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Introduction 

International family planning policies and programs have historically recognized the primacy of 

clients’ rights, including quality, availability, and accessibility of services, voluntarism, and 

informed choice in decision-making, and how they must be properly integrated into service 

provision. These rights are central to ensuring that “all couples and individuals can decide 

freely and responsibly the number, spacing, and timing of their children, and have the 

information and means they need to do so, free from discrimination and coercion” (United 

Nations, 1994). Many national family planning programs and policies have incorporated a 

rights-based approach into their design, yet struggle to ensure its implementation.  

In the last 15 years, alternative provider payment mechanisms, including performance-based 

financing (PBF) initiatives for family planning services, have found increasing donor support.1 

These mechanisms are seen as potential levers for lower- and middle-income countries to 

increase modern contraceptive prevalence rates and access to quality family planning services, 

as well as transition toward more domestically led family planning financing. These mechanisms 

can align client and provider incentives and promote positive practices among providers.2 

However, the design of these schemes requires careful consideration as they may create 

incentives that have intended and unintended effects on family planning clients’ rights 

(Chowdhury et al., 2013). Also, anecdotal evidence suggests family planning policymakers and 

practitioners have different levels of understanding about the effect of provider payment 

incentive systems on clients’ rights. As such, it is important to understand how provider 

payment mechanisms can effectively enhance, or reduce, the realization of human rights within 

family planning service delivery, so that programs can be designed in a way that such rights are 

safeguarded.  

Objectives  

This document proposes a framework that synthesizes how different provider payment 

mechanisms may influence the implementation of a rights-based approach to family planning 

programs. It focuses on four provider payment mechanisms—line-item budgets, fee-for-service, 

capitation, and PBF3—so that stakeholders responsible for designing and implementing provider 

payment mechanisms for the provision of family planning services can consider, monitor, and 

address their potential impact on rights-based outcomes. The document includes the following 

four sections: 

 

1 Performance-based financing (PBF), also referred to as pay-for-performance (P4P) or results-based financing (RBF), 
is an umbrella term that encompasses a variety of different payment arrangements that reward achievement of target 
results. In this brief, PBF is used to describe financing mechanisms that reward performance based on pre-
determined parameters. 

2 In this brief, provider refers to any institution (such as a public or private health facility, mobile clinic, or outreach 
clinic) or individual (such a physician, nurse, or community health worker) who is directly providing family planning 
services to clients.  

3 PBF is not strictly a provider payment method but a scheme or a systems intervention to pay service providers on 
the condition of achievement of specific outcomes or targets. In fact, countries are implementing PBF schemes 
combined with fee-for-service or line-item purchasing approaches.  
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1. A description of the key components of the rights-based approach to family planning, 

drawing on the recent Comprehensive Human Rights-Based, Voluntary Family 

Planning Program Framework (FP2030 et al., 2021).  

2. A summary of strategic health purchasing and provider payment methods, with a focus 

on PBF, in the context of family planning. It also presents findings from a review of the 

existing literature, evidence, and relevant frameworks.  

3. An updated and integrated framework to better understand how provider payment 

methods for family planning programs can potentially influence—positively or 

negatively—the realization of human rights-based outcomes, along with some potential 

mitigation measures to be explored. 

4. A summary of identified evidence gaps that warrant further research and brief 

recommendations for technical staff in charge of designing and implementing provider 

payment mechanisms, including PBF, for family planning programs.  

1.  A Rights-Based Approach to Family Planning Programs 

The rights-based approach to family planning refers to a person-centered approach that seeks to 

“fulfill the rights of individuals to determine freely and responsibly the number and timing of 

their children with access to quality information and services, free from discrimination or 

coercion” (United Nations, 1994). This differs from public health or population-based 

approaches, which tend to focus on aggregate populations and program metrics. Individuals and 

their human rights are at the center of the rights-based approach, with programs designed, 

implemented, monitored, and evaluated through that lens and 

the needs of individuals, couples, and communities (Kumar et 

al., 2017). Human rights have been recognized as an integral 

aspect of family planning programs for half a century (Kumar 

and Hardee, 2017) and rights-based principles for family 

planning have been clearly defined to support their 

operationalization in family planning programs. However, 

implementing and continually ensuring that the rights-based 

approach is fully realized is a persistent challenge.  

This document relies on The Comprehensive Human Rights-

Based Voluntary Family Planning Program Framework 

(FP2030 et al., 2021), which is based on frameworks by the 

World Health Organization (2014) and the United Nations 

Population Fund and World Health Organization (2015). It 

encompasses 10 commonly agreed-upon principles listed in 

Box 1 (see Annex 1 for a brief description of each). This 

framework outlines how the 10 rights-based principles can 

achieve interconnected outcomes at four levels of the family 

planning ecosystem: a supportive culture and community, an 

enabling legal and policy environment, quality information 

and services, and empowered and satisfied clients. 

Box 1. Rights-Based 

Attributes or Principles 

• Availability 

• Accessibility 

• Acceptability 

• Quality 

• Non-discrimination and 

Equality 

• Informed Decision-Making 

• Privacy and Confidentiality 

• Participation 

• Accountability 

• Agency/Autonomy/ 

Empowerment 

Source: FP2030 et al., 2021 

https://commitments.fp2030.org/sites/default/files/06.25.21_Framework_Brief.pdf
https://commitments.fp2030.org/sites/default/files/06.25.21_Framework_Brief.pdf
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Quality and the Rights-Based Approach: Overlap and Divergence  

One rights-based approach attribute that has received considerable attention in the context of 

the provision of family planning services is quality of service delivery. Early understandings of 

quality family planning service delivery focused on availability of a variety of methods, sufficient 

client education to allow for client satisfaction with their chosen method and its correct 

utilization, and a positive relationship between clients and providers to foster respect and 

empathy (Bruce, 1990). In 2018, Jain and Hardee incorporated additional aspects to the 

definition of quality, such as ensuring two-way communication between providers and clients as 

well as clients’ dignity, respect, privacy, and confidentiality. New rights-based approach 

frameworks adopt the explicit rights-based language and consider how clients’ and 

communities’ human rights are relevant before, during, and after the services are provided, 

requiring that the spectrum of rights within family planning programming be safeguarded 

through a systems-approach lens.  

2.  Strategic Health Purchasing and Provider Payment 

Methods in the Context of Family Planning 

What is Strategic Health Purchasing? 

Governments and other entities like health insurance schemes that are involved in purchasing 

healthcare for individuals, must decide what types of services to purchase, how to purchase 

them, and from which providers. Some health systems rely on passive purchasing arrangements 

which provide them with few levers to hold providers accountable for performance (Mathauer et 

al., 2019). Line-item budgets, for example, are commonly used to allocate funds but provide 

limited ability to influence service quality, efficiency, or outcomes (Langenbrunner et al., 2009). 

In response, countries have started to incorporate elements of active or strategic purchasing 

into their health financing approaches. Strategic purchasing helps define what to purchase 

(goods and services), who is purchasing (including governments, development partners, 

insurance agencies, the private sector, and individuals), who to purchase from (e.g., pharmacies 

and primary or referral facilities), and how to purchase. Unlike passive purchasing, strategic 

purchasing involves intentionally leveraging purchasing power to achieve better value and other 

desired provider behaviors and health outcomes.  

Why Focus on Provider Payment Methods? 

In the context of family planning, strategic purchasing can influence the type of commodities or 

services purchased and provided, where they are delivered, the likelihood of referral, how long 

providers spend with clients, or whether providers are likely to nudge—or possibly coerce—

clients to opt for certain methods over others. In other words, different provider payment 

methods can positively or negatively affect clients’ human rights (Duran et al., 2020). Table 1 

summarizes the key elements of the main provider payment methods. For example, fee-for-

service payments reimburse providers based on the number of services provided, so they may 

encourage providers to promote family planning methods that are reimbursed at a higher rate, 

potentially influencing how well clients are counseled or what they are offered, and therefore 

affecting their right to informed decision-making. The capitation method tends to prioritize 

efficiency and may influence providers to prioritize certain patients—for example, those who are 
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more likely to uptake longer-acting methods—leading to violations of non-discrimination, 

empowerment/agency, and equality.  

 Table 1. Overview of Common Provider Payment Methods (How to Purchase) 

Provider Payment Method Main Feature 

Line-item budget 
Providers receive a fixed amount for a specified period to cover specific input 

expenses (e.g., personnel, medicines, utilities). 

Fee-for-service 
Providers bill for services delivered and are paid based on predetermined 

rates for each service. 

Capitation 
Providers receive a fixed per capita payment in advance to cover medical care 

provided to enrolled individuals for a given period. 

Performance-based financing 
Providers are paid based on the achievement of targeted performance 

measures or health system objectives. 

Sources: Barber et al., 2019; Rajan et al., 2016; Langenbrunner et al., 2009 

The direction and strength of the final impact on clients’ human rights will depend on an infinite 

number of factors and context, including the cost of the methods, what costs are covered by the 

providers, reimbursement rates, whether commodities or services are part of a health benefit 

package, whether the payment is prospective or retrospective, who receives the payment (e.g., a 

pharmacy, primary care facility, or referral facility), whether it is linked to inputs, outputs, 

outcomes, or performance (Langenbrunner et al., 2009), etc. In fact, countries have been 

experimenting with more than one payment method for family planning concurrently. For 

example, in some facility-level results-based financing schemes, input financing is used for 

salaries and contraceptives and fee-for-service payments for certain services in the package; in 

other schemes, capitation is used for primary care services and fee-for-service for tertiary care 

services. While the range and breadth of experiences are not well documented (Lissner and Ali, 

2016), Box 2 provides an example.  

Evidence on the Impact of PBF on Rights-Based Outcomes in Family 

Planning 

The empirical evidence on the impact of payment methods on a rights-based approach to family 

planning service delivery is limited. Most of the evidence is focused heavily on the impact of PBF 

schemes and specific outcomes like modern contraceptive prevalence rate and method 

Box 2. Example of Mixed Provider Payment Methods Used for Family Planning  

Indonesia’s national health insurance program, Jaminan Kesehatan Nasional (JKN), pays for family 

planning services for enrollees using a combination of provider payment methods. At the primary 

care level, capitated payments cover family planning counseling as well as select family planning 

commodities such as oral pills and condoms. Fee-for-service is used to reimburse injectables and 

more labor or resource-intensive methods, such as IUDs, implants, tubectomy and vasectomy, and 

treatment of family planning complications. At the hospital level, only postpartum sterilization and 

male sterilization are covered and paid for via case-based payment (Teplitskaya et al., 2018). 
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adherence, with considerably less evidence on the impact on rights-based attributes (a key factor 

behind this dearth of good evidence has been the historical lack of a metrics agenda for these 

rights-based principles). In the case of PBF, evidence is mixed. A systematic review of PBF 

programs for family planning found that, in 8 out of 13 studies, PBF had no impact on the use or 

prevalence of modern contraceptive methods (Blacklock et al., 2016). A separate review of nine 

studies determined that PBF likely increases family planning outreach in communities and the 

availability of contraceptives but has no impact on uptake (Diaconu et al., 2021). Research 

examining the impact of PBF on rights-based outcomes, like equity, quality, and client 

satisfaction, is limited and inconclusive (Blacklock et al., 2016; Diaconu et al., 2021). A Cochrane 

systematic review identified that PBF might increase the delivery and utilization as well as 

improve the quality of health services specifically targeted under the scheme, but its effect on 

equity considerations remained poorly understood (Diaconu et al., 2021).  

It is important to note that context influences program outcomes. Past literature has examined a 

range of contextual factors and how they can shape provider payment incentives and their 

effectiveness during implementation. Exogenous factors, such as provider autonomy, 

managerial structures and capacity for performance management, institutional norms, culture, 

adequacy of human resources, and broader health system resource constraints, can all influence 

providers’ ability to respond to new payment incentives (Duran et al., 2020; Wilhelm et al., 

2016; Kadungure et al., 2021; Fillol et al., 2019; Mabuchi et al., 2018). In a review of primary 

care centers participating in an PBF scheme in Nigeria, managers at high-performing facilities 

reported consistently engaging in practices such as planning, target setting, performance 

tracking and review, and problem solving, which were absent in low-performing facilities 

(Mabuchi et al., 2018). Ensuring that facility managers are sufficiently empowered to respond to 

financial incentives and make improvements in service delivery has also been reported as 

critical to PBF success (Mabuchi et al., 2018; Wilhelm et al., 2016). Moreover, providers are 

often motivated by non-financial interests such as professional ethos, intrinsic motivation, and 

their own biases (Chowdhury et al., 2013; Blacklock et al., 2016). The interaction of these varied 

and complex environmental factors and incentives needs to be carefully thought through when 

designing payment for family planning programs.  

Performance-based financing has gained considerable attention from governments and donors 

in the last couple of decades. While it can positively incentivize specific practices or services, the 

way it can influence provider behavior is nuanced and can entail ethical considerations. 

Chowdhury et al. (2013), for example, used rights-based language and cautioned that PBF 

programs have the potential to limit client autonomy, contradict the values of clients or 

providers, lead to a focus on quantity over quality, displace providers’ intrinsic motivations, 

reduce trust in client-provider relationships, and erode confidentiality. To support the design of 

more ethical PBF programs, the authors provided guiding questions that can be used when 

deciding whether and how to adopt PBF. Eichler et al. (2018) discussed PBF initiatives in family 

planning and their impact on several rights-based principles, namely voluntarism, informed 

choice, quality, and accountability, and described options for balancing different payment 

features to achieve desired (and sometimes conflicting) outcomes, such as higher quality and 

greater efficiency. 

Two recent analyses explored how rights-based principles have been incorporated into PBF in 

practice by carefully looking at 23 implementation manuals. Cole et al. (2019) found that 

manuals commonly incorporated rights-based principles like accountability and quality, but 
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were less likely to include equity and non-discrimination, availability, accessibility, informed 

decision-making, or acceptability, and did not consider agency, autonomy, empowerment, and 

voluntarism at all (see Figure 1). A similar analysis of 452 indicators drawn from 23 PBF 

operational documents and 18 PBF quality indicator checklists identified indicators related to 

availability, quality, privacy, informed decision-making, acceptability, and accountability, but no 

indicators for accessibility, non-discrimination, agency, or voluntarism (Boydell et al., 2018). 

Figure 1. Frequency of References to Rights-Based Principles in  

23 PBF Implementation Manuals 

 

Source: Cole et al., 2019 

Both analyses noted that certain outcomes such as quality are almost universally implemented 

in PBF programs, yet the focus is still on input-based measures (e.g., “display of client rights” as 

a measure of “informed choice”) rather than on processes or outputs (i.e., assessing from the 

clients’ perspectives). While the latter are more difficult to measure, they are crucial to ensuring 

that service delivery respects clients’ rights. Moreover, the lack of inclusion of rights-based 

principles such as agency and voluntarism points to the difficulty of measuring these abstract 

concepts in practice. 

3.  Understanding the Potential Impact of Provider Payment 

Methods for Family Planning Programs on Rights-Based 

Approach: Vulnerabilities and Mitigation Measures  

Based on the theoretical and empirical literature summarized above, this section presents a 

framework to consider how common provider payment methods may influence the fulfillment of 

rights-based principles in the implementation of family planning programs.4 While there are 

inherent opportunities and vulnerabilities in every provider payment method, this framework 

focuses on the risks presented and provides suggestions for thinking through how to mitigate 

those risks when designing or adopting different payment schemes. In some circumstances, 

 

4 This section draws on the work of Chowdhury et al. (2013), Appleford et al. (2019), Dutta and Sharma (2018), and 
Holtz and Sarker (2018), as well as expert consultations. 

17.4% 17.4%
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payment mechanism(s) may have the same potential impact on groups of rights that are closely 

related. 

Because of the dearth of solid evidence, many of the vulnerabilities and mitigation 

measures listed here are theory-based, and ideally would need to be tailored to 

specific contexts. However, this framework aims to represent a starting point for 

discussion to consider the alignment between payment methods and the rights-

based approach and a basis for action. Similarly, the effectiveness of potential mitigation 

measures will depend entirely on the context and the specifics of: how family planning 

programs, commodities, and services are financed, including how commodities are procured, 

distributed, and funded; reimbursement rates; the unit cost of service provision; the inclusion or 

exclusion of commodities or services from benefit packages; whether providers are reimbursed 

partially or fully, before or after the service is provided; and whether there is more than one 

payment method being implemented concurrently, among many other issues.  

Thus, this section considers how the four provider payment methods may affect specific rights-

based attributes and notes mitigation measures that could be considered, besides strong quality 

assurance/improvement systems. 

Fee-for-Service 

This mechanism may undermine the fulfillment of rights-based attributes in the following ways: 

• Availability: Fee-for-service can potentially lead providers to overprovide methods 

with higher relative reimbursements (typically, long-acting reversible contraceptives and 

permanent methods) and underprovide methods with lower reimbursements (e.g., 

short-acting methods). This can lead to a limitation of the method mix offered to most 

patients seeking to start using modern contraceptives. 

• Quality: Fee-for-service can potentially encourage the delivery of clinically unnecessary 

services, as providers and facility managers have more incentive to focus on volume and 

less on the quality of services rendered. 

• Non-discrimination and equity: Fee-for-service can potentially encourage providers 

to focus on prioritizing those clients who can pay for—or are more likely to need or 

demand—methods with higher reimbursable rates or that are more profitable. There is 

also an added potential for providers to prioritize more heavily-populated and less-

remote areas because of the size of the potential client base, indirectly limiting access 

for—and discriminating against—people living in less populated or remote areas. 

• Informed decision-making (voluntarism): Related to the potential impact on 

accessibility, fee-for-service can potentially encourage providers to promote some 

methods over others, leading them not to disclose all relevant information (e.g., side 

effects) about all methods. In extreme cases, there may be a risk of coercion of clients to 

choose specific methods. 

• Agency, autonomy, and empowerment: Whenever providers have incentives for 

the overprovision of certain methods, this can directly lead to a lack of disclosure of full 

information, effectively restricting or limiting women’s agency and autonomy over their 

choice of family planning methods. This possible violation also relates to accessibility 

and informed decision-making.  



Potential Impacts of Provider Payment Methods on Rights-Based Attributes of Family Planning Programs 

10 

  

Capitation 

The ways in which capitation can potentially influence the fulfillment of rights are varied: 

• Availability: The impact of capitation on the family planning method mix is unclear. 

On one hand, providers may have an incentive to promote methods that are less 

expensive to provide, such as short-acting methods, to contain overall costs. In addition, 

if commodities are provided for free to providers, then follow-up consultations, including 

re-filling of prescriptions for oral contraceptive pills, may be an additional incentive to 

make a profit. This in turn may lead capitated providers to refer clients seeking methods 

that are more expensive to deliver (e.g., sterilization) to other facilities, increasing the 

risk of loss to follow-up, and non-uptake. On the other hand, if the capitation fee covers 

other services like maternal and child health, providers may be encouraged to promote 

long-acting or permanent methods to reduce future downstream costs.  

• Accessibility: Under capitation, if patients seeking long-acting, reversible, and 

permanent methods are more likely to be referred to other providers (particularly at a 

higher-level facility), this may lead to less access to the method of choice for clients 

unable to reach the other facility (due to, for example, travel costs, lost wages, inability to 

arrange childcare, and distance).  

• Quality: Capitation may lead providers to try to improve efficiency by minimizing 

consultation length or limiting interpersonal relations and information exchange. There 

is less of an incentive to invest the time often needed to provide quality services. At the 

same time, capitated payments can also include quality incentives like those for care 

coordination, patient messaging, follow-up through digital apps, etc., which may 

compensate providers for offering services beyond client visits, and thereby contribute to 

improving the overall quality of care. 

• Non-discrimination and equity: Since capitation is usually not geared toward 

increasing utilization of family planning services, depending on the reimbursement 

structure, providers may end up prioritizing clients who are healthier or less likely to 

show complications, or who may entail the use of less financial or human resources. 

Mitigating Measures to Prevent Potential Negative Impact of Fee-for-Service on a Rights-

Based Approach 

To limit the negative impact of fee-for-service on the fulfillment of clients’ rights, several mitigating 

measures can be incorporated when designing and implementing this payment method.  

• To minimize the financial incentive to overprovide some methods, program designers should set 

reimbursement rates so that the profit margin to providers is roughly equivalent across methods. 

In practice, this will require setting reimbursement rates that take into account the total cost 

structure for the providers when providing a commodity or providing a specific family planning 

service.  

• In thinking about reimbursement for more than just acceptance of a method, program designers 

should develop a reimbursement structure in which providers are reimbursed for time spent 

providing counseling to first-time and returning family planning clients, so that they have an 

incentive to promote two-way communication and informed decision-making. 
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• Informed decision-making (voluntarism): As with fee-for-service, as soon as 

providers have an implicit incentive to promote some methods over others, it may lead to 

providers not fully disclosing all relevant information (e.g., side effects) about all 

methods. In extreme cases, there may be a risk of coercion of clients to choose family 

planning or a certain family planning method.  

• Agency, autonomy, and empowerment: Providers’ incentives for overprovision of 

certain methods can lead to a lack of disclosure of full information, effectively restricting 

or limiting women’s agency and autonomy over their choice of family planning methods.  

 

Performance-Based Financing 

Potential risks from the implementation of PBF schemes on the fulfillment of specific rights-

based approach include the following: 

• Availability: Providers may focus more on family planning services and commodities 

that are part of the incentive structure or scheme, affecting the availability of a full range 

of methods. If the scheme is assessing performance based on the number of first-time 

family planning users, this can lead to less diversity in the method mix offered and, 

therefore, insert bias on provider behavior and reduce the availability of all methods to 

potential clients. 

• Accessibility: Schemes designed to promote new users of modern contraception add a 

strong incentive for providers to focus solely on those clients who are more likely to 

initiate family planning and less on patients who may have more concerns about starting 

contraception, effectively reducing access for some methods.  

• Non-discrimination and equity: Similarly, if the PBF scheme focuses on reaching 

targets like the number of new users of family planning (a very common target), then 

Mitigating Measures to Prevent Potential Negative Impact of Capitation on a Rights-

Based Approach 

Under capitation, mitigation measures must consider what is included in the capitation package 

and how the capitated rates are set, as both of them will determine provider incentives.  

• First, as discussed above, in terms of the method mix, program designers should ensure that a 

full range of methods are included in the capitation scheme, not just the least expensive 

options. Procurement strategies must play a key role as well. Also, program designers should 

focus attention on those instances where services such as sexual health, maternal health, and 

infant and child health are included in the package, as that may impact the incentives faced 

by providers and facilities.  

• Second, program designers would need to set the capitation rates appropriately to cover the 

costs associated with the provision of more resource-intensive methods in a way that they 

lessen the incentives for the provision of one type of method over another. Alternatively, as 

has been tried in more than one country, long-acting and reversible methods, as well as 

permanent methods, can be carved out of the capitation rate and reimbursed separately on a 

fee-for-service basis to reduce the risk that these are underprovided and to guarantee access 

to and information about more methods. 
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there will be a potential incentive for family planning providers to focus more on those 

clients who are more likely to uptake contraceptives, or adhere to them, such as married 

couples with children or existing clients. 

• Informed decision-making (voluntarism): When PBF schemes prioritize 

increasing contraceptive prevalence more than improving the quality of counseling, 

informed decision-making and voluntarism can be undermined. 

• Privacy and confidentiality: Verification and evaluation of the fulfillment of PBF 

performance targets, especially those focused on measuring the quality of care delivered 

and client rights (from the client’s perspective), require the proper recording, access to, 

and sharing of sensitive data. Clients should be able to opt out from such protocol 

without having to justify the need to do so, and managers of payment systems must 

safeguard clients’ privacy and ensure the fulfillment of data protection policies.  

 

Line-Item Budget 

Line-item budgeting can influence rights-based attributes in the following ways:  

• Availability: A line-item budget approach can potentially discourage the provision of 

those modern methods that require that the provider spends more time with the user 

and those that may require either referral or more specialized skills, e.g., for implants, 

IUDs, tubal ligation, and vasectomies. 

• Accessibility: Since providers’ salary is not contingent on patient volume, some family 

planning providers may have additional incentives to engage in dual practices or seek 

other supplemental income activities, thereby reducing their operating hours at public 

Mitigating Measures to Prevent Potential Negative Impact of PBF on a Rights-Based 

Approach 

PBF schemes can be designed with flexibility so that multiple measures can be considered or 

established to mitigate the potential negative impact that they can have on the fulfillment of 

rights-based attributes.  

• Broadly, it is recommended that program designers avoid focusing only or almost exclusively 

on rewarding quantity-based metrics under PBF. In addition, they should consider other 

measures, like the quality of services provided, client satisfaction, protection of client privacy 

and data privacy, and equity of access.  

• To promote privacy and confidentiality, program designers should incorporate steps to ensure 

that the data is de-identified in any reporting.  

• To support client participation and voice, PBF schemes should include opportunities for client 

and community feedback as part of performance assessments, which can be complemented 

with methods such as audits to verify quality.  

• To prevent coercion, PBF should reward not solely the uptake of a modern contraceptive, but 

also consider the provision of balanced and integral counseling as part of performance 

metrics. Internal procedures designed to prevent discrimination should also be considered as 

a pre-requisite to participate in PBF schemes. 
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facilities, effectively reducing the amount of health personnel available for the provision 

of family planning services. Alternatively, they may also refer clients to private practice 

settings. 

• Quality: Unless there are quality assurance/improvement systems in place, under a 

line-item budget approach there are minimal incentives to focus on improvement of the 

quality of delivery or client satisfaction.  

 

4.  What Next? Recommendations for Key Stakeholders  

While this document is intended for country-level Ministry of Health experts and district-level 

technical staff engaged in designing, implementing, or managing provider payment methods for 

family planning commodities and services, a gap in the existing evidence impedes formulation 

of concrete financing recommendations. However, global donors and multinational 

development organizations like the U.S. Agency for International Development, the World Bank, 

the Global Financing Facility, and the FP2030 Performance Monitoring and Evidence Working 

Group can play a large role toward the ultimate goal that rights-based attributes are safeguarded 

as part of the implementation of different payment methods for family planning programs. 

These organizations can use this updated framework to foster operational research around how 

to support rights-based family planning programming and develop country-specific provider 

payment strategies that rely on the results from such research. Results can be designed to create 

strategies to build local capacity to look into specific priority areas within a country’s family 

planning program and identify where there might be potential violations of rights-based 

approach principles.  

Cross-Cutting Mitigation Measures: Actions to Take Regardless of Payment Method to 

Promote a Rights-Based Approach 

Regardless of the payment method chosen, the following steps should be taken to promote 

greater awareness of a rights-based approach and the need to monitor them to assess 

whether they are being affected by the specificities of the provider payment methods in place: 

• First, technical staff from ministries of health and finance and management staff from 

hospitals, health centers, and district health units in charge of designing, implementing, 

and monitoring payment mechanisms for family planning programs should receive special 

training to increase their awareness around the different ways that such payment methods 

can impact the human rights of family planning users or potential users, and around the 

importance of safeguarding human rights when delivering family planning care. This 

training should emphasize how they can actively promote a rights-based approach through 

their actions and behaviors. 

• Second, in addition to monitoring the usual intermediate outputs and final outcomes, every 

family planning program should build a strong monitoring and supervision system to detect 

potentially unwanted behaviors or practices (e.g., suspiciously high provision of one family 

planning method over others) that may be affecting rights-based attributes, and then 

implement the necessary corrective measures. These measures will have to be carefully 

coordinated with all entities involved in order to avoid hurting the functioning of the 

payment systems and also to avoid inadvertently affecting other rights-based attributes. 
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The following are a few recommendations that will require engagement from global donors, 

development agencies, and country-level stakeholders in charge of financing and implementing 

family planning programs and services. 

Recommendations for Global Donors and Development Agencies 

Develop and test metrics to measure rights-based processes, outputs, and 

outcomes: Monitoring the impact of provider payment strategies that may (or may not) align 

with one or more of the 10 rights-based attributes of a family planning program is critically 

reliant on the availability of validated metrics, as well as feasible means to conduct this 

measurement.  

Considerable efforts have been spent to agree on and design performance-based metrics to 

measure the impact of payment methods. The Performance-Based Financing and Family 

Planning Working Group published a list of priority indicators that covered thematic areas such 

as client experience; staff technical knowledge; structural inputs, outputs, and outcomes; and 

the rights-based approach. Examples of indicators from the working group include the 

availability of a range of methods, provider knowledge of contraceptive methods, quality of 

counseling, and acceptability of family planning services (Performance Based Financing & 

Family Planning Working Group, 2019). In addition, an FP2020 core indicator is the Method 

Information Index (Track20, 2019). The family planning community has learned to develop 

valid metrics from related health programs such as maternal health with guidelines to train 

healthcare workers and administrators (Ndwiga et al., 2014 and 2017). These indicators can 

serve as a starting point to propose and formulate additional indicators for less commonly 

monitored rights, such as agency and empowerment.  

Incorporate research elements into different provider payment mechanisms with 

the realization of clients’ rights: The scarcity of literature on how provider payment 

methods, other than PBF, may influence key clients’ rights under family planning programs 

underscores the urgency to incorporate research elements into evidence-based design of 

financing and payment in family planning programs. Evaluations on the influence of payments 

on a rights-based approach, most likely based on quasi-experimental designs, will require 

appropriate metrics to measure their impact on rights, with special caution placed on 

considering how various country-specific contextual conditions (like health system, culture, and 

economics) may influence the realization of rights. 

Recommendations for Country-Level Family Planning Program 

Stakeholders 

Develop locally informed curricula to communicate and teach rights literacy: 

Having a solid foundation of rights literacy is relevant for staff across all levels of the health 

system, from policymakers to program designers, healthcare managers, service providers, and 

facility staff. Anecdotal evidence suggests that the rights-based approach is not well understood, 

even by experts involved in designing and implementing family planning programs, let alone the 

financing experts at the Ministry of Health and Ministry of Finance. Effective training and 

communication tools are needed to sensitize these diverse stakeholders to the rights-based 

approach for family planning and the importance of recognizing the rights-based approach, 

which will vary across the levels of the health system and across the different roles. This may 
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require generating or repackaging evidence on the impact and importance of the rights-based 

approach so that it resonates with different audiences.  

Implement training to promote rights literacy at all levels of the health system, 

including the community level: There is an urgent need for structured efforts to promote 

rights literacy among people who are involved in the planning, design, implementation, and 

evaluation of national and subnational family planning programs. This should involve 

structured in-service and curriculum-based training led by staff from ministries of health that 

will enable these stakeholders to understand the importance and benefits of incorporating a 

rights-based approach to family planning. In the absence of this literacy, decisions are often 

taken based on “perceived” best choices by policymakers, which sometimes compromise human 

rights like voluntarism, agency, and autonomy. Thus, country-level stakeholders, starting with 

the Ministry of Health, should prioritize and pursue developing programs to build capacity in 

rights-based family planning programming. Finally, countries must build the platforms 

necessary to promote rights literacy among their citizens, so that agency and empowerment 

come from within and not just facilitated by the health system. 

Implement mechanisms to bridge the gap between those designing family planning 

programs and those developing the provider payment mechanisms for these 

programs: Across countries, there is a general disconnect between the experts involved in 

health financing at the ministries of health and finance and the family planning program teams 

at national and subnational levels. Country-level consultations conducted during the 

development of this document revealed that some family planning program experts struggled to 

understand the basic concepts of provider payment mechanisms. In those consultations, it also 

became evident that a rights-based approach is usually not a primary consideration while 

designing financing schemes for family planning programs. The almost universal lack of rights 

literacy only aggravates this. Thus, country-level stakeholders need to recognize that along with 

increasing rights literacy among their peers, it is equally important to bring together financing 

and program experts while developing health financing/provider payment strategies for family 

planning. In the absence of an in-depth understanding of the rights-based approach to family 

planning, it may also be worthwhile to specifically identify experts who can bring these 

dimensions to the decision-making table. 
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Annex 1. FP2030’s Rights and Empowerment Principles for Family Planning  

The following is from FP2030’s website at: https://commitments.fp2030.org/principles. 

Availability: Health care facilities, trained providers and contraceptive methods are available to 

ensure that individuals can exercise full choice from a full range of contraceptive methods (barrier, 

short-acting, long-acting reversible, permanent and emergency contraception). Availability of 

services includes follow-up and removal services for implants and IUDs. 

Accessibility: Health care facilities, trained providers and contraceptive methods are accessible—

without discrimination, and without physical, economic, socio-cultural or informational barriers. 

Acceptability: Health care facilities, trained providers and contraceptive methods are respectful of 

medical ethics and individual preferences, are sensitive to gender and life-cycle requirements and 

respect confidentiality. 

Quality: Individuals have access to contraceptive services and information of good quality which are 

scientifically and medically appropriate. Quality of care is a multifaceted element that includes but is 

not limited to a full choice of quality contraceptive methods; clear and medically accurate 

information, including the risks and benefits of a range of methods; presence of equipped and 

technically competent providers; and client-provider interactions that respect informed choice, 

privacy and confidentiality, and client preferences and needs. 

Equity and non-discrimination: Individuals have the ability to access quality, comprehensive 

contraceptive information and services free from discrimination, coercion and violence. Quality, 

accessibility, and availability of contraceptive information and services should not vary by non-

medically indicated characteristics, such as age, geographic location, language, ethnicity, disability, 

HIV status, sexual orientation, wealth, marital or other status. 

Informed choice/decision (voluntarism): Individuals have the ability to access accurate, clear 

and readily understood information about a variety of contraceptive methods and their use. To 

exercise full, free and informed decision-making, individuals can choose among a full range of safe, 

effective and available contraceptive methods (barrier, short-acting, long-acting reversible, 

permanent and emergency contraception). 

Agency and autonomy: Individuals have the ability to decide freely the number and spacing of 

their children. To exercise this ability, individuals must be able to choose a contraceptive method 

voluntarily, free of discrimination, coercion or violence. 

Empowerment: Individuals are empowered as principal actors and agents to make decisions about 

their reproductive lives, and can execute these decisions through access to contraceptive 

information, services and supplies. 

Transparency and accountability: Individuals can readily access meaningful information on the 

design, provision, implementation and evaluation of contraceptive services, programs and policies, 

including government data. Individuals are entitled to seek remedies and redress at the individual 

and systems level when duty-bearers have not fulfilled their obligations regarding contraceptive 

information, services and supplies. 

Voice and participation: Individuals, particularly beneficiaries, have the ability to meaningfully 

participate in the design, provision, implementation, and evaluation of contraceptive services, 

programs and policies. 
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