
July 2021

Health Policy Plus: Sustainable and Predictable 
Financing for Scaling Up Family Planning Access 

Introduction

In 2021, we now understand that the trend of 
progress toward universal access to family planning 
has been hindered by the COVID-19 pandemic 
and that there is an urgent need to reestablish the 
pathway for family planning programs to achieve 
2030 targets. Even before the COVID-19 pandemic 
occurred, significant attention was focused on 
financing as a pillar for sustainable family planning 
programming at scale. As a result of COVID-19, 
limited resources, disrupted supply chains, and 
shifted policy priorities are among the challenges 
that will increase the complexity of mobilizing 
adequate and predictable financing to scale up family 
planning services. The global health community 
must consider how future expansion of family 
planning services can be best financed across a 
variety of different country contexts. 

This brief summarizes the work of Health Policy Plus 
(HP+), funded by the U.S. Agency for International 
Development (USAID), in family planning financing 
from 2016 to 2020. The brief presents HP+’s holistic 
approach to securing sustainable family planning 
financing based on the specific country context. 
It also highlights project-supported examples and 
the impact achieved (summarized in Figure 1). The 
brief considers HP+’s ways for supporting countries 
to increase and better target government funding, 
incentivize private sector participation and funding, 
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and advocate for increased funding from multiple 
sources. It also examines how to integrate voluntary 
family planning into universal health coverage 
planning and health insurance programs and 
reforms. Finally, it touches upon HP+’s thought 
leadership and the importance of partnerships and 
knowledge sharing. 

Understanding and Tailoring 
Solutions to the Country Context

HP+ works within a country’s context to help 
governments and stakeholders identify solutions 
that resolve underlying issues, using data and tools 
for decision making. This approach to technical 
assistance and capacity strengthening begins by 
understanding the current health financing system 
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and how country health policies influence different 
actors in shaping financing for family planning. 

The HP+ framework, outlined in Table 1, helps 
stakeholders identify the legal, regulatory, and 
policy barriers affecting adequate financing of 
family planning and its integration into universal 
health coverage reforms and financing schemes. 
It has been used to conduct a landscape analysis 
of the legal and regulatory environment for 
sustainable financing of family planning in 
Madagascar, identifying priorities for reform. 

Beyond evaluation of the legal, regulatory, and 
policy environment, HP+ examines a country’s 
modern contraceptive prevalence rate (mCPR) 
and the health financing maturity level to inform 
family planning financing strategies. This 
methodology was used to construct the Family 
Planning Financing Roadmap, which reveals which 
program areas need more focus, and suggests 
possible financing solutions based on existing 

financing mechanisms and the government’s 
capacity for investment. The roadmap is an 
interactive website and resource guide for country 
advocates and policymakers to learn, share, and 
explore options for financing family planning.

Policymakers and advocates also need to 
understand resource needs to inform the 
development of any financing strategy. HP+ has 
supported costed implementation plans (CIPs) 
in 20 countries, chiefly in sub-Saharan Africa to 
identify the strategies and interventions needed 
to achieve national goals, the resources needed 
to achieve those goals, the resources already 
available, and the financing gaps. Additionally, 
HP+ contributed significantly to the development 
of the CIP Resource Kit, in collaboration with 
international partners. The kit includes a 
standardized development process; a costing 
and gap analysis tool; and tools for execution, 
monitoring, and evaluation. 

Table 1. Summary of the Framework for Examining the Legal, Regulatory, and Policy 
Environment for Family Planning Inclusion in Universal Health Coverage Schemes

Dimension

Payer: Policy 
instances that 
govern how 
services are paid 
and by whom 

Provider: Policies 
that govern how 
and where services 
must be delivered 
and what can be 
paid for them

Family Planning User: Policy 
instances that determine whether 
and how an individual can 
demand and receive high-quality 
and culturally appropriate family 
planning services

Population coverage of family 
planning services

Examining across these crosscutting dimensions allows countries to 
understand how the policy instance is affecting the healthcare system, 
which stakeholders are affected, and what aspect of universal health 
coverage it impedes or enables. The framework allows stakeholders to:

1. Examine each policy instance for enablers and barriers

2. Identify contradictions between policy instances

3. Anticipate how major structural reforms will affect family planning

Responsiveness of family 
planning services provided, 
including the range of methods 
and ancillary services included 
in the package of services 
covered by the health financing 
system

Financial protection offered in 
delivery of these services
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Increasing and Deploying Domestic 
Resources for Family Planning

Global data suggests that external resources for 
family planning may have peaked in 2019. In 2020 
public resources for family planning and health 
programs in general were stressed, due to the 
COVID-19 pandemic that reduced government 
revenues and diverted health funding. What may 
result, trends suggest, is that external funding 
for family planning will migrate toward a smaller 
set of countries with high total fertility rates 
and high unmet need for modern contraception. 
Concentrating funds in fewer countries could allow 
for improved targeting and help programs achieve 
scale. 

However, countries whose fertility rates are 
plateauing or declining could be left with 
fewer donor funds available and an immediate 
need to diversify financing sources for family 
planning. Inevitably, domestic resources must 
be increasingly applied to counter the historical 
dependence on external funding, especially for 
commodities to supply family planning services for 
the poor. Considering this expected need, HP+ is 
working to support domestic resource mobilization 
for family planning—from country governments 
and from the private sector. 

Increasing Government Allocations 
HP+ works with governments to prioritize 
essential health services and fund them through 
tax-supported allocations, focusing on access 
and uptake by the most vulnerable. To assist 
governments to increase and fully execute these 
allocations for health—including family planning—
HP+ provides technical assistance, advocacy 
support, and capacity strengthening. The project’s 
“Beyond Abuja” primer conveys three key budget 
advocacy principles: “timing, targeting, and 
telling,” and four approaches advocates can use to 
create compelling narratives that may persuade 
governments to increase domestic resources 
allocated to health. 

The four main pillars HP+ suggests for catalyzing 
domestic funding for family planning are advocacy, 
capacity development, policy, and market 
expansion. HP+’s framework uses the principles 
of the Family Planning Financing Roadmap 
(discussed previously) that look at the importance 
of mCPR and health financing maturity to help 
stakeholders identify factors that influence family 
planning financing. Identifying such factors aids 
in identifying specific opportunities for domestic 
resource mobilization. The following are examples 
of interventions related to the first three pillars—
advocacy, capacity development, and policy—each 
of which resulted in increased domestic spending 
on family planning (the fourth pillar is discussed 
in the next section):

1. Target advocacy to those responsible for 
influencing budgets: In 2019, HP+ worked 
with key stakeholders to identify and 
evaluate opportunities to catalyze domestic 
resources for family planning in Senegal, 
based on the HP+ framework. HP+ then led 
a budget advocacy training and supported 
stakeholders to develop an action plan for the 
next budget cycle. The government increased 
its 2021 budget allocation for contraceptives 
from CFA 117 million in 2020 to CFA 500 
million (USD 926,000) aligned with its 
FP2020 commitment.

2. Infuse capacity development activities 
into domestic resource mobilization processes: 
HP+ trained hundreds of advocates to apply 
SMART (specific, measurable, attainable, 
relevant, and time-bound) advocacy 
approaches. In 2019, HP+ supported a SMART 
advocacy facilitation session with stakeholders 
and key Nigerien officials that convinced 
the minister of health to increase the budget 
for contraceptives, aligned with Niger’s 
FP2020 commitment.

3. Draft, revise, or implement a rule, law, 
regulation, or policy that may lead 
to domestic resource mobilization: With 
an expected transition in Guatemala from 
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donor funding to domestic spending for 
contraceptives, the government earmarked 
revenue from alcohol taxes for family planning. 
HP+ helped civil society organizations use 
evidence-based messaging to advocate to the 
government to establish the earmark as law 
and hold it accountable for implementation.

An additional way to catalyze domestic 
government allocations through rules and 
policies is through co-financing—an 
arrangement in which development partners, 
as a condition for support, require recipient 
governments to contribute a share of the 
donor-funded support for family planning. In 
this way, development partners’ policies also 
play a role in catalyzing domestic funding. 
Co-financing has been used successfully by 
other health programs, including for HIV 
through the Global Fund and for vaccination 
programs through Gavi, the Vaccine Alliance. 
HP+ works with partners to examine 
and evaluate co-financing approaches for 
family planning commodities and service 
delivery specifically.

Incentivizing and Increasing Private 
Investment 
The fourth pillar HP+ suggests for catalyzing 
domestic funding for family planning is 
expanding the market. The private sector, 
when properly leveraged and incentivized, can 
mobilize resources from those who have the 
ability and willingness to pay for essential health 
services through the private sector. For example, 
in Madagascar, contraceptives carried a 20 percent 
tax for many years. HP+ supported advocacy with 
the Ministry of Public Health, which led to a 2020 
law that, for the first time, made contraceptives 
tax-exempt. Additional steps are needed to 
secure long-lasting tax exemption, but this was 
an important first step to incentivizing private 
procurement and allowing private providers and 
pharmacies the opportunity to offer contraceptives 
at a lower price.

A further step to expand markets and increase 
participation by the private sector occurred in 
Liberia, where extensive stakeholder consultations 
informed HP+’s assessment of Liberia’s private 
health sector and led to the February 2020 launch 
of the Healthcare Federation of Liberia. The 
group is a platform to coordinate private sector 
health stakeholders, consolidating their voices to 
advocate for improved quality of healthcare and 
foster increased collaboration with the Ministry 
of Health. This alliance is also working to improve 
access to credit for private providers to secure 
capital to improve their infrastructure and 
market offerings.

HP+ also investigates opportunities for blended 
financing to support family planning—a financing 
approach that commingles public and private 
commercial investments to achieve better financial 
and social outcomes and reduce risk. In December 
2020, HP+ hosted and moderated an experts’ 
discussion on blended finance to identify new 
opportunities (see approach in Box 1). Three 
blended financing approaches were identified 
to: (1) introduce new products and shape the 
market to ensure access; (2) deliver innovations in 
distribution and point-of-sale for family planning 
products; and (3) invest in new technologies, 
especially digital ones. 

In India, HP+ is conducting a market analysis 
to identify private companies that offer family 
planning and that could benefit from a blended 
financing mechanism to fill financing gaps that 
would cover costs and scale-up. HP+ expects its 
continued support for innovative financing can 
attract private investment into essential health 
services such as family planning. This result would 
expand the marketplace and increase available 
services, choice, and competition—all of which 
could provide better access and quality to clients 
overall. 

Diversifying Financing across Sectors and 
through Partnerships 
HP+ technical assistance has improved the 
capacity of family planning actors, including 
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technical working groups, partners, and civil 
society, to conduct advocacy and spur government 
budget allocations to family planning. Costed 
implementation plans often reveal sizable funding 
gaps. Analysis of cost and financing data can 
support budget advocacy with governments or 
with platforms like the World Bank-led Global 
Financing Facility (GFF). HP+ worked closely with 
the GFF to evaluate current practices and provide 
recommendations for: (1) aligning family planning 
priorities in strategic documents developed as 
part of the GFF process and (2) leveraging GFF 
financing for family planning. These resources help 
stakeholders, particularly civil society, identify 
opportunities and evidence-based messaging for 
advocacy. 

HP+ also developed models and tools whose 
results are used to inform advocacy messages that 
help non-health sectors and funders understand 
the wider benefits of family planning. For example, 
HP+ used results from the ImpactNow model to 
show the health and economic impact of investing 
in family planning in Madagascar. Similarly, 

results from the DemDiv and RAPID models 
have been used to advocate for increasing family 
planning funding in West Africa and Malawi, 
respectively. Results from HP+’s Family Planning-
Sustainable Development Goals (FP-SDGs) Model 
highlight how investing in family planning could 
contribute to achieving the SDGs in Malawi, 
Mali, Ouagadougou Partnership countries, and 
Tanzania. 

Partnerships can be formed with all levels of 
government and with development partners 
to advocate for family planning budgets. HP+ 
has worked with national and subnational 
governments, partners, and civil society to 
strengthen family planning financing. Examples 
include working with mayors in West Africa (see 
example in Box 2), civil society in Malawi, and 
diverse stakeholders in support of community 
health workers in Mali, who provide essential 
care—including family planning. 

A recent HP+ analysis highlighted how multiple 
actors—humanitarian, global health, and 

Box 1. Approach to Identifying Blended Finance Opportunities for Family Planning

HP+ employed USAID’s blended finance roadmap as a guiding approach to analyze family 
planning programs and prioritize their financing challenges in order to identify areas for 
applying blended finance to family planning and develop promising mechanisms..
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international family planning groups—can become 
partners for identifying and financing solutions 
to scale rights-based family planning for women 
and adolescent girls caught in humanitarian 
crises. Relatedly, the COVID-19 pandemic has 
illuminated the need to coordinate multiple actors 
to refine supply chains for critical commodities in 
emergencies. 

Improve Efficiency and Targeting
Improved efficiencies—budgeting, allocating, and 
using resources better—can also provide additional 
resources. HP+ developed a family planning 
technical efficiency assessment approach to help 
countries determine how to maintain or scale 
up family planning with less or equal funding. 
The approach identifies inefficiencies (from 
management to service delivery to community 
programs), their causes, and potential mitigation. 
HP+ has also conducted assessments in specific 
countries to identify their bottlenecks to improve 
budget execution and allocation efficiencies. 

Particularly because of continued funding 
restraints due to COVID-19, HP+ market 
segmentation analyses help stakeholders 
understand who needs what services at what prices 
so that government and donor-subsidized services 

are targeted and private sector service capacity is 
maximized. Market segmentation also enhances 
equity by focusing the government contribution 
on the most vulnerable. For example, in Uganda, 
HP+ conducted a political economy analysis to 
better understand market enablers, barriers, and 
relationships among key market stakeholders. 
At the same time, HP+ applied its Total Market 
Approach (TMA) Projection Tool that helped define 
more realistic targets for private sector growth in 
family planning markets. The tool demonstrates 
the impact of an equitable allocation of limited 
donor and public sector resources to maximize 
access to family planning for the poor. 

Integrating Family Planning with Universal 
Health Coverage and Insurance 
As countries work toward the Sustainable 
Development Goals and universal health coverage, 
insurance schemes are being established and 
reformed, and coverage and benefits expanded. 
Family planning should be part of that picture. 

HP+ conducted a literature review and expert 
consultation to inform the design of a basic and a 
comprehensive family planning benefits package 
for consideration. The results offer suggested 
packages that include a broad method mix with 
counseling that countries can tailor to their context 
(see Table 2). The project also supported analyses 
of pathways for integrating family planning into 
insurance in the following regions and countries: 

• In seven FP2020 countries in Latin American 
and the Caribbean, findings from a study 
suggested universal health coverage schemes 
should target poor populations, reduce 
nonfinancial barriers to service access, 
include family planning in benefits packages, 
and offer financing for the uninsured. HP+ 
also analyzed the association between 
insurance coverage and use of contraceptives 
among the poor. 

• In Indonesia, HP+ analyzed household survey 
data to examine if coverage under Indonesia’s 
national health insurance scheme contributed 
to improved family planning use. 

Box 2. Burkina Faso Leader Increases 
Funding for Family Planning

Following an HP+-supported subregional 
family planning workshop in 2018, the 
mayor of Bobo-Dioulasso, Bourahima 
Fabéré Sanou, committed CFA 20 million 
(USD 33,000) to family planning. Under his 
stewardship, the municipality mobilized 
an additional USD 91,000 from the 
International Association of Francophone 
Mayors for training and awareness-raising, 
contraceptive procurement, and promoting 
service delivery campaigns in secondary 
health clinics and businesses. As a result, 
demand for sexual and reproductive health 
services increased 52 percent in the town.
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Contributing to the Knowledge Base 

HP+ has been a thought leader in family 
planning financing for USAID, consulting with 
implementing organizations, funders, and 
convening partners and stakeholders to learn, 
share, and advance thinking. In addition to 
publishing important frameworks and tools, 
HP+ and its partnerships have added to critical 

• In Ethiopia, HP+ examined prospects for 
achieving sustainable domestic financing 
for family planning and provided several 
recommendations to inform family planning 
integration into community-based and social 
health insurance schemes. 

• In Bangladesh, HP+ looked at options to 
integrate family planning into insurance 
schemes that targeted garment workers. 

Intervention Basic Package Comprehensive 
Package

Counseling Pre-acceptance 
counseling

Follow-up 
counseling

Pre-acceptance 
counseling

Follow-up 
counseling

Short-acting 
methods

Injectable 
contraceptives 

Oral 
contraceptives 

Male condoms 

Emergency 
contraceptives

Injectable 
contraceptives 

Oral contraceptives 

Male condoms 

Emergency 
contraceptives

Vaginal rings

Female condoms

Long-acting 
reversible 
methods

Contraceptive 
implants 

IUDs 

Contraceptive 
implants 

IUDs

Long-acting 
permanent 
methods

Female 
sterilization

Female sterilization

Male sterilization

discussions through the following groups and 
venues: 

• HP+ supports the Family Planning Financing 
Reference Team, co-chaired by USAID and 
the United Nations Population Fund, to share 
and provide opportunities for collaboration 
among implementing partners.

• HP+ led the Attaining Sustainable Financing 
for Family Planning in Sub-Saharan Africa 
meeting in Ghana (see Box 3). Resulting 
country action plans were used to inform 
national policy discussions and contribute to 
FP2020 annual plans. 

• HP+ has built a strong partnership with the 
FP2020 Secretariat, participating in breakout 
sessions and action planning at FP2020 
regional focal point meetings and continuing 
through the transition to FP2030. 

HP+ thought leadership on sustainable financing 
for family planning can be seen in its reports, 
briefs, policy documents, blogs, assessments, 
tools, journal papers, and webinars available on 
its website. This leadership will be relevant as the 
world emerges from the pandemic. COVID-19 has 
proven that continued adaptation and innovation 
is needed to ensure access to family planning 
services and financing. In addition to examining 
what has been lost or stalled during the pandemic, 
countries will need assistance as they consider 

Box 3. Africa Regional Meeting on 
Sustainable Financing for Family 
Planning 

In 2019, participants from government, 
civil society, international donors, the 
Ouagadougou Partnership, implementing 
partners, and the private sector from 
13 African nations met for five days to 
discuss the case for family planning and 
health financing, domestic resource 
mobilization, private sector engagement, 
and developing actionable country plans 
for financing. 

Table 2. Potential Family Planning Benefits 
Packages
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how to finance emerging technological innovations 
such as telehealth medical services, digital financial 
services, and digitized provider payments. 

Countries will also need to consider how to improve 
the ways they purchase services. HP+ will develop 
guidelines for high-quality, rights-based delivery 
of family planning, applied specifically to strategic 
health purchasing and results/performance-based 
financing schemes. HP+ is also designing briefs 
to define the roles of actors in family planning 
financing—from ministries of health to civil society 
advocates to private healthcare providers and 
the wider commercial sector. These will provide 
operational guidance and actionable steps to inform 
implementation of financing mechanisms. 

In the future, family planning financing should 
be expanded beyond family planning programs 
and even beyond the health sector. New financing 
partners expert in product distribution and 
service delivery can add value. To speed those 
contributions, HP+ is assessing bottlenecks that 
inhibit private sector participation in priority 
countries and ways to overcome them. HP+ 
also is modeling impacts of improved private 
sector contracting under government-supported 
health insurance. The combined results of these 
assessments will reveal where greater support 
is needed to increase the number and scope of 
government contractors and which health and 
economic advocacy messages are the most effective 
to improve purchasing mechanisms. 

Conclusion and Key Takeaways

The COVID-19 pandemic provided an opportunity 
in 2021 to reflect on how to push toward realization 
of the Sustainable Development Goals for 2030. 
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Other contexts also are shifting and affecting health 
financing and delivery. Among these are the slowing 
total fertility rate, the fact that some countries 
are close to attaining middle-income status, and 
the persistence in some countries of opposition to 
modern contraception. Therefore, the approach 
toward advocacy for family planning financing 
requires refinement. 

The project’s experience suggests that countries 
should adopt a cross-sector, holistic approach to 
sustainably finance family planning. This means 
considering the total costs of the family planning 
program, the roles of multiple actors, and the 
constraints on efforts to improve resources. No 
single analysis or landscape assessment will be 
sufficient. We need to examine resources available 
from governments and how to improve these in size, 
targeting, and execution. We need to attract the 
private sector to participate in the family planning 
market. We need to integrate family planning 
services into health financing reforms, including 
insurance, aimed at attaining universal health 
coverage. Underpinning all of this requires that we 
build an enabling environment that supports family 
planning inclusion through a strengthened legal and 
regulatory framework.

How do we address these trends? More research will 
help us understand trends in health systems and 
fertility indicators and how both affect financing. 
It will be essential to understand demographic 
and urbanization trends and their implications on 
population policy, primary healthcare systems, and 
family planning. All stakeholders will need to be 
aware of the political and economic environments 
that affect family planning financing, the shifting 
power centers of healthcare reforms, and what is 
feasible given each country’s context.
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