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What is the high-impact practice in family planning? 
Comprehensively 
develop, implement, 
and monitor policies 
to support high-
quality family 
planning at scale.   

Background
The development, 
implementation, 
and monitoring of 
policies supportive of 
rights-based family 
planning is essential in 
creating an enabling 
environment for and 
guiding the provision of high-quality family planning programs and services. A policy is 
a formal document in which a government or other institution outlines its goals and the 
approaches, actions, and authorities for achieving those goals.1 Policies range from legal 
and regulatory frameworks, to macro-level policies, strategies, and budgets, to operational 
guidelines, protocols, and procedures 
(Box 1). These formal documents guide 
the development, implementation, and 
(sometimes) monitoring of systems, 
programs, and services. For instance, 
national family planning programs are 
often enshrined in reproductive health 
policies that codify reproductive health 
as a right, establish goals and objectives, 
and outline what systems should be 
developed and what programs and 
services should be implemented to 
meet those goals and objectives. 

Policies are often developed without 
adequate attention to the range of 
actions necessary to achieve the goals 
of the policy.2–4 When this happens, a 
policy remains a mere document. The 
actions necessary for policy success are 
collectively referred to in this brief as 
comprehensive policy development, 
implementation, and monitoring, or 
more succinctly as a comprehensive 
policy process.

Enabling Environment

Box 1. Types of policies
•	 Legal	and	regulatory	framework	policies	

authorize	the	provision	of	services	and	
include	national	constitutions,	laws,	and	
budgets,	as	well	as	the	regulation	and/or	
registration	of	contraceptives	and	other	
drugs.	

•	 Macro-level	policies	provide	high-level	
guidance	as	to	how	program	and	services	
should	be	implemented,	and	include	
national	and	subnational	policies	and	
strategies,	such	as	national	reproductive	
health	policies	and	primary	health	care	
strategies.	

•	 Operational	policies	provide	more	
specific	guidance	and	include	
service	delivery	guidelines,	costed	
implementation	plans,	essential	medicine	
lists,	and	directives	regarding	health	
information	systems.7,8

See	the	2013	version	of	the	HIP	Policy	brief	
for	examples	of	policies	from	each	level.

Comprehensive policy processes:  
The agreements that outline health goals and the actions to realize them
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Elected Women Representatives (EWRs) gather outside Middle School Harka in 
Sitamarhi district to discuss community issues.

https://www.fphighimpactpractices.org/retired-briefs/
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Comprehensive policy development, implementation, 
and monitoring involves attention to all three policy 
stages and the specific actions of each stage. The visual 
representation of this practice (Figure 1) draws from 
several policy implementation frameworks (PATH, 
2021a; HP+, n.d.-a; Hardee et al., 2012).1,5,6 While 
depicted as a cycle, it is often an iterative process, with 
multiple stages and actions happening at once. For 
instance, planning for policy monitoring should begin 
when the policy is still in development.

The application of a comprehensive policy process 
usually falls along a spectrum between “inadequate” 
and “strong,” with some stages and actions well 
addressed and others not, or partially so. For instance, 
conclusions from a study on the scale-up of a youth-
friendly service delivery model in Ethiopia were that 
“despite a conducive policy environment, supportive 
stakeholders, favorable environment, and financial 
support for trainings, statistically significant increases in 
long-acting reversible contraceptive uptake occurred at 
only 2 of the 8 health centers.” This limited success was 

attributed primarily to lack of broader financial resources 
and operational barriers within the health system.9 

Comprehensively developing, implementing, and 
monitoring policies is one of several “high-impact 
practices” (HIPs) in family planning identified by 
a technical advisory group of international experts. 
For more information about HIPs, see http://www.
fphighimpactpractices.org/about.

What challenges can comprehensive policy 
development, implementation, and monitoring 
help address?
Inattention to human rights and inequitable access to 
care can be addressed through comprehensive policy 
processes. Policies play an important role in ensuring 
equitable access and a rights-based approach to voluntary 
family planning for all people, especially those that have 
been historically underserved. Rights-based policies, 
when effectively implemented, support the obligations 
that governments make when ratifying international 

Figure 1. Comprehensive policy process 

* Physical resources include infrastructure, equipment, supplies, and commodities, etc.

Policy Implementation

often includes problem identification and

analysis; consensus building; evidence gathering;

and dialogue leading to policy formulation,

approval, and endorsement. This stage also

includes policy review, updates and/or revisions.

Policy Development

Policy Monitoring
involves collecting, analyzing, sharing, and using

data emerging from policy efforts, including

feedback from accountability mechanisms, to

assess progress towards goals and objectives

and to improve implementation. 

generally includes implementation planning; policy

dissemination; mobilizing financial, human, and

physical* resources; aligning to other policies,

regulatory guidance, and systems; and

strengthening implementer capacity.

A comprehensive policy process consists of three stages, during which specific actions

should be undertaken.

Additional actions, such as stakeholder engagement, coalition building, and advocacy,

cut across all stages.

http://www.fphighimpactpractices.org/about.
http://www.fphighimpactpractices.org/about.
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Figure 2. Theory of change 

human rights treaties and articulate political commitment 
to ensuring rights and equity.10 For example, in 2017 
Madagascar passed a new reproductive health and family 
planning law, replacing the previous legal framework 
that prohibited the provision of contraception to youth 
and to married women without spousal consent. The 
new law guarantees a right to access family planning 
services regardless of age, marital status, or other forms of 
discrimination.11  

Policy efforts that lack attention to the full range 
of actions within a comprehensive policy process 
(Figure 1) are less likely to result in improvements in 
family planning outcomes. For example, a qualitative 
review of obstacles to advance women’s health in 
Mozambique found that “participants unanimously argued 
that women's health is already sufficiently prioritized in 
national health policies and strategies …; the problem, 
rather, is the implementation and execution of existing 
… policies and programs.”12 In another example, Malawi 
has clear guidelines that call for provider-initiated family 
planning counseling for all reproductive-age HIV clients, 
but a 2019 assessment found that only a small percentage 
of clients were being counseled on family planning.13    

Evolving evidence and changing contexts can 
leave programs and services out-of-date. Use of 
a comprehensive policy process, including regular 
policy review and updates, can support safe, efficient, 
and quality services as new evidence, practices, and 

contraceptive methods emerge. For example, following 
several studies that showed the acceptability and feasibility 
of subcutaneous depot medroxyprogesterone acetate 
(DMPA-SC), countries began registering the product 
and adding it to their national family planning programs 
through policy changes.14–16 In addition, changes in 
context, such as the COVID-19 pandemic, can alter the 
landscape in which policies are implemented.

Despite ample evidence, proven best practices are 
not consistently scaled and sustained. Several studies 
describing the scale-up of new practices have highlighted 
the importance of comprehensive policy development, 
implementation (Box 2), and monitoring.9,17–20 For 

Barriers
High-Impact

Practice 
Outputs

(Core Components)
Intermediate
Outcomes/

Benefits
HIP Outcomes

Lack of a clear,

complete, agreed-

upon policy framework

for family planning 

 

Lack of financing,

political will, and/or

stakeholder ownership

for policies

 

Weak capacity to

formulate and

implement policies

 

Weak policy

monitoring and

accountability systems

 

Limited and

inequitable access 

to family planning

services

Comprehensively

develop,

implement, and

monitor policies 

to support quality

family planning 

at scale

Political will and 

inclusive stakeholder

ownership cultivated

 

Institutional roles 

and relationships 

agreed upon

 

Policy barriers identified

 

Policies disseminated

widely 

 

Financial, human, and

physical resources

identified and secured

 

Capacity building

provided to implementing

institutions and

individuals

 

Policy monitoring used to

identify operational

barriers and inform the

ongoing policy process

 

Increased

alignment on and

commitment to

family planning

policies and

programs

 

Improved

financing for

family planning

services

 

Improved health

provider and

system capacity 

 

Evidence-based

innovations are

successfully scaled

 

Improvements in

equitable family

planning service

delivery access,

availability, and

quality through

public and 

private sectors

 

Increased

utilization of

family planning

services

 

Improved ability 

to meet the 

family planning

goals outlined 

in policies

 

Box 2. Policy implementation definition
Policy	implementation	is	the	set	of	actions	undertaken	
to	ensure	the	enabling	environment	exists	for	programs	
to	be	successfully	executed	(e.g.,	integrating	a	new	
contraceptive	method	into	supply	chains	and	pre-
service	training	curriculum	for	health	care	workers).	
Program	implementation	includes	the	actions	that	
happen	on	a	day-to-day	basis	to	deliver	the	program	
(e.g.,	health	care	workers	offering	the	methods	to	
clients).	In	some	situations,	policy	implementation	may	
encompass	program	implementation.	For	example,	
training	of	health	workers	may	be	considered	policy	
implementation,	program	implementation,	or	both.
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example, a qualitative assessment of factors perceived to be 
affecting the scale-up of community-based distribution of 
injectable contraception in Nigeria found that the existence 
of supportive policies and health worker training and 
capacity building were among the factors that facilitated 
scale-up of the new practice. Scale-up was also hindered 
by policy-related factors, including a lack of ownership in 
the policy among key government stakeholders and lack of 
support from health professional groups.21

What is the evidence that comprehensively 
developing, implementing, and monitoring 
policies leads to high impact?  
Several countries that have included family planning 
within well-implemented health and/or economic and 
social policies have seen strong increases in voluntary 
contraceptive use and other family planning measures. 
Family planning programs benefited from the inclusion 
within these broader policies.22,23 Success of these policies 
was attributed to the specific actions from within the 
comprehensive policy process, such as use of data and 
evidence, consensus building, alignment with other 
policies, and broad stakeholder engagement. Additionally, 
studies in India and Kenya showed that capacity 
building and/or training on new and revised policies for 
implementers can support achievement of the intended 
health outcomes.24,25 More information on how strong 
national policies influence family planning outcomes can 
be found in the 2013 version of the HIP Policy brief.8 

CASE STUDIES 
When a policy is comprehensively developed, 
implemented, and monitored, it can lead to successful 
scale-up of the practice and/or program described in the 
policy—and to improved service delivery and increased 
use of family planning services.

Guinea offers a successful example of policy 
development and implementation for a high impact 
practice. Proactively offering voluntary contraceptive 
counseling and services as part of postabortion care 
(PAC) is a proven HIP.26 Guinea has included PAC 
within several policies and guidelines since it was 
piloted in 1998. A study with data collected in 2014 
assessed provision of contraception as part of PAC 
services and found that more than 95% of PAC clients 
were counseled on family planning and 73% of clients 
voluntarily left the facility with a method. Based on 
stakeholder interviews, the study authors attribute these 
high rates of coverage and uptake to the comprehensive 
inclusion of the practice within national policies, 

standards, guidelines, and other tools; engagement of 
champions within and beyond the Ministry of Health to 
advocate for PAC and the financial resources to support 
PAC implementation; and roll-out of provider training 
on clinical PAC guidelines and standards. The policy and 
its implementation were also credited with expanding 
access to PAC services for previously underserved 
populations. Contraceptive counseling rates were 
consistent across PAC facilities, even in rural areas with 
fewer providers. And as of 2018, PAC services expanded 
to 10 additional sites, of which six were in regions that 
did not previously have PAC services.19 

Implementation and monitoring of a primary 
health care policy in Ghana illustrates the long and 
iterative process often required. In 2000, the Ghanaian 
government approved a policy to support nationwide 
scale-up of Community-based Health Planning and 
Services (CHPS), a primary health care program that 
includes provision of family planning, childhood 
immunizations, and other services by community-
based nurses and trained volunteers. Implementation 
of this complex policy has occurred over two decades, 
with decision makers iterating on the policy and its 
implementation to accelerate expansion of the program 
and ensure that it leads to high-quality and equitable 
services. Policy implementation has been decentralized, 
as the policy outlines several steps that communities 
are expected to complete as precursors to program 
implementation. These steps include community 
mapping, community engagement, and mobilization of 
physical and human resources.27,28 

Policy monitoring during the first decade of 
implementation revealed slow and inconsistent 
nationwide roll-out of the policy. Despite the 
decentralized and community-based implementation 
leading to widespread buy-in, there was insufficient 
dissemination of and orientation to the policy and 
inadequate funding to support initial costs.28 

In 2010, the Ghanaian government pilot-tested a 
program to accelerate implementation of the CHPS 
policy. The Ghana Essential Health Interventions 
Program (GEHIP), used demonstration sites to support 
orientation and capacity building for implementation, 
increased financial resources, strengthened the 
monitoring system, and addressed operational barriers, 
such as supply chain challenges. GEHIP doubled the 
rate of coverage and percent of the population reached 
by CHPS compared to districts with more passive 
implementation.27 GEHIP had a significant impact 
on modern contraception use, which increased among 

https://www.fphighimpactpractices.org/retired-briefs/
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married women in GEHIP regions by 80% relative to 
non-GEHIP districts. Unmet need for contraception 
was not affected by GEHIP, which is attributed to social 
constraints to contraceptive use that were not addressed 
by the GEHIP/CHPS model.29 

Based on the GEHIP results and data from continued 
policy monitoring, the Ghanaian government made 
revisions to the original CHPS policy and expanded 
implementation support to additional districts. CHPS 
coverage is expected to be nationwide by 2022.28 
Ongoing research explores how to further improve 
family planning outcomes through future CHPS policy 
iterations.30  

How to do it: Tips from implementation experience

Across all stages of a comprehensive policy process
Stakeholder engagement varies in process and intensity by 
the type of stakeholder and policy context. It can range 
from holding inclusive dialogues, to coalition building, to 
supporting political commitment.

• Create inclusive dialogues that address concerns 
and prevent resistance. Resistance, lack of receptivity, 
or lack of support or indifference to a policy can 
be a barrier to the success of the policy.3,4,12  This 
was the case during the scale-up of a task-shifting 
policy in Nigeria in which resistance from health 
professional bodies was identified as a major policy 
implementation barrier.21 Such resistance should be 
monitored and addressed. It can be addressed and 
potentially prevented by regularly meeting with a wide 
variety of stakeholders (Box 3) to share policy updates 
and seek input. Given potential changes in personnel 
and context, engagement should be ongoing. 

• Build and sustain active coalitions to support the 
policy process. Collaborative partnerships that build 
on the relative strengths of a range of stakeholders 
can facilitate policy implementation.3,22,24 Actors in 
the partnership—or policy team—can be encouraged 
to take active roles in supporting the comprehensive 
policy process. 

• Establish political will and commitment. 
Ownership of a policy has been cited as a 
key determinant of policy outcomes.17,18,21,28 
Identifying and asking champions to lead aspects 
of the comprehensive policy process can help build 
ownership and commitment. See also the HIP brief 
on galvanizing political commitment.

During policy development
• Consider the policy environment and how it may 

be continually evolving. When engaging in a policy 
change process, advocates should learn how policy 
decisions are made, what approvals will be needed, 
and what the timeline might be. Key factors are the 
extent to which decisions are made at high levels by a 
few individuals or through collaborative agreement, 
and through formal processes or unofficial channels. 

• Design policies with implementation and 
monitoring in mind. Policies should address the root 
causes of agreed-upon problems; be realistic in relation 
to available resources; and be explicit about roles and 
expectations. If a new practice or program is included 
in the policy, it should be evidence-based, feasible at 
scale, and tailored to the context. For instance, policy 
changes may diverge from prevailing social norms; this 
may hinder implementation, but can also be a strategy 
for working towards norm change. For instance, when 
a national law changes to allow young people to access 
contraceptive services without parental approval, 
this can help shift social norms towards being more 
accepting of that practice. Policies should be rights-

Box 3. Stakeholders in policy processes
•	 Politicians	and	other	decision	makers,	such	as	

funders

•	 Policy	makers	and	others	who	work	in	
government	agencies	within	and	beyond	
ministries	of	health

•	 Subnational	health	officials

•	 Frontline	implementers,	including	providers,	
supervisors,	and	others	who	work	in	public,	
private,	and	nonprofit	health	programs

•	 Professional	associations	and	other	organizations	
that	support	health	programming

•	 Academic	institutions	and	other	organizations	
that	can	support	evidence	generation,	policy	
analysis,	and	advocacy

•	 Community	and	civic	organizations,	including	
groups	representing	women,	youth,	and	
marginalized	populations

•	 Commercial	and	private	sector	actors,	including	
drug	shops,	pharmacies,	and	insurance	
companies

•	 Media,	including	community	radio	stations

•	 Community	members	and	all	populations	
affected	by	the	policy,	including	refugees

https://www.fphighimpactpractices.org/briefs/galvanizing-commitment/
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based and enable equitable access to services. See 
also the HIP Strategic Planning Guide on creating 
equitable access to high-quality family planning. 

• Plan for both regular updates and unanticipated 
changes to the policy. A comprehensive policy 
process includes a timeline and plan to regularly 
review the policy against monitoring data and 
emerging evidence and changing context, as well as to 
make updates as needed.

During policy implementation
• Consider the extent to which policy implementation 

should be centralized. Policy implementation is often 
described as either top-down or bottom-up, though it is 
usually a combination. In top-down approaches, central-
level actors direct implementation in a structured 
manner. Bottom-up approaches allow decentralized 
actors to determine how to best implement the policy 
in their local context. Policies that are implemented in 
a top-down manner are often specific directives, while 
bottom-up policy approaches are often more complex 
and expansive, such as primary health care policies.2 
The amount of ambiguity in the policy and level of 
contention elicited by the policy, as well as the extent to 
which decision-making powers have been devolved to 
subnational units, should be considered in determining 
whether policy implementation should be top-down 
and/or bottom-up.2,31 

• Harmonize policies and systems across levels and 
domains. Alignment across national and operational 
policies can be a factor in how successfully a policy is 
implemented.12,19  As a policy is being developed and 
monitored, mapping of other relevant policies, systems, 
and tools should be done to determine if the policy 
is in alignment and if not, where changes will need 
to be made. Updates may need to be made to clinical 
guidelines, operations procedures, provider scopes of 
practice, essential medicine lists, monitoring systems, 
supply plans, training curricula, laws, regulations, and 
other documents. The policy’s effect on private and 
nonprofit health institutions should also be considered. 

• Reflect resource needs and realities and develop 
strategies to act on them. The lack of financial 
resources is a common reason why policies are 
not implemented or do not meet their goals.9 In 
Mozambique, an assessment of women’s health policies 
found that policies were written without taking into 
account resource limitations at subnational levels, 
setting unrealistic targets and expectations without 
providing adequate funding.12 A costing exercise should 

be done during the policy development stage, and 
reviewed during implementation and monitoring, to 
confirm that policies have realistic budget estimates. 
Estimates should take into account human and physical 
resources needs such as hiring and training staff and 
procuring supplies and equipment. For government 
policies that will require external support, strategies for 
mobilizing resources from donors, the private sector, 
and/or other stakeholders should also be developed.

• Disseminate policies widely, through all levels of 
the health system and to stakeholders. Inadequate 
policy dissemination has been noted in several 
contexts.12,32 Frontline implementers must be aware 
of policies, have access to them in the appropriate 
language(s), and have support to follow them. 
Allow time for orientation to the new policy for all 
levels of implementers. Training and/or continuing 
education may also be needed, as well as updates to 
the pre-service training curriculum.24,25 In addition, 
policy information disseminated to the media and 
civil society organizations can create awareness at 
the community level, which is essential to social 
accountability for policy implementation. 

During policy monitoring 

• Strengthen monitoring and evaluation of the 
policy and its implementation. Monitoring of 
policy implementation has been successfully used 
to support improvements in the policy process.18 
Policy monitoring should assess implementation 
milestones across the health systems and scan for 
operational barriers and areas in which policy 
implementation may be stalled. It should also draw 
on health management information system data 
and/or program-level monitoring to determine if 
the desired outcomes are being met. Implementers 
should monitor for unforeseen negative consequences 
of policies, such as diminished equity or rights in 
programs and services. A list of illustrative indicators 
for assessing policy efforts to support family planning 
programs can be found in the 2013 HIP Policy brief.8

• Strengthen accountability mechanisms. 
Accountability mechanisms support transparent 
communication between community members 
and health system actors, including policy makers. 
They enable those affected by policies to provide their 
feedback on how policies are being implemented. More 
information can be found in the HIP brief on Social 
Accountability and in the 2013 HIP Policy brief.8

https://www.fphighimpactpractices.org/guides/creating-equitable-access-to-high-quality-family-planning-information-and-services/
https://www.fphighimpactpractices.org/guides/creating-equitable-access-to-high-quality-family-planning-information-and-services/
https://www.fphighimpactpractices.org/retired-briefs/
https://www.fphighimpactpractices.org/briefs/social-accountability/
https://www.fphighimpactpractices.org/briefs/social-accountability/
https://www.fphighimpactpractices.org/retired-briefs/
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Implementation measurement 
The HIPs partnership is developing a set of measures to 
assess the scale and quality of implementation of the eight 
service delivery HIPs, which will be helpful in defining 
policy implementation measures for specific policies and 
practices. The following measures are illustrative of the type 
of measures that can be applied to policies generally. 

• Extent to which policies are up-to-date and harmonized 
across the health system, e.g., in training curricula, 
supervision tools, supply and logistics management 
systems, monitoring systems, and budgets. 

• Annual budget expenditures to support policy 
implementation.

• Percentage/number of facilities or implementation 
sites that have the financial, human, and physical 
resources available to implement the policy.

Priority research questions
• What is the relative importance of specific aspects 

or actions within a comprehensive policy process for 
achieving family planning related goals and meeting 
users’ needs? 

• Can utilization of a comprehensive policy process 
from the earliest stages of policy creation accelerate the 
timeline for achieving the goals outlined in the policy?

• How can comprehensively developing, implementing, 
and monitoring policies be used to increase equity in 
terms of access to services by diverse populations?
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