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Foreword

The Government of Zimbabwe has long been committed to providing quality integrated family
planning (FP) and sexual reproductive health (SRH) services for the population. The FP
program has achieved remarkable results with the modern contraceptive prevalence rate at 68%
for all married women in Zimbabwe by the year 2021. This has ranked us as one of the countries
with the highest rate of contraceptive use in Africa. The fertility rate at 3.9 (MICS 2019) is an
indication that the Government of Zimbabwe has realised the association of family planning
program and population development. Although teenage pregnancies are still a challenge, the
government is still committed and aim to reduce adolescence birth and unmet need for family
planning through commitments at all levels. Ensuring that all women and men of reproductive
age have access to quality family planning services is a priority, as it contributes towards the
nation’s health and social development goals.

Government of Zimbabwe’s country-specific initiatives contained in this strategic plan, have
been developed from the set commitments particularly for achieving the three zeros towards
Sexual and Reproductive Health and Rights (SRHR) identified at the ICPD@25 Nairobi
Summit: Zero unmet need; Zero preventable maternal deaths; Zero gender-based violence. The
government of Zimbabwe has shown and continue to show political will in addressing SRHR
issues through its participation in International, Regional and Sub-regional discussions and
commitments towards the matter. The National Task Force which was set in 2020 and being
chaired by the Ministry of Finance and Economic Development (MoFED) together with
Ministry of Health and Child Care will monitor and report on progress towards fulfilling
Zimbabwe country-commitments made and in line with the 12 global commitments contained
in the Nairobi Statement on ICPD@25.

Government with the assistance from development partners and civil society organizations is
mobilising financial resources to meet the Abuja declaration which states that governments
should allocate at least 15% to health sector from the national budget. Zimbabwe has made
strides in availing services and equipping citizens with information regarding their sexual
reproductive health and rights. The Sustainable Development Goals cannot be achieved until
women, girls and young people are able to control their bodies and their lives, and live free of
violence. The power to choose the number, timing and spacing of children is a human right that
can bolster economic and social development.

Our government will continue to be strongly committed to the successful implementation of
the Zimbabwe National Family Planning Strategic Plan (2022-2026) through the leadership of
the MoHCC working closely with the Zimbabwe National Family Planning Council and in
collaboration with all stakeholders. As government of Zimbabwe, we would like to thank all
stakeholders for working hard to the successful development of this plan. Together we can
improve the health of Zimbabwe’s citizens, particularly mothers, babies, and young people,
and build a stronger and more prosperous nation.

I thank you!!

HON. GEN (RETD). DR.C.G.D.N. IWENGA “GCzZM”
Vice President and Minister of H&allth and Child Care
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Preface

Family planning is an essential component in our national development agenda, which includes
the fight against new Human Immune-Deficiency Virus (HIV) infections in children. Increased
access to and use of family planning has far-reaching benefits for families and the nation. As
the total fertility rate has begun to decline, and the country has realised an impressively high
contraceptive prevalence rate (CPR) of 68 percent, a demographic dividend is on the horizon.
If the demographic dividend is to be realised, there is need for substantial investments to
improve health outcomes, including meeting family planning needs. We must therefore work
together to ensure the health and wealth of our nation is preserved. By committing ourselves
to the full financing and implementation of the Zimbabwe Family Planning Strategic Plan
(ZNFPS) 2022-2026, we can realise our goals of reducing the unmet need for family planning
from 10% in 2021 to 6.5% by 2026 as well as increasing the modern contraceptive prevalence
rate (mCPR) for all women from 50.2% to 54%.

The Government of Zimbabwe has a good reputation for moulding a highly educated nation,
including achieving one of the highest literacy rates in Africa. Investing in and ensuring a
strong family planning programme can improve the reputation. Full and successful
implementation of the Zimbabwe National F amily Planning Strategic Plan requires concerted
- and coordinated efforts of the private sector, civil society, and development partners. We must
all work together to ensure an enabling environment for policy formulation and implimentation,
financing (domestic funding for contraceptives), service delivery, advocacy programmes and
the effective mobilisation of communities and individuals to overcome socio-cultural barriers
to accessing family planning services.

Our aim is to leave no one behind in accessing family planning and sexual reproductive health
services in Zimbabwe. Notwithstanding the impact of COVID 19 since 2019, the Family
Planning (FP) Program has been thriving to achieve its goals for the past years. New didactic
approaches and digital systems have been put in place to suit the new normal that has been
brought up by the COVID 19 pandemic. These include virtual training of the service providers
to offer family planning services. Through coordination meetings conducted at both national
and sub-national levels, government departments, development partners, Civil Society
Organisations (CSOs) and other partners together with Ministry of Health and Child Care
(MoHCC) have managed to give concerted efforts in providing quality family planning
services and sexual reproductive health at all levels, including hard to reach areas. The
momentum generated already should continue as we engage to ensure the provision of
integrated quality FP and HIV services for all.

We would like to assure the nation that Zimbabwe National Family Planning Council (ZNFPC)
will continue to coordinate and provide leadership in the implementation of integrated family

planning and related sexual reproductive health services in the country as stipulated in the
ZNFPC Act of 1985.

/«\ -
V1640,
Dr. Stanzia Moyo
Acting Chairperson
Zimbabwe National Board of Family Planning
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Executive Summary
The Zimbabwe National Family Planning Strategic Plan (2022-2026) has been developed to

guide the nation in the provision of integrated quality family planning, adolescent sexual and

reproductive health, and HIVV/AIDS services from 2022-2026 as well as resource mobilisation

for effective program implementation. The National Development Strategy 1, the National

Health Strategy (and the commitments the country made at the ICPD@25 Nairobi Summit of

2019 to address the three zeros (Zero unmet need; Zero preventable maternal deaths; Zero

gender-based violence) necessitated the development of the 2022-2026 National FP Strategy.

The strategy has also been developed in the midst of the COVID-19 pandemic which has

caused drastic changes in FP programming and affected the progress in addressing the SDG

goals which the country had tremendously progressed to achieve. The proposed strategies are
cognisant of key observations that have the potential to refocus programming in such
emergencies. The vision of the strategic plan is to make significant strides towards zero unmet

need for family planning services among all in Zimbabwe by 2026.

e The national FP strategy has adopted guiding principles of the National Health Strategy
2021-2025 which includes a) equity b) quality c) efficiency d) confidentiality e)
professionalism f) partnership and multi-sectorial collaboration and the commitments made
at the ICPD@25 Nairobi Summit of 2019

e The strategic framework is built around addressing the two core problems that have been
prioritized for the strategy namely unmet need for family planning and high adolescent
pregnancy rates.

e Five pillars for FP programming have been identified to address the problems and these are
enabling environment; commodity security; integrated service delivery; and demand
creation, and research

e Four anchors have been prioritized to operate in combination with other support
mechanisms and include: 1) Leadership; 2) Funding; 3) Partnerships; and 4) Monitoring,
Evaluation, Research, Learning and Innovation. They are dynamic and adaptable to
situations and context, and they are also subject to performance assessment to determine if
they are being effective and adding value.

e The implementation plan also defines measurable results that need to be achieved, an
implementation timeline, and metrics to facilitate performance measurement.

e The costed implementation plan will delineate financial resource requirements and define

success through indicators that the government can use to monitor performance.



The strategic plan is targeting to reduce unmet need for family planning reduced from 10% in
2021 to 6.5% by 2026, reduce adolescent fertility from 108/1000 in 2019 to 93/1000 by 2026
and increase mCPR for all women from 50.2% in 2019 to 54% by 2026. ZNFPC will take the
lead and coordinate implementation of the family planning strategy as stipulated by the Act.
Through the partnership fora, annual joint review and planning meetings will be facilitated to
define activities and budget/resources lead and responsible implementing partners and their
roles for identified interventions aligned to this strategy. ZNFPC Secretariat will also leverage
on MOHCC-Donor coordination platform to engage them on some of its key issues such as
financial resources.

The Government, as the custodian of public health, will provide the overall leadership,
coordination, and responsibility in the implementation of the Strategy at all levels. Involvement
and participation of the various line Ministries, parastatals, NGOs and the private sector will
also determine the success of the integrated FP Strategy 2022-2026 as each entity will be
responsible for implementing interventions within their mandate and comparative advantage.
The FP coordination forums at national and provincial levels led by ZNFPC will be the main
national and provincial coordination structures for this Strategy and ensure that integration is

happening in the implementation of the strategic interventions and as planned

Xi



1 Introduction

In line with its mandate as provided for by the ZNFPC Act of 1985 and amended in 2004, the
Zimbabwe National Family Planning Council (ZNFPC) in collaboration with Ministry of
Health and Child Care (MOHCC) and involvement of other stakeholders led and coordinated
the development of the integrated National Family Planning Strategy (NFPS) and Costed
Implementation Plan (CIP) (2022-2026). The provision of quality Family Planning (FP)
services can avert one fourth of maternal mortality and up to forty percent (40%) of new-born
deaths (Cleland et al), highlighting strong evidence to champion positioning of FP
programming as a key priority that is meant to enhance social and economic development. It
is this contribution that make the NFPS an important contributor to achievement of the goals
of the the National Health Strategy (NHS) (2020-2025) and NFPS (2022-2026), National
Development Strategy 1 (NDS1) of Zimbabwe. ZNFPS is expected to guide the
implementation and tracking of integrated family planning interventions in the country for the
next five years.

2 Context

2.1 The demographic structure

Zimbabwe is a landlocked country in Southern Africa, bordering with Botswana, Mozambique,
South Africa and Zambia with an estimated population of 15, 473, 818 of which 8 046 385
(52%) are female, according to projections from the 2012 population Census. More than three
fifth of the population lives in rural areas. Although there is no hard data on levels of migration
and internally displaced it is estimated that a significant proportion of the population has
migrated outside the country mainly for economic reasons. The population is characterised by
a young age structure with 41 % below 15 years of age and about two thirds (67 %) below the
age of 25 (Jackson, Njovana et al. 2014). Life expectancy is 61 and 58 years for females and
males respectively (NHS 2021-2025) compared to much lower levels that were being reported
for the 90s due to the effects mainly of HIV and AIDS before the advent of life saving
antiretroviral treatment.

2.2 The economy

In November 2020 Zimbabwe launched its National Development Strategy (NDS1) to help stir
economic and social development towards attainment of its vision: “Towards a Prosperous and
Empowered Upper Middle-Income Society by 2030”. Prior to NDS1 the country implemented
Transitional Stabilisation Program (TSP) that succeeded the ZIMASSET. The suboptimal
performance of the economy compounded by the impacts of COVID 19 and Cyclone Idai has
resulted in significant challenges for service provision and delivery as well as in worsening
poverty and hardships for most people. It is however projected that the economy will grow by
5.5% in 2022 with a decline in annual inflation (November 2021 budget speech by the Finance
and Economic Development Minister).



2.3 The socio-cultural context

The dominantly patriarchal practices in the country tend to shape and perpetuate gender
inequality and strip women of any form of control over their sexuality (Kambarami, 2006).
Gender equality index of 0.504 (UNDP 2015) highlights the gender imbalances and inequities
that put woman at a disadvantage in terms of economic and social development including
access to education, health, family planning and other services. According to 2015 ZDHS, 39
percent of women reported that they had experienced GBV at some point in their lives, a
situation that deserves greater multisectoral and multidimensional approach to deal with.

2.4  Exposure to disasters

In recent years Zimbabwe has faced more frequent droughts and other emergencies with
increasing severity. In 2019 the country experienced Cyclone Idai that was quite devastating
and destroyed infrastructure and cost lives and livelihoods in Eastern Zimbabwe. The cyclone
caused severe disruptions to access to social services including health care and family planning
services mainly to women, children and other vulnerable groups.

Since early 2020, Zimbabwe has been affected by the COVID-19 global pandemic with its
diverse impacts across society. COVID-19 affected access to and utilization of family planning
services. Government in collaboration with partners and stakeholders put measures to mitigate
its effects but more can be done given the enormity of the challenge. While COVID-19 has
resulted in substantial difficulties, it has also in turn created opportunities to improve the health
system; increased use of digital technology, design and application of more innovative service
delivery models to ensure continuity of service delivery and access. COVID-19 has further
exposed and highlighted the inequalities and inequities that exist in the global health and
financial landscape between the North and South and even within individual countries.

2.5 The health sector

Zimbabwe operates a decentralized health care delivery system with an extensive network of
facilities spread across the country. A wide range of services are provided depending on the
level of the facilities. While the bulk of health care, including family planning and related
SRHR services, is provided through the public health care system, there is a sizeable presence
of private sector, CSOs and NGOs that complement the work of Government. Zimbabwe faces
a number of key public health problems. Maternal mortality is high and estimated at 462 per
100,00 (MICS 2019). With an estimated 1.4 million people living with HIV, (UNAIDS 2019),
HIV and AIDS is also a serious burden to the health care system.

According to National Health Strategy (2021-2025) the increasing trend of cancers including
those of the reproductive system has become a major concern for intensified attention to tackle.
Cervical cancer, an easily preventable cancer, is a leading cause of cancer deaths in Zimbabwe.
Over the years the public health care system has been beset by underfunding and capacity
constraints resulting in overreliance on external financial support.



2.6 Family planning in Zimbabwe

ZNFPC has a mandate to coordinate, take leadership and support implementation of integrated
Family Planning and related Sexual Reproductive Health services in Zimbabwe. Major
achievements include, knowledge level of family planning among the sexually active
population being almost universal at 99%. Modern Contraceptive Prevalence Rate (MCPR)
for all women has also increased from 44.3% in 2012 to 50.2% in 2020. However, the unmet
need for FP was at 14% since 2012 to 10% in 2020. The Zimbabwe National Family Planning
Strategy (2022-2026, ZNFPS) will guide the nation in the provision of integrated quality family
planning, adolescent sexual and reproductive health, HIVV/AIDS services and key related
services for the next five years.

Efforts have been initiated for high level dialogue supported by Ministry of Finance and
Economic Development (MOFED), Parliamentarians, some development partners and some
CSOs to advocate for improving resources for health and family planning with special focus
on exploring domestic financing options. It has been reported that a framework to
operationalize the long-awaited National Health Insurance is nearing completion and it is
hoped it will be launched in due course. To cushion the population from access challenges to
healthcare services due to financial constraints, GoZ has adopted and is implementing a-no-
user fee policy particularly targeting pregnant women and under 5 children attending public
health facilities. However, despite the policy being silent on inclusion of family planning
services as part of the free package, the implementation of this policy remains a challenge due
to resource limitations. A National Health Strategy has been developed and is being rolled out
to provide direction to the health care delivery system for the five years up to 2025 and serve
as a tool for tracking its performance and results.! The family planning strategy will therefore
be aligned to it accordingly.

2.7 Performance of the family planning programme

The Zimbabwe Family Planning Program has made remarkable and measurable progress over
the years and is considered as one of the best performers in the region particularly in terms of
its high modern contraceptive prevalence rate, estimated at 50.2% in 2020 (see

Figure 1). Unmet need for family planning has also been declining from 14.0% in 2012 to 10%
in 2015 and so has the proportion of women whose demand is satisfied with a modern
contraceptive method which is near universal at 87.4% in 2020 compared to 81.3% in 2012,
See

Figure 1).

1 National Health Strategy (NHS) 2021-2025, Zimbabwe, 2020



Figure 1: Trend in unmet need for family planning, mCPR and satisfied demand with a modern FP
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The number of additional users of modern contraceptives has been increasing by an average of
17.6% annually since 2013 (See Figure 2)2. A total of 412,000 additional users of modern
methods of contraception were estimated in 2020. While there has been notable progress in
increasing demand for modern contraceptive, the percentage annual increase of additional users
of modern contraceptives has been declining since 2013 (beginning at 49% (in 2013) and
ending at 10.2% in 2020). While this indicator is not meant to show the number of adopters,
the slowing increase could signal challenges with continuation and adoption. This could a sign
that Zimbabwe has reached Stage 3 of the CPR S-curve growth.

2The number of ‘additional users’ is the difference in the total number of contraceptive users in a population
between two points in time



Figure 2: Number of additional users of modern methods of contraception
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Consistency in the delivery of the FP programme despite a myriad challenge has been
commendable and is contributing to sustained reductions in unintended pregnancies including
number of unsafe abortions (See Table 1).

Table 1: Impact the Zimbabwe FP programme

2012 2013 2014 2015 2016 2017 2018 2019 2020
Number of
unintended 551,000 576,000 599,000 619,000 636,000 653,000 670,000 685,000 700,000
pregnancies averted

Number of unsafe
abortions due touse 121,000 126,000 132,000 136,000 140,000 144,000 147,000 151,000 154,000
of modern
contraceptives
Source: FP2020 (2021) FP2020 Core Indicator Summary Sheet: 2019-2020 Annual Report

While the performance of Zimbabwe on contraceptive use is encouraging, especially in
comparison with other Southern Africa countries, it failed to meet the targets set by the ZNFPS
2016-2020 of mCPR of 68% by the year 2020 and 6.5% unmet need (See Figure 3). The
strategy also failed to meet the target of reducing adolescent pregnancies as they have remained
constant at 24.1% when compared to 2010° (Data from MICS 2010, and 2019). Adolescent
girls in rural areas (30.9%) are twice more likely to be pregnant before their 18" birthday
compared to their urban counterparts (15.7%)*. There was a huge gap in contraceptive use
among adolescents (72.4% of adolescent girls did not use a contraceptive at first sexual
intercourse) °.

3 ZIMSTAT, UNICEF (2019) Multiple Indicator Cluster Survey (MICS)for Zimbabwe.
4 ZIMSTAT, UNICEF (2019) Multiple Indicator Cluster Survey (MICS)for Zimbabwe.
5 ZIMSTAT, UNICEF (2019) Multiple Indicator Cluster Survey (MICS)for Zimbabwe.



Figure 3: Performance of the ZNFPS 2016-2020 on key objective indicators
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Such progress is testament to the successful community outreach intervention’s contribution to
creating demand for family planning (FP) and related sexual and reproductive health (SRHR)
services. This has helped to popularize family planning and is considered as best practice for
replication. The community programme is implemented through community volunteers called
Community Based Distributors, Adolescent and Youth (AYP) peer educators, and the use of
youth centres and static clinics. During the period 2015 to 2019 CBDs were able to reach an
annual average of 430,562 clients with information and FP and SRH commodities. The number
reached more than doubled between 2015 (293,943 clients) and 2019 (678,287). Peer educators
were able to reach an annual average of 94,197 AYP between 2015 and 2019 with information,
support and referral for FP/SRH/HIV services. Such programmes have been able to sustain
demand for FP and SRH commodities. Couple Years Protection (CYP) has been steadily
increasing between 2015 (1,624,245) and 2019 (1,970,730). Youth peer educators reached an
annual average of 70,929 (between 2016 to 2020) in-school and out of school youth with
information and referral for FP/SRH/HIV services.

In the past 5-10 years, the country has recorded a significant improvement in the percentage of
women using long acting and reversable contraceptives (LARCS. However, while the country
has been able to sustain demand for modern contraceptives the method mix remains heavily
skewed towards short term methods (Figure 4). Low uptake of long Acting and Reversible
Contraceptives (LARCYS) is a result of a combination of factors that range from health attitudes
and capacities of health workers and low knowledge and negative attitudes caused by
misconceptions and myths around some LARCS among the population.



Figure 4: Contraceptive method mix

Method % of Women using
contraceptive
method

Sterilization (female) 1.3

Sterilization (male) 0.0

IUCDs 0.8

Implant 16.9

Injectable 15.1

Pill 56.5

Condom (male) 8.8

LAM 0.4

Source: DHS (2015)

To support increased uptake of LARCS the FP programme invested in training health workers
in insertion and removal of IUCD, implants and Implanon NXT. Significant training of health
workers was undertaken in 2018 (771) and 2019 (862) — See Figure 5. However, the number
trained between 2016 and 2020 falls short of what is required to attain a critical mass of
competent health workers, largely also due to high attrition of the health workforce, including
those trained in LARCS. This strategy therefore will consider strengthening both in-service on

@ Sterilization (female) @ Sterilization (male) ® 1UCDs @ Implant @ Injectable @ Pill ® Condom (male)
) LAM @ Other modern methods

the job training and pre-service training of health care providers in LARCS,

900

675

450

Number of health workers trained

225

. €D

Figure 5: Health workers trained in LARCS

2016

Sustained demand and use of family planning is also a result of a mature and effective supply
chain for family planning commodities. Table 2 provides details of contraceptives procured
and distributed during the period 2016 to 2020. Supply for all contraceptive methods was
relatively constant across the five years with some intermittent decline or increase e.g., the

2017 2018

Year

W Implants Insertion and Removal
I Implanon NXT Insertion and Removal (Training of Trainers)
B 1UCD insertion and removal

control pill experienced lower supply in 2017 and 2019.



Table 2: Modern contraceptive procured and supplied in Zimbabwe during the period 2016-2020

2016 2017 2018 2019 2020
Short term methods
Control Pills 10,110,321 9,490,478 10,468,392 8,435,875 10,525,116
(CYCLES)
Secure 4,031,760 3,965,986 5,209,452 4,778,450 4,798,896
(CYCLES)
Injectables 1,091,928 1,141,641 1,195,728 1,063,319 1,150,272
(VIALS)
Long term methods
Jadelle 105,048 73,579 94,488 125,428 155,232
Copper T 13,068 16,320 19,560 20,632 28,176
Implanon 6,216 26,320 3,364 38,832 35,756
Other methods
Male condoms | 89,740,344 96,877,068 120,000,000 74,335,620 88,699,908
Female 4,303,536 3,354,792 5,008,404 3,052,037 4,482,516
condoms

Source: ZNFPC annual reports for 2016,2017, 2018, 2019 and 2020.

However, the supply chain has faced numerous challenges (See later discussion on challenges)
which have led to stockouts of commodities in service delivery points.

Financing of commodities is primarily through development partner support. During the period
2016-2020, 100% of commodities were procured through development partners that ranged
from USAID, Foreign Commonwealth and Development Office of the United Kingdom
(FCDO), United States Agency for International Development Cooperation (USAID),
European Union and United Nations Population Fund (UNFPA). Table 3 shows contributions
of these development partners to the modern contraceptive mix in the country.

Table 3: Development partner contribution to supply of modern contraceptives in Zimbabwe

(2016-2020)

Product Donor Quantities Total Deficit
Received Distributed

Jadelle UNFPA 301,600 448,727 -147,127

Depo-Povera UNFPA/DFID 3,896,925 4,550,960 -654,035

Male Condoms USAID 349,886,000 379,912,596 -30,026,596

Female Condoms USAID 12,535,880 15,897,749 -3,361,869

Secure DFID 14,868,270 18,141,590 -3,273,320




Product Donor Quantities Total Deficit
Received Distributed

Control Pill DFID 41,483,499 33,395,369 8,088,130

Implanon UNFPA 100,121 111,490 -11,369

IUCD UNFPA 121,872 84,688 37,184

Emergency Contraceptives UNFPA 903,450 401,766 501,684

Source: ZNFPC annual reports for 2016 ,2017, 2018, 2019 and 2020.

2.8 Challenges faced by the FP programme

Creating an enabling environment for FP

Funding for contraceptives remains heavily reliant on donors, threatening commodity security.
High level engagements and dialogue were initiated to advocate for appropriate positioning of
FP and SRHR in the national development agenda and increased domestic resources for family
planning. This resulted in the Government through the MoHCC establishing a separate budget
line for family planning on the road to achieving the FP2020 target of 3% of the health budget.
There has been some progress in recognizing the need for government to provide adequate
financing for the family planning programme, especially for the years 2021 and 2022.
However, Majority of the funding from Government funds salaries of ZNFPC staff. When
funds are allocated for procurement of commodities, ZNFPC faces additional challenges of
sourcing the foreign currency required to purchase FP commodities on the international market.
This has led to commodities and programmatic work of ZNFPC being funded primarily by
development partners. . .

Improving quality of FP and related SRHR services

While efforts and progress were made to improve quality of services, the numbers of health
workers reached were still below the critical mass required. Furthermore, the significant health
worker brain puts a significant strain on training requirements. The challenge for the new
strategy is how to ensure sustainability of training through capacity regeneration at the district
levels. While training has been undertaken supportive supervision has not been systematic due
to funding challenges. The focus of the FP programme has been primarily on public facilities
with limited public private partnership to improve access to FP and related SRHR services.
This remains an opportunity for the FP programme to expand services and ensure the private
sector also participates in the FP programme and providing quality services.

Adolescents and young people, particularly those living with disability deserve greater
attention and more innovative approaches. There is need for a clear framework to effectively
operationalise the guidelines on integration of FP, SRHR and HIV & AIDS as well as firm
commitment and buy-in across the entire health care system. The need for further capacity
strengthening for service providers with particular focus on insertion and removal of [UCDs is
crucial to improve access and choice mix for contraceptives. While training of health workers
is important, the limitations of some facilities in terms of physical infrastructure and other
resources to provide for IUCD insertion including offering privacy and confidentiality for



clients were noted as a challenge undermining the provision of this service at health facilities.
Permanent contraceptives methods are only offered at higher levels of the health care system
further impacting on their already very low uptake.

Consistent supply of FP and related SRH commodities

Annual reports of ZNFC reported shortages of FP commodities that led to high stock outs and
limited method mix choice. The main challenges emanated in two areas: (1) implementation of
the Zimbabwe Assisted Pull System (ZAPS); and (2) funding for commodities.

The Zimbabwe Assisted Pull System (ZAPS)

The ZAPS system has faced several challenges. It is dependent on accurate forecasting by
health facilities; however, health service providers were reporting having challenges in
ordering commodities leading to under and over supply. Delays in order delivery and
inadequate supply are common features of the supply chain. To offset the delays and inadequate
supply facilities over-estimate requirements leading to oversupply of commodities and worsens
the problem of procurement, and distribution including overstocking at NATPHARM
warehouses. Procurement and distribution are centralized through NATPHARM. The
institution faces challenges in the NATPHARM logistics system that lead to stock outs and
delivery delays. ZNFPC has also not fully participated in ZAPS monitoring visits disabling its
ability to contribute support improvements in commodity distribution.

Funding for commaodities

The supply chain as discussed above faces several challenges. Supply of commodities is
underfunded. There is reliance on external support for commaodity supply. There have been
efforts to increase funding by government but still falls short of requirements.

Demand for modern contraceptives

The community programme is mature, reaching significant proportion of the population in need
of FP and related SRH services. Community Based Distributors (CBDs), peer educators, static
clinics and youth centers have played an important role in reaching out to all client segments
for FP. Additional awareness raising through the traditional and social media and in tertiary
institutions provided further avenues for expanding messaging on FP and related SRH services.
To strengthen these efforts a comprehensive communication and advocacy strategy was
developed but its implementation was compromised by shortage of resources.

Despite the gains made the FP programme faces numerous challenges that hinder scale and
quality of awareness and use of multiple channels. High staff attrition in all provinces has
affected effective service delivery while shortage of essential drugs in clinics and youth centers
is undermining demand for services. Inadequate resourcing of campaigns including: limited
funding for outreach activities especially tents and examination couches; and inadequate packs
IUCD certification affecting ability of the FP programme to meet targets;

Quality service provision is an important contributor to sustaining demand for FP and SRH
services. The FP programme face bottlenecks in undertaking supporting supervision of health
providers due to inadequate programme vehicles and funding for such visits. Lack of
standardized data collection tools for CSE and Parent to Child Communication (PCC) and no
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standard operational definitions for CSE and PCC were also affecting quality of community
training and awareness activities.

Monitoring evaluation, learning and research
Several achievements were record in this area as follows:

e Review of the National FP Register was successfully conducted by the M&E Technical
Working Group (TWG) in 2018 and 4,500 copies of the updated Registers were
distributed to all facilities through the MoHCC in 2019.

e Efforts were made to include some of the FP and SRH indicators in the TS series
through the development of the EHR with the HMIS department.

e MA&E personnel including Management Information Support Officers (MISO), Sisters-
In Charge (SICs) and Service Delivery Coordinators (SDCs) were capacitated on the
use of DHIS2. Of note, all ZNFPC static clinics are now linked to DHIS2 and able to
report service statistics through the system.

e Coordination of the FP program was a success through the FP planning and review
meeting and the FP coordination meetings at national and provincial levels over the
strategy period. M&E personnel received training in relevant M&E issues.

e Research studies such as those to determine the bottlenecks in demand for [IUCD were
important in providing the evidence to inform enhanced program and policy advocacy.

Some gaps still exist. There was lack of a functional CIP Dashboard to enable tracking and
assessing progress made in line with the ZNFP Strategy (2016-2020) and CIP. A gap in the
reporting of FP private sector service statistics into the HMIS was noted. The absence of proper
monitoring and reporting aligned to the strategy was a major M&E gap. This was further
worsened by the fact that the strategy did not have a mid-term or end-term review done.

2.9 Internal and external environment analysis

2.9.1 SWOT analysis

A Strengths, Weaknesses, Opportunities and Threats (SWOT) analysis was conducted as part
of the strategy development process. As is shown in Table 4, the SWOT analysis focused on
the issues that are internal and external to the Family Planning program. Relevant opportunities
were incorporated into determination of the strategic interventions for the new strategy, while
measures to try and minimize some of the threats were identified and incorporated.

11
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2.9.2 PESTELEG Analysis

The Political, Economic, Social, Technological, Legal, Geographic (PESTELEG) analysis
mainly focused on issues that are mostly external to the family planning program but affect its
potential for success. Issues identified from the exercise are summarized in Table 5. This
analysis brought up critical issues that are classified as enablers or obstacles for integrated FP
programming. The importance of such knowledge is that it helps to tailor the strategy or
interventions so that one builds on the enablers or supporting factors and finds a way of
addressing the obstacles in partnership with other stakeholders who have a comparative
advantage in a particular area. In cases where the challenge or enabler goes beyond the capacity
of FP program, then efforts will be directed towards lobbying and advocating with relevant
stakeholders to drive the necessary needs of the program.

On the political and policy front, the fact that there are supportive frameworks that recognize
FP and SRH as priorities to contribute to national development renders the most welcome boost
to the FP integrated programming. However, the issue of certain policy inconsistences keeps
on being raised and hence the need for a rapid review and analysis to better understand what
the actual challenge is so that appropriate advocacy or other steps can be taken accordingly. On
economic sphere the outlook on potential for economic growth creates a potential for a
supportive environment for the strategy and its roll out. However, there is need for cautious
optimism given the threat of the COVID-19 pandemic and negative experiences of
hyperinflation and shortages of foreign exchange. The shrinking global financial land scape is
a concern given the slow pace on improving and increasing domestic-based funding for FP and
related SRH services.

Social dynamics have mixed signals. On one side the high literacy rate facilitates transmission
of Information, Education and Communication (IEC) especially to young people yet on the
other side the prevailing of some religious and cultural beliefs which impede access to FP
services is a challenge that needs attention. The dominance of men over women in decision
making undermines women'’s freedom for choice on method mix they feel best suites them. On
technology it is noted that social media has opened access to information of all sorts and can
be both a positive or negative issues but what is important is to focus more on how it can be
used more productively on family planning and related SRH issues. How the electronic health
system can be linked to other different systems to exchange data that has mutual benefit is an
important possibility.

An Act of Parliament governs the operations of ZNFPC which legally positions it quite highly
to enable it to execute its mandate. High political commitment on family planning and SRH
has been articulated in many sections ofthe strategy. ASRH review has provided an opportunity
for the FP strategy to take maximum advantage of mutually beneficial recommendations on
advocacy for changes to some legal provisions that will impact positively on young peoples’
access to ASRH services. The issue of promoting reporting on their services /data from the
private sector has been raised on more than one occasion before and points to the need for a
facilitating and supportive framework.

Pertaining to geography several obstacles have been cited including hard to reach areas with
high unmet need for FP and SRH, climate change, natural and man-made disasters that have
implications on availability and access to services. Inappropriateness of some of the health
facilities especially for privacy and confidentiality and for people with disability was
highlighted. To address these multi-faceted challenges there is need for concerted efforts and a
holistic approach by all stakeholders.
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2.10 Rationale for the strategy

The ZNFPC Act of 1985 provides for the development, coordination and implementation of
appropriate programs and measures on Family Planning and related integrated services in
partnership with other relevant stakeholders. By the provisions of this Act and the high-level
political commitment that the country has made to the goals of ICPD 1994, FP2020 and SDGs
as well its own high level policy instruments such as NDS1 and NHS it is a requirement that
towards the end of one Family planning strategy, the next should be developed to ensure
continuum and expansion of the relevant services for the clients in need and contribute towards
vision 2030.As the 2016-2020 strategy was due to expire at the end of 2021 after a one-year
extension, it was imperative that a five-year successor strategy be prepared for the period 2022-
2026 to provide the strategic direction alongside a costed implementation plan on integrated
family planning for the next five years.

Although significant progress has been made in the family planning program over the years as
reflected in the situation analysis chapter, considerable challenges still remain notably; high
rate of teenage pregnancy and unmet need for family planning which call for more evidence
informed and adequately resourced programming for the next five years and beyond.
Furthermore, the need to align FP strategy with NHS that is anchored on NDS1 was also an
important determining factor.

NDSI1 set the overarching national vison; “Towards a Prosperous and Empowered Upper
Middle-Income Society by 2030”. It has detailed priority thematic areas of which the MOHCC
has adopted the one on “Health and Wellbeing “under which ten outcomes to be achieved have
been specified. The health-related outcomes that are of particular importance to FP strategy
include but are not limited to; Improved Reproductive Maternal, New —born, Child and
Adolescent Health and Nutrition; Improved access to essential medicines and commodities;
Improved leadership and governance of the health sector as well as Increasing domestic
funding for health services.

Family Planning Strategy is aligned to NHS and seeks to contribute to many of its stated
outcomes and ultimately to the overall national development goal and in keeping with the
relevant SDG and Zimbabwe commitments on FP 2020 and ICPD and other related international
conventions. In addition, the FP strategy cycle is synchronized with that of ASRHR and HIV &
AIDS and as such it will draw necessary synergies with them and seek to leverage resources and
improved integration of services. Given the importance of family planning in promoting human
development, it is essential that the program be implemented in the most optimal way, with
relevant strategic guidance. To this end therefore, the Zimbabwe National Family Planning
Strategy 2022-2026 has been developed.

NFPS underscores the country’s high-level commitment to ensure that its policy and legislation
on family planning are effectively realised through provision of quality and comprehensive
services to meet the family planning and sexual and reproductive health needs of its population.
It also recognizes and adheres to Zimbabwe’s commitment to international declarations that
seek to empower people to take control of their lives, enjoy their basic sexual and reproductive
health and rights (SRHR) contributing meaningfully to their overall development and that of
their societies and nations. The international declarations to which government has committed
to, include, the goals of the International Conference, on Population and Development (ICPD
1994) and amended in 2019 (ICPD@25), the London FP 2020 Global Summit of 2012
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(reiterated in 2017) and now the FP2030 commitments and Sustainable Development Goals
and other conventions that have implications on FP and SRHR.

The Zimbabwe Family Planning Program has made remarkable and measurable progress over
the years and is considered as one of the best performers in the region particularly in terms of
its high modern contraceptive prevalence rate of 50.2% in 2021 and near universal knowledge
on contraception among the population (99% for women and 100% for men). Its highly
successful community outreach intervention’s contribution to creating demand for family
planning (FP) and related sexual and reproductive health (SRHR) services has helped to
popularize family planning and is considered as best practice for replication.

The program has been characterised by a broad-based partnership led and supported by the
Ministry of Health and Child Care (MoHCC) and involving other government Ministries, Civil
Society Organization (CSOs), Non-governmental Organizations (NGOs), development
partners, the United Nations (UN) and community structures under the coordination of
ZNFPC.The onset of COVID 19 and its adverse effects has added further strain to an already
overstretched economy and the entire society with implications on a wide range of services
including family planning. Taking into consideration the achievements that have been made
and the gaps that still exist, the ZNFPS (2022-2026) seeks to harness greater momentum that
is evidence based and adequately resourced to enable timely and effective programming
towards desired results
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3 Strategy Development Process

The Zimbabwe National Family Planning Strategy for the years 2022-2026, (ZNFPS 2022-
2026) was developed through a consultative and participatory process led by ZNFPC and
supported by UNFPA and MoHCC with active involvement of other stakeholders that included
some other Government Ministries, CSOs, NGOs and other development partners. While the
extent of consultations with stakeholders had some limitations due to the prevailing COVID -
19 related restrictions, the overall intended objective was achieved.

The process was overseen and guided by FP Strategy Development Steering Committee
chaired by ZNFPC with support from the M&E and Costing TWGs and two consultants. Most
of the meetings, key informant interviews and related consultations were conducted through
virtual platform due to COVID 19 protocols. Through this process, the stakeholders provided
significant contributions to inform the strategy development based on their experiences and
relevant evidence that had been accumulated over several years of work in family planning and
other related programs at policy, management and service delivery areas as well as critical
analysis on what should be prioritised for the next five years.

Inaddition to key informant interviews and literature review, a three-day stakeholder workshop
was convened and brought together participants comprising of representatives from ZNFPC,
MOHCC and other Government Ministries, CSOs, the UN and other Development Partners to
deliberate on a range of issues pertaining to the outgoing strategy and to draw lessons for the
next.

The workshop reviewed findings of the situation analysis of the performance of the 2016-2020
strategy and discussed the main achievements that were made as well as best practices and any
innovations observed including lessons learnt. It further focussed on challenges and bottlenecks
that were encountered and the remedial solutions that were applied. Using data from the
problem analysis participants at the workshop identified priority problems that will be
addressed by the FP programmes. Once the problems were identified a theory of change of
how to address them was developed with clear results and causality. Strategies and activities
were then identified. Enablers of theory of change were identified and a termed “Anchors” in
this strategy. A follow up two-day meeting to cost the strategy and develop the M&E
framework was conducted with a smaller number of participants representing the cross section
of key stakeholders of the FP programme.
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4 Strategy Vision, Guiding Principles and Results

4.1 Vision
Towards zero unmet need for family planning services among all in Zimbabwe by 2026

4.2  Mission
To provide rights-based quality integrated family planning services through innovation and co-
ordination.

4.3 Goals
¢ Reduced unintended pregnancies among women of reproductive age.
o Indicator: Unmet need for family planning reduced from 10% in 2021 to 7%
by 2026
e Reduced adolescent pregnancies.
o Indicator: Adolescent fertility rate reduced from 108/1000 in 2019 to 93/1000
by 2026

4.4  Objectives
e Increased utilisation of modern contraceptives by adolescent boys, girls, women of
reproductive age and men.
o Indicator: mCPR for all women increased from 50.2% in 2019 to 54% by
2026
e Increased utilisation of integrated FP, SRHR and HIV services for adolescents.
o Indicator: mCPR for adolescence (15-24 years) increased from 48% in 2015
to 54% by 2026.

4.5 Values
a) Universal Access: Ensuring provision of rights based comprehensive integrated quality
Family Planning services that are gender sensitive, affordable, and accessible to all

b) Rights and Choice-based: Affording everyone the right to make informed choice of family
planning method and to have a child as and when they decide. Everyone has the right to
information, service, and care on integrated SRHR.

c) Efficiency: Embark on strategies that will bring most benefit with minimal costs. For
achieving faster results, innovation, efficiency, and quality will be observed for improving
utilisation of integrated FP services and rapid scale up of effective interventions.

d) Accountability: The implementation of FP programme should ensure efficient and
transparent use of resources by establishing mechanisms for holding decision makers,
management, and service providers accountable at every level for the outcomes of the
programme and the use of resources.
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4.6  Guiding Principles

Following from the above stated values, the FP Strategy has adopted principles from the
Comprehensive Human Rights-based Voluntary Family Planning Program Framework, a
global guidance document published by the UNFPA, FP2030 and the What Works Association,
in May 2021.° The framework elaborates in detail what will be in place at each of the four
levels — supportive culture & community; enabling legal & policy environment; quality
information & services; and empowered & satisfied client. It addresses how each of the human
rights-related principles and standards articulated by WHO (2014) and FP2020 (2015) that
pertain to contraceptive information and services are applied.

The framework is structured around 10 principles and standards that come from international
human rights standards established by human rights mechanisms and enshrined in international
conventions that countries have ratified. The identified principles and standards are applied at
each level of the health system as reflected in table 5 below. Notably, the principles / standards
are also shared (explicitly or implicitly) by other strategies in Zimbabwe e.g., the empowerment
principle enshrined in the National Development Strategy 1 (2021-2025).

Table 6: Guiding principles for a holistic Rights and Choice-based FP programming

Principle / Standard Level of the Health System
Community: Policy: Service Individual:
Supportive Enabling Delivery: Empowered
culture & | Environment | Quality and satisfied
community information and | client

services

1. Accountability v v v v

2. Acceptability v v v v

3. Accessibility v v v v

4. Agency/Autonomy/Empowerment v v 4

5. Availability v v v

6. Informed Decision Making v v v

7. Non-discrimination and Equality v v v

8. Participation v v v v

9. Privacy and Confidentiality v v 4

10. Quality v v v

*Under enabling environment, the guidance framework does not explicitly include principle #4 above, but it however is
considered applicable for enabling environment under this strategy.

The FP Strategy (2022-2026) also incorporates the guiding principles of the National Health
Strategy (2021-2025). These are: a) equity b) quality c) efficiency d) confidentiality e)
professionalism f) partnership and multi-sectorial collaboration. These are included in the FP
Strategy 2022-2026 through being directly part of the tof Zimbabwe’s (GOZ's) national
Monitoring and Evaluation policy e.g., accountability, confidentiality, gender equality and

equity.’

6 FP2030, UNFPA and What Works Association. 2021. The Comprehensive Human Rights-based Voluntary
Family Planning Program Framework: Brief. Washington, DC: FP2030
7 Monitoring and Evaluation Policy, Zimbabwe, May 2015
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Conceptual framework principles listed above (e.g., confidentiality) or implied (e.g.,
accountability being part of professionalism at service delivery level). Furthermore, the 10
above listed principles also overlap with some of the 10 guiding principles of the Government

4.7 The Conceptual Framework

The conceptual framework for the FP Strategy 2022-2026 has been informed by international
and local evidence and guidance on what works in FP programming and the building blocks
for an effective health system. The FP2030 and UNFPA guidance document, “The
Comprehensive Human Rights-based Voluntary Family Planning Program Framework” and
the “Guidance for Developing a Technical Strategy for Family Planning Costed
Implementation Plans” were key guidance documents in designing the conceptual framework?®
&9 The conceptual framework also draws and is aligned to the aspirations of the National
Health Strategy (NHS) 2020-2025; and the National Development Strategy 1 (NDS1) 2021-
2025. The vision, mission, and guiding principles of this strategy also contributed to the
framing of the conceptual framework.

The framework is built around addressing the two core problems that have been prioritized for
the strategy namely: unmet need for family planning and high adolescent pregnancy rates.
By addressing the two core problems, the strategy is expected to impact broader health and
development through benefits that include reducing maternal and child mortality, averting
unintended pregnancies, and effecting cost savings for the health system which are key
objectives of the NHS 2020 - 2025. Ultimately the country benefits in the form of broad-based
economic growth, a productive and educated workforce, and a growing middle class. In this
regard, FP plays a critical role in reducing poverty and driving economic growth — key
objectives of the NDS 1 2021-2025.

The conceptual framework identified the four pillars for FP programming that are fundamental
to addressing the two identified core problems namely: enabling environment; commodity
security; integrated service delivery; and demand creation. An ‘enabled environment’ is a
positive and responsive environment at every level of service delivery particularly at policy
and decision-making levels that sets things in motion and facilitates implementation. Enabling
environment is made up of three sub-components: adequate and sustainable financing; effective
coordination of FP at all level and sectors; and relevant policy and guidelines that facilitate
equitable, affordable, quality and integrated FP, SRHR and HIV services. These three sub-
components are achieved through:
o achieving predictable and sustained government and donor funding for FP programme
activities and establishment of effective Public Private Partnerships (PPPs);
o improved coordination of FP including for the provision of integrated FP/SRH/HIV
services through structures, processes and partnerships that enhance coordination; and
o facilitating the harmonisation of policies for quality integrated service delivery and
ensuring marginalised groups are reached with services.

Commodity Security is concerned with establishing a reliable and sustainable Logistics
Management Information System (LMIS) that ensures effective supply chain management,
along with adequate financing that will guarantee uninterrupted supply, distribution, and
monitoring of family planning commodities. To achieve this, accurate and effective

8 Guidance for Developing a Technical Strategy for Family Planning Costed Implementation Plans, Knowledge
for Health

9 FP2030, UNFPA and What Works Association. 2021. The Comprehensive Human Rights-based Voluntary
Family Planning Program Framework: Brief. Washington, DC: FP2030
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quantification of commodities supported by efficient and resilient supply chains at all levels
are critical elements for ensuring commaodity security. Within the pillar of Service Provision
ensuring increased staff competence to provide integrated FP/SRH/HIV/SGBYV services at all
levels and that service delivery models are responsive to client needs — women, men and
adolescents — are critical supportive interventions to contribute to establishment of sustained
quality service provision.

Demand Generation is important to ensure services and commaodities are actually used by
women, men and adolescents. Through this pillar the FP strategy addresses barriers to FP
utilisation related to individual knowledge of and attitudes towards FP including their desire
and self-efficacy to use integrated FP/SRH/HIV services. The conceptual framework
recognises the specific role played by influences of norms within partnerships, households, and
communities and therefore puts decision makers, parents, caregivers and community leaders at
the centre of transformative efforts to gain their support for FP/SRH/HIV services for women,
men and adolescents. By enhancing support of community leaders and custodians of cultural
norms and other social norms, the FP aims to transform negative social norms within
communities on the use of FP/SRH/HIV services including by adolescents. Considering the
above, the conceptual framework provides guidance on the orientation of the FP programme
including identification of interventions that contribute to achievement of the four pillars which
in turn would lead to addressing the two core problems. The resultant conceptual framework
is illustrated in Figure 6.
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4.8 Theory of Change

Figure 7 presents the Theory of Change for the Family Planning Strategy 2022-2026. It shows
the causal pathways that have been prioritised and will be influenced by the FP Strategy 2022-
2026 to address the two core problems of unmet need for family planning and high
adolescent pregnancy rates. There are three causal pathways covering three pillars of the
conceptual framework — service provision, demand generation, and commaodity security. The
fourth pillar on enabling environment is considered as an enabler of the three causal pathways.
The theory of change can be summarised by the following hypothesis:

e If service provider capacity is responsive to provision of quality integrated
FP/SRH/HIVISGBV services delivery for adult women men and all AYP sub-groups
coupled with consistent supply of FP and SRH commodities, and that clients (women, men
and adolescents) have improved knowledge and attitudes for use of integrated
FP/SRH/HIV/SGV services and encouraged by a supportive family and community
environment for use of such services Then more women, men and adolescents will use
FP/SRH/HIV services leading to reduction of adolescent pregnancies, and unintended
pregnancies among adult women.

The first pathway addresses barriers for reducing adolescent pregnancies that are premised on
reduced accessibility and use of contraceptives among adolescents as a result of:

1. Limited support for use FP/SRH/HIV services by adolescents among key decision
makers, community leaders and parents and caregivers of adolescents and young
people;

2. FP, SRH, and HIV services at the facility and community level that are not responsive
to the needs of adolescents; and

3. Personal knowledge, skills, attitudes, and behaviours among adolescents that
undermine their use of contraceptives.

The second causal pathway for the FP programme is concerned with reducing unintended
pregnancies among adult women of reproductive age. By: 1) addressing gaps in knowledge,
negative attitudes, and behaviours towards use of FP, and 2) creating a supportive family and
community environment for women’s and men’s use of FP/SRH services , the FP programme
will increase access to and use of modern contraceptives by adult women and men of
reproductive age to avoid unintended pregnancies. The third pathway is a supportive pathway
that: addresses availability of the full range of all FP and SRH commaodities in all service points
to ensure women and men have access to method of their choice.

For this Theory of Change to be realised the FP Strategy 2022-2026 must:
1. receive adequate, predictable and sustainable financial resources from multiple sources
that include government, development partners and the private sector (through PPPs);
2. improve leadership, coordination, and partnerships at all levels; and
3. use of routine data collected under this strategy’s monitoring and evaluation framework
for informed decision making and innovation towards strengthening the operating
environment, service provision, demand generation, and commaodity security.
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5 Strategies for the Integrated FP Strategy 2022-2026

This section provides details of the intervention framework for the FP Strategy 2022-2026. The
framework is guided by the four outputs of the FP Strategy 2022-2026 depicted the Theory of
Change (Figure 7) which are:

o Output 1: Improved capacity of service providers to provide quality integrated
FP/SRH/HIV/SGBYV service delivery for adult women, men and all AYP sub-groups.

o Output 2: Improved knowledge and attitudes towards adolescents’ use of
FP/SRHR/HIV services among decision makers, parents, caregivers, and community
leadership.

o Output 3: Improved knowledge, attitudes and practices that enable all women and men
including adolescents to access and utilize FP and SRH services.

o Output 4: Consistent supply of the full range of FP and SRH commodities in all
service delivery points.

5.1 Output 1: Improved capacity of service provide to provide quality integrated

FP/SRH/HIV/SGBYV service delivery for adult women, men and all AYP sub-groups

The key aim of this output is to ensure service are able to meet the needs of all the market
segments for FP/SRH/HIV services. It will strengthen integration of FP/SRH/HIV service
provision in all service delivery points to increase reach of the FP programme. This will include
support for implementation of integration guidelines and the adherence to minimum standards
of service provision. Strategies that will be implemented under this output are:

o Strategy 1.1: Strengthen capacity of service providers to provide quality integrated

FP/SRH/HIV/SGBYV services to adult women, men and all AYP subgroup

o Strategy 1.2: Strengthen the capacity of teachers to carryout CSE in schools
Strategy 1.3: Expand delivery service models through strengthening of PPPs
o Strategy 1.4: Strengthen national level coordination of FP with related Reproductive

health and SRH/HIV and SGBYV programming

@)

The strategies are detailed below.

5.1.1 Strategy 1.1: Strengthen capacity of service providers to provide quality integrated
FP/SRH/HIV/SGBYV services to adult women, men and all AYP subgroup

This strategy will seek to improve the capacity of service providers to provide quality
integrated FP, SRH and HIV services tailored for adolescents, young people, adult women, and
men as well as Persons living With Disabilities (PWDs). The strategy will support pre- and in-
service training of health service providers including supporting capacity of tutors, and revision
of health worker training curricula on integrated FP/SRH/HIV/SGBYV services delivery. The
FP programme has already made significant strides in building capacity of health service
providers to provide quality FP services including clinical training for LARCS. This strategy
will build on these gains by expanding in-service training through use of hybrid training
approaches based on evidence of their effectiveness, target private sector health providers, and
specifically expand support for capacity for integrated FP/SRH/HIV service provision. The
strategy will also continue to expand capacity building of health service providers on the
minimum standards for YFSP according to the most recent guidelines. Follow up support and
supportive supervision will be an important part of this process to ensure knowledge is
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translated into practice by providing mentorship support that enhances confidence of health
workers to practice new knowledge. Supportive supervision is expected at all levels (e.g.,
district management team visiting facilities; provincial team visiting the districts), to be well
planned with specific schedules and targets for number of visits and reflect the emphasis on
integration of service provision by using the integrated service supervision checklists and
representation from relevant programme areas. The strategy will ensure community level
workers such as CBDs, and VHWs are trained in integrated FP, SRHR and HIV service
provision. This will also be aligned or influenced by the Community Health Strategy and
Health Services Package.

5.1.2 Strategy 1.2. Strengthen the capacity of teachers to carryout CSE in schools.

This strategy recognizes the important role the school environment plays in reaching out
adolescents on issues of sexuality. This strategy will build on the work already started in
previous FP Strategy 2016-2020, through supporting continuous in-service training of teachers
complemented by mentorship support. Training will target heads of schools and teachers
designated to undertake the related roles.

5.1.3 Strategy 1.3: Expand delivery service models through strengthening of PPPs.

Service delivery models will be expanded through the strengthening of public private
partnerships (PPPs). Ensuring there is high coverage of facilities (in public and private sector
settings) offering minimum packages of FP services including LARCs, will provide women
and AYP with a wider choice of FP methods. Partnerships with the private sector will be
pursued in the provision of services and commodities and to ensure a wider coverage of
SRH/HIV/SGBV services responsive to needs of all AYP subgroups This would lead to
increased uptake of such services by AYP.

5.1.4 Strategy 1.4: Strengthen national level coordination of FP with related Reproductive
health and SRH/HIV and SGBV programming

The strategy recognises the importance of the effective implementation of family planning
programming in coordination with related reproductive health and SRH/HIV and SGBV
sectors. This will involve establishing a multisectoral platform for FP and HIV/SRHR & SGBV
programs through meetings that will be held bi-annually. The strategy will assist in adapting,
promoting and use of the existing integrated SRH/HIV and SGV services supportive
supervision tool through consultative meetings. Additionally, advocacy will be conducted for
the inclusion of FP in HIV, SGBV, SRHR commemorative events and budgets (MNCH, HIV,
SGBYV). National M&E systems will be reviewed for the integration of FP.

5.2 Output 3: Improved knowledge, attitudes and practices that enable all women

and men including adolescents to access and utilise FP and SRH services

Improved knowledge contributes to people making informed decisions, have choices and
access and utilise FP commodities of their choice, including modern contraceptives, and other
SRH services. Limited knowledge of FP/SRH can often lead to negative attitudes towards these
services resulting in increased unintended pregnancies, child marriages, and unsafe abortions.
The strategies for this output will enhance knowledge and improve attitudes of women, men
and adolescents to facilitate increased access and utilisation of FP and SRH services.
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The following are strategies for this output which are further detailed in sections that follow:

e Strategy 3.1: Strengthen male support for women's FP choices.

e Strategy 3.2: Transform gender norms and barriers that undermine men and women to
access and utilise FP.

e Strategy 3.3: Develop and implement transformative interventions that change
attitude, practice, and behaviours of adolescents towards FP/SRH services.

e Strategy 3.4: Strengthen partnerships with media houses on awareness and demand
creation on FP and SRH.

5.3 Output 2: Improved knowledge and attitudes towards adolescent FP, SRHR and
HIV services among decision makers, parents, care givers and community

leadership.

It is expected that improved knowledge on integrated FP, SRHR and HIV services will result
in improved attitudes towards adolescent FP and increased access and utilisation of integrated
FP services which will create a conducive environment for the uptake of integrated FP, SRHR
and HIV services at all levels by adolescents. Transformative interventions that target decision
makers, parents, care givers and community leadership will be implemented to enhance their
support for integrated FP, SRHR and HIV services for adolescents. The strategies that will be
implemented are:
e Strategy 2.1: Change community leaders’ attitudes and perceptions towards
FP&SRHR services for adolescents
e Strategy 2.2: Introduce and sustain a comprehensive social and behaviour change
strategy targeting parents

5.3.1 Strategy 2.1: Change community leaders’ attitudes and perceptions towards FP&SRHR
services for adolescents

The programme recognizes the role of the family and wider community in influencing the
attitudes, perceptions and ultimately the practices of adolescents and young people towards
utilization and uptake of FP, SRHR and HIV services. The package of demand-related
interventions will therefore include those targeted at identified influential people including
parents and leaders at different levels. Multiple channels of behaviour change communication
will be used to reach out to community and other opinion leaders including face to face
meetings, radio programmes, identification, and support for change champions, and facilitating
exchange visits/meetings for learning and support. Under this strategy community dialogues
with traditional, religious and political leaders will be undertaken to improve program support.
Community sensitization meetings on FP/SRHR targeting parents will also be conducted. This
will be supported by advocacy and social mobilization for FP/SRHR for adolescents targeting
stakeholders and decision makers.

5.3.2 Strategy 2.2: Introduce and sustain a comprehensive social and behaviour change
strategy targeting parents

This specific strategy will focus mainly on parents to enhance Parent to Child Communication
(PCC) on SRH issues. The strategy will build capacity of community based workers such as
CBDs to facilitate PCC sessions for parents and youth. Champions of change will be identified
and trained at district level to create demand for FP/SRH services for adolescents through
various platforms. The strategy will explore integration of the FP in behaviour change
communication of Adolescent SRH and HIV programmes to expand reach and reap economies
of scale.
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5.3.3 Strategy 3.1 Strengthen male support for women's FP choices

Male involvement in family planning programs is a practice wherein fathers and male
community members actively participate in caring for women and supporting their family to
access better reproductive health including family planning and sexual and reproductive health
services. The patriarchal nature of the Zimbabwean society leads to men having an overbearing
influence on women’s FP and SRH choices. This affects the right of women to make their own
decisions about their SRH which leads to low uptake of FP and SRH services. Therefore, this
strategy will adopt interventions targeting men as core players in the FP and other SRH services
decision making and practices for women. The Strategy acknowledges the importance of male
engagement and involvement in FP programming as one of the major components which is key
to increase uptake of services. This has been prompted by the fact that, existing programs
usually have limitations on addressing both men and women together on family planning and
sexual and reproductive health issues taking into account their gender relations, decision
making process and the context that influences them. The Strategy aims to address men’s
reproductive health needs and promote men's rights and participation in reproductive health
including family planning and sexual and reproductive health issues.

The strategy recognizes the need to address the traditional institutionalization, that focused on
women (and children, in the traditional dyed) and barred men from access to services and from
exercising a number of responsibilities in the area of family planning and sexual and
reproductive health of their wives and health of their children. It is also important to consider
the socio-cultural aspects that shape male perspectives, based on the socially-embedded gender
relations in the different stages of the life cycle, and use the knowledge and suggest ways to
increase men's involvement in and uptake of family planning and sexual and reproductive
health services. Within this context, target specific information, education and communication
(IEC) and advocacy strategies are critical and shall be directed towards addressing the
knowledge gaps among communities. It will facilitate implementation of joint dialogues (that
involve men and women together) to discuss FP methods, their side effects and management.
This will be supported by the identification and support of male Champions (preferably those
with convening power) to advocate for FP and SRH services. Community, traditional,
religious, and political leaders will be targeted and included in sensitization meetings on FP
and SRH services to raise awareness on family planning and the importance of male support
on women’s SRH. Reaching men can be particularly challenging, the strategy will aim to
introduce innovative ways of reaching men with messages e.g., moonlight dialogues with men
to promote FP. It aims to implore interventions that focus on demystifying the myths and
erroneous assumptions about men's views on family planning, sexuality and health through
increased education awareness among community, traditional, religious, and political leaders.
This will also extend to ensuring that the education curricular acknowledges the importance of
target specific education and information dissemination.

The Family Planning Strategy (2022-26) aims to generate quality adequate data to understand
male perspectives and the extent of their involvement in family planning and other related
reproductive health issues through surveys and researches for resource mobilization and
importantly for evidence based decision and policy making processes.
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5.3.4 Strategy 3.2: Transform gender norms and barriers that undermine men and women
to access and utilize FP and other SRH services

In recognition of the complexity of this issue (norms and barriers to FP utilization), the strategy
will incorporate a comprehensive package of interventions including inclusive targeting of
population sub-groups (as described above), utilizing wide scope of media platforms,
supported by advocacy for political and or policy support through engaging various policy
makers. Realizing that platforms such as social media have been an important vehicle for
information dissemination but have also been abused to pass false or inaccurate information,
this strategy will make proactive efforts to address and dispel FP/SRH related myths and
misconceptions through use of interactive platforms (e.g. road shows, community meetings,
individual discussions etc.) and media, apart from also passing the correct information on the
same (social media) platform.

5.3.5 Strategy 3.3: Develop and implement transformative interventions that change
attitude, practice, and behaviours of adolescents towards FP/SRH services

This strategy can be viewed as a sub-strategy of Strategy 3.2 above. It is specifically intended
to enhance the FP programme’s efforts at transforming attitudes and behaviours of adolescents
towards FP/SRH services. As mentioned in Strategy 3,2, the strategy recognizes that behaviour
change is a complex process that involves multiple determinant factors, and this is particularly
true with adolescent population and for adolescents’ use of FP, SRH and HIV services in
specifically which have often been perceived as controversial. The strategy will therefore seek
to continuously identify and promote proven or promising interventions that are expected to
yield the most gains in behavioral transformation towards modern contraceptives and other FP
and SRH services. Based on existing evidence of the success of community-based interventions
(e.g., peer support, community ASRH committees, Youth Advocate Movements (YAM), and
CBDs), the programme will among other interventions promote the community-based
approach and ensure monitoring and evaluation tracking specific indicators for this component.
The tertiary institutions programme has also been a successful intervention to target young
people. This strategy will aim to ensure that FP/SR are integrated in SRH and HIV
programming for young people in tertiary institutions.

5.3.6 Strategy 3.4: Strengthen partnerships with media houses on awareness and demand

creation on FP, SRH

The FP programme will proactively seek partnerships with sectors that are outside the FP/SRH
providers but recognized to have potential influence. This programme will proactively reach
out to the identified major mass media houses seeking to utilize their platforms for
dissemination of information raising awareness and further generating demand on FP, SRH
and HIV services, through various ways that may include for instance airing related talk shows,
advertisements and or short films etc. In addition, the FP programme also recognizes that the
younger generation is particularly active on social media and the use is expanding with the
growing internet penetration and use of devices such as smart phones. The program will
therefore capitalize on the social media platforms for information dissemination.
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5.4 Output 4: Consistent supply of the full range of FP and SRH commodities in all

service points

Under this output, the strategy aims to establish resilient supply chains especially in the face
emergencies such as COVID-19 or was the case with Cyclone Idai. Successful maintenance of
all the components of the supply chain will ensure consistent supply of the full range of FP and
SRH commodities in all service points across the country. Failure to maintain this functionality
will lead to leakages, supply shortfalls and stock out of commodities. It is important to ensure,
that all facets of the supply chain components are reliable, secure and sustainable. Maintaining
consistency in the supply of FP and SRH commodities will increase access to modern
contraceptives by all population sub-groups. Increased access to modern contraceptives by all
population sub-groups will lead to their increased utilisation which will aid in reducing
adolescent pregnancies and unintended pregnancies — the two Goals of the FP Strategy 2022-
2026. The following are strategies for this output:

e Strategy 4.1: Strengthen the supply chain and security of all FP and SRH commodities

including during emergencies.
e Strategy 4.2: Increase supply chain visibility and accountability.
o Strategy 4.3: Improve supply chain coordination among stakeholders

The sections that follow provide more information on these strategies.

5.4.1 Strategy 4.1: Strengthen the supply chain and security of all FP and SRH commodities
including during emergencies.

The importance of strengthening the supply chain and security of all FP and SRH commaodities
has been heightened by funding shortfalls and the disruptions to supply chains brought about
by the COVID-19 pandemic. The strategy will ensure that FP and SRH commodity
requirements are well quantified, and that sufficient stock is purchased timely. In addition, the
quantification of national FP and SRH commodities is important, including safeguarding the
availability of buffer stock that might be needed for emergencies, such as natural disasters or
pandemicsThe effective management of NATPHARM warehouses down to end users will
further enhance supply consistency, while ensuring that proper infrastructure and support is
available for the ZAPS System to work at the expected level of efficiency. The situation
analysis revealed the need to train key service providers in supply chain management including
stock management. This training will assist in preventing stock-outs and leakages at all
facilities, while assisting in monitoring demand and supply inreal time. In addition, the strategy
will engage with key stakeholders for mobilisation of resources to strengthen the supply chain
and ensure commaodity security.

The strategy also recognizes the importance of client choice, hence to the extent possible, the
commodity supply will not only consider quantities, but also purchase and supply options
informed by user preferences, as reflected under demand creation below. Expectations for this
strategy therefore include engagement and feedback between interventions under Outputs 1, 2
and 3

5.4.2 Strategy 4.2: Increase supply chain visibility and accountability

Accountability in the supply chain remains critical in plugging leakages and preventing stock-
outs. The FP strategy will build on the eLMIS already rolled out by the MOHCC. Interventions
will include the establishment of electronic warehouse systems in all warehouses/stores to
improve stock control. Electronic systems have the added advantage of not being prone to
manipulation by end users and they ensure that all components of the supply chain are visible
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to users, promoting transparency and accountability. Development of dashboards for stock
management at central, provincial, district and facility level will also have the added advantage
of providing real time data that can further be used for monitoring and evaluation of the supply
chain of FP and SRH commaodities. The situation analysis further revealed the importance of
supply chain audits which may be conducted bi-annually at all levels.

5.4.3 Strategy 4.3: Improve supply chain coordination among stakeholders

All stakeholders within the FP and SRH supply chain are critical in ensuring that commodities
are always available at all service points. The strategy recognizes the need for regular meetings
to communicate and coordinate with program teams to ensure that distribution is timely
responsive to program needs. The strategy also appreciates that prolonged periods without
monitoring and support to facilities for supply management of PF and SRH commodities will
derail all efforts of attainting a seamless supply chain management.

Table 7 presents a summary of the strategies for all outputs. Annex 1 presents the detailed
implementation plan with activities.

Table 7: Summary of Strategies for the ZFPS

Outcomes

Outputs

Strategies

Outcome 1: Increased
utilisation of integrated
FP, SRHR and HIV
services by adolescents

Output 1: Improved capacity of
service providers on responsive
FP/SRH/HIV/SGBV Integrated
service delivery for adult women,
men and all AYP subgroups

Strategy 1.1: Strengthen capacity of service providers to
provide quality integrated FP/SRH/HIV/SGBYV services to
adult women, men and all AYP subgroup

Strategy 1.2: Strengthen the capacity of teachers to
carryout CSE in schools

Strategy 1.3: Expand delivery service models through
strengthening of PPPs

Strategy 1.4: Strengthen national level coordination of FP
with related Reproductive health and SRH/HIV and SGBV
programming

Output 2: Improved knowledge
and attitudes towards adolescents
FP/ SRHR/HIV Services among
decision makers, Parents,
caregivers, and community
leadership

Strategy 2.1: Change community leaders’ attitudes and
perceptions towards FP&SRHR services for adolescents

Strategy 2.2: Introduce and sustain a comprehensive
social and behaviour change strategy targeting parents

Outcome 2: Increased
utilisation of modern
contraceptives by
women of reproductive
age and men.

Output 3: Improved knowledge,
attitudes and practices that
enable all women and men
including adolescents to access
and utilise FP and SRH services

Strategy 3.1: Strengthen male support for women's FP
choices

Strategy 3.2: Transform gender norms and barriers that
undermine men and women to access and utilise FP

Strategy 3.3: Develop and implement transformative
interventions that change attitude, practice, and
behaviours of adolescents towards FP/SRH services

Strategy 3.4: Strengthen partnerships with media houses
on awareness and demand creation on FP and SRH

Output 4: Consistent supply of the
full range of FP and SRH
commodities in all service points

Strategy 4.1: Strengthen the supply chain and security of
all FP and SRH commodities including during
emergencies.

Strategy 4.2: Increase supply chain visibility and
accountability.

Strategy 4.3: Improve supply chain coordination among
stakeholders
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6 Anchors for the Integrated FP Strategy

In addition to the outcomes (and intermediate outcomes), the strategy recognizes that
successful implementation towards achievement of these outcomes needs to be supported by
the anchors described below. Anchors are the support base for the National Family Planning
Strategy on which it relies heavily for its success, momentum, and sustainability. Four anchors
have been prioritized to operate in combination with other support mechanisms and include: 1)
Leadership; 2) Funding; 3) Partnerships; and 4) Monitoring, Evaluation, Research and
Learning. They are dynamic and adaptable to situations and context, and they are also subject
to performance assessment to determine if they are being effective and adding value.

6.1 Leadership

Leadership for family planning programming is articulated in the ZNFPC Act of 1985 and in
the amendment of 2004 which states that ZNFPC shall lead all family planning and related
SRH activities, ensure that stakeholders involved shall adhere to developed standards,
guidelines, and procedures. This role also expands to the procurement, and distribution of FP
and SRH related commodities among other provisions. The Act sets the policy direction and
stipulations for comprehensive programming for family planning and related sexual
reproductive health in Zimbabwe and underscores the roles and responsibilities of ZNFPC to
provide effective leadership, coordination and support that is responsive to the needs of the
population in a transparent and accountable way. It provides for the governance, stewardship,
and coordination structures at national and subnational levels.

Building on this high-level supportive policy framework political leadership has remained fully
engaged and committed on FP and SRH issues and this has been demonstrated by Government
commitment to the goals of ICPD 1994 and FP2020 targets and the attainment of SDGs and in
this context, particularly of SDG 3 and other FP and SRH related SDGs. Leadership does not
end at policy and commitment level, but it also ensures that requisite resources whether
financial, human, or material resources are available and being utilized based on the principle
“value for money” or “do more for less”.

Leadership for family planning and related SRHR and HIV services will ensure the following
among other areas of focus:
e Securing buy-in towards common direction and goals.
e Mobilizing and optimizing resources as well ensuring sustainability.
e Maximizing and sustaining effective partnerships.
e Motivating cascading of leadership for positive change to different levels.
e Promoting accountability measures.
e Measuring results of effective leadership for family planning.
e Enabling environment for programming.
e Adequate resources for the program.
e Family planning positioned not only as a health concern but also as national
development issue / intervention.
e Family planning recognized as human right.
e Effective partnerships with concrete outputs to show results and their impact and
e Success of family planning and related SRH according to agreed indicators that
measure results.
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6.2 Funding

Funding is a critical enabler for FP programming. Sustainable, long term and predictable
funding is more important in ensuring effective planning and implementation of FP
interventions. Strong government commitment and funding is central in achieving this. The
Government of Zimbabwe has committed, through the FP2020 commitments, to increasing
funding for FP from 1.7% to 3% of the national health budget by 2026. However, progress on
this commitment has been slow with funding actually declining as discussed earlier. The aim
of the FP Strategy 2022-2026 is to support efforts to ensure government realises its funding
commitment for the FP programme. To do this, ZNFPC will work with other stakeholders to
advocate for support of the FP programme by parliamentarians and development partners.
Position papers and investment case will be developed to aid this process. The FP programme
will be a key participant in national SRH/HIV/SGBV planning and budgeting processes.

In addition to advocating for increased government funding, the FP strategy will initiate or
strengthen leveraging of resources from some of the existing funding models such asthe AIDS
Levy, Airtime Levy and Global Fund. The investment case for integrated FP, SRHR and HIV
services delivery will therefore present a compelling case for the need for adequate resources
and positioning FP within the context of national development and not only as a health
program. Improving efficiency in resource utilization so as to achieve “more with less” would
also be important

6.3 Partnerships
Partnerships can be defined as bringing together different stakeholders to collaborate on a cause
based on their comparative advantages and strengths. It is noted that one of the “best practices”
of the Zimbabwe family planning program has been its ability to promote partnerships to
support integrated FP, SRHR and HIV programming. These partnerships that have been
facilitated and coordinated at different levels include:
e MOFED - Development Partners Dialogue and coordination platform;
e MOoHCC — Development partners dialogue and coordination for support for health
strategy and plan; and
e ZNFPC - Partnership coordination forum that involves ZNFPC, MoHCC, other
government Ministries, Development partners; UNFPA and other UN agencies, FCDO,
USAID, EU, Irish AID and others, CSO, and NGOs. The ZNFPC facilitated and
coordinated partnership forum is also adopted and adapted at provincial level.

For ZNFPC such a national platform has been essential to rally stakeholders to support national
planning efforts and provide a mechanism for sharing information and assisting to identify
areas that need more attention. At service delivery areas, partnerships may take different forms
but what is important is that they lead to delivering tasks in a collaborative way or sharing or
assigning tasks to each other to benefit the clients. Effective and more progressive partnerships
will facilitate collaborative planning and reviews with related programs such as HIV and ST,
to strengthen integration and desired synergies as well as leveraging of resources.

Table 8 provides how the FP strategy will use partnerships to address key challenges undermining
achievement of the programme’s results.
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Table 8: Examples of challenges that are best resolved through other key partners

Problem/challenge

PARTNERS

Ways of engagement

Religious, social, and cultural

beliefs as barriers to FP
integrated programming

FBO leaders, Traditional leaders,
Community leaders

e Identify the problem and
priorities with them, plan
for ways to resolve

e Strengthen advocacy

e Identify champions

Inconsistences in supply chain
system (leakages, stock-outs,

distribution system)

MoHCC, NatPharm, DPS
Development Partners

e Quarterly Planning and
review meetings
e Advocacy meetings

Infrastructure and road

network (including disability

friendliness)

MoFED, MoHCC, MLGPW

e Plan Advocacy for
resources

Lack of funding for research

and inadequate resources for

FP integrated programming

MoHCC, MoFED
Development Partners
National AIDS Council Board and

e Lobbying and advocacy

Management
Parliamentarians and other decision
makers

Measuring results for effective partnerships will consider the following dimensions:
e Performance indicators for partnership assessed
e Resources mobilized or leveraged through partnerships
e Challenges resolved through partnership engagement
e Partnerships functioning at national and subnational level
e Partnership report at end of year
e Functional partnership with the private sector and results

6.4 Monitoring, Evaluation, Research, and Learning (MERL)

For effective programming, trackable and credible evidence is essential, and this is what this
anchor seeks to achieve. In previous strategic phases, regular tracking, periodic review,
surveys, evaluation, and researches have been carried out and results have been shared, and
used to make best decisions where they are most relevant. This strategy seeks to address some
of the gaps noted during the situational analysis of the outgoing FP strategy. These include
aligning the M&E framework, to the relevant and appropriate data management systems and
surveys for purposes of measuring performance and learning. Under this anchor, the FP
program will generate essential data for developing an investment case for family planning as
a developmental issue, that if successful will benefit in national development.

The learning component involves using data and evidence to determine lessons learnt,
replication of best practices, identify good and impactful interventions and service delivery
model, drop ineffective interventions/activities, use evidence for planning etc.
Measure of success for MERL.:

e Clearly articulated M&E framework with measurable indicators and targets

e Adequate budget support for monitoring, evaluation, research, and learning

e Priority research that helps understanding on critical programming and policy issues

e Research plans that identify key research areas and appropriate data dissemination

approaches for learning purposes.
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e Uuse of evidence for programming and decision making on policy issues
e Indicators for tracking MERL.

6.5 Other cross-cutting elements of the strategic framework

Finally, in addition to the pillars and corresponding outcomes and the anchors, the strategy also
embraces cross-cutting elements considered essential in the approach. These are listed below.

6.5.1 Gender mainstreaming

The effects of FP and/or SRHR issues differ between males and females in general, married
women/and in unions and unmarried or single sexually active women, adolescent and young
girls and boys. In addition, the challenges they experience are influenced by their reproductive
roles; socially constructed gender roles particularly in a patriarchal society like in Zimbabwe.
The power imbalances due to socially constructed gender roles places women and adolescent
and young girls in disadvantaged positions that compromise their choice of preferred
contraceptive method or even deciding on whether to take contraceptives or not.

In addressing the gender disparities highlighted above, this strategy will ensure that gender
equity is at the center of all interventions and ensure specifically, that the role and needs of
men and boys are fully addressed and supported. All capacity building initiatives for service
providers on FP, SRHR and HIV service provision will therefore mainstream gender, in both
pre- and in-service settings. In addition, Gender Mainstreaming Guidelines will be developed
in consultation with relevant Government Ministries and key Stakeholders. The guidelines will
provide guidance and reference information to service providers when providing FP/SRHR
services, including demand generation and advocacy.

6.5.2 Economic empowerment

The strategy also recognizes the role of household economic status in use of family planning
services, beyond individual knowledge. Surveys data shows generally inferior trends on unmet
need for family planning for the lower income sub-population groups'®. This, together with
evidence from several sources including KAP studies, show that among other factors, socio-
economic challenges limit the individual s propensity to utilize FP services. Those with better
economic status can afford a broader range of FP services (e.g., buying branded condoms from
pharmacies or supermarkets or accessing FP services from private providers) and enjoy more
independence in decisions for family planning.

It has been established for instance, that male partners play a significant role in determination
of whether and what type of family planning methods are used. It has also been learnt that
adolescents and young women in particular (who are the part of the target group for one of the
strategies” priority issues) are vulnerable to transactional and other sexual relations in which
they lack freedom of choice. Against this background, the strategy recognizes that the freedom
of choice of family planning methods is therefore influenced by the economic status among
other factors. Therefore, apart from seeking to adequately resource the program to provide
information for clients, the strategy will establish linkages with economic empowerment
initiatives, especially for young women and girls. As such, this strategy further reaffirms the
importance of family planning as an essential component in the broader context of social and
economic development that will be addressed through strong multisectoral collaboration and
partnerships.

10 ZIMSTAT (2016) Zimbabwe Demographic Health Survey.
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7 Institutional Implementation Arrangement for the NFPS and CIP

2022-2026

The following sections detail the institutional implementation arrangement for the FP Strategy
2022-2026. The institutional framework includes the policy and legal framework underpinning
FP programming in Zimbabwe, coordination arrangements for FP programming and overall
leadership of the FP programme.

7.1 Policy and legal framework

The ZNFPC Act of 1985 that was amended in 2004 provides for the leadership, coordination
and monitoring of Family Planning and related Sexual Reproductive Health Rights initiatives
in the country. It defines the mandate of the ZNFPC and outlines the roles, responsibilities and
functioning of its different internal entities. It gives ZNFPC a broad mandate covering FP, SRH
including that for adolescents’ SRH. The Act further underscores the critical importance of
partnership with other stakeholders to enhance coverage and expansion of integrated FP
services. It clearly spells out that the Minister of Health and Child Care has the overall
responsibility for ZNFPC. The Act also provides for the functions of the ZNFPC board which
provides oversight to the organisation’s operations.

While the Act is comprehensive, it is nonetheless complemented by other instruments that have
some sections and stipulations relevant to the operations of ZNFPC and the overall integrated
national family planning and related SRHR initiatives. These supportive Acts include the
following: Health Professions Act (Chapter 27:19) of 200; Health Service Act (Chapter 15:) of
2004; Medical, Dental and Allied Professions Act (Chapter 27:08) of 2001; Medicines and
Allied Substances Control Act (Chapter 15:03) of 2001; Termination of Pregnancy Act
(Chapter 15:10) of 1977; The Public Health Act (Chapter 15:09) of 2002; The Government
Medical Stores (GMS) Commercialization Act (2000) and National Occupational, Safety and
Health Act. The overall functions and governance for ZNFPC are provided for in the amended
ZNFPC Act of Parliament of 2004. This strategy, however, proposes a review of the act to
align and strengthen the scope and capacity of ZNFPC to deliver its mandate under the new
operating environment and emerging SRHR issues.

7.2 Coordination, technical and management support framework

ZNFPC Secretariat provides technical leadership and coordination support to the family
planning strategy as stipulated by the Act. It is responsible for promoting and ensuring
effective functioning of partnership coordination structures at national and subnational levels.
These partnership coordination fora comprise of MOHCC, other relevant government
Ministries, Development Partners, NGOs, NAC, private sector, community members, and
media etc who meet on quarterly or half yearly basis to review implementation progress and
agree on how to address challenges identified.

Through the partnership fora, and with coordination support from ZNFPC, annual joint review
and planning meetings will be facilitated to define activities and budget/resources lead and
responsible implementing partners and their roles for identified interventions aligned to this
strategy. ZNFPC Secretariat will also leverage on MOHCC-Donor coordination platform to
engage them on some of its key issues such as financial resources. The Government, as the
custodian of public health, will provide the overall leadership, coordination, and responsibility
in the implementation of the Strategy at all levels. Involvement and participation of the various
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line Ministries, parastatals, NGOs and the private sector will also determine the success of the
integrated FP Strategy 2022-2026 as each entity will be responsible for implementing
interventions within their mandate and comparative advantage. The FP Coordination Forum
will coordinate and ensure that integration is happening in the implementation of the strategic
interventions and as planned. The FP coordination forums at national and provincial levels led
by ZNFPC will be the main national and provincial coordination structures for this Strategy.
Coordination of this strategy also recognises and will work through other SRH and HIV related
coordination platforms such as the RMNCAH Forum, PMTCT Partnership Forum, HIV
prevention forum, ASRH Coordination Forum, Young People and HIV Technical Working
Group, the Young People’s Network on SRH and HIV, STI & Condom programming technical
working group, and the SRH and HIV Linkages Technical Working Group, among others.

7.3 Overall responsibility of the FP coordinating body (ZNFPC)

The Zimbabwe National Family Planning Council Act (Chapter 15:11) of 1985 that was
amended in 2004 is the principal policy and legal instrument that directs and guides the
functions and operations of the Zimbabwe National Family Planning Council as well as its
governance and accountability modalities.

While the recommendations and proposal to restructure and refocus the key results areas for
ZNFPC for more effective performance and delivery are still yet to considered and decided
upon, the current situation will continue to be applicable. Therefore, all ZNFPC’s functions
and operations defined under this strategy will be provided through three technical Units
namely, Service Delivery and Training; Evaluation and Research and Marketing and
Communications are supported by Human Resources and Administration; Finance; Logistics;
Information Technology and Internal Audit.
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8 Costed Implementation Plan

Costing of the plan involved identification of unit costs and coverage levels for the various activities from
which detailed work plan and budget were developed. Costs consisted of time compensation to personnel,
procurement (FP and SRH commaodities), sample transportation, printing and distribution, consultancy fees,
venue, meals, travel, vehicle operation and maintenance. Unit costs were sourced from the historical
expenditures of the FP programme. FP coverage levels considered adolescents and women who require
modern contraceptives based on ZIMSTAT population estimates. Costs were computed using the following
formula:

Cost per activity or service = population in need* target coverage*unit cost

Unit cost is the cost per input into FP programme activity, for example cost of modern contraceptive per
woman. Note that some activities do not involve direct services to FP clients, for example training and
supportive supervision, in such cases activity cost is estimated by multiplying input quantities by their unit
prices.

Cost per activity = quantity*unit price

Cost estimates for future years (2023-2026) were adjusted for inflation, assumed to be constant at 5% (in USD
terms), to take care of possible price hikes for FP inputs in future. The cost of implementing the FP Strategy
2022-2026 is estimated at US$129,165,949 (One hundred and twenty-nine million four hundred and sixty-
eight thousand and seven hundred and twenty-three United States dollars) over the four-year period. About
86.4% of this budget (US$111,920,425) is allocated towards the procurement and supply of FP and SRH
commodities. Behaviour changes related activities that are aimed at improving uptake and utilisation of FP
and SRH commodities will cost 9.1% of the budget US$9,793,150 with those targeted at adolescents
contributing 1.6%. As the FP strategy implementation will be evidence based, about 3.8% of the budget is
allocated towards the conduct of studies, surveys and operational research. These will inform effectiveness of
interventions and proffer solutions to challenges in achieving the strategy’s objectives. The summary budget
is presented in Table 9 while the detailed costs are in Annex 2.

Table 9: FP Strategy budget summary

| ‘ Estimated cost per year, USD
Key Results and Strategies fetalCost %
2022 2023 2024 2025 2026 usb
Output 1: Improved capacity of service providers
on responsive FP/SRH/HIV/SGBYV Integrated 0.4%
service delivery for adult women, men and all AYP 154,026 84,626 84,626 95,026 89,826 508,130 it

sub groups

Strategy 1.1:Strengthen capacity of service
providers to provide quality integrated

FP/SRH/HIV/SGBYV services to adult women, men 102,320 43,320 43,320 53,720 43,320 286,000
and all AYP sub group

0.2%

Strategy 1.2: Strengthen the capacity of teachers to

0,
carryout CSE in schools 7,200 7,200 7,200 7,200 7,200 36,000 0.0%

Strategy 1.3: Expand delivery service models

0
through strengthening of PPPs 31,520 31,520 31,520 31,520 31,520 157,600 0-1%

Strategy 1.4: Strengthen national level coordination

of FP with related Reproductive health and 0.0%
SRH/HIV and SGBV programming 12,986 2,586 2,586 2,586 7,786 28,530

Output 2: Improved knowledge and attitudes
towards adolescents FP/ SRHR/HIV Services

among decision makers, Parents, caregivers, and 377,780 364,380 329,280 294,180 294,180 1,659,800
community leadership

1.3%

Strategy 2.1: Change community leaders attitudes

. : .
:zglzsecrz’t’:'ons towards FP&SRHR services for 134,380.0 | 134,380.0 99,280.0 64,180.0 64,180.0 a96,4000 | %4%
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Estimated cost per year, USD Total Cost
Key Results and Strategies WELEER %
2022 2023 2024 2025 2026 UsD

Strategy 2.2: Introduce and sustain a

T 1 1 10,
comprehensive social and behaviour change 2434000 | 230,000.0 | 230,000.0 | 230,000.0 | 230,0000 | 11634000 | %%
strategy targeting parents

Output 3: Improved knowledge, attitudes and
practices that enable all women and men

including adolescents to access and utilise FP and 2,310,873 2,268,663 1,768,663 1,768,663 1,768,788 9,885,650
SRH services

7.7%

Strategy 3.1: Strengthen male support for women's

0
FP choices 102,210 60,000 60,000 60,000 60,000 342,210 0.3%

Strategy 3.2: Transform gender norms and barriers

1 0,
mitS:"Fiermme men and women to access and 950,000 950,000 950,000 950,000 950,000 4750000 | 7%

Strategy 3.3: Develop and implement

transformative interventions that change attitude,
practice and behaviours of adolescents towards 1,256,363 1,256,363 756,363 756,363 756,488 4,781,940
FP/SRH services

3.7%

Strategy 3.4: Strengthen partnerships with media

1 10,
Z:ESSe;Hon awareness and demand creation on FP 2300 2300 2300 2300 2300 11,500 0.0%

Output 4: Consistent supply of the full range of FP

and SRH commodities in all service points 21,318,555 21,832,299 22,377,337 22,936,001 23,508,632 111,972,825 ek

Strategy 4.1: Srengthen the supply chain and

: cnainand \
security of all FP and SRH commodities including 21,293,675 | 21,825,419 | 22,370,457 | 22,929,121 | 23501,752 | 111,020,425 | °50-6%
during emergencies.

Strategy 4.2: Increase supply chain visibility and

- 0.0%
accountability. 18,480 480 480 480 480 20,400
Strategy 4.3: Improve supply chain coordination 0.0%
among stakeholders 6,400 6,400 6,400 6,400 6,400 32,000 e
Anchor 1: Improved evidence-based FP 3.5%
programming 912,860 912,860 912,860 912,860 930,104 4,581,544 =%
Strategy A.1.1: Strengthen monitoring, evaluation 3.4%
and research for the FP/SRH program 890,000 890,000 890,000 890,000 890,000 4,450,000 i
Strategy A.1.2: Strengthen existing national and

e Lo o
sub nfatlonalcc.)ordmatlon structures.( FPM & E 22,860 22,860 22,860 22,860 22,860 114,300 0.1%
technical working groups at all levels)
Strategy A.1.3: Develop a functional harmonised M 0.0%
& E system - - - - 17,244 17,244 =
Anchor 2: FP program receives adequate funding 111,600 111,600 111,600 111,600 111,600 558,000 0.4%
Strategy A.2.1: Advocate for support of the FP
H 1 0

programme by parliamentarians and development 93,600 93,600 93,600 93,600 93,600 468,000 0.4%
partner.
Strategy A.2.1: Strengthen Public - Private 0.1%
Partnerships for increased financial support 18,000 18,000 18,000 18,000 18,000 90,000 i
Grand Total Cost of the Family Planning 100.0%
Programme 2022-2026 25,185,694 | 25,574,428 | 25,584,366 | 26,118,330 | 26,703,130 129,165,949 et
Percentage 19% 20% 20% 20% 21% 100%

42




9 Monitoring and Evaluation Framework

Monitoring, evaluation, research and learning (MERL) framework for the strategy is detailed
under the relevant section of the strategy. The Monitoring and Evaluation Plan will
operationalise the results framework through the M&E systems to: collect and report on the
strategy indicators, guide and inform the implementation of interventions, undertake periodic
reviews, capture of challenges, lessons learnt and good/best practices, processes for reviews of
the Strategy such as mid-term or end term reviews and undertake priority research. A
mechanism to promote reporting from a broad range of stakeholders involved in family
planning service delivery will be promoted to ensure comprehensive data from all possible
sources including the private sector for a more realistic assessment of the performance of the
national strategy and for future planning and prioritization. The Strategy will strengthen the
“Three Ones” principles (One Strategy, One coordination authority and One monitoring and
evaluation mechanism).
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