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Developing a Framework for Integrating
Reproductive Health in Development Programs

This issue describes a process for synthesizing lessons learned from program implementation in six countries and
using those lessons learned to adapt a programmatic framework.
The framework is intended to guide the development and implementation of reproductive health components in
integrated programs in order to maximize their effectiveness.

Background

Since 2000, World Neighbors has
been using aframework for reproduc-
tive health components devel oped by
international program staff during a
workshop. Theframework wasused
to guidethe devel opment of reproduc-
tive health componentsin the context
of World Neighbors' integrated pro-
gramming.

Integrated development programs,
such as those WN implements with
partners, arevery complex and require
managersto balance alarge number
of activitiesand priorities. Thus, the
framework has proved to be auseful
tool inensuring that key eementsof an
effective RH component are not over-
looked during thedesign, implementa-
tion or evaluation of programs.

Whentheoriginal framework wasde-
veloped WN staff acknowledged that
the framework was dynamic and
should berefined and adapted asthe
RH componentsevolved. Theframe-
work had seven components. Seebox
onright.

RevisingtheFramework Based on
Program Learning

At arecent meetingin February 2003,
World Neighbors' staff and partners
took the opportunity to review lessons
learned during the past three yearsand
make changes as indicated to the
framework.
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The key elements of the framework
developed in 2000 were:

1) Integration Linkages: WN pro-
gramsareintegrated devel opment pro-
grams. RH components are linked
with other activitiesidentified aspri-
oritiesby local communities,

2) Information and Counseling:
Theaccessibility of accurate RH in-
formationisseenascriticd for thesuc-
cessof aRH component.

3) Quality Reproductive Health
Services. Improving access where
necessary and strengthening thelink-
agesbetween community-based struc-
turesand formal RH servicesisseen
as vital to the effectiveness of RH
components.

4) Community Local Capacity
Building: Inall aspectsof itswork,
WN seeksto strengthen the capaci-
tiesof communitiesand local organi-
zationsto determinetheir own devel-
opment prioritiesand act on them.

Thefirst part of theworkshopincluded
presentationsthat incorporated recent
evaluation resultsfor six country pro-
grams; India, Nepal, Bukina Faso,
Kenya, Haiti and Ecuador. Each pre-
sentation used the 2000 framework to
summarizethelr program approach, but
also presented key |essonslearned over
thepast threeyears. It should be noted
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5) Action Learning: Actionlearn-
ing isthe systematic and participa-
tory analys's, learning and documen-
tation of program need, context, pro-
cess, outcomesand impact. Action
learningisused toinform decision-
making, improve programs and
widenimpact.

6) Gender: The WN program
strategy specifiesthat programswill
respond to community needs
through an empowering, gender-
sensitive and holistic devel opment
process. Gender issuesareanim-
portant consideration inthe devel-
opment and implementation of ac-
tivities

7) Special Groups. Thiselement
emphasi zes addressing the needs of
vulnerable groups such asadoles-
cents, migrantsandtheir families.

that thereweresignificant differences
indesign of theprogramsand each pro-
gram offered learning on reproductive
hedlthin aunique context.

Each of the six program presentations
used acommon framework which fa
cilitated analysisand synthesisacross
theprograms.
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BurkinaFaso described akey |esson astheimportance of influ-
encing of key leaders, such asreligious|eaders, elders, and tra-
ditiona singers, because of theimportant rolesthey play inloca
decison-making. Specid trainingimproved their knowledge of
RH and their attitudestoward the program so that they became
supportive.

The Nepal and India programs discussed the importance of
women'’ssavingsand credit activitiesintheir programs. They
noted that the activitiesinfluenced hedlth serviceuseintwoways.
First, becausewomen had accessto money, they could afford to
use serviceswhen they needed them. Second, womenwiththeir
own income have moreinfluencein ahousehold and more au-

tonomy.

TheKenyan program talked about their capacity building efforts
withtheloca healthfacility management committees. They high-
lighted the necessity for communitiesto understand and have
expectationsregarding thequality of care provided at hedlth fa-
cilities. They noted that intheir experience community partici-
pationwill create asense of ownership of health activities, ser-
vicesandfecilities”
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ROUNDTABLES

Thepresentationswere followedby Method:
roundteblesessonsinwhichthepar- 1) Presentersfrom each of the
ticipants had the opportunity to ask country presentationswere
questions and deepen their under- stationed at different tables.
standing of the programs. 2) Participantsweredividedinto
smdll groupsof 5-8. Each small
Objective: group went to adifferent table
To exploreissuesin moredepthin and further discussed questions

small group sessions.

andissuesraised fromthe pre-
sentations. A record keeper was
assignedto eachtable.

How arethe RH outreach services (gynecamps) organized?
WN workswith theloca NGOsto organizevolunteer physicians
to goto communitiesto provide hedth services. They travel with
all the necessary equipment and supplies. Inthisway, they can
carry out minor surgery asnecessary, including tubal ligations.
They can a so perform important diagnostic proceduressuch as
EKG and ultrasound.

In Ecuador, why do you think that sustainable agriculture
promotes health?

Therearethreebasicreasons. First, thereare cultural reasons,
becausethereisalogical link between the conceptsof soil fertility
and humanfertility. Second, thereistheinvolvement of men.
Theincluson of agriculture permitted mal e participation. Themen
began to have better impressionsof CEMOPLAF (World Neigh-
bors' partner in Ecuador), and began to permit women to work
withtheorganization. Third, thereiseconomics. Agricultureleads
toincomegeneration and food production—that motivated people

toget involved.

How does migration affect reproductive health in Haiti?

In areaswherethe harvest ispoor, women are usually the ones
whotravel todo petty commerce. Thismeansthat women spend
long periodsaway fromtheir husbandsand families. Thesewomen
arevery vulnerable, becausethey are oftenforcedtodeegpinthe
open marketsto protect their goods. When women have the
possibility to do income-generating activitiesat home, they will
stay withtheir families. Thisisonereason that the program has
dedicated somefundsfor women’sincome-generating activities.
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3) After 30 minutes, each group

rotated to adifferenttable. In
thisway, each group had a
chancetovisit each tablewhere
presenterswere stationed.
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FIELD VISITS

Objectives: 3) Togainabetter understanding of 2) Partici pantsvisitet_j loca NGO
1) Togainabetter understanding theintegrated approach of World partners, community-based
of thecommunity management Neighborsin Kenya. organizations, hedthfacilities
of facilitiesand quality of care and communities.
o Method: .
monitoring. Thenext day, the participants

1) Participantsweredividedintotwo

groupsof 12-14. Each group workedinsmal groupsto highlight

2) Togettoknow therolesand

responsihilitiesof community vistedadifferentfiddsite They < lessonslearmen.
health promotersand how were each accompanied by a

the_y_ (:JOOI‘dI natewith heglth WN- Eagt Africastaff person and

iz lllie local s,

The committment of the traditional The extensive record keeping

birth attendants (TBA)isimpres- that the TBA maintainsin
sive. Payment for services is not Kenyawould not be possible
compulsory. Sometimesthey have in West Africa, where

to pay from their own pocket to illiteracy isaproblem.

buy suppliesfor their kits.

The community trainersin Kenya

They gave me aclear picture of areimpressive. Despite an unclear
the goal of the community phar- focus, the high price of medicine and
macy, which isto provice services only minor incentives, the Trainer of
nearer to the house. From their Trainersremain highly motivated.
income they are able to do devel-
opment work.
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Initial
Participants brainstormed lessons

learned after the presentation and
roundtablesby writingtheir key lessons
oncards. Intotal, morethan 100 cards
were generated. Theselessonswere
then organized into clusters. See
graphiconright for clusterings.

Synthesized
Clusters

Similar categorieswerecombined. then
five key categorieswere selected by
thefacilitatorsand discussed in small
groups. Thesmall groupssynthesized
thecluster of lessonslearned and made
recommendationsregarding the key
categoriesand lessons

Y YYYY
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REVISING THE FRAMEWORK

Objective:

To review and make modifications
to RH Key Elements Framework
based on lessons|earned from the
workshop.

Methods:

1) Agmdl groupof sx participants
volunteered to review the
framework.

Thegroupfirst reviewed each
element using the synthesized
lessons|learned to validate or
guestion each element.

The group then added addi-
tiona e ementsasthey felt were
indicated.

Thesmadl group reported onthe
modificationsin plenary. The
revised framework was dis-
cussed by thewholegroup.

2)

3

4)

Revising the Framework:

A group of six participantsvolunteered
toreview theframework and makerec-
ommendations based on the lessons
learned.

For several of the categories, such as
actionlearning and capacity building, it
wasfelt that no changeswere neces-
say asthesewerefundamentd eements
of al WN programs. However, it was
felt that three categoriescould bemore
precisely defined. Thesewereintegra
tion, gender and specia populations.

For integration, it wasfelt that it was
useful to specify theimportance of sav-
ingsand credit activities, sustainable
agricultureand natural resource man-
agement asthey all contributed in dif-
ferent waysto the success of the RH
activities.

For gender, rather the broad category,
it wassuggested that it was more useful
to specify sub-elementsthat appeared
to be key to better componenets.
Thesewere coupleand family commu-
nication, men'sinvolvementinRH, and
women’sorganization and leadership.

Withregard to special populations, the
group recommended that adol escents
be specified, noting thechdlengesof en
suring accessto information and ser-
vices

Finally, one new element was added.
Thiswasadvocacy a threeleves, com-
munity, regiond and national.

Seebox onright.

PARTICIPANT ACTION PLANS

Objective:
Toreflect onlessons|earned and
describe how they might be applied

Method:
1) Participantsmet incountry or
programteams.

Applying Learning to Programs
Particpantsidentified what they fdtwere
thelessonslearned most applicableto

in participant’sown programs. 2) They identified major lessons  their own programs, and also took the
learned for applicationintheir timeto consder resourcereguirements.
programs. An example of the action plan from
3) Theyusedthefollowingformat  Southeast Asafollows.
for gallery walk feedback:
Action / Sour ce of L esson.
Actions With more With same Learned from
u r esour ces I esour ces which country
Philippines
1) Encourage partnersto involve morefamily X India
members - men and women Nepal
2) Help BANGON leverage funds to integrate RH
X SEA
and NRM
Indonesia
1) Involvetheinfluencial people(villageleaders, re-
ligiousleaders) X BurkinaFaso
2) Issue-based groups and adolescents X India
3) Collectiveleadership X Haitl
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REVISED RH KEY ELEMENTS

RH Program
Dimensions

Comments

Suggestions for
Revising Framewor k

Capacity Building

Essential toall WN wor k

Maintain

Action Learning

Essential toall WN wor k

Maintain

I nformation and Counsdling

* May need to be mor e specificwith regard
to special groups, i.e. adolescents.

* |EC activitieslinked to social changeat
community level.

Maintain

Sustainable RH Services
FP/MH/STI

* Challengeof providing servicesto adoles-
cents.

* |mportanceof incomeactivitiesto access
services.

Maintain

Special Populations

* Adolescentsemer ged asthemost impor-
tant group here.

* Wediscussed that other groupsmay repre-
sent mar ginalized populationswith whom
WN worksby virtue of pur posestatement.

Replace by I nformation
and Servicesfor Adoles-
cents

Advocacy:
Community
Regional
National

Thisisanew category. Thesmall group
recommended micro, meso and macro levels
of advocacy. However, thetask forcefelt
that those conceptswerenot easily under-
stood and preferred tomaintain threelevels.

Add Advocacy: Community,
Regional and National

Gender-Related | ssues

Thetask forcefelt thiswasan important area

of lear ning and that the element needed to be

mor e specific. From the presentationsthree

clear areasemerged:

* Femaleorganization and leader ship

* Coupleand family communication

* Men’'sparticipationin RH decisionsand
activities

Maintain Gender but also

specify three elements:

1) Female organization &
Leadership

2) Couple and family
communication

3) Men’s participation in
RH

Integration
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* | mportance of income gener ation for access
to servicesand femaleautonomy

* Importanceof linking RH with other sec-
torslikesustainableagriculture, CBNRM
for reasonsof male participation and couple
and family communication
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Maintain, but highlight

I ncome Generation and
acknowledge linkages with
other elements
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More Resources On Integration Programs

Evaluating an Integrated Reproductive Health Program:
India Case Study

This report details the methods and
findings of a participatory evaluation of
integrated reproductive health programsin
two villagesin India, with comparisonsto a
third village that had no reproductive
health programming. The results suggest
that the integrated approach used by
World Neighbors - Indiaand its partnersis
effectivein achieving high rates of
reproductive health knowledge and
positive practice, improvementsin women’s status, and signifi-
cant benefits from participation in savings and credit programs.
60 pp; English; $10.00 plusshipping; 2002

Gender and Decision Making: Kenya Case Study

Thisreport presents the methods and results
of a series of workshops focused on gender
and decision making at the household level.
Conducted by World Neighbors staff with
participants from Makueni District, Kenya,
the workshops helped community members
discuss and analyze how decisions about
family resources and childbearing were be-
ing made, and what impact these patterns
had on men’'s and women’s well-being. The publication outlines
three participatory exercises as well asthe results and key lessons
learned from the process.

24 pp; English; $5.00 plusshipping; 2000

=

“Union Makes Strength”

3

Building a Peasant Organization in Rural Haiti
theory that strong local organizations are es-
sential to the effectiveness and sustainability

Thisreport detailsthe growth of the grassroots
peasant association OPD-8, supported by
World Neighbors- Haiti. The program and re-
sulting organization were intentionally de-
signed to encourage broad-based participation :

and democratic decion-making, and to test the

of any development Program. This case study

shares methods used to improve members' overall well-being by
providing tangible benefits in the areas of sustainable agriculture
and food production, income and asset building, and community
and reproductive health.
52 pp; English; $10.00 plusshipping; 2002

World Neighbors is a people-to-people, non-profit organiza-
tion working at the forefront of worldwide efforts to eliminate
hunger, disease, and poverty in Asia, Africa,

and Latin America.

World Neighbors’ purpose is to strengthen the capacity of
marginalized communities to meet their basic needs. We
affirm the determination, ingenuity, and inherent dignity of all
people. Working in partnership with people at the community
level since 1951, World Neighbors is recognized as a leader
in participatory community development.

Program priorities are sustainable agriculture, community-
based health, gender and reproductive health,
and capacity building.

World Neighbors is a non-sectarian, self-help movement
supported by private donations. World Neighbors does not
solicit nor accept U.S. government funding.

World Neighbors In Action is a how-to-do-it newsletter
designed for development program workers. It is published
twice a year in English, French and Spanish.

Two-year subscriptions (four issues) to World Neighbors In
Action are available to readers in industrialized nations for
US$!10. Subscriptions in developing countries are free. When
ordering, please specify your language preference

(English, French or Spanish).

To subscribe to World Neighbors In Action, to download a
free PDF version, or to find out more about World Neigh-
bors’ publications, please contact us directly or go to our on-
line bookstore at www.wn.org.

This issue of World Neighbors In Action was written by Dr. Catharine
McKaig, Reproductive Health and Africa Regional Coordinator

for World Neighbors, with editing and design by

Natalie Elwell, International Publications Associate.
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