments of health, city administrations, 

specialists in gynaecology and obstetrics, hospital directors, 

directors of medical schools, medical students, local 

government representatives, congresspersons, Committees 

of Maternal Mortality, municipal secretaries of health, the 

State Conference of Lawyers of Rio de Janeiro, the Ministers 

of State of the Justice, the National President of the Order of 

the Lawyers of Brazil, Ministers of the most Supreme Federal 

Court, and other educators and jurists. The working group 

also had a public audience with the legislative assembly of the 

State of Rio de Janeiro and held training sessions for medical 

practitioners on how to integrate abortion into their work.

As a result of these activities, several decision makers 

expressed commitment to improving maternal health and 

to the Letter of Recommendation because it represented a 

diverse range of organizations. Several electoral candidates 

spoke about maternal health and gave public statements 

on how they planned to address the issue. In Rio, the 

working group was requested to work with municipalities 

and the state to monitor and improve the maternal health 

services and support activities to pressure the State Assembly 

to undertake the policy and technical actions needed to 

implement policies and actions successfully.

The regional events provided additional information 

critical to tailoring advocacy as it became clear that 

poor public health infrastructure (such as the training of 

health professionals and a disorganized administration) 

were contributing factors to maternal mortality. Various 
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participants expressed concern about a continuing 

disinterest in maternal health among medical professionals, 

the problems of under-reporting maternal health and the 

existence of good policy with poor implementation. 

The working group also went to Brasilia to present the 

Letter of Recommendation to the Ministers of Health, of 

Human Rights and of Politics for Women. The delegation 

requested the Minister of Women’s Affairs to endorse the 

Letter of Recommendation and disseminate it to appropriate 

agencies at municipal and state levels, such as the 

Committees of Maternal Mortality. The Minister of the Office 

of the Secretary of Women’s Affairs and Special Advisor 

for Health in the Office of the Secretary for Women fully 

supported the Letter and the working group and agreed to 

disseminate the Letter to the coordinator, bureau and offices 

of the Secretary of Women at municipal and state levels and 

request its adoption. 

During the delegation audience with the Special Secretary 

of Human Rights, working group members explained that 

maternal death was a violation of the right to health and 

to life that affects many Brazilian women unnecessarily. 

The Minister declared that he would incorporate a priority 

for addressing maternal mortality into state and municipal 

conferences in preparation for the Ministry’s annual meeting. 

He also committed to try to create an issue specific area 

for maternal mortality with the Special Secretary of Human 

Rights and ensure appropriate budgetary resources for 2009. 

The Minister also made a commitment to coordinate the 

dissemination of the Letter with the Ministry of Health and 

Office of the Secretary of Women’s Affairs.

The delegation also met with the Minister of Health, the 

National Coordinator of the 2004 National Pact to Reduce 

Maternal and Neonatal Mortality, and the Secretary for 

Women’s Health. The Minister noted the importance of the 

working group as it was the first time a unified group with 

the same priorities, demands and solutions had approached 

the Ministry of Health. The Minister requested the working 

group’s assistance in monitoring the application of laws 

to monitor maternal deaths, as well as participation in the 

Campaign for Normal Births. The National Coordinator of 

the National Pact to Reduce Maternal and Neonatal Mortality 

stated that the effective operation of the Committees of 

Maternal Mortality was central to fulfilling the Letter of 

Recommendation and the Letter would be disseminated to 

the 748 Committees. 

In direct response to these audiences, the Ministry of 

Health and Office of the Secretary of Women’s Affairs 

endorsed the Letter of Recommendation by placing it 

on their websites and sharing the Letter with their state 

level representatives. As a result of the meeting with the 

Minister of Health, the working group was invited to make a 

presentation at the First Brazilian Conference of Monitoring 

of the Millennium Development Goals in the Health Sector. 

The Letter of Recommendation was presented during the 

panel discussion on Millennium Development Goal 5 to 

participants from 17 countries, nine international agencies, 

90 municipal, state and federal representatives, and 60 

representatives of civil society organizations. 

LESSON:	Linking	to	global	development	priorities	
The advocacy linked to Millennium Development Goal 5 
– to improve maternal health. The link helped to increase 
commitment from partners as this Goal represents a 
serious health problem that many stakeholders could 
readily identify with. It therefore attracted a broad base 
of support as a common goal from a diverse range of 
stakeholders despite their different roles within a range 
of different organizations. It also attracted the attention 
of the target audiences, by building on current awareness 
and political will created by the Millennium Development 
Goals in national priorities. 

LESSON:	Advocacy messages should have an ask
The project followed a good sequence of basic steps to 
undertake research, build consensus, create awareness and 
engage decision makers. Decision makers were reached 
through the national seminar, the regional seminars and 
the	public	audiences,	and	the	Letter	of	Recommendation	
was	presented	at	each	event.	However,	the	Letter	was	not	
accompanied by a specific request for action. The lack of a 
concrete action to follow up the awareness raising might 
account for the lack of visible champions. It is important 
to divide advocacy into messages that create and generate 
political priority as well as a concrete request for action 
tailored to the influence held by the target audiences. This 
dual approach would help to maintain momentum and 
maximize the impact of advocacy. 

In addition to these activities, the working group 

became increasingly involved in debates about legalizing 

abortion and incorporated this issue into its activities. The 

baseline research, as well as the Letter of Recommendation, 

recognized unsafe abortion as a major cause of maternal 

death, and the lack of legal, safe abortion remains an 

obstacle to addressing maternal mortality and safeguarding 

women’s sexual and reproductive rights. During the advocacy 

work it became apparent that there were strong policies 

and regulations about maternal health but no equivalents 

for abortion. Advocacy about abortion requires a focus 

on legalization, whereas advocacy for maternal mortality 

focused on implementing existing legislation and plans. 

Abortion requires more attention and changes in current 

legislation that would require the input of doctors and 

lawyers to ensure legal reform. As a result, working group 

members started working to legalize abortion – this issue 

became more pressing after the rejection of the Bill of 

Law 1135/91 (legalization of abortion) in July 2008 by the 
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Commission of Constitution, Justice and Civil Rights in the 

House of Representatives. The working group participated in 

debates and tracked public policies on abortion. 

Widespread support for combating maternal mortality 

acted as an entry point to discuss more controversial sexual 

and reproductive health issues, such as abortion. By focusing 

on maternal mortality, the Ministries of Health, of Women’s 

Affairs and of Justice could discuss these in a safe way. 

The issue of maternal mortality was also linked to global 

initiatives, such as the Millennium Development Goals, that 

gave visibility and political priority to the issue nationally. 

Abortion is intimately linked with maternal mortality so, by 

focusing on maternal mortality, the Ministries of Health, 

Women’s Affairs and Justice could be included in discussions 

about abortion in a safe way. 

The dissemination of the Letter refined the focus of the 

advocacy: it recognized the existence of strong national 

policies and regulations, along with political will to combat 

maternal mortality but, at the same time, it highlighted the 

lack of coherent policy implementation and resources. For 

example, under the Sistemia Unico de Saude (Unified Health 

System) there is no systemized institutional connection 

between where a woman has her prenatal visits and where 

she delivers: this means that clinical information about each 

pregnancy is not shared. The system of managing pregnancy 

could be vastly improved with simple measures by ensuring 

the implementation of policies and regulations.

LESSON:	Advocacy is both about creating 
supportive policies and ensuring that they are 
implemented
The advocacy work did not focus on creating positive 
policies and budgets: instead it focused on advocacy to 
ensure their effective implementation. This also raised 
the importance of providing decision makers with 
recommendations and solutions that they could implement 
and ensured that policy makers became aware of their 
own influence and impact. 

The next step for the working group was to identify ways 

to translate the existing positive policies, regulations and 

political will into concrete implementation and results. Some 

key obstacles were identified to effective implementation 

of existing policies and regulation. For example, local health 

professionals and officials were not aware and trained in the 

new policies. In addition, maternal death must be reported 

to the state Committees of Maternal Mortality so they can 

classify the death and identify causes and responsibility. 

The 748 Committees of Maternal Mortality needed 

strengthening to enable them to measure the incidence and 

causes of maternal death. These tasks represented some 

important advocacy activities needed at municipal and state 

levels that are responsible for delivering primary health care.  

The range of positive policies, regulations and services 

discussed above is set out in the Technical Regulation for 
the Operationalization of Services of Obstetric and Neonatal 
Care, the technical regulation of the 2004 National Pact 

to Reduce Maternal and Neonatal Mortality. As discussed, 

these have yet to be properly implemented and monitored at 

municipal level and, even then, it remains unclear whether 

actual implementation will reduce maternal mortality. The 

municipal Committees of Maternal Mortality are unclear 

about which activities will have concrete impacts and 

then guide the effective allocation of limited resources. 

In future activities, the working group plans to work with 

municipalities, from the 100 selected for a larger Ministry 

of Health maternal health programme in the North, and 

advocate for the implementation of the regulations as set 

out in the Letter of Recommendation. A baseline will be 

taken to monitor how effective the recommendations are 

and this will become a case study of how the Brazilian 

government can effectively address maternal mortality. In the 

long term, the selected municipalities will provide examples 

of demonstrated success of reducing maternal mortality. 

Evaluation

The implementation of the project was a learning process with 

the need for more targeted and tailored advocacy becoming 

apparent during the advocacy itself. It was clear that by 

agreeing proposed solutions to the identified obstacles to 

reducing maternal mortality, which are relatively simple and 

easy to implement locally, there would be a big impact and 

change. Working group members openly admitted that they 

were not aware of this at the start of the project but it 

became very understandable for them as the project 

progressed and they adjusted the workplan accordingly. 

LESSON:	Close to the seat of power in Brasilia
The project was successful in galvanizing support and 
awareness among civil society organizations and reaching 
new supporters at local and national levels. The project 
probably played some role in increasing awareness and 
helped push the government to action. However, it is 
apparent that this initiative had not been linked up with 
federal initiatives to reduce maternal mortality. The issue 
of the project not being based in Brasilia was raised early 
in the project and it was answered by the fact that it was 
not	worthwhile	for	BEMFAM	to	have	a	presence	in	Brasilia	
but	rather	to	use	the	skills	of	other	organizations.	BEMFAM’s	
advantage is working at the local level. Therefore, the 
Feminist Center for Studies and Advisory Services was 
meant to represent the working group in Brasilia.

Yet the working group’s absence from Brasilia meant 
that they were not aware of the Ministry of Health’s new 
municipal maternal health initiative, and the Ministry of 
Health and the Ministry of Women’s Affairs had not been 
aware of the working group’s regional seminars.
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LESSON:	Budget monitoring is difficult and was not 
used
The budget mapping, monitoring and tracking component 
of the project, as well as direct advocacy for increasing 
resources, did not take place. On the whole, this was 
due to lack of budget transparency that made it difficult 
to ascertain and monitor the allocation of resources. In 
addition, the budget was not executed; this can partly 
be attributed to too much bureaucracy and because at 
the end of the fiscal year the under-spend is returned to 
the national Treasury. This makes advocacy for resources 
difficult as government departments cannot spend 
because of bureaucracy, lack of capacity and corruption 
and therefore, in effect, there is no need for additional 
resources. Advocacy is necessary to ensure that there are 
no cuts in health and reproductive health. It was planned 
that the Feminist Center for Studies would undertake 
budget monitoring and tracking but it did not have the 
capacity. This suggests that more technical support and 
training on budget mapping is necessary as well as skills 
to carry it out.

LESSON:	Example	of	the	negative	aspects	of	
advocacy
Many IPPF Member Associations have a close relationship 
with government and receive an income for subcontracted 
services. Advocacy could, therefore, possibly jeopardize the 
existing	relationship	with	government.	In	Brazil,	BEMFAM	
started working with new partners and this brought the 
issue	of	abortion	to	the	front	of	BEMFAM’s	agenda.	This	
had some negative implications because an anti-choice 
congressperson requested a Congressional Public Inquiry 
into organizations that work on abortion issues and this 
included	BEMFAM.	This	could	have	negative	implications	
for	BEMFAM	because	it	receives	a	large	percentage	of	its	
funding from subcontracts with municipal government. 

Before the project, BEMFAM did not have a strong 

presence on issues connected to maternal health or 

abortion – now it has a presence on both issues. There has 

been a change in its approach to advocacy, as BEMFAM 

is linking up with different advocacy projects and issues, 

thinking politically, and having the confidence, ability and 

capacity to become involved. The political thinking of other 

organizations, such as the Feminist Network for Health and 

Ordem dos Advogados do Brasil, has been a trigger for 

BEMFAM, and the partnerships have helped to encourage 

and nurture this political thinking. 

A major project achievement was the creation of a new 

network of like-minded stakeholders collectively focused 

on addressing maternal mortality. This was particularly 

important because of the range of interests, opinions and 

approaches in Brazil that have been unified by the project. 

In addition, two key civil society organization stakeholders 

working in maternal health, BEMFAM and the Feminist 

Network for Health, developed an effective collaborative 

relationship after a long history of tension. The effectiveness 

of working collaboratively is demonstrated by the fact that 

the working group is collaborating in related areas of work 

and all partners plan to work together in the future.
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Tanzania
Increasing financial and political support for family planning

Advocacy focused on developing strategies to increase financial and political support 
for family planning, particularly supplies. The strategy was to implement the project 
at district level, aiming to influence District Councils to commit resources for family 
planning and supplies that would translate to national level. The advocacy issue also 
focused attention on family planning as an intervention to reduce maternal mortality.

Starting up 

The pilot project in Tanzania started in June 2007 and was 

coordinated by Chama Cha Uzazi na Malezi Bora Tanzania 

(UMATI), the IPPF Tanzanian Member Association. UMATI 

is an autonomous national non-governmental organization 

that has been providing sexual and reproductive health 

education, information and services in Tanzania since 1959. 

UMATI has been at the forefront in advocating for sexual and 

reproductive health and rights such as providing information, 

education, communication and other reproductive health 

services to under-served target groups. UMATI provides 

a wide range of family planning methods, screening for 

reproductive cancers, infertility diagnosis and counselling, 

treatment of sexually transmitted infections, voluntary 

counselling and testing for HIV, the management of 

opportunistic infections, as well as home-based care  

and a programme of support groups for people living with  

HIV/AIDS. These services are delivered through 13 clinics, 

nine voluntary counselling and testing sites, four youth 

centres as well as community-based distributors. UMATI’s 

track record as a national provider of sexual and reproductive 

health meant that it had the recognition to coordinate a 

national advocacy coalition to increase political priority for 

sexual and reproductive health. The pilot project, as in Brazil, 

provided a unique opportunity to engage systematically in 

advocacy.

Advocacy activities started in Tanzania when existing 

staff at UMATI developed an initial workplan. An advocacy 

coordinator was recruited and he began to understand the 

concept of the project, which included becoming familiar 

with the new aid architecture, the theoretical approach and 

how this related to the recommended activities. As part of 

this process, the coordinator mapped the national budget 

processes and decision makers. In addition, he identified 

and met with several organizations that had experience 

in advocacy to learn from their experience. This included 

‘veterans’ such as the Tanzania Gender Network Programme, 

Legal and Human Rights Centre, Marie Stopes, Tanzania 

Public Health Association, the Reproductive and Child 

Health Section of the Ministry of Health, Tanzania Media 

Women’s Association and Women’s Dignity Project. At the 

meetings with advocacy veterans the aim was to gain a 

better understanding of the government’s decision making 

processes and effective ways to target the government. The 

advocacy veterans cautioned him that networks were not an 

effective advocacy mechanism. 

LESSON:	Have a realistic timeframe
A one-year advocacy project does not allow sufficient 
time to undertake advocacy activities because it requires 
developing new skills to influence set government 
processes. It is important to have sufficient preparatory 
time for training and recruitment. Advocacy in general was 
a relatively new activity for UMATI; advocacy at district 
level was very new and it required time to build this 
capacity. In addition, research, and gathering the necessary 
evidence base, requires time. This includes activities such 
as meeting veterans of advocacy organizations, mapping 
national budget processes, baseline research, and research 
for factsheets and advocacy communications – all of these 
are fundamental for identifying issues, key targets and 
appropriate strategies and coordinating with scheduled 
government processes. 
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Figure 6: UMATI’s map of the budget preparation process and access points for civil society organizations 

National Assembly

Authorizes the budget after public 
debate in the National Assembly on 
revenue and expenditure proposals, 
which are submitted by the Minister for 
Finance and other ministers. Parliament 
passes the Annual Finance Act and 
Appropriation Act.

Spells out budget goals, as well as 
implementation of the objectives. It 
approves the annual plan, guidelines 
and, later on, the budget.

Makes sure that the annual plan 
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and advises the Cabinet accordingly.

Give guidelines, coordinate budget 
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the Cabinet and monitor budget 
implementation.
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Budget estimates are prepared by 
sections/departments, approved by 
the Sectoral Technical Committee and 
Sectoral Budget Committee.
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the respective ministers.
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examined before it is formally tabled 
for discussion and approval by the 
National Assembly. The committee 
therefore gives prior approval to 
estimates before they are tabled to the 
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Access for civil society 
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Building networks

Steps were first taken to establish a national advocacy 

coalition. UMATI identified possible partners based on the 

kinds of organization recognized as successful advocacy 

organizations. Thirteen possible partners were selected based 

on their experience in advocacy and a letter was sent to the 

director of each potential partner explaining the project and 

enclosing a ‘seeking interest’ form for interested partners 

to complete. The letter of interest focused on explaining 

why national level advocacy and engaging in the relevant 

policy dialogues was important to increasing resources for 

sexual and reproductive health and rights. Only six out of 

the 13 responded with requests for further clarification. For 

example, a well-known budget advocacy non-governmental 

organization requested a further three face-to-face meetings 

for clarification. A lot of time was spent trying to convince 

people about the importance of working in a network. In 

the end, only two of the initial 13 approached formally 

joined the coalition by signing the form. 

The poor response of possible partners required UMATI  

to re-examine its coalition building strategy based on the 

problems identified. This included the current overburden 

with alliance work, concern over the short timeframe for 

achieving the project’s objectives, UMATI’s close relationship 

with government and competition among organizations  

for visibility. UMATI decided to change its approach to 

partners by approaching less ‘celebrity’ non-governmental 

organizations, using existing coalitions which had 

complementary objectives and hosting a workshop to 

introduce the project to many sexual and reproductive  

health stakeholders. 

LESSON:	How to work before having a proven 
track record
UMATI’s close relationship with government made 
UMATI a problematic partner because its advocacy could 
potentially jeopardize that relationship and this could 
have hampered attempts to partner with other advocacy 
organizations. This is a potential drawback for many 
organizations that are new to advocacy because they are 
not taken seriously or considered credible advocates and 
partners. In addition, UMATI was new to the advocacy 
community and it was ambitious to expect to be taken 
seriously straightaway. UMATI was traditionally a service 
provider and not an advocate and therefore needed 
the longer-term investment to build advocacy capacity 
expertise. All this had implications for how seriously it was 
taken by other non-governmental organizations already 
working in advocacy. 

UMATI then hosted a concept workshop – Alliance 

Formation for Dialogue for Increased Sexual and 

Reproductive Health Funding – to introduce the project 

to a wide range of partners, clarify any issues about the 

project and build confidence among potential members. The 

workshop raised several issues. Firstly, it was considered that 

the project period was too short to achieve the deliverables 

and should actually be conceptualized as a programme and 

not a project. Secondly, there were already a number of 

coalitions doing advocacy and participants were concerned 

about what made this coalition different and not simply 

duplicating efforts. There were also discussions about 

what the central issue for advocacy should be and much 

attention was given to maternal mortality and the Tanzanian 

Road Map for Maternal Health, the National Strategic 

Plan to Accelerate Reduction of Maternal and Newborn 

Deaths 2006–2010. The workshop also discussed different 

processes to target in their advocacy, for example how 

sexual and reproductive health and rights was addressed 

in MKUKUTA (the national development plan); what sexual 

and reproductive health gaps were in the District Council 

Comprehensive Health Plans and what role the Prime 

Minister’s Office for Regional Administration and Local 

Governments could play in these plans. All the workshop 

participants agreed that raising funds for sexual and 

reproductive health and rights was a shared and central 

issue and the workshop raised awareness among civil society 

organizations that national government was an important 

source of stable funding for activities and that it was critical 

to create awareness about issues.

LESSON:	National ownership
An important feature of UMATI’s advocacy networks  
is	that	they	are	bilingual	–	English	and	Kiswahili	 
speaking. Other coalitions are international and  
therefore	are	English	speaking,	and	international	 
agencies (non-governmental organizations and donors) 
tend to dominate the discussions. In these networks,  
local civil society organizations that work predominantly  
in Kiswahili feel overridden by international  
non-governmental organizations and donors,  
and do not feel comfortable and confident.
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LESSON:	Approaching partners
The recruitment of national partners was difficult. Out of 
the 13 members approached initially, only six responded. 
The possible project partners were unclear about the 
purpose of the project, and wanted organizational 
visibility and to receive funding for their participation. 
UMATI adopted several strategies to build partnerships. 
UMATI initially approached celebrity organizations with 
a lot of experience that did not want to join the network 
in a formal capacity or commit to collaborative activities. 
UMATI approached each possible partner individually 
and they agreed that the issue of increased resources for 
sexual and reproductive health and rights was important. 
The concept workshop held after the failure of the first 
approach was also unsuccessful. In retrospect, UMATI 
would have stressed the importance of working in a 
network for advocacy as all the organizations served the 
same group of people. 

As a result of the workshop, the UMATI team agreed 

to work with smaller civil society organizations in Dar es 

Salaam, using the same letter and seeking interest form. 

The final advocacy coalition was established in December 

2007 and was composed of the Reproductive and Child 

Health Section of the Ministry of Health; Marie Stopes 

Tanzania; Institute of Development Studies, University of Dar 

es Salaam; Legal and Human Rights Centre; Kiota Women’s 

Health and Development; and the Tanzania Public Health 

Association. The secretariat consisted of UMATI staff who 

also chaired the coalition. 

Difficulties in establishing the advocacy coalition delayed 

the start of activities for six months. Despite UMATI adopting 

several strategies to recruit partners and establish the 

national advocacy coalition, such as invitation letters,  

follow-up visits and workshops, few of the partners  

originally selected actually joined the network. 

Later in the project, after additional funds had been 

secured and the timeframe extended (as discussed below), 

five district networks were established and used the lessons 

learned from the first attempts to establish a network. This 

included new ways to identify and approach partners and 

included non-civil society partners, particularly government 

representatives. In turn, this experience informed the 

changes in the national coalition.

LESSON:	Which partners?
Initially, only civil society organizations were included in 
the coalition and not representatives from government 
or the media. Yet, as the project was implemented, there 
was a recognition that a mixed coalition that included 
other types of stakeholders who shared similar interests 
would be beneficial. This was based on experience that 
showed the district government’s Reproductive and 
Child Health Coordinators and District Medical Officers 
provided key insights into planning advocacy and keeping 
the coalition informed about advocacy targets, tactics 
and opportunities. The national coalition broadened its 
membership to include public officials, parliamentarians 
and journalists. The coalition developed into a 
network made up of members with varied professional 
backgrounds with growing solidarity in place at national 
level and in five districts. The solidarity has been increased 
by co-hosting the secretariat and rotating the chair.

Research 

After this long process, the coalition met to discuss the 

project background, the deliverables and the necessary 

tasks, including issue identification, research, champions 

and setting up a working group. At this meeting, the 

coalition decided to work as an advisory group that did not 

implement activities. The coalition also discussed how to 

expand the existing research on budget mapping and civil 

society organizations for the baseline research. It decided 

that further research was necessary to identify the pressing 

sexual and reproductive health topic; an analysis of trends 

in relevant national policy and budget; other organizations 

and government departments for advocacy partnerships; 

and identify gaps in sexual and reproductive health and 

rights advocacy. It was agreed that the research should be 

based on interviews with the key stakeholders, particularly 

the Reproductive and Child Health Section of the Ministry 

of Health. The findings would be compiled into a report to 

be discussed at the next meeting and this would inform the 

central advocacy issue, the advocacy strategies, messages 

and champions. 

The coalition nominated a well-known advocacy  

non-governmental organization to undertake the research 

based on its experience of evidence-based advocacy. It 

declined; however, a research institute at the university 

agreed to undertake the research. The research was further 

delayed as respondents took a long time to respond. The 

delays in research made it difficult to specify the advocacy 

issue, identify the most appropriate activities and champions, 

and develop the advocacy action plan. 

At this time UMATI began a second advocacy project  

that used a similar model for coordinated advocacy for 

reproductive health supplies at global, regional and national 

levels. This advocacy aimed to increase financial and political 
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commitment to sustainable reproductive health supplies by 

working with a national advocacy coalition to get 

reproductive health supplies onto national essential drugs 

lists, set up or join an existing reproductive health supply 

coordination committee, ensure there was a government 

budget line for reproductive health supplies that was actually 

spent and integrate reproductive health supplies into 

financing mechanisms. The UMATI-led secretariat made the 

decision to merge the two projects to reduce duplication, 

expand resources and extend the timeframe. UMATI then 

developed a second workplan that integrated the overlapping 

objectives and activities into one single programme.

The baseline research was then completed and the 

recommendations and the second advocacy project were 

shared with the coalition. The research consultant produced 

the Report on Mapping of Current Advocacy Issues on 
Sexual and Reproductive Health in Tanzania (based on the 

insights of selected experts on sexual and reproductive 

health and rights). This report covered key organizations 

working on sexual and reproductive health issues and 

policy analysis, a map of ongoing sexual and reproductive 

health and rights advocacy activities to identify gaps, 

possible champions and an analysis of decision making 

in the national budget process. The report also made 

recommendations on potential advocacy issues, champions 

and strategies, including re-prioritizing family planning.

The research and coalition members agreed that family 

planning was a national priority and a key intervention 

to improve maternal health that should be highlighted in 

policy documents, national strategic plans, and public and 

private service delivery systems. Yet it had not received 

adequate priority. The national profile for maternal health, 

dominated by a few groups, had not made explicit the 

links between family planning and maternal mortality 

and no coalitions were working on family planning. The 

current political attention to maternal health would enable 

a link with existing political priorities to gain visibility for 

family planning. The coalition agreed to focus on raising 

awareness that family planning contributes to the reduction 

of maternal mortality and how funding for family planning 

should come from the national budget and not depend on 

donor fashions. In addition, family planning was an area of 

expertise that UMATI was recognized for and that it could 

credibly advocate for. 

The research also found that decentralization was an 

important aspect in policy and budgetary decision making. 

Tanzania has a decentralized government structure and 

District Councils develop their budgets which then shape 

the national budget process. It is at district level that much 

of the budget allocation decisions occur, yet little advocacy 

was taking place. The coalition agreed that district level 

advocacy could be effective because District Councils were 

more cooperative and receptive than the central government 

and, in a decentralized political system, the local tiers of 

government can build a case at national level. 

The decision to influence the District Council 

Comprehensive Health Plans process helped further refine 

advocacy efforts at national level. Several donors (Canada, 

Denmark, Germany, Ireland, Netherlands, Switzerland, the 

World Bank and UNFPA) contributed to the basket funding 

for health that is allocated directly to the Health Plans at 

district level. The secretariat decided to target this specific 

national financing mechanism – basket funding – because 

the other financing mechanisms were much broader and 

harder to influence. By focusing on the more accessible 

and cooperative District Council and District Council 

Comprehensive Health Plans, they could influence the basket 

fund from the bottom up as well as from the top down with 

basket fund donors at a later stage.

LESSON:	Decentralization
Two issues affecting health financing at national level that 
had the potential to deprioritize sexual and reproductive 
health and rights were aid reform and decentralization, 
which were not originally considered in the workplan. 
Decentralization had a much more substantial impact 
on national advocacy for national resources than aid 
architecture. In Tanzania, it is not possible to think about 
national aid architecture without taking into account the 
parallel processes of decentralization. 

The new aid architecture explicitly focuses on 
harmonizing the development agenda at the national level 
but in many countries this process has been predated by 
a decentralization of policy and budget setting. Therefore 
many of the decisions regarding health priorities and 
budget allocation happen at the district level. In tracking 
the budget process and identifying key decision making 
points, it is clear that national priorities do not necessarily 
translate into district priorities. Therefore, it is necessary 
to split advocacy into national and district levels – a 
pincer-type movement. To really increase political and 
financial support for sexual and reproductive health and 
rights, country level advocacy must take place at national 
and local levels. The advocacy activities were reoriented 
mid-way through the project to focus on district level 
advocacy.

Champions

The coalition therefore agreed that the advocacy should  

shift to district level advocacy and the issue of focus should 

be family planning as an intervention to reduce maternal 

mortality. Once the issue and the strategy had been  

defined, the champions could be selected. Five potential 

champions were identified: a former Minister of Health; the 

Chairperson of the Parliamentary Committee for HIV/AIDS; 

an MP; the Chairperson of the Parliamentary Committee for 

Population and Development; and the former Prime Minister 

(a UMATI patron). 
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Planning

The coalition’s agreement to decentralize its advocacy also 

took into account the fact that national level advocacy 

was dominated by a few well-established groups with little 

incentive to partner and there were few opportunities for 

engagement with civil society organizations in national 

budget and policy decision making processes. Lack of 

commitment from coalition members, as well as UMATI’s 

presence in 13 out of 23 regions with a strong reputation 

as family planning provider, suggested a shift to district 

level where there was less advocacy taking place. This shift 

offered more opportunities to influence decision makers and 

built on UMATI’s existing branch partnerships. The selection 

of district would be on the basis of its contraceptive 

prevalence rate and UMATI’s existing relationship with the 

district level stakeholders. 

In addition, civil society advocacy tends to focus at 

national level in the capital where there is existing capacity 

and resources, but there may not be capacity and resources 

at district level where many of the key decisions are made. 

UMATI is well-positioned for district level advocacy because 

of its extensive geographical reach throughout the country.

LESSON:	Benefits of decentralized district level 
advocacy
The partnership experience at district level was markedly 
different to the experience at national level. The district 
level partners indicated that the project had provided 
them with the resources to work together better. 
They had not received funds in the past for working in 
partnership and on advocacy. The project funding enabled 
them to bring people together to undertake activities of 
mutual concern, that were previously limited by financial 
constraints. The district partners were enthusiastic, 
committed and active and did far more than advise 
about advocacy: they actively planned and implemented 
activities. For example, in Songea, the partner who chairs 
the network agreed to host the network meetings without 
charge. A partner in Magu commented that civil society 
organizations were usually competing for funds but as 
they all served the same people they should therefore 
work together to ask the government for support. The 
district network is keen to work together on other shared 
areas of concern, such as environmental issues. 

The UMATI-led secretariat translated the agreements 

from the coalition into a third workplan that outlined the 

shift to district level. This included introducing the issue to 

district partners, forming district level networks, launching 

campaigns at district level, sharing baseline studies, 

developing messages, and integrating district and national 

level work. Additional activities included developing briefing 

papers for champions, visits to champions and recasting the 

project to district level activities, developing briefing papers 

for district level councillors, mobilizing UMATI district staff 

and volunteers, conducting an inventory of district level civil 

society organizations and working with the local media.

 

LESSON:	Tailoring
The advocacy plans changed several times as more 
information was gained and the activities were further 
tailored. During an 18-month period there were three 
workplans. The workplan adapted as the project moved 
through the learning process and became increasingly 
more refined and specific. The revisions were based on the 
inclusion of research, coalition meetings, technical support 
trips and lessons in the first year. These changes suggested 
that the advocacy is a learning process in which lessons 
from the first phase were integrated into the following 
phases. For example, the experience of partnership 
revealed that focusing on the issue and changing the 
structure of the coalition were integrated into later 
phases. An implication is that advocacy strategies evolved 
and therefore it was difficult to predetermine milestones 
and timed deliverables. 

Advocacy communications

The project coordinator then hosted a meeting for several 

UMATI area managers to introduce the advocacy model and 

objectives. He described the lessons learned earlier when 

trying to establish the partnerships. The group then focused 

on the urgent need identified in the research to finance 

family planning and presented the advocacy strategy which 

was based on activities to influence the District Councils to 

prioritize family planning. This included advocacy directly to 

the District Council decision makers but also advocacy to 

influence the ward (sub-unit of the municipality) to include 

family planning in its budgets that would then translate into 

the District Council budget and upward into the national 

budget. The project coordinator suggested a two-part 

strategy: firstly, sensitizing key district decision makers about 

the importance of family planning and, secondly, advocating 

for increased resources immediately before the development 

of the annual District Council Comprehensive Health Plans. 

The key decision makers who could influence the wards 

would be made aware of the problem and the solution and 

therefore would be more amenable to the importance of 

generating more resources for family planning and to show 

their commitment. The activities to influence the district 

budget were timed to begin before the start of the budget 

process with sensitization with ward and district level 

decision makers followed by later requests for more 

resources at the budget planning period that could feed into 

the national budget process.

The above meeting was followed by an externally 

facilitated workshop with a range of stakeholders involved in 
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contraceptive supplies and UMATI district staff from Moshi, 

Magu, Songea Municipal, Songea Rural and Morogoro. The 

workshop introduced the issue, highlighted the research 

findings and developed plans to tackle the issue through 

networks influencing District Councils for more resources 

for family planning. The workshop focused on developing 

strategies to increase financial and political support for 

family planning, particularly supplies. The strategy was to be 

implemented at district level to influence District Councils 

to commit resources for family planning and supplies that 

would build into a national level advocacy campaign. This 

workshop was the first decisive step towards working at 

district level and incorporated the lessons learned from the 

previous year’s activities. 

The project coordinator then undertook technical 

assistance visits to each project district to help establish 

the district level network. This marked a shift in the role 

of the project coordinator from supporting the national 

coalition to introducing, monitoring, sharing information and 

providing technical support to the district level networks. 

In each district, meetings were held with local civil society 

organizations, local government Reproductive and Child 

Health Coordinators and District Planning Officers to launch 

the network and develop action plans. The district networks 

were composed of UMATI, the District Medical Officer and 

district civil society organizations. Based on the lessons 

learned from earlier attempts of partnering at national level, 

the secretariat at the district level was composed of UMATI 

and other civil society organizations; however, UMATI did 

not chair the secretariat. In addition, the District Medical 

Officer, Reproductive and Child Health Coordinator and 

government agencies were involved in the network and 

planning activities as they were a key conduit to introduce 

the issue to the District Management Team and help identify 

and schedule advocacy opportunities and messages.

Each network undertook a district level budget mapping 

exercise that identified the targets that could influence the 

budget allocation. Based on this it was decided not to work 

at ward level directly as civil society organizations had little 

influence. By focusing on influencing the District Management 

Team they, in turn, influence the decision making at ward 

level. The district networks developed plans to sensitize the 

District Management Team, Social Services Committee and 

Full District Council, particularly the District Executive 

Directors and District Council, about family planning issues. 

This included developing local factsheets and organizing 

sensitization activities with Council Health Management 

Teams in Magu, Songea Municipal and Morogoro. 

Factsheets on family planning and maternal mortality 

were tailored for each district and included key messages. 

There were two key messages. Firstly, there was a high 

level of awareness about contraception but low utilization, 

because of limited availability of supplies and lack of choice. 

Secondly, the District Council Comprehensive Health Plans 

provided an opportunity to solve this problem. 

LESSON:	Standardized advocacy package for 
district level work
The five districts used the same advocacy methodology: 
mapping the district level budget process with civil 
society organization intervention points (confirmed by the 
Reproductive and Child Health Unit and District Medical 
Officers), identifying standard district advocacy targets 
(District Management Teams, Social Services Committee 
and Full District Council), and using standard advocacy 
communications materials and formats (factsheets 
and stand-alone meetings) timed to coincide with the 
development of the district budgets and national budget 
processes. 

The district networks undertook sensitization activities 

with 15 advocacy targets prior to advocating for the direct 

push for resources. 

LESSON:	Difference between district and national 
networks
There were several differences in how UMATI established 
and maintained the national and district networks. The 
first difference was the size of the membership. UMATI 
felt it had to have over 10 members for the national 
coalition and therefore focused on achieving this criterion. 
At district level, however, the networks started with a few 
members with no set number and were allowed to grow 
as people wanted to join. This prevented wasting time 
trying to convince extra people to join, and allowed a 
quick start with a willing few. 

Another difference was the organizational structure of 
the networks. UMATI was both the secretariat and chair 
of the national coalition which made suggestions that 
coalition members fed back on and where decisions were 
reached by consensus. Therefore the coalition was more 
like an advisory body. At the district level, the secretariat 
was a mix of UMATI, civil society organizations and the 
chair, who was not from UMATI. The district partners were 
actively involved in network activities, from planning to 
conducting sensitization activities. 

UMATI then began to link the activities at district level 

to the national level to influence national budget decision 

makers by advocating at the district level budget process, 

advocating to the Donor Partners Group involved in the 

basket funding, advocating to key parliamentary committees 

and hosting a national launch. This included mobilizing 

the champions identified. The national level activities 

complemented and built on the district activities, such as 

expanding the national coalition membership to include 

government representatives, parliamentarians and members 

of the media. 

The national advocacy coalition has undertaken advocacy 

to release funds for reproductive health supplies. Since 
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Table 1: Decrease in funding for family planning

2007, the majority of overseas development assistance has 

been transferred to direct budget support and, as a result, 

there has been a radical drop in the amount allocated and 

released for family planning. (The table illustrates how the 

funding for family planning has decreased radically since the 

implementation of budget support in 2007/08.) In addition, 

the government was slow in releasing the 2008/09 funds: 

it only released the 3.5 billion shillings (US$2.6 million) 

allocated for 2008/09 in April 2009 after the national 

coalition’s advocacy work with media groups. 

 

Evaluation

Over the past two years UMATI has become increasingly 

recognized and visible as a national expert on family 

planning. This is best illustrated by an anecdotal story about 

UMATI’s participation on the Task Force of the White Ribbon 

Alliance (a coalition of organizations promoting increased 

public awareness about safe pregnancy and childbirth 

in developing countries). When the Alliance asked for 

suggestions for an issue to highlight for White Ribbon Day, 

UMATI’s representative, the project coordinator, raised his 

hand. The facilitator said “We already know that you want 

to highlight family planning.” 

On World Population Day, the government launched a 

national Committee on Repositioning Family Planning and 

UMATI was invited to make a presentation on new financing 

mechanisms and how to reposition family planning. UMATI 

is a member of the working group on costings for family 

planning for the national committee. In addition, UMATI has 

been sharing its experience of district level advocacy with 

regional and international civil society organizations. 

Year Estimated	need	 
(Tanzanian shillings)

Amount allocated Amount released

2004/05 7.7 billion 
(US$5.9 m)

7.7 billion 
(US$5.9 m)

7.7 billion 
(US$5.9 m)

2005/06 6.9 billion
(US$5.9 m)

6.9 billion
(US$5.9 m)

6.9 billion
(US$5.9 m)

2006/07 6.9 billion
(US$5.9 m)

4.8 billion
(US$3.6 m)

8.7 billion
(US$6.6 m)

2007/08 6.4 billion
(US$4.9 m)

4.3 billion
(US$3.3 m)

2.2 billion
(US$1.6 m)

2008/09 9.2 billion
(US$7 m)

3.2 billion
(US$2.4 m)

3.5 billion
(US$2.6 m)
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Generating political change: 
Using advocacy to create 
political commitment 
Advocacy is any action that aims to bring about 
desired political change in policy, legislation and 
funding. Before we start any advocacy activities 
we should define concretely what we want to 
achieve so we can highlight the problem and 
offer realistic solutions to address it. 

Advocacy is important because there are many issues that are not 

adequately addressed by governments faced with other competing 

issues and political interests. Some issues fall off the agenda 

because they are controversial. Civil society and individuals should 

encourage governments to act in the public interest by adopting and 

implementing positive policies, programmes and budgets. This means 

that advocacy activities can create a public and policy climate that 

advances, supports and safeguards sexual and reproductive health  

and rights. 

In this handbook, we present three different experiences of  

using advocacy to create political priority for sexual and  

reproductive health and rights. These stories – from Brazil,  

Nigeria and Tanzania – illustrate the diversity, responsiveness  

and contingent nature of advocacy work that cannot be  

reduced to a simple ‘one-size-fits-all’ model. 
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