
Objective 2:  
To reduce unmet need 

for family planning and 
increase government funding 

by making contraception 
available through the 

National Health Insurance 
Scheme.

PPAG 
reviewed its 

advocacy capacity. 
To engage government 

effectively it had to work through 
the Interagency Coordination 
Committee for Contraceptive 

Security. PPAG’s strength lay in its 
strong national network of civil 
society partners – however, its 
national advocacy network had 

to expand to include district 
level partners in order to 

reduce stock-outs.

PPAG 
noted three critical 

obstacles to accessing 
family planning: 1) lack of 

government support and funding 
for family planning; 2) family 
planning being excluded from 
the National Health Insurance 

Scheme; and 3) only one 
contraceptive included on 

the National Essential 
Medicines List.

In September 
2008, PPAG held 

a planning retreat 
with partners from civil 

society and champions in the 
government. Together they 
assessed and agreed their 

comparative advantages and 
highlighted the pressure 
points to increase access 

to family planning.

They 
organized 

themselves into 
three task groups, 
according to their 

skills and expertise. 
Each group 

focused on one 
objective.

Objective 3: 
To integrate 

reproductive health 
supplies into the essential 

medicines chain by increasing 
the number of contraceptives on 
the National Essential Medicines 
List and improving district level 
procurement for reproductive 

health supplies.

Objective 1: 
To increase 

contraceptive 
availability and choice 

by supporting the 
government to implement 
the Roadmap for Family 

Planning. 

PPAG engaged 
in dialogue with the 

Interagency Coordination 
Committee for Contraceptive 

Security. This technical 
committee – including donors, 
civil society, technical agencies 

and the Ministry of Health – 
advises the government’s 
policies on contraceptive 

security.

In December 2009, 
the Ghana National Drugs 

Programme included all 
eight of PPAG’s recommended 
contraceptives on the National 

Essential Medicines List. This means 
Ghana Health Service facilities will 
be able to provide an additional 
eight types of contraceptives – 
this significantly increases the 

availability and mix of 
methods.

PPAG’s 
district partners – the 

Northern Sector for Action 
and Awareness Centre and the 
Centre for the Development of 

People – worked with the Ghana 
Health Service to train personnel 
in store management. They are 
now recognized by the Ghana 

Health Service as credible 
technical advisors. 

In late 
2008, a renowned 

reproductive health 
champion and advocate, 

Dr Richard Turkson, reviewed 
the cost-benefits of including 

family planning in the National 
Health Insurance Scheme. His 
endorsement of the research 
findings gave credibility to 

recommendations by 
PPAG and partners.

The 
communications 

strategy developed 
by PPAG and partners 

was endorsed in 2009 by 
the Interagency Coordination 

Committee for Contraceptive Security. 
The strategy will help to reposition 
family planning by advocating for 

government funds for contraceptives 
through a ring-fenced budget 
line and through the National 

Health Insurance Scheme.

The National 
Medical Stores uses 

the National Essential 
Medicines List to guide 

procurement and distribution 
of essential medicines to Ghana 

Health Service facilities. In  
mid-2008, PPAG reviewed the 

range of contraceptives on 
the List. There was only 

one – an injectable. 

In September 
2008, PPAG’s 

partners noted that the 
National Essential Medicines 
List was due for review. PPAG 
contacted the Ghana National 
Drugs Programme and asked 
to participate in the review 

panel.

PPAG 
and partners 

recommended eight 
new contraceptives to 
be included on the List. 
Their recommendations 
were supported by the 
Family Health Division 
of the Ghana Health 

Service.

In August 
2009, PPAG met with 

the Head of the Ghana 
National Drugs Programme 

to justify its recommendations.
In September 2009, a draft 
revised List was released. 

It did not include the 
eight contraceptives 

recommended by 
PPAG. 

PPAG 
mobilized its 

champion, the Head of 
the Ghana Health Service, 
and PPAG contacted the 
Ghana National Drugs 

Programme to find out why 
its recommendations 

had not been 
included.

The group 
uses PPAG’s 

network as an 
advocacy platform 

for its advocacy with 
government. 

The 
Interagency 

Coordination Committee 
for Contraceptive Security 
shares data with PPAG to 

support its evidence-based 
advocacy messages.

A meeting 
was arranged 

in late 2008 with the 
Chief Executive Officer and 

Council of the National Health 
Insurance Authority to discuss 

the inclusion of family planning. 
Presidential election activities 

caused the meeting to be 
postponed.

In September 
2009, another 

opportunity arose to meet 
with the Council and Chief 

Executive Officer of the National 
Health Insurance Authority. PPAG 
presented its evidence to prove 
how investing in family planning 

would make the scheme more 
cost-effective. The Health 

Minister expressed 
support. 

The Health 
Minister looked 

to PPAG for technical 
assistance to help him 

present a case to parliament 
for the forthcoming National 

Health Insurance Act review. At 
his request, PPAG provided 

a position paper and a 
factsheet.

In 2009, 
PPAG’s calls for the 

Government of Ghana 
to join the Reproductive 
Health Supplies Coalition 
were successful, making  
it the second developing 

country government  
to join.

For the first 
time, Ghana Health 
Service facilities in 

Ashanti, Northern and 
Western region, are 

requesting contraceptives 
from the National 

Medical Stores.

IDENTIFYING THE PROBLEM
Ghana Health Service offers highly 
subsidized contraceptives through 

government and public health facilities. 
However, the National Essential 
Medicines List only includes one 

contraceptive, and there are periodic 
shortages. Unsurprisingly, unmet 

need is high at 35 per cent. Building 
government commitment for family 
planning was essential if PPAG and 
partners were to do their part to 

increase contraceptive prevalence from 
17 per cent to 28 per cent by 2010. 

MOBILIZING PARTNERS
PPAG has a strong and diverse network 
whose partners are united by a strong 

commitment to reproductive health 
supplies. PPAG knew that the network 

had the breadth of skills to be a 
catalyst for action with a wide range of 
decision makers. The election of a new 
government in January 2009 meant the 

network had to identify and nurture new 
political champions.

AGREEING OBJECTIVES
PPAG and partners agreed common 
advocacy objectives. They knew that 

they would be more successful if they 
aligned their objectives and workplan 
with the government’s implementation 

of the Roadmap for Family Planning 
through the Interagency Coordination 
Committee for Contraceptive Security. 

As such, their objectives were 
complementary to government policy.

TAKING ACTION
PPAG mapped the decision making 
processes for the National Health 

Insurance Scheme, National Essential 
Medicines List review and government 
financing of contraceptives. This helped 
identify advocacy targets and pressure 

points where it could influence the 
outcome. In December 2009, a new 

government came into office so PPAG 
used this mapping exercise to identify 
the new advocacy targets and allies.

GETTING RESULTS
PPAG and partners have successfully 

raised the political priority of 
family planning. They provided a 
communications strategy for the 

Interagency Coordination Committee 
for Contraceptive Security to reposition 

family planning. They expanded 
choice by increasing the number of 

contraceptives on the National Essential 
Medicines List. They were catalysts in 

creating and stimulating  
ongoing debate about the  

cost-effectiveness of including family 
planning in the National Health 

Insurance Scheme.

Partnerships for choice: 
How do you increase contraceptive 
choice through strategic networking?

 EVIDENCE BASE
PPAG and partners knew they needed access to data to support their 
case to improve choice and access to family planning. They successfully 
requested permission to use data from a 2008 report commissioned 
by the Policy, Planning, Monitoring and Evaluation Division of the 
Government of Ghana’s Ministry of Health. The report contained 
evidence that proved that increasing access to family planning would 
reduce the cost of providing health services over time.
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From choice, a world of possibilities

From advocacy to access: GHANA

  CHAMPIONS
PPAG and partners identified champions to add credibility to their messages 
and support their case within policy circles. Dr Richard Turkson, a nationally 
renowned advocate and volunteer for PPAG, spoke publicly and added 
his name to documentation in support of family planning. The Head of 
Ghana Health Service alerted PPAG and partners when important decisions 
regarding the status of contraceptives on the National Essential Medicines 
List were going to be made and spoke on their behalf in policy meetings.

 POLICY RESULT
PPAG and partners supported the Interagency Coordination 
Committee for Contraceptive Security by asking them to take the lead 
in implementing the PPAG and partners’ communications strategy. 
This alignment of the strategies of civil society and government 
technical committees gives civil society supportive spokespeople in 
policy making circles. PPAG and partners are now perceived to be 
credible technical advisors and can now influence high-level debate. 

  FUNDING RESULT
The increased numbers of district service providers who source contraceptives from 
the National Medical Stores, and the additional contraceptives on the National 
Essential Medicines List, demonstrate a firm government commitment to family 
planning. This suggests the future allocation of additional resources to cover the 
costs of procuring a wider range of contraceptives. PPAG and partners are working 
with the Interagency Coordination Committee for Contraceptive Security to align 
strategies to advocate for increased government resources for family planning.
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201 million women worldwide have an unmet 
need for contraception. Meeting this need could 
prevent 23 million unplanned births, 22 million 
induced abortions and 142,000 pregnancy-related 
deaths (including 53,000 from unsafe abortions).1 
These could be prevented if shortfalls in funding 
for contraceptive supplies met the demand. 

However, donors have significantly reduced procurement 

assistance. The United Nations Population Fund (UNFPA) has 

estimated that this gap could increase to US$737 million by 

2015, leaving millions of men and women unable to access 

basic reproductive health supplies.

The growth of coordinated aid mechanisms – such as the 

sector wide approaches, direct budget support and the World 

Bank-promoted poverty reduction strategies – puts control 

of development aid in the hands of national governments 

and reduces the influence of the donor. Increased emphasis 

on country ownership offers opportunities for civil society 

organizations to help shape the policy and funding 

environment in which they operate. It also has risks: sexual 

and reproductive health is at risk of becoming marginalized 

by unsupportive governments.

The response of IPPF Member Associations to these 

challenges is to mobilize national multi-stakeholder 

networks to raise political and financial status for sexual and 

reproductive health, and to mobilize civil society to shout with 

one voice for increased funding and policy for reproductive 

health supplies. IPPF has rolled out this advocacy programme 

in six countries: Bangladesh, Ghana, Mexico, Nicaragua, 

Tanzania and Uganda. 

UNFPA has identified four indicators for contraceptive 

security. Our Member Associations are using these indicators 

to lead advocacy for change in their countries by:

•	 getting	reproductive	health	supplies	on	to	national	essential	

medicines lists 

•	 setting	up	or	joining	an	existing	reproductive	health	supply	

coordination committee 

•	 ensuring	there	is	a	government	budget	line	for	reproductive	

health supplies, and that it is used

•	 integrating	reproductive	health	supplies	into	financing	

mechanisms

By	creating	six	national	advocacy	campaigns,	our	objective	was	

to raise the profile of reproductive health supplies on national 

political agendas, and to ensure that governments in these 

countries enacted supportive budget and policy decisions to 

improve contraceptive security. Our overall aim is to ensure 

that women, men and young people everywhere can take 

control of their sexual and reproductive health and rights.

1  Guttmacher Institute (2004) Adding it up. 

Fundación Mexicana para la Planeación 
Familiar, A.C. (MEXFAM)

•	The	Inter	Institutional	Health	Group	adopted	new	
indicators to monitor progress towards increasing access to 
contraception for young people.

•	MEXFAM	nurtured	relationships	with	key	civil	society	partners	
and raised the profile of family planning with these agencies.

•	The	National	Population	Commission	now	regards	MEXFAM	 
as a technical advisor.

Asociación Pro-Bienestar de la  
Familia Nicaragüense (PROFAMILIA)

•	The	Ministry	of	Health	renewed	its	interest	in	the	National	
Contraceptive Security Committee which is supportive of a 
new strategic plan.

•	Government	pledged	to	retain	current	levels	of	investment	in	
contraception – despite a 38 per cent cut in the 2010 revenue 
budget.

•	A	media	forum	inspired	radio	journalists	to	form	a	network	
and broadcast PROFAMILIA’s messages.

Reproductive health supplies 
Knowledge of family planning is high in Ghana at 98.5 

per cent. However, the number of women using modern 

methods of contraception has declined from 19 per cent in 

2003 to 17 per cent in 2008, and 35 per cent of women 

are currently experiencing an unmet need for contraception 

(DHS 2008). The maternal mortality ratio is significant 

at 230.2 per 100,000 live births. This can be partially 

attributed to the lack of awareness of the link between 

family planning and maternal health. 

Policy and funding environment 
In 2003, the Government of Ghana implemented a National 

Health Insurance Scheme. The scheme provides basic health 

care services and, in 2008, the scheme was extended to 

provide free maternal health care to all women and child 

health up to the age of five. The maternal health care 

package does not include family planning. Contraceptives 

should be available free of charge from public health 

outlets operated by the Ghana Health Service. In reality, 

however, the Ghana Health Service prioritizes the distribution 

of the limited contraceptives on the National Essential 

Medicines List. A 2006 logistics assessment found that 21 

per cent of facilities were stocked out on the day of the visit. 

The Ministry of Health has committed to contributing  

69 per cent of the cost of contraceptive requirements 

by 2010. In 2008, it contributed 14.7 per cent and, by 

November 2009, the allocation had been 0 per cent 

(Deliver/RHI/UNFPA 2008, 2009). Unless the government 

significantly increases its financial commitment for family 

planning and reproductive health supplies it is unlikely to 

meet the goals in the National Population Policy 1994  

of having a contraceptive prevalence rate of 28 per cent  

by 2010.

Identifying the problems
Lack of resources for family planning is clearly a problem. 

Erratic funding commitments from both donors and the 

government make financial planning difficult. In 2010 there 

will be a predicted funding gap of US$8.85 million. 

One sustainable way of increasing resources and,  

therefore, access to family planning is through the  

National Health Insurance Scheme. The costs of providing 

contraceptives through the scheme are outweighed by  

the savings that would be made in other health areas.  

Research by USAID indicates that if contraceptives had  

been provided free of charge through the National Health 

Insurance Scheme in 2009, the scheme would save almost 

US$11 million by 2011.

Lack of choice is another challenge. In 2008 there was 

only one contraceptive method on the National Essential 

Medicines List. The Ghana Health Service prioritizes the 

procurement and distribution of drugs on the National 

Essential Medicines List. To increase access and choice for 

contraceptives it is essential to increase the number of 

contraceptives on the List. 

 

Main results 
The Planned Parenthood Association of Ghana aimed to 

increase access and choice to reproductive health supplies. 

It achieved the following:

•		the	government	added	eight	contraceptives	to	the	

National Essential Medicines List: these contraceptives 

will now be stocked in public health facilities

•		PPAG	is	providing	technical	support,	including	briefing	

papers to the Minister of Health and Minister for Women 

and Children Affairs, for the forthcoming review of the 

National Health Insurance Act

•		PPAG’s	advocacy	strategy	for	increasing	access	to	

reproductive health supplies was approved by the  

Interagency Coordination Committee for Contraceptive 

Security 

•		district	level	reproductive	health	supplies	shortages	

reduced and the Regional Medical Stores now includes 

reproductive health supplies and contraceptives in its 

scheduled deliveries

Partnerships for choice: 
How to increase contraceptive choice  
through strategic networking 

Chama Cha Uzazi na Malezi Bora 
Tanzania (UMATI) 

•	UMATI	worked	with	the	media	to	campaign	for	government	
funding for family planning.

•	A	government	promise	was	secured	to	increase	the	2009/10	
budget from US$2.65 million to US$7.26 million. The 
government has allocated US$1.9 million. 

•	District	leaders	in	four	districts	pledged	to	increase	family	
planning funding in local budgets. 

Family Planning Association of 
Bangladesh (FPAB)  

•	The	government	added	two	contraceptive	methods	to	the	
National Essential Medicines List.

•	The	Ministry	of	Health	and	Family	Welfare	reconvened	the	
Logistical Coordination Forum and granted it legal status.

•	FPAB	is	providing	training	for	the	Logistics	and	Supply	
Unit on store management, procurement and the logistical 
management system. 

•	The	Ministry	pledged	funds	to	fill	a	gap	in	donor	funding	for	
contraceptives.
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Reproductive Health Uganda (RHU)
•	RHU	mobilized	influential	support	from	the	Network	of	

African Women Ministers and Parliamentarians and other 
important stakeholders, such as the Ministry of Health and 
UNFPA.

•	In	the	2009/10	fiscal	year,	the	government	increased	its	
budget line for contraceptives by 7 per cent. 

•	National	Medical	Stores	now	receive	family	planning	funds	
annually, rather than quarterly, from the Ministry of Finance.

This national advocacy is part of a multi-agency initiative linking the advocacy of Deutsche Stiftung Weltbevölkerung (DSW)  
and the advocacy of Population Action International (PAI). Elements of the country data derive from work by PAI.
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