
Introduction

Challenges in the supply chain for family planning 
commodities, especially at the “last mile,” are a 
significant barrier to achieving FP2020 and FP2030 
commitments in many countries. While there have 
been improvements in the supply chain, in digital 
tools, and in community involvement in family 
planning and reproductive health (FP/RH), the 
examples of using all in combination are limited. 
In general, few interventions go beyond SMS text 
messaging platforms for reporting commodity 
stockouts. These SMS tools have seen some success in 
providing real-time data on commodity availability 
but have not been leveraged widely for commodity 
security or to engage citizens to ensure accountability. 
To bolster FP/RH supply chain improvements through 
social accountability, the Health Policy Plus (HP+) 
project, funded by the U.S. Agency for International 
Development (USAID), used a competitive innovation 
grant to conduct an intervention that would leverage 
digital tools for engagement, working through a local 
civil society organization (CSO) in Tanzania. The 
intervention demonstrated the potential for a social 
accountability approach to address facility-level 
supply chain concerns and to meaningfully improve 
community engagement. The intervention also 
created positive, unanticipated, spillover effects. 

The Challenge

While FP2030 has recently launched new guidance 
encouraging duty-bearers to use social accountability 
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approaches, these approaches could be more robust. 
Just as citizens have a right to receive high-quality 
health services, they also have a right to ensure 
they are receiving the right product, at the right 
time, in the right condition, at the right price. 
Social accountability mechanisms provide a two-
directional opportunity—to inform citizens about 
what commodities should be available at different 
points of service and to enable citizens to provide 
feedback, holding the health system to account 
and creating positive relationships among citizens, 
providers, and the government. 

Vision and Process 

To ensure that the social accountability intervention 
would have the greatest chance for success, HP+ 
launched an innovation grant opportunity and 
sought candidates only from local organizations 
so that stakeholders with deep knowledge and 
experience in the local context would be in charge 
of design. The grant opportunity was released 
in Uganda and Tanzania seeking proposals to 
strengthen social accountability for the supply 
chain at the community level, with a focus on digital 
innovations or tools. 

The grant review process included a technical panel 
comprising USAID, academia, and implementing 
partners. The award went to Sikika, a Tanzanian 
CSO, whose winning proposal included a set of 
social accountability interventions to encourage 
greater community participation within the FP/
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RH supply chain by: (1) increasing transparency 
on availability and access to FP/RH services, 
(2) improving linkages between health facility 
governing committees and health facilities for stock 
verification, and (3) enhancing citizen participation 
in providing feedback on FP/RH services, with a 
focus on commodity availability. Sikika proposed 
to use low-cost data platforms and mobile devices 
for data collection; to engage with a wide range 
of groups at the council, facility, and community 
levels in Chunya District and Mbeya City; and to 
share, discuss, and resolve FP/RH supply chain 
issues and increase community awareness around 
health rights.

The theory of change for Sikika’s activity posits: 
if communities are made aware of their health 
rights (e.g., receiving the family planning method 
of their choice on the day of their visit to a health 
facility), and if communities are enabled to share 
their FP/RH concerns (e.g., through community 
meetings or filing their grievances); and if 
community feedback is combined with routine data 
from a logistics management information system 
(LMIS), then oversight bodies (e.g., council health 
management teams at the council level and health 
facility governing committees at the facility level) 
will be more likely to act upon and resolve FP/RH 
supply chain issues (see Figure 1). 

 Context

Tanzania has successfully strengthened commodity 
storage and distribution capabilities of the central-
level Medical Store Department. This has led to 
cost savings and increased efficiency through 
streamlined warehousing and distribution and 
through greater visibility on the transfer of 
commodities (SCMS, 2016). Despite these gains, 
the supply chain still has a weak and poorly 
institutionalized LMIS, a lack of skilled and 
dedicated staff for supply chain management, 
and inadequate funding (Mukasa et al., 2017), 
all of which contribute to Tanzania’s estimated 
unmet need for family planning of 22 percent 
(MOHCDGEC, 2019). Challenges in supply chain 
governance and accountability have contributed to 
inadequate supervision of commodity management 
by council health management teams (CHMTs) 
at the council level and health facility governing 
committees (HFGCs) at the facility level. This led 
to frequent stock-outs of health commodities, as 
reported in the Mid-Term Review of the Health 
Sector Strategic Plan, 2019. Sikika’s experience is 
that accountability is weak among HFGCs in their 
oversight roles for planning and stock verification, 
engagement of men in FP/RH services is low, 
and complaint mechanism functionality is poor  
(Sikika, 2013). 

Figure 1. Theory of Change
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As Tanzania works to address the challenges 
in its supply chain, there are opportunities to 
better incorporate civil society by bolstering the 
availability and use of client feedback mechanisms 
to prioritize and inform resolution of supply 
chain issues. Through this grant, Sikika gathered 
feedback from citizens and providers and 
initiated discussions among the community about 
supply chain challenges and opportunities for 
improvement. 

Approach

Sikika designed a comprehensive set of 
interventions to improve social accountability for 
the FP/RH supply chain at the community level. 
Building off its ongoing social accountability 
activities, including community scorecards, 
Sikika engaged its existing social accountability 
monitoring teams in Mbeya and Chunya district 
councils, in the region of Mbeya, to implement 
one intervention comprising the following three 
components, as visualized in Figure 2.  

1.  Client and health provider surveys: 
The surveys were designed to complement 

LMIS data by providing a client perspective 
of health facility responsiveness regarding 
the FP/RH supply chain and service provision 
and the perspectives of providers on FP/RH 
supply chain challenges at the health facility 
and their ability to respond to client grievances 
(particularly those related to supply chain 
issues). 

2.  Community engagement: Sikika used the 
client and provider survey findings to guide 
discussions during community meetings and 
to inform content for radio dialogues—the 
two elements being mutually reinforcing. The 
purpose of discussions was to create greater 
citizen awareness of their FP/RH health rights, 
to help citizens understand the role of HFGCs 
in ensuring FP/RH commodity security, to 
clarify how to raise grievances when FP/
RH commodities are not available, and to 
engage HFGCs to understand and better fulfill 
their role in FP/RH service planning and 
stock verification.

3.  FP/RH issue escalation to duty-bearers: 
Sikika also shared the survey findings with 
facility supervisors, CHMTs, and the regional 

Figure 2. Three Process Components of Sikika’s Approach
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1  Free and open-source set of software tools.

health management team (RHMT) to highlight 
priority issues and agree on corrective actions. 

Implementation

Client and Health Provider Surveys 
HP+ supported Sikika to develop the surveys—
one for clients and another for providers—that 
were administered using an online data kit.1 The 
provider survey focused on challenges in the FP/
RH supply chain, the authority providers engaged 
to resolve challenges, the regular capture of client 
grievances (and the percentage attributed to FP/
RH supply chain issues), and whether HFGCs 
were involved in stock verification. The client 
questionnaire addressed whether clients had 
received the contraceptive method of their choice, 
if they had ever filed a grievance at that facility 
related to FP/RH services, and if they knew 
whether grievances had been resolved. 

After being trained by Sikika, community data 
collectors administered the questionnaires at 20 
health facilities (district hospitals, health centers, 
and dispensaries) over a three-month period. The 
data collectors surveyed health providers and 
clients using convenience sampling, with clients 
being surveyed as they exited from the health 
facility. Clients included a mix of adolescents (18 
years of age and over) and unmarried and married 
women and men. Providers included clinical 
officers, assistant medical officers, and medical 
officers who were engaged with FP/RH service 
delivery. A total of 434 clients (97 percent female) 
and 60 service providers were surveyed over the 
three months. 

The survey results informed the other two 
components of the initiative (dialogue/radio and 
escalation). High-level findings from the two 
surveys are summarized in Box 1. 

Community Engagement  
Using survey findings, Sikika and HP+ supported 
data collectors and health facility managers to 
facilitate 10 community meetings and supported 
HFGCs to participate in two radio dialogues. HP+ 
worked with Sikika to help the data collectors, 
health facility managers, and HFGCs to develop 
targeted talking points based on the survey results. 
Most radio broadcasts are designed as one-way 
communication but these radio broadcasts focused 

Box 1. Key Findings from Client and 
Health Provider Surveys

1. Delays from the Medical Store 

Department in providing notification 

of available stocks at central and 

regional levels meant that facilities 

might not know that stocks requested 

were unavailable. That meant that they 

had very little time to fill stock-out 

requisitions from alternate sources—

typically through direct procurements 

with vendors as a stop-gap measure.

2. An overwhelming majority (89 percent) 

of clients were satisfied with family 

planning services offered. However, 

clients cited certain other issues: 

long wait times at health centers, 

disrespectful language used by health 

providers, prohibitive transport costs 

for referrals, inadequate community 

outreach by service providers to raise 

awareness of users’ rights, and how to 

escalate family planning shortages or 

stock-outs.

3. FP/RH commodity availability saw mixed 

results. Hospitals and Mbeya City health 

centers satisfied Tanzania’s target of at 

least 70 percent availability; however, 

dispensaries and Chunya health centers 

fell under this target. 
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Box 2. Unanticipated Spillover Effects

Male engagement in family planning: Service providers and male clients noted a lack of 
male engagement in family planning. After the intervention, many husbands committed to 
participating in family planning counseling and making informed choices with their wives.

Provider capacity: As a result of receiving the survey results, the RHMT directed the CHMTs to 
improve provider capacities to offer long-term and permanent family planning methods. The 
CHMTs have incorporated on-the-job training into their work plans and budgets for the coming 
year. 

Client satisfaction: Over the course of the intervention, survey results revealed increased client 
satisfaction on the quality of family planning services as providers used more appropriate 
language with clients and provided more comprehensive information during counseling.

on fostering dialogue and providing a platform for 
community members to communicate directly with 
providers. To facilitate participation, community 
members could call in and ask questions of 
the HFGC and raise their concerns regarding 
inadequate or inconsistent FP/RH commodity 
availability or FP/RH service provision. 

Escalation of FP/RH Issues to 
Duty-Bearers 
Sikika presented the survey findings to the key 
duty-bearers—health facility supervisors, CHMTs, 
and the RHMT—during routine council and 
regional health management team progress review 
meetings. Sikika worked with CHMTs to develop 
joint action plans to address the identified supply 
chain challenges. Following this first round of 
CHMT meetings, Sikika facilitated constructive 
second- and third-round discussions to assess 
progress and hold CHMTs accountable for 
commitments made in previous meetings.

Activity Results

This intervention resulted in several 
improvements—some of which were unanticipated 
(see Box 2)—demonstrating the potential for social 

accountability interventions to improve the supply 
chain at the community level:

• The Mbeya regional pharmacist was 
tasked with ensuring that the intra-uterine 
contraceptive device kit was included in the 
Medical Store Department’s LMIS list of 
available items. Furthermore, all facilities 
eligible to order the kits would receive 
technical support and assistance from district 
pharmacists on ordering so they would be 
available at facilities. 

• The Mbeya City Council district pharmacist 
conducted training during the intervention 
for facility in-charges and pharmaceutical 
technologists about the LMIS and on 
adherence to standard ordering procedures 
using prior consumption data from the health 
management information system. This practice 
should lead to more accurate ordering based 
on consumption data. 

• The district pharmacists created a WhatsApp 
group for facility pharmacists to improve and 
simplify communication among facilities, 
which already has contributed to resolving 
minor family planning commodity stock-
outs and to the improvement of ordering 
procedures at the Medical Store Department. 
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Seven months following the close of this 
intervention, the WhatsApp group is 
still active and proactively and promptly 
addressing supply chain issues at facilities. 

• Through radio dialogues that reached 
approximately 400,000 people, and 
through community meetings that reached 
approximately 300 people, community 
members better understood their health 
rights and the right to the family planning 
method of their choice, better understood 
their role in participating in monitoring the 
commodity supply chain, and were more 
trusting of providers after understanding 
how they could seek resolution on issues 
such as stock-outs and a lack of youth-
friendly services.

• Facilities now routinely include the HFGC in 
their stock verification processes, allowing 
the HFGC to provide better oversight.

Lessons Learned  

This activity sought to improve the supply 
chain for FP/RH in three ways: through 
improved linkages between HFGCs and health 
facilities regarding stock verification; increased 
transparency on availability of commodities and 
access to FP/RH services (particularly commodity 
security); and enhanced citizen participation 
in providing feedback on FP/RH services, with 
a focus on commodity availability. Discussions 
revitalized community ownership to drive their 
own health improvement.

Thanks for sensitization on facility planning and 
budgeting process. Now I know that availability 
of contraceptives begins with my voice during 
planning and supply can be determined by 
constant follow-up and monitoring at the 
facility or statutory meetings. 

–Community member, Chunya District

A data collector conducting a client interview during monthly data collection at Ituha dispensary in Mbeya. Photo credit: Sikika.
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It gives me great relief to know that I can 
communicate my concerns regarding family 
planning and other health services to the 
facility’s different complaint channels, including 
the HFGC, community health workers, and 
social welfare officer. I have started using them 
and I strongly urge facility management to 
continue hosting community meetings like 
this on a regular basis since it brings service 
providers closer to the public and allows them 
to ask different questions about reproductive 
healthcare and its challenges.” 

–Iyunga Health Center client and community  
meeting participant

The activity achievements went beyond supply 
chain issues. They provided an opportunity for 
communities to be more engaged in the health 
services they receive. Data collection administered 
by community members was a means to sensitize 
clients on their rights—helping community 
members understand that when the method they 
wanted was not available, they should bring it to 
the attention of the facility in-charges, HFGCs, and 
ultimately, the CHMT. Activities opened a space for 
greater collaboration, dialogue, and trust among 
citizens, health facilities, and HFGCs, especially 
aiding HFGCs in their mandate to oversee health 
facilities. 

The activity demonstrates that the FP/RH 
supply chain can be improved when facility 
data are integrated with client feedback and 
used systematically to address issues through 
appropriate channels. Client opinions should be 
integrated into facility management practices of 
self-reflection and assessment. The electronic 
feedback system, as a supplement to the LMIS, 
led to informed decisions and meaningful input 
on quality of care. Sikika—a local CSO with 
expertise in technology, data, and community 

engagement—coupled with support from HP+, 
enabled CHMTs and the RHMT to hold dialogues 
with facility managers and the Medical Store 
Department. These discussions have brought more 
attention to FP/RH supply chain issues and should, 
over time, lead to greater efficiencies in supplying 
critical FP/RH commodities. 

Finally, when citizens are given an opportunity to 
engage in dialogue with duty-bearers, HP+ found 
that they want to talk about more than just the 
specific issue at hand (see unanticipated spillover 
effects in Box 2) to cover a range of related topics. 
Citizens have busy lives; implementers and 
governments must be considerate of their time 
when designing social accountability activities and 
must ensure citizens that their participation will 
produce results.

Conclusion 

A locally driven innovation grant provided a 
local partner the space and creativity to build 
on what was already working well and expand 
the depth and breadth of its reach. Key to the 
activity’s success was working through a partner 
with existing social accountability expertise, 
relationships with government, and established 
trust across communities. Through targeted 
capacity development from HP+, Sikika delivered 
a comprehensive suite of social accountability 
interventions that leveraged digital technology 
to drive action. It demonstrated that real change 
for improved accountability for the FP/RH 
supply chain can occur over a short timeframe 
when using evidence-based decisions, supported 
by communities that are able to play a role 
in holding the government and their health 
facilities to account. This approach warrants 
expansion and scale-up as a best practice for 
advancing community ownership of FP/RH supply 
chains through innovative social accountability 
approaches. 
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