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   I.

Purpose of Core Packages
Early in the project, POLICY decided to reorient a portion of its family planning/reproductive health (FP/RH) and HIV/AIDS core funds to multi-activity, integrated “core packages.”
 The idea was to marshal resources and technical approaches over time in order to achieve policy breakthroughs at the country level that would have global significance. We label these packages as “multi-activity and integrated” because we combine some of the technical approaches of the different POLICY intermediate results (IRs) (e.g., advocacy, strategic planning and resource allocation, data compilation and use of models, and capacity building) in designing them. Technical advances, research, and tools generally involve more than just one IR and their associated activities that tend to merge at the field level. This approach allows for significant gains in efficiency and effectiveness for USAID’s global objectives through direct application of core funds to globally significant field work. In addition, it facilitates the development of tools and technologies that are guided by field needs and implemented with direct involvement of country staff. 
The purpose of the POLICY package, therefore, is to advance USAID’s and its partners’ technical knowledge, demonstrate or test new innovative approaches in the field, or provide additional resources to shed light on a critical global policy issue that a mission might not otherwise fund.
In the last four years, POLICY has implemented 12 core packages (see Appendix 1) that address issues associated with reproductive health, family planning, STI/HIV/AIDS, and maternal health. The duration of most POLICY packages ranges from 12 to 18 months. However, several successful packages received a second allocation of funds to extend their activities. The focuses of the packages are varied and include developing plans, recommendations, or guidelines to address contraceptive security, integration of services, and operational policy barriers; meeting the RH needs of young adults and positive women; and measuring stigma and discrimination associated with HIV/AIDS. More detailed analysis of the POLICY packages is available in the progress report submitted in fulfillment of the award fee criteria in July 2002 (POLICY Core Package Progress Report, July 2002). 
This report documents the significance and impact of the first three core packages implemented in Romania, Ukraine, and Nigeria.  It also presents key highlights of results achieved through the packages.
   II.
Summary of Core Package Objectives in Three 


Countries 

The individual core package descriptions, objectives, and detailed activities are available on the POLICY Intranet under the “Documentation” link (www.policyproject.com). In brief, the purpose of the Romania core package was to help develop and put in place operational policies to implement Romania’s broader national policies directed at targeting contraceptives to lower-income segments of the population and achieving contraceptive self-sufficiency. The package of activities in Ukraine was designed to help implement Ukraine’s National Reproductive Health Program 2001–2005 (NRHP) by (1) eliminating operational policy barriers, and (2) strengthening capacity to set RH program priorities and more effectively allocate resources at the local level. The Nigeria core package aimed to stimulate adoption and implementation of an adequately-funded Young Adult Reproductive Health Care Strategic Plan in Edo State in fulfillment of the National Young Adult Reproductive Health Strategy. While the first set of core packages addressed critical areas of importance to USAID/Washington, such as contraceptive security and youth, the design of the packages hinged on dialogue with field-based stakeholders, including the USAID missions. 
  III.
Highlights of the Country-level Results
The fundamental approach of the POLICY packages lends them to achieving high-level results. First, we addressed areas of central interest for USAID/Washington, such as young adults, resource allocation, and contraceptive security. Second, we tested new methodologies and innovative approaches. And lastly, we applied a great intensity of effort and resources over time to achieve results. Consequently, in a relatively short time span we have seen results at the highest policy levels in all three countries that country programs may not have otherwise seen even in a five-year period. Further, in each of the three packages, the impact achieved has been significant and long lasting. Interestingly, although all three packages were dealing with different issues, there are common observable impacts, which are highlighted below. A tally of results achieved through the core packages is provided in Appendix 2.
Increased Resources for Reproductive Health

Although the packages addressed different issues at both national and subnational levels, the key result in all three countries was an increase in resources for RH and FP. The government of Romania increased resources for free contraceptives in 2001 and 2002 budget cycles and allocated 3.4 billion lei for contraceptives in the state budget for 2001. In addition, the Ministry of Health and Family (MOHF) added 4 billion lei to raise its original allocation of 7 billion lei (US$240,000) to 11 billion lei (US$370,000) in September 2001.  The MOHF cited POLICY technical assistance as contributing to its decision to increase the allocation.  POLICY collaborated with local counterparts to produce three studies on Romania’s operational policies on contraceptive security, including an analysis of government funding for contraceptives, that were used to assist the MOHF Directorate for Social and Family Protection in developing policy recommendations.  Project-supported champions from the government and NGO sectors also helped advocate for increased government resources.
As a result of setting RH priorities for the city of Kamianets-Podilsky in Ukraine, the city now has a funded and operating RH plan. On December 17, 2002, the Kamianets-Podilsky City Council approved a health reform plan, which included a clause requiring that stakeholders develop a city RH program. Since that time, a group of RH stakeholders that included physicians, nongovernmental organization (NGO) representatives, city administrators, and researchers developed an RH program, including a budget for its implementation, with POLICY’s assistance. The objectives of the performance-based RH program are to (1) prevent maternal mortality; (2) reduce maternal morbidity; (3) reduce infant mortality; (4) reduce unwanted pregnancies and abortions; (5) improve diagnosis and treatment of unwanted infertility; (6) reduce STI and HIV rates (including better prevention, diagnosis, and treatment for STIs and HIV); (7) reduce the rate of reproductive tract cancers diagnosed in late stages; and (8) improve healthcare delivery for reproductive tract cancer patients. Although the RH program was adopted in mid-2003, the city council officially approved the program, “Reproductive Health of Kamianets-Podilsky for 2003–2007,” and its budget on December 24, 2003 through a decree “On the Program Health Care of Kamianets-Podilsky in 2004.” The city adopted the budget for the five-year program in the amount of 127,771 hryvna (about US$25,000) and has already begun to implement the program. Each year, the city council must approve the coming year’s budget for the RH program. Starting in 2005, the city RH program will be funded through its own line item rather than through the general city health budget. 

In Nigeria, the governor of Edo State in April 2004 signed the Strategic Plan for Improving the Reproductive Health of Young Adults and Adolescents in Edo State, Nigeria, which addresses the RH needs of young adults and adolescents. It is expected that funds will be appropriated shortly for its implementation. The strategic plan includes a logical framework for implementing activities, a realistic annual budget of N43,710,000 (US$324,000) over five years, and quantitative targets for key young adult and adolescent reproductive health (YAARH) indicators. The plan includes several sources of funding from the public sector and commercial entities, as well as contributions from NGOs and the donor community. The strategic plan, therefore, serves as a guide for plan implementers from the various ministries and private sector to identify areas they wish to support and a tool to raise funds for implementing specific activities.
In all three countries, the core package activities have led to policy changes that will have immediate impacts on improved access to contraceptives and RH services for women and young adults. Moreover, because these results are steeped in the development of plans and guidelines, there is a good chance that the budget allocations will be sustained over the years, thereby making a difference in the lives of men, women, and children who live in Romania, Kamianets-Podilsky, and Edo State.
More Efficient and Equitable Use of Existing Resources

Another significant impact of the core packages is more efficient use of resources. In both Ukraine and Romania, results were obtained that are tantamount to increasing resources for RH programs through improved resource utilization. For instance, in Romania, the government was procuring expensive contraceptive brands, thereby limiting the supplies they could distribute. Women did not have access to the cheapest brands of contraceptives through the government distribution system. Further, many rural women could not obtain contraceptives because subsidized commodities were not provided to family doctors, who as primary care providers were often the only source of healthcare in rural areas. POLICY core package activities focused on eliminating such inefficiencies within the health system with respect to contraceptives. To improve access and help reduce public sector burden, POLICY and its partners also successfully pushed to include generic formularies of contraceptive pills and injectables in the list of drugs compensated for by health insurance, which primarily benefits wage earners and their families. In early 2002, the Ministry of Health and Family (MOHF) and National Health Insurance House (NHIH) approved the list of drugs that would be compensated for by health insurance, including two generic formularies of contraceptives (Government Order 72/44, Official Gazette, No. 126/18, February 2002). These generic formularies—ethinylestradiolum, progesteronum, and estrogen
—are used for oral pills and injectables. In addition, the government now allows family doctors in the rural areas who have had training in delivering FP services to distribute subsidized contraceptives (POLICY Project, 2004a). These changes have further improved the availability of quality, affordable contraceptives for women in Romania.
Not only did the package in Romania yield more efficient use of resources; it also resulted in a more equitable distribution of resources. The POLICY study on operational barriers (Dayaratna et al., 2002) to the implementation of the Romania’s policies on making free contraceptives available to students and poor women (Government of Romania, 2000) reported that service providers were often more likely to provide free contraceptives to students with valid school or university identification cards. At the same time, a client claiming eligibility but bearing no proof of poverty status could not receive free contraceptives. Moreover, based on POLICY’s operational policy study in the judets (Dayaratna et al., 2002), it was shown that there were numerous steps involved in obtaining the eligibility status on the grounds of poverty—thus creating bureaucratic barriers to contraceptive access by the poor. POLICY assistance was instrumental in developing an operational policy that allowed for the poor to self-declare poverty status, thus allowing women to obtain contraceptives without going over several hurdles to validate their poverty status. The operational policy included the following provision: 
Contraceptives procured through bidding at the national level from Family and Child Health Program funds are distributed without payment, in the prefigured conditions of Art. 6, paragraph (1) of Government Decision No. 41/ 2002 (Government of Romania 2003). The documents required as proof of eligibility for free contraceptives are student and unemployment cards, certification from the local council, and also declarations on own responsibility, according to the case.

The city of Kamianets-Podilsky put to immediate use the results of the efficiency study (POLICY  and MEDMA, 2003) to realize benefits in maximizing resource utilization. Based on the information on redundancy in the number of beds and number of physicians, the city embarked on a process of reorganizing the health services to reach more women at lower overall costs. Efforts undertaken by the city of Kamianets-Podilsky include steps to match hospital staff and beds to health needs of the population. Since January 2003, the city has made significant progress in improving the efficiency of human, capital, and financial resource use. As of January 2004, the premises where healthcare is provided (square feet of healthcare facilities) was reduced by 30 percent This saves the city 250,000 hryvna per year due to a reduction in the cost of utilities and communal services.
 For example, the city’s dermato-venerological department was transferred to City Hospital No. 2, and the freed space is being used for nonmedical purposes. In January 2003, there were 740 beds and 2,060 staff to serve the 99,000 population of the city. By January 2004, the healthcare administration reduced the number of beds to 550 and the number of staff to 1,787. These reductions in staff and beds have led to savings of 1 million hryvna per year,
 which accounts for nearly one-eighth of the city’s overall budget. The city health administration would like to continue its reductions of staff and beds. However, although they have determined that further reductions would not lower the quality of care, these reductions would give rise to social tensions. Thus, the administration is proceeding with caution. In addition, the city previously agreed with the rayon and oblast professional unions that staff reductions would not exceed 10 percent in a given year. The resources generated through improving efficiency will supplement the city’s budget for its RH plan, which is focused on improving access and the quality of priority RH interventions.
Critical Role of Advocacy Networks and Multisectoral Policy Development Groups Established
POLICY approaches in core packages have relied heavily on strengthening the role of civil society in achieving policy outcomes. The examples from the core packages in Romania, Ukraine, and Nigeria validate the importance of the role of NGOs and multisectoral policy groups and show that they are essential to not only speeding up policy processes but also making the policies themselves more responsive to the population’s needs. 
The POLICY-trained local networks in Romania became champions for contraceptive security and have continued their advocacy efforts well beyond the termination of package activities in July 2002. POLICY worked with local NGOs and community groups in three USAID-priority judets (Cluj, Constanta, and Iasi) to form RH advocacy networks. Local NGO members of the networks brought together interested groups and individuals to present the new contraceptive security policies, the importance of advocacy networks, and the network development process. The increased resources for contraceptives in 2001 were associated with networks advocating to local decisionmakers who, in turn, put pressure on the MOHF to increase resources. NGO members organized small events and meetings to which government officials were invited; network members also attended events sponsored by local government or community leaders. These events provided network members with opportunities to speak out about the importance of access to FP/RH services and contraceptives for the most disadvantaged.

Central officials of the MOHF reported that many judet authorities, including those approached by NGO members, did contact the MOHF to request additional supplies of free contraceptives. The repeated requests from the judet authorities helped put pressure on central authorities to increase the 2001 allocation for free commodities. Thus, by September 2001, when the MOHF was deciding where to allocate unspent central funds, the ministry gave priority to more successful programs, such as family planning, because of high demand among the population.

Ukraine’s Policy Development Group (PDG) is an intergovernmental, multisectoral network that is committed to improving RH services in Ukraine, both in terms of quality and access. The PDG is led by the Ministry of Health (MOH) and includes representatives from the Verkhovna Rada (Parliament) Committee on Health Care, Motherhood and Childhood; Ukrainian Institute for Public Health; oblast and city health administrations; leading medical universities; and local and international NGOs such as the Ukrainian Reproductive Health Network. Upon establishment in 1999, the PDG helped develop the National Reproductive Health Program 2001–2005 (NRHP), which was adopted by Presidential Order on March 26, 2001. Since submitting the NRHP, the PDG has broadened its membership and obtained authority to monitor the NRHP’s implementation and assess operational constraints that may impede the successful implementation of the NRHP.  POLICY has provided PDG with technical and financial assistance since January 2001 to strengthen its ability to implement the NRHP and policies that improve RH services.  POLICY has assisted in developing budgets, identifying and researching operational barriers, making policy recommendations, writing new guidelines and policies, and creating local RH programs.
The membership of the PDG has remained fairly flexible, and members are invited to participate depending on the scope of work. The inclusion of city and oblast officials within the PDG has led to policy changes at the city level (Kamianets-Podilsky) in addition to those occurring at the central level. The deputy mayor of the city of Kamianets-Podilsky, for example, participated in several of the PDG meetings. His involvement in addressing policy reform at the central level translated into policy reform at the city level that included adoption of an RH program and development of operational policy guidelines to correct the barriers highlighted in the efficiency study (POLICY Project and MEDMA, 2003). Furthermore, when developing the Outpatient Order for Obstetric Care (Ministry of Health, Ukraine, 2002), more obstetricians and gynecologists from the oblasts were invited to join and contribute to different sections based on their expertise. The PDG’s contribution to policy dialogue, development, and implementation has been so impressive that the MOH in Ukraine would like to develop a PDG for each oblast to address policy issues. An expansion that includes a functioning multisectoral PDG at each oblast would be a giant leap in building local capacity and developing a sustainable system for influencing policy change at the decentralized level.
At the initial stakeholders’ consensus-building meeting in January 2002, the YAARH Network was formed as a network of NGOs and individuals who share a common vision about improving the sexual and reproductive health of youth in Edo State, Nigeria. The network’s formation was a direct result of activities carried out by the Women’s Health Action Research Center under a subcontract with POLICY as a part of a core package.  POLICY provided training in networking and advocacy and helped to organize initial meetings.  The network consists of NGOs, youth-serving organizations, relevant state and local government councils and agencies, youth, members of the mass media, religious organizations, traditional institutions, and interested members of the general public. Equipped with advocacy and data analysis skills, the network in Edo State developed an advocacy action plan. The primary goal of the network’s advocacy campaign was the adoption of the strategic plan by the State House of Assembly and the Executive Governor of Edo State. The network successfully lobbied the Executive Governor for his support and adoption of the Strategic Plan for Improving the Reproductive Health of Young Adults and Adolescents in Edo State, Nigeria, and the plan was approved in April 2004. Now that the governor has signed the strategic plan, the network will focus on mobilizing resources for the plan’s implementation. The network is also working to identify a policy champion in the State House of Assembly who will assist in drafting a bill granting the Executive Governor the authority to fund the strategic plan. The bill will be an official request to fund the YAARH programs and activities articulated in the strategic plan. If the network achieves its goals, it will have succeeded in making Edo State the first in Nigeria to operationalize the National Adolescent Reproductive Health Policy to any meaningful extent. 
Use of Data Is Critical in Determining Favorable Outcomes

In all three core packages, conducting research and the analysis and packaging of existing data were invaluable in underpinning advocacy, policy dialogue, and ultimately policy change. In Romania, the data from the market segmentation study (Sharma et al., 2001) and the policy implementation assessment (Dayaratna et al., 2002) led to informed contraceptive security decisions among major stakeholders. Dr. Mihai Horga, head of the Directorate for Family and Social Assistance, attributed the MOHF decision to increase resources for contraceptives in 2002 to various FP/RH actors and their use of data from the POLICY-supported studies: 

It was all teamwork. On one hand, the MOHF needed to set up the family planning system with the assistance of USAID. Through JSI, family doctors are being trained by the Center for Post-graduate Training. Training on the MIS forms was provided to ensure a working system for monitoring and evaluation. The Director of Public Health and the Center for Health Promotion coordinated the IEC campaign for free contraceptives. The MOHF used POLICY’s research papers and worked with JSI in estimating the number of contraceptives needed. (Interview with Horga, October 2002)
Ukraine’s efficiency studies (POLICY and MEDMA, 2003) have become a model for research and were appreciated in USAID’s recent assessment of the reproductive and maternal health program in Ukraine (Seltzer et al., 2003). In addition, POLICY’s work with local RH stakeholders in Kamianets-Podilsky built the stakeholders’ capacity for considering information when setting priorities, developing monitoring and evaluation plans, and designing the RH program. For instance, the data produced for the priority-setting process in Kamianets-Podilsky helped convince the stakeholders that neonatal intensive care units would not be as useful in their city because of low incidence of neonatal mortality and high cost of treatment. The process of conducting the efficiency and costing studies in Kamianets-Podilsky allowed facility managers, staff, and health administrators the opportunity to consider and discuss efficiency and cost-related issues. Several counterparts noted that this was an informative process that enabled them to examine the health system from within:
While I have attended academic and lecture-oriented seminars in the past, I have never been to a participatory seminar that involved discussion and work in small groups. I am grateful for the opportunity to discuss and argue with my colleagues in order to change my own and others’ opinions. (Dr. Nadiya Antonetska, Ob-Gyn, Kamianets-Podilsky, November 2003)
A key activity under the core package in Edo State, Nigeria was the application of the NewGen Model at the state level and for the Situational Analysis study on young adults (Women’s Health and Action Research Center, 2003). The NewGen Model used the most up-to-date information, including data from the 1999 Nigeria Demographic and Health Survey, HIV/AIDS sentinel surveillance, and the situation analysis. The information derived from this model was used as an awareness-raising tool to garner support for YAARH programs and to choose reasonable, quantitative objectives for key YAARH outcome indicators for the Strategic Plan.
Strengthened Capacity of In-Country Counterparts to Influence Policy Change

POLICY has strengthened capacity for policy analysis and policy dialogue in Ukraine through its work with local RH stakeholders. After working closely with POLICY to design, conduct, and analyze the efficiency study, MEDMA has continued to use the techniques and methodologies learned by working with POLICY in other locales. For example, the MEDMA team is working in the city of Pryluky to address inefficient use of resources within the health system by applying a modified study approach.
In the Donetsk region of Ukraine, Slabkiy, a professor of the Department of Higher Education Organization and Health Care Management at Donetsk Medical University, has used an expanded version of the efficiency study protocol developed by POLICY and MEDMA to study inefficient use of health system resources in Kamianets-Podilsky and Svitlovodsk.  He worked with 412 postgraduate students in the Department of Higher Education Organization and Health Care Management and revised the protocol to analyze the inefficiencies in the health system in his region. Slabkiy and his students have applied the revised protocol to study the inefficiencies in Donetsk and will be presenting the findings to the authorities. He has also written an article in a local journal that highlights findings from Donetsk. Slabkiy is committed to the issues of health sector reform and would like to expand his analysis to other parts of Ukraine.
Dr. Anatoly Panchyshyn, head doctor of the Kamianets-Podilsky Rayon Hospital, expressed his gratitude that the city invited participants from the rayon to the workshop: 

I will pay greater attention to collaboration between the rayon and city in the future as a result of the interaction that I had with city health leaders during the costing exercise and this seminar…In the past I paid insufficient attention to reproductive health and improving efficiency, but I will now pay more attention to these important issues. (Dr. A. Panchyshyn, Head Doctor, Rayon Hospital, November 2003)
The core package in Nigeria sought to create a network of YAARH stakeholders that would carry out analysis, strategic planning, and advocacy to improve the enabling environment for better delivery and utilization of adolescent RH services in Edo State. The network members have committed to continue carrying out activities to support YAARH in Edo State and have also begun serving as a resource for the ongoing work in Borno State. 
In summary, the in-country results demonstrate that interventions that were included in the “packages” can be applied to major policy issues in FP/RH. POLICY packages can assist in obtaining a range of positive policy changes that directly impact the lives of women and vulnerable groups. It is vital to long-term success to make concerted efforts that focus on using data and policy research to demonstrate existence of problems and indicate resource needs, engaging a wide group of stakeholders, and building their capacity to influence policy change. The examples above strengthen our belief that using data is an effective tool for advocacy and policy development. 
While different policy approaches and tools were used in each setting, results in terms of improved access and resources for RH care were consistent across the countries. This demonstrates that POLICY has a wide range of tools and approaches that are useful. These tools can be successfully modified, adapted, and utilized based on the RH issue and the country context. For instance, the priority-setting approach from Kamianets-Podilsky, the market segmentation analysis and advocacy through networks in Romania, and the NewGen Model and advocacy through networks in Nigeria all yielded increased resources for reproductive health. 
  IV.
Global Implications and Outcomes of Packages 


One of the criteria for developing the core packages was to demonstrate global impact—a legacy that would be carried beyond the initial set of country-specific core package objectives. In general, the results from the first three core packages amply display this trend.
Recognizing the Value of Core Package Activities and Lasting Impact
In Ukraine, the mission has valued the importance of the core package and is investing field support to continue with the policy change that was initiated through the package. Two key elements of the core package in Ukraine included the role of the PDG and the results of the efficiency study. Independent consultants conducting an assessment of USAID’s reproductive and maternal health programs in Ukraine in December 2003 affirmed their importance and recommended continued support to the PDG and efficiency issues. 
This study [efficiency studies] shows conclusively that reforms in reproductive health care and medical practice in general, however positive, will have limited impact without broader reforms in the underlying national health care system and its financing [that are being addressed through the efficiency studies].

The working processes of the PDG, in addressing reproductive health policy and program issues, are demonstrating how well-designed research with quantifiable findings can assist in articulating a problem and identifying potential solutions. The progress being made by the PDG in this regard may have the potential to impel broad health system reforms beyond reproductive health. (Seltzer et al., 2003: 9, 10)
The USAID mission in Nigeria recognized the value of the core package at the outset and invested some of its own funding to implement it. As a direct off-shoot of the Edo State activity, POLICY was asked to work in Borno State in the North East and apply a similar process for developing the strategic plan to address the RH issues of young adults. Prompted by the success of the POLICY package in Edo State, the Packard Foundation agreed to support the initiative in Borno State. 
In recent project documents from USAID, we have noticed frequent references to operational policy barriers. For instance, the ACCESS Project proposal made direct reference to addressing operational barriers that affect health providers, such as eliminating the restrictions that are placed on midwives in manually removing placenta to prevent postpartum hemorrhage. Although we cannot establish a direct causal link, we are confident that POLICY’s efforts at addressing operational barriers through the core packages will have an impact on demonstrating the link between improved access to services and policy change. As we disseminate the results of the core package further, we expect to see greater interest and incorporation of results in other projects and activities.
Developing Generalizable Tools and Approaches that are Usable Beyond the Core Package

The Ukraine core package protocol for the cost analysis of RH interventions and efficiency studies has been used as the basis for developing the Peru core package research protocol. The study protocols and the documentation in the final report are a valuable tool that can be shared with other country programs to adapt to their context. Although the study questions would be different, the methodology is applicable in other settings. 
Each core package is associated with complete documentation that includes the final report, workshop reports, protocols, study questionnaires, study reports, and plans or strategies that are developed. These are excellent resources that can be easily transferred to other settings. The work in Romania was in part a precursor for much of POLICY’s work on contraceptive security in Egypt, Ethiopia, Jordan, Peru, and Philippines. POLICY used the lessons learned from Romania in policy seminars and briefs and to train counterparts from other countries. Further, the core package in Romania formed the basis for some of the modules of USAID’s Strategic Pathway to Achieving Reproductive Health Commodity Security (SPARHCS) framework.  
Developing Capacity of Counterparts to Play a More Substantive Role in National Policymaking
In Ukraine, the research team that was contracted to undertake the efficiency study has adapted the protocol developed under the core package and has used it in other oblasts when they were contracted to undertake a medical audit. The team has recently used the questionnaires from the POLICY protocol in the city of Pryluky. The mayor of Pryluky has hired the MEDMA team to undertake the same health system reform activities it undertook in Kamianets-Podilsky under the core package. Although MEDMA did not conduct the detailed studies again because of the similarity in the nature of problems, they undertook a rapid assessment based on the protocol for the efficiency study. 
We do things differently after being associated with POLICY studies. We understand the value of data and how to use it effectively to create policy reform. (Dr. Mostipan, MEDMA, May 18, 2004)
   V.

Conclusion 


This report documents the significance of three core packages that were implemented during the period March 2001–December 2002. We set out with objectives of advancing knowledge, testing innovative approaches for addressing critical policy issues, and achieving results of global and country-level importance. Our analysis of the results achieved under the auspices of the first three packages, both in-country and beyond, demonstrates that we were successful in meeting the goals and objectives set forth in our core package approach. 
Addressing contraceptive security, rectifying operational policy barriers, and working on youth policies and plans are all forward-looking issues of great interest to USAID and its partner community. In Romania, the package activities charted new paths for operational policy development in a setting of health sector reform and decentralization while bringing together a fledgling commercial sector with government and NGOs. A priority-setting initiative such as the one proposed in Ukraine’s core package had never been conducted in any other country in the Eastern Europe and Eurasia region, where health systems are characterized by decentralized financial decision making and scarce resources. The synergy derived from the operational policy studies combined with the priority-setting initiative in Ukraine has created a more sustainable outcome from implementation of their NRHP. The studies and policy dialogue events constitute groundbreaking work in systematically removing operational policy barriers, as the tailored methodology had not previously been used to improve the RH care system in a post-Communist country. The Nigeria core package advanced our understanding of how to use a participatory approach to develop a state-level YAARH plan based on locally generated data. This approach has become a model for other Nigerian states and beyond that, other POLICY countries.
Demonstrating the country-level and global importance of core packages was a key objective of our approach. Through the package activities we have realized SO-level policy results in all three countries. First, new resources were made available for RH care programs in all three package countries. The increased funding for RH and the gains made from reducing inefficient use of resources will ultimately impact the beneficiaries through improved access and quality of services. Second, based on the review of the three core packages, we can reaffirm that multisectoral groups and networks are vital to advocating for policy change. The PDG in Ukraine, the YAARH network in Edo State, and the advocacy networks in Romania were critical in moving the policy process forward and sustaining change beyond the package activities. The skills and confidence gained by counterparts through involvement in package activities provides further evidence that this element is critical in achieving country-level impact. We have also witnessed significant global impact through the packages. This impact includes transfer of methodologies and approaches beyond the intended country, state, or province; recognition within the international community of the value of addressing the types of policy changes embodied in the packages; and transfer of technology and capacity to counterparts who have not been directly associated with package activities. 
Review of the three core packages highlights that well-designed policy interventions can lead to important outcomes in new areas and in countries and contexts where it might not have been possible to conceive of achieving such results. Increasing resources for FP/RH, improving quality and efficiency within health services, and developing and implementing youth policies in Africa are significant policy results. These results also demonstrate that addressing policies, especially operational policies, is a fundamental prerequisite of developing effective programs that are funded and well-implemented. Finally, this assessment of POLICY’s first three core packages shows that a series of well-conceived, well-targeted policy activities can achieve policy changes in different settings even when addressing politically sensitive issues such as youth-oriented reproductive health policies and programs.
Appendix 1. List of Core Packages
	Country
	Date Approved
	Thematic Area
	Amount of Core Obligation

	FP/RH

	1. Romania 
	March 2001
	Eliminating Operational Policy Barriers to Contraceptive Security in Romania
	$442,396

	2. Ukraine 
	July 2001
	Translating Ukraine’s National Reproductive Health Program 2001–2005 into Action—Eliminating Operational Barriers, Setting Priorities, and Improving Efficiency of Resource Use at the Local Level
	$393,538

	3. Nigeria 
	September 2001
	Development of Advocacy for a Young Adult Reproductive Health Strategy in Edo State, Nigeria
	$260,000

	4. Guatemala 
	November 2001
	Removing Reproductive Health Operational Barriers in Guatemala
	$163,568

	5. Jamaica 
	December 2001
	Addressing Operational Policy Barriers to Facilitate Integration of RH/STI/HIV/AIDS Services at the Parish Level in Portland, Jamaica
	$435,348

	6. Peru
	June 2002
	Overcoming Operational Barriers to the Provision of Services Essential to Safe Motherhood in Five Low-income Departments in Peru
	$245,409

	7. RH GOALS Model
	July 2002
	Resource Allocation Model for Reproductive Health
	$260,000

	8. Kenya
	December 2002
	Improving Access to Family Planning Services in Public Sector Facilities for Poor/Underserved Populations in Kenya
	$400,000

	HIV/AIDS 

	9. Mexico 
	December 2001 
	Measuring Stigma and Discrimination to Improve Program Approaches to HIV/AIDS Care and Prevention in Mexico
	$300,000*

	10. South Africa
	February 2002
	Measuring Stigma and Discrimination to Improve Program Approaches to HIV/AIDS Care and Prevention in South Africa
	$250,000*

	11. Swaziland 
	April 2003
	Meeting the Reproductive and Sexual Health Needs of HIV-Positive Women in Swaziland: A Rights-based Approach
	$125,000

	12. Nepal
	May 2003
	A Pathway to Stopping the Rapid Spread of HIV/AIDS in Nepal: Increasing the Participation of Affected Groups in Designing Effective Policies and Programs
	$125,000


* Initial obligation for these packages was $125,000.

Appendix 2. Core Package Results
	Country
	Type of Results*

	
	SO
	IR1
	IR2
	IR3
	IR4

	Romania
	3
	1
	2
	3
	

	Ukraine
	5 
	
	3 
	1
	1*

	Nigeria
	1*
	1
	1*
	1*
	1*


* These results are provisional because project results reports for recent quarters have not yet been finalized.
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YAARH network members at the Edo State YAARH Strategic Planning Workshop








Maternity ward and unused hospital space, Ukraine





Stakeholders in Romania discussing contraceptive security











� To date, POLICY has used about 10 percent of its total core obligations for core packages (the population/ reproductive health core packages are about 12 percent of total population core obligations).


�The policy also provides the international standard codes of the generic drug formularies.


� Approximately US$49,213 (exchange rate of 5.18 hryvna per US$1 as of March 26, 2004)


� Approximately US$193,050 (exchange rate of 5.18 hryvna per US$1 as of March 26, 2004)
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