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Technical Advisory Group Meeting Report
Day 1

Welcome
Ian Askew, Director for the Department of Reproductive Health and Research, and James Kiarie,
Coordinator Human Reproduction, RHR/WHO, welcomed members of the HIP Technical Advisory Group
to its biannual meeting, hosted by WHO for the third year. Dr. Askew highlighted the importance of HIPs
(High Impact Practices for Family Planning) as key resources that complement WHO’s normative
guidance. Dr. Askew further elaborated on the contributions that the HIPs can make to the impact of
WHO at the country level, by providing evidence summaries of service delivery approaches that have
been proven by research and so should be considered by countries.
Achieving measurable impact in countries is a critical shift in WHO’s strategy, and being able to provide
countries with evidence-based interventions through the HIPs will be extremely helpful for WHO. Dr.
Askew also asked the TAG to consider how WHO’s country offices could more actively be engaged in not
only promoting access to contraception and other SRH services, especially through national UHC efforts,
but also in ensuring that HIPs are widely known and used by ministries of health and other key
implementing partners. Members in the audience asked Dr. Askew to share the department’s current
priorities, which he summarized as:







Ensuring access to effective contraception for all people wanting to use it continues to be front and
center for WHO’s work on reproductive health.
WHO is becoming more “political”, in the sense of advocating that health for all is a human right.
The Department’s work embraces the SDG goal to “leave no one behind” by explicitly seeking to
ensure that those living in the most vulnerable situations can have access.
The Department has recently recruited a full-time Infertility Advisor and is in the process of
recruiting an Advisor to focus on health systems strengthening.
WHO continues to focus on developing products that can be used by countries for normative
guidance, but with an increasing emphasis on ensuring that these products are both used by
countries and have an impact on the health of women and girls.

Dr. James Kiarie highlighted the work the department has done in analyzing best practices on task
sharing in family planning in 8 of 9 Ouagadougou partnership countries using the WHO’s guide for
identifying and documenting best practices in family planning programs.
Jennie Greaney, UNFPA, continued as Chair of the meeting.

Updates
Briefs
Shawn Malarcher shared progress updates on HIP briefs and other material developments (see
presentation).
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Two new briefs were recently published: Social Franchising and Digital Health for SBC, both
Promising Practices.
The “to do list” for HIP materials include planning guides in financing and family planning in
humanitarian settings. We also hope to develop a chapeau piece similar to the one available for
social and behavior change for Service Delivery and the Enabling Environment.

Website









The Briefs page has incorporated the graphic in the header section to indicate to users that all HIP
categories are equally important.
The SBC chapeau piece is available through this page as well. When a website user hovers over the
SBC section of the graphic, the mouseover help text displays: “View overview document.”
New Evidence: We are looking for ways to keep the HIPs up-to-date on a more regular timeframe
(between full updates of the brief). As new research comes out, we are exploring ways to present
that new evidence on the website. While keeping the webpage version identical to the
downloadable file, there is an updated table of evidence for the Family Planning and Immunization
Integration HIP available online.
HIP Overview Video: The updated English and French version of the HIPs video was recently
launched. It is available on the HIPs website and on K4Health’s YouTube channel. The video
provides an overview and orientation of what HIPs are, how they are selected, examples of specific
HIPs, and what can be found on the website.
New Folders: The Production and Dissemination Team is working on new folders in a tri-fold design
to hold the growing number of HIP briefs. The front cover will have the translated text of High
Impact Practices in Family Planning in French, Spanish, and Portuguese.
Website Analytics: Traffic to the updated website has increased significantly since the launch in late
June 2017. Activity for downloads has decreased, which was expected as one of the aims of the
updated website was to allow users to view and search content directly from the webpages. Visitors
to the site are located in the following top five countries: 1. US, 2. India, 3. Nigeria, 4. UK, 5. Kenya.
The top most accessed pages/content on the updated website since launch in late June of last year
are: the home page, the briefs page, and the AFCS brief.

The TAG congratulated work on the new HIP website and appreciated data on increased visits to the
sites. The TAG also noted that the sustainability paper is not as visible. The team is working with the
developer to make this document more visible. While visitor traffic to service delivery briefs is high, the
enabling environment briefs have not seen much traffic. It was noted that we spend less time promoting
these briefs and there have been less focus on them. The TAG and others need to think about ways to
better promote this HIP category.
IBP HIPs Task Team
Nandita Thatte, WHO/IBP, updated the TAG on the ongoing work of the HIPs Task Team. IBP and FP
2020 continue to produce a very successful webinar series in English (SD) and Spanish (EE). Currently, a
webinar series is planned to promote the four recently published briefs and planning guides to run to
the end of 2018. IBP is planning a Francophone series with the OP. In addition, IBP is using the WHO
Documentation Guide to document HIP implementation. Currently, teams are working on documenting
Drug Shops in Ghana and Tanzania and AFCS in India (youth led; in progress) and in Colombia (being
finalized). In terms of global conference opportunities to promote the HIPs, a panel composed of PAHO,
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IBP, UNFPA, and the RHSC will be presented at FIGO 2018. HIPs have been integrated into the IBP Track
at ICFP. The IBP Global London will feature the HIP Collaboration, website, and tools. The HIPs Task
Team and IBP Secretariat have been working on a HIP and WHO Guidelines Matrix Tool to facilitate use
of WHO guidelines with practical interventions (HIPs). The matrix is currently going through the review
process at WHO. We are again planning a joint HIP/IBP Partners Meeting in fall of 2018 in Washington,
DC. (Please see presentation for more details).
The TAG encourages IBP to seek opportunities to make HIP implementation case studies available to the
public.
Standards of Evidence
Karen Hardee and Mario Festin presented on behalf of the working group (Please see Annex C:
Presentations for more details).
Search Strategy
In November 2017, the TAG recommended review of the search strategy used by authors to ensure the
briefs capture the full range of evidence available. The team (Karen, Maggwa, Michelle, and Mario)
reviewed the literature search strategy for the HIP briefs and provided a summary on the current
process and made recommendations for improvements (See Annex C: Presentations for more details).
The team presented eight recommendations:
1. Search strategy for the reference literature materials be prepared for each HIP document;
2. Databases where the searches were made would be described to include both peer-reviewed
and grey literature;
3. The MESH terms and/or key terms would be described and listed;
4. Criteria for including articles would be identified a priori;
5. For each included article, a short description would be included in table format;
6. For excluded articles, the reasons for exclusion would be mentioned, either as a figure or in
table format;
7. The search strategy mentioned in the HIP document and available as an online annex to the
document; and
8. Who ran the search and when could be mentioned as part of methodology.
The TAG agreed that the search strategy could be made available through the website. The TAG also
mentioned that it seemed like only the most recent evidence is included, but it was clarified that only
happens with brief updates. Inclusion decisions are based on the breadth and depth of the evidencebase, practice-specific concerns, quality, and completeness. In the past, it was decided to include
everything when there was not much evidence available. For briefs with an abundance of evidence and
supporting studies, authors focus on findings from reviews, seminal studies, and evidence that
addresses practice specific concerns. Finally, the TAG reminded the team that evidence and studies
produced in Spanish should also be included in the review.
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Update on Gray Scale Template
Karen Hardee reminded the group that the HIP TAG had recommended in November 2017 to develop
Gray Scale tables for each new and revised brief. These tables will be used in TAG deliberations to
inform categorization recommendations. A small group worked on finalizing the Gray Scale template
and reviewed the HIP criteria to ensure alignment and identify areas that need further clarification. The
template will be used when preparing new briefs and when updating existing ones. (See below)

The TAG reflected that while the gray scale review focuses on one specific criteria of the HIPs–typically
impact on contraceptive use—other criteria are equally important, including scalability, cost, and
generalizability. The TAG suggested exploring ways to summarize findings of these other issues to
ensure balanced consideration of practices.
Criteria for a High Impact Practice vs Enhancement
The TAG continued to discuss what distinguishes “practices” and “enhancements”. This distinction
continues to be problematic for the TAG and for users of HIP material. Criteria for HIPs are clearly
articulated in HIP documents. Practices are expected to have population-level effects on mCPR, fertility,
or other impact measures specified in overview documents. Enhancements are tools or approaches that
apply or are used in conjunction with HIPs to address needs of a particular population group or address
a specific barrier. The TAG will continue discussing and refining this issue.
Review Domestic, Public Resources Brief
Sarah Fox and Tom Fagan, authors of the brief, provided an overview of the document. Anand Sinha and
Alice Payne Merritt served as the discussants. The TAG made the following recommendations to further
clarify some concepts and strengthen the brief:
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Suggested revision for first sentence: “Achieving sustainability of voluntary family planning
programs requires strong national capacity to implement and manage programs, including the
capacity to mobilize and expend financial resources that they require.”;
Cite the original source Moreland 2006 is attached—page 58—Senegal at $6.22;
Paragraph 1. “Other critical components of a family planning program” rather than ancillary, include
training;
Look for opportunities throughout the brief to emphasize the importance of subnational budgeting,
e.g. strategic documents (Tips);
Reframe statements on out of pocket expense. Consider affordability, over reliance, exacerbate
inequity;
Advocacy section: add multiple engagements, target Minister of Finance, identify key decisionmakers and what will influence them, engagement with media and civil society (accountability);
Take out “Craft messages that are most aligned with public interest” and specific reference to
communication channels (FP insurance scheme);
Add donor conditionality to the problem statement in TOC;
Reframe text on examples referring to financing for commodities. Emphasize that commodity
purchase is insufficient (need comprehensive approach);
Page 2 referencing Nigeria, 2017 reference 4 million (also reference the 56 million in IDA loans
mentioned in Nigeria revitalized 2017 commitment);
Page 3 Reference New RHSC March 2018 report (new report 2018 gives an updated gap);
Kaiser Family Foundation trend 2014/2015/2016 gives further information on donor financing
trends (additional reference);
Page 4 Indonesia think about referencing district level commitments for FP as per country’s 2017
revitalized commitment, remove Congo;
Kenya all 47 counties have committed to a budget line for FP by 2020 as per Kenya 2017
commitment (double check national level figure);
Ghana, pilot for rollout of NHIS under Act 852 is starting in 6 districts. Martyn to provide more
details;
Page 4 Guatemala example needs to include information an alcohol tax;
Page 4 task shifting refer to WHO guideline on task sharing;
Financial hardships for the poor, also include adolescents;
Tools – Consider providing specific reference to resources on the micro site;
Nandita to provide reference from West Africa (pooled resources);
Martyn provided suggestions for emphasizing reporting and tracking government expenditures and
has sent Sarah an email on this; and
Consider order of the examples.

Review Interpersonal Communication
Joan Kraft, Heather Hancock, and Caitlin Thistle presented on the document. Vicky Boydell and Norbert
Coulibaly were the discussants. The TAG appreciated the large and difficult task of synthesizing such a
large and diverse body of evidence. The TAG felt that the scope of the brief was too large resulting in a
brief that was difficult to follow. The scope of the brief also made drawing clear conclusions challenging.
The TAG requested further refinement of the scope in order to facilitate clear messaging about what the
practice is and what we know about its impact. Specifically, the TAG recommended refining the scope of
the brief to one-to-one IPC. This will remove studies and discussion related to group-based IPC.
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The TAG agreed that a small group of TAG members could serve as an interim review group to facilitate
review of revisions and expedite publication.

Day 2
Review of Day One
Rodolfo Gomez chaired the second day of the meeting.

Humanitarian Settings
Jennie Greaney presented an update on work for FP programming on humanitarian settings. (Please see
presentation for more information). After submission of a concept note on this topic, the TAG decided
that the topic did not fit a HIP and wanted to consider if some other type of document might be useful.
First, a small group was tasked with exploring the need and opportunities for such a document. A
Strategic Planning Guide seems the best fit for this work. Currently there are a number of tools that
could support the drafting of a planning guide on this topic:






MISP revision is nearing completion – MISP likely to be included in the Sphere Handbook. (RH Kits
updated per MISP)
IAWG Field Guide
WHO evidence brief: Improving family planning service delivery in humanitarian crises
Key outcomes WHO technical meetings (September 2017 & June 2018)
MEC app for humanitarian settings

A Strategic Planning Guide for Family Planning in Humanitarian Settings could provide country-level
actors and stakeholders with a decision-making tool to encourage deliberate, thoughtful processes for
determining the role that FP should play before, during, and after an emergency. Jennie will coordinate
a call with potential writers to identify next steps in putting together the guide.

Translation Updates
Rodolfo Gomez updated the TAG on the dissemination activities in Spanish and Portuguese. Two panels
titled High Impact Practices in Family Planning. What Is New? were submitted to FIGO for a session in
Spanish and a session in Portuguese. Only the Spanish panel was accepted. Rodolfo and Ados have
finalized the panel composition, which will include representatives from UNFPA/LACRO, IBP, PAHO, and
RHSC. Rodolfo will moderate the panel. HIP folders in Spanish and Portuguese will be distributed
throughout the congress. (See presentation).
PAHO-CLAP continues supporting the Portuguese translations with the view to launch a Portuguese
webinar series in collaboration with the Brazilian Ministry of Health. However, this has been put on hold
pending personnel changes at the Ministry and upcoming elections in the country.
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Equity
Sara Stratton presented on the work related to measuring the effects of interventions in equity. A small
group met prior to June and discussions are ongoing for this work. The group continues to have difficulty
making progress due to competing priorities.

Advocacy Presentations
In order to facilitate dissemination and use of the HIP materials, the TAG recommended developing a
short slide set for each brief. Jay Gribble distributed a presentation example on Domestic Public
Financing (please see presentation). A smaller group, including IBP and the HIPs PD group, will identify a
few HIPs and develop a prototype.

Review of the TAG TORs
Mario Festin presented on the revised TORs and based on feedback from the TAG will incorporate and
recirculate for discussion at the next TAG meeting in November 2018.

Linking HIPs with WHO Guidelines, CIPs, FP Goals and other resources




Nandita Thatte provided an update on progress finalizing the WHO Guidelines-HIPs Matrix Tool
(please see presentation). Matrix Tool has been submitted to WHO Document Review Committee
and if accepted, it will be a WHO tool. The TAG suggested to revisit detailed links within each
category/description and explore an online version that would allow for more links and information
to be included. The IBP Secretariat will engage TAG members to provide feedback and finalize tool.
Martyn Smith presented on the HIPs Strategic Analysis which maps country priority investments
using the HIPs as a framework. This analysis is based on: FP2020 commitment, costed implantation
plan, and the 18-month Country Action Plan. The goal is to help FP2020 countries to use evidence to
prioritize their investments and make them more impactful. The analysis was prepared and
presented it for the 15 Francophone countries for Regional FPW held in Cameroon in March 2018. A
similar analysis will be prepared and utilized at the Asia Focal Point Meeting scheduled in the fall in
Kathmandu, Nepal. Martyn also presented on the CIPs and FP Goals coordination work currently
underway to support better alignment between HIPs, Costed Implementation Plans and FP Goals.
The initial focus of the working group is Integration & maintenance/sustainability investments,
aiming at improving coordination across tools (e.g., messaging, presentation, and development of
additional HIPs). For more information, please see presentation.

Updating existing briefs
The TAG discussed updating the voucher, postabortion FP, and social marketing briefs. The voucher brief
is already underway and was prioritized at an earlier meeting when the “emerging” category of briefs
11

was eliminated. This brief will be reviewed in the Nov 2018 TAG meeting. The postabortion care brief
update has also begun and this brief is the oldest. Social marketing will be considered when the TAG is
considering additional updates.

Recommendations and Next Steps















Provide website analytics disaggregated over time by language, regions. Also, provide information
on dissemination of print material by language. Provide baseline by topic for Spanish and
Portuguese use prior to FIGO launch.
Decision: The current “Family Planning Financing Roadmap” largely covers issues that would be
covered in a HIP decision-making guide.
At the Nov 2018 TAG meeting, develop plan for brief updates and interim evidence updates. Shawn
to provide information on publication date and expectation of level of new evidence.
Each HIP brief should include a link to the search strategy.
Develop a table that includes other criteria of the HIPs (e.g. scalability, cost, etc.) (volunteers – Chris,
Karen, Mario, Nandita, Norbert, Michelle). Alice to share example on Zika.
HIP Enhancement will focus on intermediate effects.
The TAG recommends proceeding with a Strategic Planning Guide on family planning in
humanitarian settings. Suggestions for Expert Group – Jen (FP 2020), Jennie (UNFPA), Rajat (WHO),
Robyn (IPPF), Janet Meyers, Save the Children, Katherine Church, Lulu (WHO), and Sarah Rich
(Women’s Refugee Commission).
Explore developing page on “What’s coming for the HIPs…”
Mario will circulate the HIP TAG TOR for review.
Sara will continue organizing the Equity Working Group. The next step is to review the literature
search in July and explore the possibility of WHO/RHR providing leadership for this work.
Explore the possibility of brief authors providing support for a narrated presentation, perhaps using
whiteboard and content for tweets.
The TAG recommended focusing the update brief on vouchers on intermediate effects and position
as a “HIP Enhancement”.
If the literature search on postabortion family planning identifies a large number of studies, consider
presenting the most rigorous studies as part of the impact section. It was agreed to revisit RCTs with
focus in use of FP after abortion, including an analysis of post Medical Abortion process, focusing on
the trials that only deal with training, considering continuation as asset. We need to focus in the
right research question to evaluate the literature search.

Revisions for Domestic, Public Resources




Suggested revision for first sentence: “Achieving sustainability of voluntary family planning
programs requires strong national capacity to implement and manage programs, including the
capacity to mobilize and expend financial resources that they require.”
Use Guttmacher number on why FP is a ‘best-buy’
Para 1. “Other critical components of a family planning program” rather than ancillary, include
training
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Look for opportunities throughout the brief to emphasize the importance of subnational budgeting,
e.g. strategic documents (Tips)
Reframe statements on out of pocket expense. Consider affordability, over reliance, exacerbate
inequity
Advocacy section: add multiple engagements, target Minister of Finance, and identify key decisionmakers and what issues are important to them and who influences them. Engagement with media
and civil society (accountability) if possible. Also possibly link to AFP Advocacy Tool
Take out “Craft messages that are most aligned with public interest” and specific reference to
communication channels (FP insurance scheme)
Add donor conditionality to the problem statement in TOC
Reframe text on examples referring to financing for commodities, recognizing that the reason this is
emphasized is that it is more visible in national budgets. Emphasize that commodity financing is
insufficient (need comprehensive approach)
Page 2 referencing Nigeria1, 2017 reference 4 million (also reference the 56 million in IDA loans
mentioned in Nigeria revitalized 2017 commitment)
Page 3 Reference New RHSC March 2018 report (new report 2018 gives an updated gap)
Kaiser Family Foundation trend 2014/2015/2016 gives further information on donor financing
trends (additional reference)
Page 4 Indonesia think about referencing district level commitments for FP as per country’s 2017
revitalized commitment, remove DRC
Kenya all 47 counties have committed to a budget line for FP by 2020 as per Kenya 2017
commitment (double check national level figure)2
Ghana, pilot for rollout of NHIS under Act 852 is starting in 6 districts. Ask Martyn for more details
Page 4 Guatemala example needs to include information an alcohol tax and social accountability
(Ados to provide case study)
Page 4 task shifting add reference to WHO guidelines on task sharing (OPTIMIZE , Postabortion
Contraception and Family Planning)
Financial hardships for the poor, also include adolescents
Tools – Consider providing specific reference to resources on the CIP micro site
Nandita to provide reference from West Africa (pooled resources) (Done)
Martyn provided suggestions for emphasizing reporting and tracking government expenditures and
has sent Sarah an email on this
Is there logic to the order of examples on budget allocation?
Jennie to send alternative loan examples

1

As per 2017 commitment: The Federal Ministry of Health (FMoH) obtained approval from the Federal Executive Council to renew the Memorandum of
Understanding with UNFPA which will ensure provision of US$4mil annually from 2017 to 2020 for procurement of contraceptives for the public sector (an increase
from the US$3 mil committed from 2011 to 2014). 2. The Federal Ministry of Health commits to ensuring disbursement of US$56 mil to the states through the IDA
loans and Global Financing Facility from 2017 to 2020. The FMoH is working with state governments, donors and other stakeholders program including health
insurance programs through the Basic Health Care Provision Fund to make family planning expenses by households to be reimbursable in the public and private
sectors.
2

As per 2017 Commitment: 47 Counties will have costed implementation plans by 2020 (this will have specific goals and strategies for adolescents)
Funds are allocated for FP program at national level- specifically - maintain domestic financing for family planning commodities as per the allocation in 2016/17
fiscal year of $7 million for the next two years and then to be doubled thereafter, this will have tracked annually. Family planning to be implemented fully under the
NHIF Linda Mama program by end of 2018. All 47 counties to have a FP budget line by 2020.
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Recommendations for IPC
Refine the scope to one-on-one counseling and revise the brief accordingly. An interim review group will
provide feedback on progress.
Next Meeting
The next meeting will be held November 28-29, 2018 in Washington, DC at the Bill and Melinda Gates
Foundation.
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Annex A: Agenda

AGENDA
Technical Advisory Group Meeting

World Health Organization
Geneva, Switzerland

June 13 and June 14, 2018
09:00 – 17:00 Room M205, WHO HQ Batiment M

Objectives




Review draft HIP briefs and make recommendations regarding the strength and consistency of
the evidence and adherence to the HIP criteria.
Continue to refine HIP process and identify priority activities.
Prioritize no more than 2 themes for evidence briefs.

Wednesday, June 13th: Jennie Greaney, Chair
08:30 – 09:00

Arrival

09:00 – 10:30

Opening of Meeting – Welcome Remarks
 Ian Askew, Director RHR/WHO
 James Kiarie, Coordinator Human Reproduction, RHR/WHO
Updates
 Progress on HIP brief and other material developments, Shawn
Malarcher

Recommendation from Nov 2017 HIP TAG Meeting: The TAG
congratulated work on the new HIP website and appreciated data
on increased visits to the sites.
 IBP Task Team, Nandita Thatte
 Recommendation from Nov 2017 HIP TAG Meeting: The TAG
encourages IBP to seek opportunities to make HIP
implementation case studies available to the public.

10:30 – 11:00

Break

11:00 – 12:00

Standards of Evidence, Karen Hardee
Working group Karen Hardee, Mario Festin, Michelle Weinberger, and
Maggwa Baker
 Search Strategy
 Recommendation from Nov 2017 HIP TAG Meeting: The TAG would
like to review the search strategy used by authors to ensure the briefs
capture the full range of evidence available.
 Next Steps: Maggwa Baker will organize a call with Karen Hardee and
Mario Festin in order to review the literature search strategy for the
HIP briefs. At the next TAG meeting, they will provide a summary on
the current process and make recommendations for improvements.
 Update on Gray Scale template
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 Recommendation from Nov 2017 HIP TAG Meeting: Develop Gray
Scale tables for each new and revised brief. These tables will be used
in TAG deliberations to inform categorization recommendations.
 Next Steps: Prior to the next TAG meeting, Karen Hardee will organize
a call with Michelle Weinberger, Roy Jacobstein, and Maggwa Baker
to finalize the Gray Scale template and review the HIP criteria to
ensure alignment and identify areas that need further clarification.
Authors of the vouchers and interpersonal communication briefs will
complete the Gray Scale template. In addition, Michelle Weinberger,
Mario Festin, and Jennie Greaney will prepare the Gray Scale template
for interpersonal communication.
Criteria for a High Impact Practice vs Enhancement

12:00 – 13:30

Lunch

13:30 – 15:00

Domestic, Public Resources
 Authors: Tom Fagan and Sarah Fox
 Discussants – Anand Sinha and Alice Payne Merritt

15:00 – 15:30

Break

15:30 – 17:30

Interpersonal Communication
 Joan Kraft, Heather Hancock, Caitlin Thistle
 Discussant – Vicky Boydell and Norbert Coulibaly
 Gray Scale Review - Michelle Weinberger, Mario Festin, Jennie Greaney,
and Gael O'Sullivan

17:30

Closing, followed by Reception and Group Dinner
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Thursday, June 14th: Rodolfo Gomez, Chair
08:00 – 08:30

Arrival

08:30 – 10:00

Review Recommendations from Day 1
 Comments and Reflections,
 Review Recommendations

10:00 – 10:30

10:30 – 11:00
11:00 – 12:30



Humanitarian Settings, Jennie Greaney
 Recommendation from Nov 2017 HIP TAG Meeting: The TAG
recommends continued discussion on developing HIP-related
materials focused on family planning programming in humanitarian
settings.
 Next Steps: Mario Festin, Paata Chikvaidze, Jennie Greaney, Hashina
Begum, Nandita Thatte, Heidi Quinn, Loulou Kobeissi will continue to
monitor the situation and update at the next HIP TAG meeting

Break






Translation Updates, Rodolfo Gomez and Jennie Greaney
 Recommendation from Nov 2017 HIP TAG Meeting: PAHO’s Centro
Latinoamericano de Perinatología (CLAP) will coordinate a launch of
the HIPs in Portuguese, including Lusophone Africa where possible.
 Next Steps: Rodolfo Gomez will be the contact point regarding
organizing HIPs sessions at the October 14-19, 2018, FIGO conference
in Brazil in Spanish and Portuguese. We will explore ways that the HIP
partners and IBP in particular can support this effort. As a first step,
Spanish/Portuguese HIP TAG members including Alice Payne Merritt,
Elaine Menotti, Victoria Jennings, and Ellen Eiseman agreed to be
tentative speakers in the preliminary session outline submitted and
brainstormed other possible speakers to confirm subsequently.
Equity, Sara Stratton
 Recommendation from Nov 2017 HIP TAG Meeting: The TAG
recommends further work to finalize the recommendations for
measuring effects of interventions on equity.
 Next Steps: Sara Stratton will organize a call in early 2018 with those
interested in working on finalizing this paper. This working group
consists of, but is not limited to, the following individuals: Rodolfo
Gomez, John Pile, Suzanne Serruya, Chandra-Mouli Venkatraman, and
Ian Askew.
Advocacy presentations, Jay Gribble and Heidi Quinn
 Recommendation from Nov 2017 HIP TAG Meeting: In order to
facilitate dissemination and use of the HIP materials, the TAG
recommends developing a short slide set for each brief.
 Next Steps: With assistance from IBP, the joint sponsors will identify a
few briefs and develop a prototype. A small working group of
interested individuals will be identified from among the HIP partners
to further develop this work. Jay Gribble has agreed to assist with this
work.
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TOR reviewed, Mario Festin
 Recommendation from Nov 2017 HIP TAG Meeting: The TAG
appreciated the opportunity to review the Terms of Reference for
membership. The group recommended making information on new
members available to the TAG prior to the meetings and several
specific recommendations on the TOR. Next Steps: Mario Festin will
incorporate feedback from the TAG and recirculate for discussion at
the next HIP TAG meeting.

12:30 – 14:00

Lunch

14:00 – 15:00

Linking HIPs with WHO Guidelines, CIPs, FP Goals and other resources
 Nandita Thatte, linking with WHO guidelines and tools
 Recommendation from Nov 2017 HIP TAG Meeting: We encourage
and support continued work on linking the HIPs to WHO guidelines.
 Next Steps: We will invite the IBP Secretariat to present on progress
at the next HIP TAG meeting. TAG members would be willing to
provide input for this work. A draft report can be circulated to TAG
members for review prior to the June TAG meeting.
 Martyn Smith, FP2020 Update: HIPs analysis and linking with CIPs and FP
Goals

15:00 – 15:30

Break

15:30 – 16:30

Updating existing briefs
 Vouchers
 Post abortion FP
 Social Marketing
 Recommendation from Nov 2017 HIP TAG Meeting: With the
expectation that new data on implementing immediate postpartum
family planning will be available in the coming months, the TAG
would like to review the need for updating the brief in the near
future.

16:30 – 17:00

Review Recommendations
Next Steps and Closing - Mario Festin
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