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Good afternoon. My name is Holly Connor and I am a Senior Program Associate with EngenderHealth’s RESPOND Project, based in Washington, DC. I am very pleased to have the opportunity to join you today to discuss how family planning can save women and children’s lives, improve their health and nutrition, contribute to Tajikistan’s socio-economic development goals

To begin, we can ask the questions: 
Why encourage holistic programming, why is that important? What is our objective? Why do we care about strengthening health systems. 

Our ultimate goal in this case is: Better SRH through the increased use of quality FP services. 
 
In this presentation, I share a holistic approach for programming called the SEED programming model--
SEED – Stands for Supply-Enabling Environment-Demand—and which as been used on a wide spread basis for FP.

Over the last few years, with USAID/Washington’s support, RESPOND has provided TA to numerous public health experts, advocates, and program managers in support of national FP programs. 





What is our objective? 

 
Better sexual and reproductive health through increased 
use of quality family planning (FP) services.  
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Our objective in introducing the SEED model is to offer a lens through which to look at a national FP holistically to assess gaps, challenges, and opportunities with the ultimate goal of ensuring that programs improve sexual, reproductive, maternal, and child health.

Goal: Sustained increase in access, quality and use of SRH services 

Obj. 1:  Sustainable, quality services reliably and universally accessible  (SUPPLY)
Obj. 2: Supportive sociocultural, political and resource environment (ENABLING ENVIRONMENT)
Obj. 3: Widespread community knowledge, acceptability and use of services (DEMAND)




Health is not a stand-alone 
phenomenon with clear 
boundaries. Diseases and 
health conditions have multiple 
causes, including social. They 
are interrelated with nature and 
nurture, and evolve over 
time.... Complex systems are 
composed of networks of 
interconnected components 
that influence each other, often 
in a nonlinear fashion.  

—Pourbohloula & Kienyb, 2011  
 

Why a Holistic Approach to FP Programs? 

Some progress, but 
programming has stagnated 

Renewed interest in family 
planning (FP); good time to 
take a fresh look at how we 
work 

Increased global recognition 
that barriers to FP (and health 
in general), are multifaceted 
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Why FP?
 FP improves health and saves lives
FP is considered an essential component of primary health care and RH, plays a major role in reducing maternal and newborn morbidity and mortality. 
Unmet need is high – XX% in Tajikistan
 FP is also a good investment:
 At the micro level, smaller families mean a decreased dependency ratio, allowing increased investment in the health, education, nutrition and general welfare of each household. 
 At the macro level, investment in FP will yield cost savings in other development areas, as well as reduce the costs of meeting the MDGs 

Why now?
Long history (~45 yrs), but investment has stagnated in past two decades
Renewed interest in FP, good time to take a fresh look
Need to approach from a more holistic perspective to make the sustainable changes we want to see.

EH advocates for a holistic approach to FP programming, but not just us… there is increased global recognition of the need for a holistic approach to SRH programming. Holistic approach is needed because Health is not a stand-alone phenomenon; health conditions have multiple causes, including social. For instance, 2008 Lancet series highlighted the need to effectively and synergistically employ biomedical, behavioral, and structural approaches to address HIV. And recently, there was an editorial in the Bulletin of the World Health Organization “Complex systems analysis: towards holistic approaches to health systems planning and policy.”



A Holistic Approach:  
The SEED™ Model for Family Planning Programming 
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The SEED model is based on decades of EngenderHealth’s experience in FP/RH programming and is based on the principle that SRH programs will be more successful and sustainable if they comprehensively address the many complex determinants of health and if they include synergistic interventions that: 

a) attend to the availability and quality of services and other supply-related issues; 
b) strengthen health systems and foster an enabling environment for SRH-seeking behavior; and 
c) improve knowledge of SRH and cultivate demand for services. 

At the center of the model, you will see the overall goal, which is to ensure that programs support clients in achieving their reproductive goals. This goal could also be adapted to read improving SRH and maternal and child survival, given the strong links between increased FP use and improved maternal and child health outcomes. 

In order to reach this goal, an FP program needs to achieve a sustained increase in access to and use of quality FP services by addressing three main programmatic components listed around the circle. These include Supply, Enabling Environment, and Demand.  

The objective under Supply is that staff are supported in delivering high quality services and FP commodities that are reliably available and accessible.

Under Enabling Environment, the objective is to ensure that the political, policy, resource, and socio-cultural environment is favorable to 

Lastly, interventions to increase demand for FP ensure widespread community knowledge, acceptability, and use of FP services.

SYNERGIES BETWEEN COMPONENTS
The SEED model also recognizes that these three program components do not operate in isolation and highlights the links between Supply, Enabling Environment, and Demand, with these bridging arrows. 

Here you see that quality client provider interactions will emerge if we strengthen Supply and Demand components; 
Systems strengthening is both required for and a result of strengthening the Supply and Enabling Environment, and
Transformation of social norms (including unequal gender norms) promotes healthy behavior is a result of strengthening Demand and the Enabling Environment.  

I’m going to “unpack” each of these three SEED elements in the following slides…



“Unpacking” Supply 

Representative Factors 
Adequate infrastructure at service delivery points 

Competence and performance of staff (including community 
health workers) 

Reliability of commodities and supplies 

Mix of FP methods 

Efficiency of support systems (i.e., training, supervision, 
contraceptive security, service referrals, management 
systems, health information) 

Current state of the integration of FP with other health 
services 

Quality FP counseling 

Mobilization of the private sector 

Efforts to ensure that services meet the needs of specific 
population groups (e.g., men, youth)  

 

Supply 
Staff supported in 
delivering quality 
services that are 

accessible, 
acceptable, and 
accountable to 

clients and 
communities served 
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High quality services are the cornerstone of any health program and are particularly important for meeting the reproductive health needs of women. 

When health care staff are supported in delivering quality services that are accessible, acceptable, and accountable to the clients and communities they serve, women are more likely to use FP services, feel respected, and feel informed. 

I’ve listed here some examples of factors to consider under supply, which include:

Adequate infrastructure at facilities and other service delivery points; 
Ensuring that providers are held to high performance standards through supportive supervision and training;
Ensuring that a wide range of FP methods are consistently; 
Integrating FP/RH services with other health services, including MCH;
Improving the reliability of management and health information systems; and 
Mobilizing/collaborating with the private sector to increase access to services.





Supply-Side Activities 

Train/re-train staff in:  
– Counseling 
– Provision of contraceptive methods 
– Infection prevention 

Orient staff to:  
– guidelines / national and international protocols based on clinical findings 

Train managers in:  
– supervision  
– leadership development 

Ensure contraceptive choice:  
– expand the variety of contraceptive methods 
– reinforce choice during counseling 

Improve facility infrastructure 
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Activities representative of Supply:

Train /retrain staff in comprehensive counseling on all methods, the provision of contraceptive methods, and infection prevention
Orienting staff to national and international FP protocols and guidelines based on clinical findings
Training managers on supervisory skills and leadership development
Ensuring that client’s are able to choose the contraceptive method best suited to their needs by expanding the variety of FP methods available 
Improving  the infrastructure of facilities (e.g., privacy and confidentiality) 





Other Activities Representative of Supply 

Integrate, if necessary ,FP services and other reproductive health (RH);  
ensure that the referral system to other departments is functional 

Increase access to services by increasing the number of points of 
service (e.g., mobile clinics, distributions to communities, pharmacies, 
social franchises) 

If necessary, promote task-shifting 

Strengthen contraceptive security. Ensure a continuous supply of 
equipment, commodities, products, consumables 

Strengthen the information system for health management 
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Other activities representative of Supply include…

Integrating, if necessary, FP and other RH services and ensure that the referral system to other departments is functional;
Increasing access to services by increasing the number of service delivery points (for example, mobile clinics, community outreach, pharmacies, social franchises);
If necessary, promote task-shifting of the provision of certain FP methods to lower level health cadres who can safely supply them;
Strengthen contraceptive security to ensure a reliable supply of FP commodities and related supplies and equipment; and
Strengthen the information system for health management




“Unpacking” Enabling Environment 

Current state of national and regional budgets 
for FP/RH and PAC services 

Adequacy of financial and human resources 

Laws/policies/guidelines that  either hinder or 
support access to a range of FP methods and 
PAC services; level political commitment 

Effective management, leadership and 
accountability 

Availability and use of data for decision making 

Degree of engagement of community and other 
stakeholders; Level of support community 
leaders, religious leaders, and others 

Status of women and gender equality  

Mobilization of private sector 

Enabling 
Environment 

Policy, program, and 
community environment, 
coupled with social and 
gender norms, support 

functioning health 
systems and facilitate 

healthy behaviors. 
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An supportive (or “enabling”) environment for FP exists when the policy, program, and community  environment, as well as social and gender norms, supports a strong, functional health system and facilitates healthy behavior change. 

Some representative factors of Enabling Environment include: 

Assessing the current state of national and regional budgets for FP
The adequacy of financial and human resources
The existence of policies that support access to a range of FP methods; 
Effective management, leadership and accountability
The availability and use of data for decision making
The degree to which communities are engaged in the design and monitoring of the FP program; 
The level of support for FP among community leaders, religious leaders, and other higher level political figures.
The status of women and gender equality 
 Here too engagement with the private sector appears, as the expansion of service delivery points relates to supply as much as it does to the overall environment for FP.


ENABLING ENVIRONMENT�1.Investments in Supply and Demand interventions may not be effective or sustainable if the Enabling Environment is not addressed during program design and implementation.
     2. Leadership is the key to establishing an enabling environment.
     3. Need to engage communities to move SRH discourse from the private to the public realm.




Enabling Environment Activities 

Cultivate the interest of stakeholders towards favorable policies to 
FP/RH and PAC 

Encourage the implementation of new protocols, policies and 
guidelines based on  results 

Mobilize advocates PF and PAC 

Grow media support for FP/RH and access to PAC 

Strengthen forecasting systems, storage, and  transport of 
commodities to ensure contraceptive security 

Promote community participation in the design and monitoring of 
programs 

Provide training in leadership and management 
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Activities that program can undertake to improve the enabling environment for FP include:

Building interest among stakeholders towards favorable policies for FP
Advocating for the implementation of new or revised FP protocols, policies, and guidelines based on international standards and best practices
Identifying and mobilizing advocates FP
Sensitizing the media to the importance of FP and its link to improved maternal and child health and nutrition
Strengthening forecasting systems, storage, and  transport of FP commodities to ensure contraceptive security
Promoting community participation in the design and monitoring of programs; and
Providing ongoing training in leadership and management for program managers and health facility supervisors 





“Unpacking” Demand 

Current state of knowledge of the public  of FP 
(e.g., myths and misconceptions) 

Acceptability of FP for clients and communities 

Accessibility of services (e.g., geographical, 
financial). 

Availability of accurate information, effective 
information strategies and IEC/BCC campaigns 

Commercial and social marketing 

Degree of male participation 

Peer education 

Perception of the quality of services 

Demand 
Programs should 

enable individuals, 
families and 

communities have the 
knowledge, skills and 
motivation to seek the 

care that will ensure 
their sexual and 

reproductive health 
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And here, the remaining [3rd] element—Demand—relates to knowledge, acceptance, and widespread use of FP services.

Programs should enable individuals, families, and communities to have the knowledge, skills, and motivation to seek the care that will ensure their SRH

Representative factors of demand include addressing:

FP knowledge gaps, including myths and misconceptions
The acceptability of FP to clients and communities
The accessibility of services 
The availability of accurate information, education and communication materials
The degree to which male partners are supportive of and participate in FP; and lastly
Client’s perceptions of the quality of services




Demand-Side Activities 

Educate communities and respond to myths / misconceptions through 
IEC / BCC campaigns 
Involve men in FP / RH with information / training, counseling for 
couples 
Train leaders, staff and community health educators to the basics of PF 
Develop a social marketing campaign 
Launch information and mobilize communities, strengthening links with 
community services, to ensure that communities help define the quality 
of services 
Identify, train and support media partners in FP / RH 
Involve communities in the planning, implementation  
and evaluation of FP programs 
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Activities representative of Demand can include: 

 Educating communities about FP and addressing myths and misconceptions about particular methods through IEC/BCC campaigns
 Involving men in FP/RH with information and offering FP counseling for couples
 Training community leaders, health facility staff, and community health educators in the basics of FP
 Implementing a social marketing campaign
 Strengthening links between health facilities and communities to ensure that communities help to define quality
 Identifying, training, and supporting media partners in FP; and 
 Involving communities in the planning, implementation, and evaluation of FP programs to increase their sense of ownership over programs and services




Equal Representation, Not Emphasis 

 
Quality interaction between client-provider  
              Supply and Demand 
 

Synergy occurs when a well-informed and empowered client dialogues 
with competent and motivated providers in a well-equipped and well-
managed service delivery site. 

For example, investment in the Supply side for the training of 
personnel in counseling allows the provider to have a positive impact 
on the level of knowledge of customers and the Demand for services. 
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Now we are going to look at synergies between components, beginning with a quality interaction between client-provider (Supply and Demand) (that’s the arrow at the top)

This link takes place when a well informed and empowered client engages in a two-way conversation with a knowledgeable and motivated provider in a well-equipped and well-managed service delivery site.
When health providers are trained to offer high quality counseling, this allows providers to increase the knowledge of clients positively impact demand for FP.



Synergies Between Components 

 
System Strengthening 

Supply and Enabling Environment 
 

It includes procedures for the provision of services, health personnel, 
information on  equipment and supplies, financing, management and  
governance 

Many supply-side interventions require strengthening systems to be 
viable 

There is a need to involve communities for their comments and ensure 
that services are responsible vis-à-vis the communities they serve. 
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The synergy between Supply and Enabling Environment is where health systems strengthening primarily takes place.

This includes the assurance of supportive policies, protocols, and guidelines related to service provision, health personnel (e.g., who can provide what methods), commodity procurement structures, and financing for example. 
Also, many supply-side interventions require a strong health system to be viable… for example, expanding the range of different FP methods available to women requires a reliable commodity supply chain that ensures that stocks of all methods are continually available.
There is also a need to involve communities to ensure that services are accountable to the communities they serve.





Synergies Between Components 

 
Transformation of social norms 

Demand and Enabling Environment 
 

Social norm: value, belief, attitude or behavior pattern in which most 
members of a given community are expected to adhere or comply 

Interventions related to Demand, performed in parallel with the 
strengthening of an enabling environment, can enhance the individual 
level, knowledge of sexual and reproductive health (SRH), awareness 
of these factors and the ability to seek care. 
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Finally, the transformation of social norms can be related to theinteraction between demand and enabling environment elements.

A social norm is a value, belief, attitude or behavior pattern in which most members of a given community are expected to adhere to.
Demand interventions addressed at the same time as efforts to strengthen the enabling environment for FP can enhance individual’s knowledge and awareness of SRH and motivate and enable them to seek care.

For example, in a country with low political support for FP or weak adherence to international clinical standards, the program might focus more on enhancing the enabling environment for FP.





Underlying Principles 

Fundamentals of Care 
– Informed choice and voluntarily decision making 
– Medical safety 
– quality assurance and continuous improvement 

Evidence-based programs  
– Encourage the use of observations and scientific data during the design / 

implementation of programs and resource allocation 

Gender equality 
– Recognize that women and men face different constraints and have unequal resources to deal 

with health problems 
– Strive to transform harmful gender norms and to achieve gender equality. 

Stakeholder engagement 
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While not visible in the model itself, there are 4 underlying principles of good  FP program design and implementation that cut through each of the three SEED elements:

Fundamentals of Care: Keep the focus on the fundamentals of health care quality, namely informed choice and voluntarily decision making, medical safety, quality assurance and continuous improvement
Evidence-based programs: Encourage the use of observations and scientific data during the design / implementation of programs and resource allocation
Gender equality
Recognize that women and men face different constraints and have unequal resources to deal with health problems
Strive to transform harmful gender norms and to achieve gender equality.
Stakeholder engagement
Ensure that decision-makers as well as the intended beneficiaries are involved in the design of programs, monitoring and resolution of problems; and
Foster programs for those who have an interest in the success and sustainability of a program





A Holistic Approach: The SEED™ Model 
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By undertaking a holistic analysis, we can build a comprehensive FP program to help women meet their reproductive intentions, improve their health and well-being, and that of their children.

Experience has taught us that these three mutually reinforcing elements are necessary for a successful and sustainable program. 

While the SEED Model represents S, EE, and D equally, it is possible that a particular country or a program might need to emphasize one component more than the other two, depending on context and programmatic goals.

For instance, in a country with high unmet need for FP, the program might choose to focus more on supply side/service delivery issues.

In a country with socio-cultural barriers to FP, and pervasive myths and rumors about FP, the program might want to emphasize SBCC efforts.




Cпасибо! 
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Some additional key points I would like to highlight about the SEED model are:
This model has been used for program design, annual work planning, action planning, and program assessment. 
The SEED model can also offer a framework for partnering, given that no single organization or project is likely to have the capacity to address all components of Supply, Enabling Environment, and Demand. 
 



www.respond-project.org 


	Slide Number 1
	What is our objective?
	Why a Holistic Approach to FP Programs?
	A Holistic Approach: �The SEED™ Model for Family Planning Programming
	“Unpacking” Supply
	Supply-Side Activities
	Other Activities Representative of Supply
	“Unpacking” Enabling Environment
	Enabling Environment Activities
	“Unpacking” Demand
	Demand-Side Activities
	Equal Representation, Not Emphasis
	Synergies Between Components
	Synergies Between Components
	Underlying Principles
	A Holistic Approach: The SEED™ Model
	Cпасибо!
	Slide Number 18

