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Executive Summary

At the 2012 London Summit on Family Planning, and in a subsequent eight-year scale up plan, Zambia made
a commitment to increase its contraceptive prevalence rate (CPR) to 58 percent by 2020, through a mix

of policy and programmatic approaches. In addition to increasing domestic funding and partnerships with
donors and strengthening the supply chain for commodities, Zambia pledged to expand method mix and
increase access to family planning (FP), particulatly for underserved populations, through the use of commu-
nity-based distributors (CBDs) to increase demand among women, men and communities.

With a mCPR of 45 percent in 2014, the country needs to accelerate scale up in order to meet the contracep-
tive needs of women and couples and to achieve its goal of 58 percent mCPR.

A number of supply-side barriers limit family planning provision, particularly of LARCs, including a shortage
of trained staff and lack of needed equipment, commodities and consumables (MCDMCH, 2013). At the
health center level, stock outs are more frequent than at higher levels, due to inadequate transport of supplies
and delays in submitting requisition orders at facility and district levels. Additionally, although FP is free at
public sector facilities, the limited method mix in the public sector constrains contraceptive choice, and price
remains a barrier in the private sector. Distance is often a barrier for those living in rural areas, especially
during the rainy season when travel time to a health facility averages two hours. Scheduling of services can
also serve as a barrier for FP access, especially when the hours are limited and services are not coordinated
with the provision of other related services that women attend. Lastly, inadequate infrastructure may limit a
woman’s privacy and comfort in accessing FP services.

Demand-side bartiers to the adoption of FP also inhibit use, including actual or feared partner/spousal
disapproval, social stigma, myths, rumors and misinformation about P generally and about specific methods,
fear of side effects, and health concerns. Some methods, notably LARCs other than injectables, suffer from
negative myths and false beliefs. For example, some believe that implants and IUDs can travel around the
body and become lodged in the brain, the heart, or a growing fetus, or that fertility will not return after LARC
removal. Some health providers, too, reportedly share these negative beliefs and then act to deter client’s
interest in contraceptive use.

Adolescent fertility in Zambia is a concern. The country has one of the highest adolescent fertility rates in
sub-Saharan Africa (CSO et al., 2014). 29 percent of teenage gitls ages 15-19 have begun child bearing. Limit-
ed access to FP, particularly among young women, is evident in the large number of young women receiving
post-abortion care services in Zambia. For instance, in 2010, 90 percent of the 90,000 women who received
post-abortion care in Zambia were under the age of 20 (MCDMCH, 2013).

To support the Government of Zambia in addressing its reproductive health challenges and in meeting its
goals for 2020, the United Kingdom Department for International Development (DfID) funded a four-
year effort to support public sector contraceptive expansion under the Scaling Up Family Planning (SUFP)
Project, led by Abt Associates. Launched in 2012, and with a focus on hard-to-reach areas and youth and
expanding access to LARCs, SUFP was a technical assistance program designed to strengthen the ability of
the public sector to provide services to meet the country’s FP2020 goals. SUFP focused on several aspects
of integrating FP outreach and service delivery into the government health system and in supporting out-
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reach into communities to increase demand for FP and to address myths and misconceptions. These included
capacity building, infrastructure strengthening, behavior change communication, contraceptive security, policy
and advocacy in support of an enabling environment for reproductive health and FP, supply chain manage-
ment, and strengthening management information systems (MIS).

Given the progress under SUFP in strengthening provision of FP at the district level and linking facility- and
community-based programming, it is important to assess the process of scaling up and the feasibility of the
government continuing implementation of the scaled up services after the end of the project. Furthermore,
for the government to consider continuation of the elements of the SUFP approach, it is important to have
an idea of the costs of the approach. Given the attention to scaling up in FP, lessons from the SUFP experi-
ence of scaling up through strengthening the public sector health system and adding an innovative approach
to outreach (the Camping Approach) are also important for other countries.

This assessment of the process of scale up under the SUFP Project and the feasibility of continuation by
the Government of Zambia is Part 2 of a broader implementation research study that also includes a costing
study of the SUFP approach. These paired studies were designed to establish the feasibility of integrating
successful interventions and lessons from the SUFP project into Zambia’s health system at the conclusion of
the project and to contribute to global learning on the scale up of family planning. Since the SUFP Project
was in its final year when the study was undertaken, the study was largely a retrospective analysis.

At the outset, the study focused on just one innovation within the SUFP, the Camping Approach. It was
quickly realized that singling out only one component of the SUFP was not useful, thus the objective of the
study was broadened to focus on the combined elements of the SUFP. The revised objectives of this research
were to:

1. Provide recommendations regarding the feasibility of integrating the SUFP approach into Zambia’s
public sector family planning system at the conclusion of the SUFP project in 2016

. Explore the fidelity and adaptation of the SUFP approach during its scale up process
. Identity barriers and facilitators to scale up

. Better understand the cost implications in determining the scope and pace of scale up

2
3
4
5. Contribute to global learning on scale up of family planning programs

This report focuses on objectives 1-3 and 5. See Part 2 (Collins et al., 2016) for results related to objective 4 on costing.

This component of the broader study adopted a qualitative approach to assessing the scale up process and fea-
sibility of continuation under the government health system after the end of the project. The study comprised
key informant interviews with a range of stakeholders, guided by two frameworks for scale up and health
systems strengthening, namely, the ExpandNet WHO Framework and the WHO Health Systems Framework.
A total of 40 key informant interviews (KlIIs) were conducted with stakeholders at the national, district, and
community levels in Lusaka, Kasama, and Katete districts. These sites were selected to represent experiences
at the national policymaker level (Lusaka) and in year 1 pilot (KKasama) and year 2 expansion (Katete) SUFP
implementation districts. Key stakeholders included senior management in the SUFP project, the district level
project and Ministry of Health (MOH) staff, facility providers, and community-based distributors (CBDs).
K1Is were undertaken to solicit insights and perceptions of the scale up process and explore future potential to
continue the SUFP approach in the public sector.
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