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INTRODUCTION
Madagascar, a low-income country with 

a young and rapidly growing population, 

has worked to advance policies and 

strategies to increase access to family 

planning and primary healthcare. Given 

the country’s high maternal mortality 

and fertility rates, combined with the 

ongoing challenges of gender inequality 

and poverty, a sustainable and inclusive 

approach to attain universal health 

coverage, expand access to modern 

contraceptives, and reduce unmet need 

for family planning is key to the country’s 

efforts to advance social and economic 

development. 

In the past five years, Madagascar’s 
government has advanced four 
major policy initiatives which, when 
implemented successfully, promise to 
improve access to family planning, leading 
to reductions in maternal and infant 
mortality and progress toward broader 
health and development goals. Health 
Policy Plus (HP+), funded by the U.S. 
Agency for International Development 
(USAID), has been an instrumental partner 
in these areas, helping with: 

1. Passage of a new reproductive health/
family planning law that promotes 
universal access to family planning 

2. Developing and implementing 
the Costed Implementation Plan 

Advancing Madagascar’s Family Planning 
Goals through Strategic Policy, Advocacy, 
and Financing 
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(2016–2020), a multi-year roadmap for achieving 
family planning goals

3. Malagasy parliament’s unanimous vote to 
approve a tax exemption for contraceptives in 
a new finance law, which will unlock additional 
domestic resources for family planning

4. Review of a universal health coverage agenda 
and health financing strategy

By supporting the Ministry of Public Health, 
notably its Family Health Directorate, and other key 
ministries in the areas of policy, advocacy, financing, 
and governance, HP+ has worked to strengthen 
evidence-based decision making for health sector 
policy and financing and strengthened capacity 
for and access to family planning at the national 
and subnational levels. HP+ has provided ongoing 
technical and financial assistance to the Malagasy 
government in establishing its family planning 
goals and in creating a conducive legal and policy 
environment, thus contributing to improvements in 
access to quality services. 

The impacts of these efforts, together with the 
work of other partners and stakeholders, can 
be seen in advances in key data. The estimated 
modern contraceptive prevalence rate for married 
women rose from 33.4 percent in 2012 to 43 
percent in 2020, and for all women from 27.2 to 
35.2 percent, while an estimated 17,000 maternal 
deaths were averted from 2012 to 2020 (FP2020, 
n.d.a. and n.d.b.).

Before the COVID-19 pandemic, economic growth 
in Madagascar was accelerating (4.8 percent in 
2019) and the government had taken concrete steps 
toward strengthening its family planning strategy 
and legal framework. However, the pandemic has 
taken a substantial economic and social toll on the 
country, which resulted in a reduction in women 
accessing family planning services, thus impacting 
the contraceptive prevalence rate and Madagascar’s 
ability to reach its family planning goals (FP2020, 
n.d.b.). At this moment of global uncertainty, HP+’s 
technical and financial support of Madagascar’s 
family planning policy and strategy, and to 
strengthen the government’s capacity, is essential 
to help the country navigate its new and ongoing 

challenges while reinforcing its commitments to 
quality services for all its women, girls, and families. 

STRENGTHENED POLICY: 
PASSAGE OF A NEW 
REPRODUCTIVE HEALTH/
FAMILY PLANNING LAW
Advocating for Support among 
Parliamentarians
One of the most significant accomplishments 
for family planning advocates in Madagascar was 
the passage of a new reproductive health and 
family planning law in 2018. The law established 
a universal right to access reproductive health 
and family planning, regardless of age, gender, 
or marital status, and set the stage for creating a 
more enabling environment for family planning 
services. The law explicitly promotes universal 
access to family planning services, asserting the 
right to information, education, communication, 
provision, and referral of reproductive health and 
family planning services, as well as the right to a 
range of modern contraceptive methods. This law is 
expected to pave the way for greater access to and 
availability of family planning services for all women 
and girls in Madagascar.

Critical to the passage of the new law were the 
advocacy training and campaigns supported by 
HP+ in favor of the law’s passage. This included 
advocacy training for female parliamentarians 
on the need to reform the law in 2016, as well 
as advocacy with the National Assembly and 
senators to solicit their support of the law. HP+ 
also supported the development of an advocacy 
brochure about the proposed law to inform 
members of parliament. In 2017, to increase 
parliamentarians’ familiarity with the bill, HP+ 
provided financing to support the translation of the 
draft law into Malagasy and supported the Family 
Planning Law Technical Committee to conduct 
further advocacy with the Senate and the National 
Assembly. By adapting advocacy strategies for 
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different audiences and providing data relevant 
to them, HP+ provided critical support that 
contributed to the law’s passage. Subsequently, 
HP+ provided technical support to the Ministry of 
Public Health to develop the ministerial decree and 
supported the development of a communications 
strategy for dissemination of the law.

Training Journalists
The new reproductive health and family planning law 
was a remarkable accomplishment, but more was 
required to ensure that the law was implemented to 
improve access to and availability of family planning, 
and that the population was informed of the law’s 
contents through communication and dissemination. 
Accordingly, another important contribution of HP+ 
focused on dissemination and education around 
the new law. To accomplish this, HP+ supported a 

program of training for journalists and broader media 
engagement around family planning and the new 
law. 

In addition, HP+ provided other trainings and 
opportunities for journalists to report on family 
planning issues in the country and to explore how 
these issues were linked with broader development 
and economic growth (see HP+, 2020b). After a 
training for 11 national journalists in November 
2019, the participants created a WhatsApp group to 
provide updated news about reproductive health 
and family planning developments. HP+ also 
provided stipends to the journalists to conduct 
reporting trips and investigate family planning 
issues—such as adolescent pregnancy and the new 
law—resulting in a series of about 20 broadcast and 
print media stories, as well as social media posts, 
raising awareness of the issues. 

Reproductive health and family planning law passed
2017

Signed into law

2018

Reproductive health 
and family planning 
law revision drafted

2013
Family Planning Law Committee 
established; draft reproductive health 
and family planning bill revised

20161920s
Colonial law prohibits 
contraception for youth 
without spousal consent

In 2019, a year after the reproductive health and 
family planning law passed, an additional

100,000 unintended pregnancies were averted

22,000 unsafe abortions were averted

300 maternal deaths were averted

Journalists trained and network formed to 
help more accurately report on reproductive 
health and family planning issues

2019

*Source: FP2020. n.d.b.

due to use of modern methods of 
contraception, compared to 2017, the year 
before the law was passed.*

http://www.healthpolicyplus.com/pubs.cfm?get=18454
http://www.healthpolicyplus.com/pubs.cfm?get=18454
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EVIDENCE-BASED 
PROGRAMMING: 
GUIDING THE COSTED 
IMPLEMENTATION PLAN 
FOR FAMILY PLANNING
Supporting the CIP Process
The Madagascar Costed Implementation Plan for 
Family Planning (2016-2020) is a five-year roadmap 
designed to help the Malagasy government achieve 
its family planning goals (Repoblikan’I Madagasikara, 
2017). The plan, known as the CIP, identifies 
evidence-based strategies and approaches for 
improving family planning programs and estimates 
the costs of implementing those strategies. In 
addition to being a national plan, the CIP represents 
a strategic and operational approach to family 
planning policy. As global experts in supporting 
countries with their CIPs, HP+ provided technical 
and financial support throughout the development, 
implementation, and monitoring of the CIP in 
Madagascar. The CIP represented a multisectoral 
approach, involving the Ministry of Public Health, 
Ministry of Population, and Ministry of Youth and 
Sports. In particular, HP+ supported the Family 
Health Directorate to improve its stewardship of 
the CIP and multisectoral engagement. HP+ also 
provided technical assistance during periodic 
evaluation of the 2016–2020 CIP, while also 
supporting the directorate to prepare for the next 
CIP (2021–2025).

A key element of this work involved strengthening 
the capacity of the Ministry of Public Health and the 
Family Health Directorate to oversee implementation 
of the CIP, including through the use of new tools. 
For example, HP+ introduced ImpactNow into the 
CIP process, which is a family planning advocacy 
tool that models the health and economic benefits 
of investing in family planning and the resources 
necessary to reach those goals. The outputs of that 
tool then serve to strengthen the advocacy messages 
used by the Ministry of Public Health to make the 
case for increased family planning investments in the 

government’s budget requests. HP+ also supported 
the Ministry of Public Health’s ability to monitor and 
evaluate its family planning data at the national level, 
making data easier to use and more practical for 
government actors. 

To improve coordination of the CIP process, the 
family planning committee was enlarged and made 
more multisectoral through HP+ support. Under 
the direction of the Family Health Directorate, 
the committee included representatives from the 
relevant ministries, nongovernmental organizations, 
and civil society as well as other key stakeholders. 
The committee became a vehicle for further 
advocacy with higher-level decisionmakers in the 
Ministry of Public Health, the Ministry of Economy 
and Finance, and with parliamentarians. 

Executing the CIP 
In late 2017, HP+ began training stakeholders to use 
the CIP execution approach, a Palladium strategy 
process that HP+ adapted to the CIP work. The goal 
was to ensure implementation and performance 
monitoring of the CIP through a priority results 
achievement chart, a data collection tool for key 
performance indicators, and a CIP dashboard. 
The four key elements of the CIP execution 
process are: (1) country ownership, (2) governance 
and coordination, (3) resource mobilization and 
management, and (4) performance monitoring.

After supporting the CIP committee to set key 
performance indicators and to identify annual 
targets and priority activities, HP+ helped 
schedule and organize periodic reviews and 
introduced a tool to gather data from key partners 
and visualize results (see HP+, 2019). HP+ created 
these tools for the first official review in July 2018 
to compile and review key performance indicator 
data. These steps enabled the government and 
stakeholders to better analyze the data, which 
in turn allowed them to identify problem areas 
where indicators were not being met and to 
propose solutions. This required building strong 
relationships with Ministry of Public Health staff 
to provide the support and capacity building 
appropriate to their needs, engaging other 
stakeholders to ensure that the CIP would be 

http://www.healthpolicyplus.com/pubs.cfm?get=2024
http://www.healthpolicyplus.com/pubs.cfm?get=2024
http://www.healthpolicyplus.com/impactnow.cfm
https://thepalladiumgroup.com/awards-program/about-strategy-execution
http://www.healthpolicyplus.com/pubs.cfm?get=7164
http://www.healthpolicyplus.com/pubs.cfm?get=7164


5

HP+ assists governments to develop, 
implement, and monitor costed 
implementation plans for family 
planning—multi-year roadmaps 
designed to help countries achieve their 
family planning goals.

THE IMPACT OF POLICY 
IMPLEMENTATION

“Costed implementation plans are crucial for 
determining the financing gap and mobilizing 

resources. They are important for the governments 
to determine the internal resources that have to be 

mobilized to fill the gap.”  

-Ishrat Husain, Senior Health Advisor, Africa Bureau, USAID

35.2% 
mCPR

29% increase
[2012 mCPR=27.2%]

ESTIMATED MODERN 
CONTRACEPTIVE PREVALENCE RATE 
2020

Sources: FP2020, n.d.a. and n.d.b.

17,000

ESTIMATED MATERNAL DEATHS 
AVOIDED 2012–2020

958,000 

ESTIMATED ADDITIONAL 
CONTRACEPTIVE USERS 

an inclusive and multisectoral process, and 
supporting advocacy with a range of actors to 
mobilize foreign and domestic resources. 

In February 2020, HP+ helped the CIP Madagascar 
team transition from the Excel-based dashboard to 
a web-based one. The online dashboard uses the 
DHIS2 platform, with which data managers were 
already familiar, facilitating rapid adoption. 

Analyzing Financing Gaps
The Family Planning CIP Costing Tool, updated by 
HP+ in 2017, helps family planning stakeholders 
better understand the finances that are available and 
those that are needed to implement the CIP. This 
tool enabled the various stakeholders in Madagascar, 
led by the Family Health Directorate, to identify 
which activities needed more financing or where 
more advocacy could be directed to mobilize those 
resources. The gap analyses, conducted annually, 
allowed Madagascar’s government and financial 
partners to indicate the activities they were planning 
to finance, thus providing a shared, realistic roadmap 
of projected needs (see HP+, 2020a). 

STRATEGIC ADVOCACY: 
REMOVING TAX ON 
CONTRACEPTIVE 
COMMODITIES 
The CIP process in Madagascar and the 

accompanying financial gap analyses were not 

only critical tools to develop and cost the roadmap 

for the country’s family planning goals; they were 

also vehicles to identify financial and political 

barriers toward achieving those objectives and 

increasing domestic resources for family planning. 

Notably, the gap analysis process identified a 

US$67.8 million funding gap, which would require 

significant advocacy and planning to overcome. 

Although contraceptives were overwhelmingly 

financed by international donors, progress toward 

increased domestic financing for family planning 

was being undercut by the government’s own tax on 

contraceptive commodities. 

http://www.healthpolicyplus.com/pubs.cfm?get=2101
http://www.healthpolicyplus.com/pubs.cfm?get=10247
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International donors and technical partners provide 
over 95 percent of Madagascar’s family planning 
commodities, with the rest provided by the Ministry 
of Public Health. However, the ministry was 
compelled to pay a 20 percent value-added tax 
on the importation of contraceptives, even if they 
were donated to the government by international 
partners. Similarly, any contraceptives bought by the 
private sector were also subject to the tax. Other 
essential medicines were tax-exempt, while family 
planning commodities were excluded by the Ministry 
of Economy and Finance’s 2015 customs tax rules. 
This was the case despite the fact that contraceptive 
commodities were included in the 2019 Essential 
Medicines List (Lang and DeGraw, 2020).

This tax rule constituted a double barrier to 
increasing domestic financing for family planning. 
First, it disincentivized the government to honor its 
commitment to increase the share of contraceptives 
that it financed. Second, it discouraged private sector 
entities from investing in contraceptives, which in 
turn meant that they were often unavailable in private 
pharmacies or drug stores. This private sector impact 
was a particular burden for young people, who, due 
to widespread judgmental attitudes of public sector 
providers toward sexually active young people, were 
more likely to seek family planning services through 

private providers. By undermining the incentives 
for the private providers to procure contraceptives, 
these taxes contributed to an over-reliance on 
Madagascar’s donors to provide the country’s family 
planning commodities.

HP+, in conjunction with other financial and technical 
partners, provided strong support to the Family Health 
Directorate to advocate for the removal of these taxes. 
This involved financial and technical support to the 
directorate to organize a multisectoral committee, 
develop an advocacy kit, and hold advocacy meetings, 
including with the Minister of Public Health. HP+ also 
supported the Ministry of Public Health in developing 
key arguments and advocating to the Ministry of 
Economy and Finance to remove the taxes in the 2020 
Finance Law, based on the economic importance of 
increased access to family planning for achieving the 
demographic dividend (see Box 1). 

In October 2019, HP+ and the family planning 
committee held meetings with the Family Health 
Directorate and with the Minister of Public Health 
to explain why this issue should be a government 
priority. After review by the Directorate of 
Administration and Finance, the Minister of Public 
Health sent an official request to the Ministry of 
Economy and Finance for the tax exemption of 

Box 1. Progress Toward Achieving the Demographic Dividend
Since 2016, HP+ has supported Madagascar’s work toward achieving the demographic dividend through 
family planning investments, access, and policies. HP+ has provided technical assistance aimed at 
improving policymakers’ understanding of the benefits of the demographic dividend, projections of impact, 
and advocacy for the necessary financial investments and policy changes. Through workshops based on the 
DemDiv model, a statistical model that illustrates the potential benefits of family planning on economic 
growth and development, HP+ helped develop advocacy messages and strategies for policy change with 
stakeholders from multisectoral ministries, the senate, partners, and civil society. (See Moreland and 
Ralidera, 2018 for results from the model.)

HP+’s activities to promote the demographic dividend has involved seven ministries: economy and finance, 
population, health, justice, education, labor, and youth and sports. Since 2018, HP+ has supported the 
development of the country’s roadmap for demographic dividend achievement, which was officially launched 
in September 2019. In 2019 and 2020, HP+ supported the Demographic Dividend Team to conduct advocacy 
trainings, hold a roundtable for the seven ministries, cost the demographic dividend roadmap, and advocate 
for the roadmap to be integrated into the Madagascar Emergence Plan, the president’s strategic five-year plan. 
HP+ built on this work through subsequent advocacy trainings and capacity building with the Demographic 
Dividend Team. Recommendations from the demographic dividend roadmap have now been incorporated into 
the five-year strategic plan. 

http://www.healthpolicyplus.com/demdiv.cfm
http://www.healthpolicyplus.com/pubs.cfm?get=8207
http://www.healthpolicyplus.com/pubs.cfm?get=8207


7

contraceptives. This process of strategic advocacy 
with members of parliament culminated in December 
2019, when parliament unanimously approved the 
tax exemption for contraceptives in the new finance 
law. Going forward, this is an important step toward 
operationalizing the reproductive health and family 
planning law and encouraging the private sector to 
increase its engagement in family planning.

SUSTAINABLE FINANCING: 
IDENTIFYING STRATEGIES 
TO ACHIEVE UNIVERSAL 
HEALTH COVERAGE 
Assessing the Health Financing System
Madagascar is embarking on a review of its universal 
health coverage agenda and drafting a health 
financing strategy, which will provide medium-term 
objectives for financing the health sector and set 
Madagascar among its peers who are taking steps 
toward universal health coverage. HP+ worked in 
close partnership with the Ministry of Public Health 
and multisectoral stakeholders to conduct a health 
financing systems assessment and a financial flow 
analysis to identify challenges, bottlenecks, and 
opportunities to sustainable health financing aimed 
at achieving universal health coverage (see Lang et 
al., 2018). The assessment identified progress on key 
universal health coverage indicators including the 
contraceptive prevalence rate, adolescent and female 
fertility rates, and maternal mortality. The findings can 
inform decision making for health financing reforms.   

Prioritizing Financial Resources for 
Women and Children
Improvements in reproductive, maternal, neonatal, 
child, and adolescent health, and nutrition 
(RMNCAH-N) care and services are critical to reaching 
health objectives and moving progressively toward 
universal health coverage. With HP+ technical support, 
Madagascar’s Ministry of Public Health validated its 
RMNCAH-N Investment Case for the Global Financing 
Facility (GFF) in 2021. The investment case outlines 
priority intervention areas and necessary health 

system improvements. HP+ was the lead technical 
partner supporting the ministry in the development 
of the investment case, in collaboration with UNICEF, 
the United Nations Population Fund, the World 
Bank, the GFF, and the World Health Organization. 
The process improved the alignment of donor 
financing with government priorities and objectives. 
It also focused on targeting the government’s 
limited resources toward high-impact practices and 
healthcare access for the country’s most vulnerable 
populations. For example, while Madagascar has a 
high adolescent fertility rate (151 births per 1,000 
women), adolescent-specific interventions were not 
initially considered during the prioritization discussions. 
HP+ encouraged government investment case focal 
points to comprehensively review Madagascar’s 
health sector context and highlight low-performing 
RMNCAH-N indicators. As a result of such data-driven 
discussions, family planning services for all women 
and adolescents were included as priority interventions 
in the investment case (see Lang and Ranirisoa, 2020 
for more about the investment case development 
process). 

The investment case aims to reduce the total fertility 
rate—the average number of births a woman has 
over a typical lifetime—from 4.6 to 4.2 and to 
reduce the adolescent fertility rate from 151 to less 
than 130 births per 1,000 women. The five-year 
plan would reach 17 out of 22 prioritized regions, 
covering 19.1 million people (78 percent of the 
population) and avert more than 9,000 neonatal 
deaths, approximately 3,000 maternal deaths, and 
nearly 40,000 deaths of children under five years of 
age (Repoblikan’I Madagasikara, forthcoming).

CONCLUSION
HP+ has helped the government of Madagascar 
advance toward its health and family planning goals 
through strategic policy, financing, and advocacy 
support. Strengthening the capacity and stewardship 
of the Ministry of Public Health to prioritize family 
planning has created a more supportive enabling 
environment. Furthermore, supporting the 
engagement of multisectoral stakeholders and civil 
society in family planning activities, has contributed to 
more inclusive processes. 

http://www.healthpolicyplus.com/pubs.cfm?get=8204
http://www.healthpolicyplus.com/pubs.cfm?get=8204
http://www.healthpolicyplus.com/pubs.cfm?get=18421
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While important progress has been made in 
Madagascar, continued USAID investment in policy, 
financing, advocacy, implementation, contraceptive 
security, and monitoring and evaluation will be 
necessary to reach national and global goals. The 
Malagasy government has recognized that family 
planning is an essential element of its approach to 
capture the demographic dividend, and that agenda 
has engaged ministries beyond health to recognize the 
importance of access to family planning for economic 
development and poverty reduction. Going forward, 
Madagascar, with the support of its partners, will need 
to address the challenges of quantifying the regression 
due to COVID-19 and regaining the ground lost, while 
ensuring the continued expansion of access to and 
sustainability of the country’s family planning program.
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