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Decision Making for Reproductive Health:
Analyzing the Policy Climate

Background Notes

Looking at Policy Indicators

In Turkey, the government's views and policies are—

View Policy
Population growth too high reduce
Fertility too high reduce

Rural to urban minor change decelerate

  distribution   desired
Immigration satisfactory reduce

Emigration too low increase

How do the leaders of a
country perceive
population issues?  Their
views and actions on
subjects such as public
health, medical services,
and the size and
distribution of the
population are all key
indicators of the policy
environment for
reproductive health.  In
most cases, leaders’ views
are a matter of public
record and are probably well known to members of the network.

To advance the network’s policy advocacy agenda, it is important to understand how
reproductive health policy decisions are made and the political climate in which they
take place.  As a prerequisite to proposing sound policy alternatives, network members
need to know how to analyze existing reproductive health policies and/or laws as
well as their shortcomings. What commitments, for example, did the country make
at the Cairo Conference?  Is the country honoring those commitments?

By analyzing the policy environment for FP/RH, the network can identify specific
policy issues.  A regulation requiring the registration of pharmaceutical products,
for example, may be intended to protect the public from fraudulent or unsafe
practices.  On the other hand, it may be intended to satisfy the macroeconomic
objective of raising revenues to help balance the federal budget.  Many countries
are implementing uniform tax and import policies across all sectors as a part of
overall economic reform.  If such is the case, it may be difficult to gain exemptions
for family planning products.

Understanding the background of a particular policy provides a basis for
determining the level of difficulty likely to be involved in changing the policy.
It can also provide guidance for anticipating which groups will oppose the reform
and which groups will support it.  For example, the regulation requiring the
registration of pharmaceutical products may be the result of pressure exerted by
special interest groups concerned with maintaining prohibitively high tariffs on
imported products, and thus protecting domestic production.  Knowledge of a
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OBJECTIVES

TIME

MATERIALS
HANDOUTS

PREPARATION

particular policy’s background will help the network choose strategies for
influencing the policymaking process and obtaining exemptions for
contraceptives.

By the end of this module, participants will be able to
• Analyze the reproductive health policy environment, and
• Identify current FP/RH issues and problems.

3 hours and 45 minutes

• Newsprint, markers, and tape
• Copies of handouts

II.2.1 Background Notes
II.2.2 Country X: Reproductive Health Policy Map

• Copies of the policy map developed and agreed upon in Unit 1
• Name tags or table placards

• Collect information about the country’s commitment to the ICPD
Programme of Action.

• Write each of the questions shown in Activity 1 on a separate sheet of
newsprint and post around the room.

• For Activity 2, write the list of reproductive health policy issues on
newsprint.

• For Activity 2, draw the sample reproductive health policy map on
newsprint.

• For Activity 3, write the following titles on the name tags or table
placards for the role-play—Interviewer, Government Official,
Religious Leader, and International Donor.
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ACTIVITY 1 The Reproductive Health Policy Process
Time:  45 minutes

Introduction (15 minutes)

Introduce Unit 2 by reviewing the objectives and making a brief presentation.
Key points to include in your presentation follow:

• Now that participants have a good understanding of the generic
policymaking process, they need to move their thinking to how the
process works when policies are formulated specifically for FP/RH.

• To advance the network’s advocacy agenda, network members must
understand how reproductive health policy decisions are made as well
as the political climate in which they take place.  Before proposing
sound alternatives, network members need to know how to analyze
existing reproductive health policies and/or laws as well as their
shortcomings.

• By analyzing the policy environment for FP/RH, the network can
identify specific policy issues that might influence its selection of
advocacy issue(s).

• Understanding the background of a particular policy or regulation
provides a basis for determining the degree of difficulty involved in
changing that policy.  It can also provide guidance for anticipating
which groups will oppose the reform and which groups will support it.

• Gaining a clear understanding of the FP/RH policy arena includes
learning about the decision-making process, the key institutions and
individuals involved, and the critical issues of the day.

Small Groups (30 minutes)

1. Write each of the following questions on a separate sheet of newsprint
and post around the room.

2. Review the questions to ensure understanding.
3. Divide participants into small groups.
4. Ask the groups to discuss each question and to reach consensus on

their response.
5. Direct each group to write its responses directly on the appropriate

newsprint.
6. Read the responses for each question and lead a general discussion of

the responses.

How Reproductive Health Policy Is Made

 √ Where are issues/ideas generated for reproductive health policies?
 √ What institutions—political, government, or nongovernmental—

influence policies and laws on reproductive health?
 √ What other sector’s policies (e.g., environment) may be linked to

reproductive health?
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ACTIVITY 2 Mapping the Reproductive Health Policy Process
Time:  1 hour

1. Explain that participants will work in the same small groups as in the
previous exercise.

2. Distribute newsprint and markers to each group.
3. Select one of the following policy issues, or chose one of your own,

and assign it to all of the small groups.  Ask each group to develop a
reproductive health policy map that tracks the issue from identification
of the need to implementation of the policy.

4. Direct the groups to use the following references for the mapping exercise:
• Answers they recorded and discussed in Activity 1.
• Generic policy map they created in Unit 1.
• Country X: Reproductive Health Policy Map that you drew

on newsprint.
• Other resource material or references that you have available on

reproductive health policy in the country in question.

Note to Facilitator: The information included on the reproductive health map
should be much more specific than that included on the policy process map
created in Unit 1.  The reproductive health map should include the names of
specific institutions and departments involved in the process.  In some countries,
for example, there are committees for women, health and/or family life.  These
committees are usually responsible for discussing FP/RH issues, conducting
public hearings, and proposing actions to the appropriate governing body. Such
committees should be shown on the map.

5. Ask each group to draw its reproductive health map/flow chart on the
newsprint.

6. As each group presents its map, discuss similarities or differences
among the maps. Facilitate a discussion to help the participants reach
agreement on the most accurate details of each map.  Either prepare a
new map that reflects these details or revise one of the group maps to
include the details.  The session should conclude with ONE map that
represents all groups’ consensus on the reproductive health
policymaking process.

Possible RH Policy Issues

√ National AIDS Policy
√ A policy permitting distribution of

contraceptives by community-based
distribution workers

√ A commitment from the Ministry of Health
for line-item purchase of contraceptives
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ACTIVITY 3

Note to Facilitator: Use your judgment to gauge the accuracy of the Reproductive
Health policy map.  If you think there are significant gaps in the overall group’s
understanding of the Reproductive Health policy process, ask participants to try
to identify the gaps.  Help them identify possible resources or references that
provide the missing information.

Transition
The network has started to identify and understand the processes and players
involved in formulating and implementing Reproductive Health policy.  As noted
in the introduction, however, the network must also look outside the policy
environment and start to monitor any relevant trends, issues, and developments
that draw the attention of the media, opinion leaders, decision makers, and/or
international donors.  Tracking what’s “new and in the news” can suggest issues
for advocacy and provide useful information for the network’s advocacy
campaign.

“Reproductive Health Issues in the News”
Time: 1 hour and 30 minutes

Panel of Experts: A Role-Play (1 hour)

Note to Facilitator: This activity is designed to show network members another
way to explore advocacy opportunities—by monitoring what experts in the field
of FP/RH are saying.  Participants will role-play a panel presentation in which a
journalist interviews three experts on current reproductive health issues.  The
activity is intended to help suggest key reproductive health issues for the network’s
advocacy campaign.

Emphasize that the purpose of the presentations is to convey to the audience
current reproductive health information and trends as well as the priorities of the
panelists’ respective institutions.  The presentations are NOT intended to promote
debate.

1. Ask for four volunteers to play the roles of a
• government official
• journalist
• religious leader
• representative from an international donor agency

2. Explain that the journalist will introduce the panelists, ask them questions,
and moderate the discussion.  Give the journalist the following questions
to guide the panel discussion and ask the journalist to probe the panelists’
responses with follow-up questions:
• From your perspective, what are the current developments and

“burning issues” in the field of FP/RH?
• Our government sent a delegation to the ICPD in Cairo in 1994.

What commitments were made at the Cairo Conference and have
they been implemented by the government?
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SUMMARY

MOVING
AHEAD

• What policy developments are underway and what are their
chances of being implemented?

• What potentially useful, existing policies are not being
implemented?

• Given the current situation in our country, what policy changes or
innovations would you like to see in the reproductive health sector
in the near future?

3. Give the volunteer panelists a few minutes to organize their thoughts
while you arrange tables and chairs for the panel and distribute name
tags/table placards to the panelists.

4. During the role-play, take notes on the panelists’ responses.
5. Conclude the role-play by thanking the journalist and panelists.

Follow-Up Discussion (30 minutes)

1. Use the following questions to help the audience summarize the panel
presentation and identify priority FP/RH issues for the network:
• Based on the information provided by the panelists, what are the

priority reproductive health issues?
• Are there other critical issues that were not mentioned?  What are

they?
• What about the ICPD?  Is there still interest and action around the

Programme of Action?
• What, if anything, has happened with respect to ICPD+5?
• How can the information presented by the panelists be used to

generate policy advocacy opportunities for the network?
2. List on newsprint for future reference the priority reproductive health

policy issues identified by participants.

Understanding how policy decisions are made for reproductive health and
identifying current reproductive health issues will help members of the
network determine where they should focus their energies.  Distribute
handouts for Unit 2.

The next unit focuses on identifying potential policy issues for action and setting
policy goals for the network.
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How do the leaders of a
country perceive
population issues?  Their
views and actions on
subjects such as public
health, medical services,
and the size and
distribution of the
population are all key
indicators of the policy
environment for
reproductive health.  In most cases, leaders’ views are a matter of public record
and are probably well known to members of the network.

To advance the network’s policy advocacy agenda, it is important to understand
how reproductive health policy decisions are made and the political climate in
which they take place.  As a prerequisite to proposing sound policy alternatives,
network members need to know how to analyze existing reproductive health
policies and/or laws as well as their shortcomings. What commitments, for
example, did the country make at the Cairo Conference?  Is the country honoring
those commitments?

By analyzing the policy environment for FP/RH the network can identify specific
policy issues.  A regulation requiring the registration of pharmaceutical products,
for example, may be intended to protect the public from fraudulent or unsafe
practices.  On the other hand, it may be intended to satisfy the macroeconomic
objective of raising revenues to help balance the federal budget.  Many countries
are implementing uniform tax and import policies across all sectors as a part
of overall economic reform.  If such is the case, it may be difficult to gain
exemptions for family planning products.

Understanding the background of a particular policy provides a basis for
determining the level of difficulty likely to be involved in changing the policy.  It
can also provide guidance for anticipating which groups will oppose the reform
and which groups will support it.  For example, the regulation requiring the
registration of pharmaceutical products may be the result of pressure exerted
by special interest groups concerned with maintaining prohibitively high tariffs
on imported products, and thus protecting domestic production.  Knowledge of
a particular policy’s background will help the network choose strategies for
influencing the policymaking process and obtaining exemptions for contraceptives.

Handout II.2.1

Decision Making for Reproductive Health:
Analyzing the Policy Climate

Background Notes

Looking at Indicators of the Policy Environment

In Turkey, the government's views and policies are—
View Policy

Population growth too high reduce
Fertility too high reduce
Rural to urban minor change decelerate
  distribution   desired
Immigration satisfactory reduce
Emigration too low increase
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Handout II. 2. 2

Country X:
Reproductive Health Policy Map

Regulatory Stage of the Process of Health Care Reform in Romania

Discussion and debate within and among task forces
established by relevant ministry

Final task force recomendations

MOH Board Approval

MOH and Ministry of Finance determine budgetary implications

Appropriate policy drafted by either:

MOH if only health
sector is involved

Appropriate ministries for
inter-ministerial decisions

Minister of Health’s
signature required

Ministry
of Health

Ministry of
National

Education
Ministry
of Youth

Ministry of
Labor and

Social Protection
Other

ministries

Prime Minister’s signature required
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