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Helping Public Sector Health Systems Innovate: 
The Strategic Approach to Strengthening 
Reproductive Health Policies and Programs

| Peter Fajans, MD, MPH, Ruth Simmons, PhD, and Laura Ghiron, MPHPublic sector health sys-
tems that provide services
to poor and marginalized
populations in developing
countries face great chal-
lenges. Change associated
with health sector reform
and structural adjustment
often leaves these already-
strained institutions with
fewer resources and insuf-
ficient capacity to relieve
health burdens.

The Strategic Approach
to Strengthening Reproduc-
tive Health Policies and Pro-
grams is a methodological
innovation developed by
the World Health Organi-
zation and its partners to
help countries identify and
prioritize their reproductive
health service needs, test
appropriate interventions,
and scale up successful in-
novations to a subnational
or national level. The par-
ticipatory, interdisciplinary,
and country-owned process
can set in motion much-
needed change.

We describe key features
of this approach, provide il-
lustrations from country ex-
periences, and use insights
from the diffusion of inno-
vation literature to explain
the approach’s dissemina-
tion and sustainability. (Am
J Public Health. 2006;96:
435–440. doi:10.2105/AJPH.
2004.059907)

THE MILLENNIUM DEVELOPMENT
Goals and United Nations confer-
ences of the 1990s set an ambi-
tious global agenda for health
and development, including re-
productive health. National gov-
ernments were called upon to in-
crease availability and access to
services and education, improve
quality of care and gender eq-
uity, and respond more effec-
tively and equitably to the persis-
tent problems of obstetric
emergencies, unwanted pregnan-
cies and unsafe abortions, child-
hood deaths, and the HIV/AIDS
crisis. These expectations are
now being raised at a time when
weak public sector health institu-
tions are in a process of transfor-
mation. Structural adjustment
policies and economic downturns
have reduced the resource base
available to the public sector;
moreover, health sector reform is
confronting public health ser-
vices with uncertainty and ongo-
ing change.1–4 Added to an al-
ready weak institutional capacity,
these conditions make it difficult
for health systems to innovate.

Because of this dilemma, it is
essential to identify strategies
that allow governments to re-
spond to the needs and chal-
lenges of their constituents. The
Strategic Approach to Strength-
ening Reproductive Health Poli-
cies and Programs, or simply the
Strategic Approach, is a method
for building such capacity. It
enables countries to identify
and prioritize service needs, test

appropriate interventions, and
then scale up successful innova-
tions to a subnational or na-
tional level. Innovation here is
defined as “an idea, practice, or
object that is perceived as new
by an individual or other unit of
adoption.”5(p11) As Rogers
noted,5 it matters little whether
the practice is new or whether it
is only perceived to be new—if it
is perceived to be new, it is con-
sidered to be an innovation. The
Strategic Approach assists gov-
ernments with innovating and is
itself an innovation because it
differs from other approaches. It
is not a panacea or a magic bul-
let but an incremental, interdis-
ciplinary, and country-owned
process that can set in motion
much-needed change.

The Strategic Approach was
originally developed by the
World Health Organization
(WHO) and its partners to reori-
ent the introduction of contracep-
tive methods from a technology-
driven approach to one that is
focused on quality of care and
people’s needs and rights.6–9 As
countries began to apply the
Strategic Approach during the
1990s, it was met with consider-
able enthusiasm. More and more
governments requested assis-
tance with applying the method-
ology. The Strategic Approach
has now been implemented in
25 countries and has been
adapted to be applicable for a
range of reproductive health con-
cerns (Table 1). Seven countries

have conducted its first stage—
the strategic assessment of
needs—2 or more times to ad-
dress different reproductive
health concerns or programming
challenges. Although the Strate-
gic Approach to date has been
applied only to reproductive
health, it is applicable to other
areas of public health.

Key Features of the Strategic
Approach

The Strategic Approach has 4
key features: (1) a philosophy of
reproductive health that em-
braces reproductive rights, gen-
der equity, and social justice;
(2) linkage between the strategic
needs assessment, applied service
delivery research, and scaling up
of successful innovations; (3) a
client-centered systems frame-
work for identifying and correct-
ing the management, technical,
sociocultural, and resource prob-
lems that affect a health system’s
ability to provide equitable access
to appropriate services of good
quality; and (4) country owner-
ship and a participatory process
for involving program managers,
policymakers, and other relevant
stakeholders, including represen-
tatives of governmental, non-
governmental, and professional
organizations; service providers;
researchers; social scientists;
women’s health advocates; and
influential leaders of women’s,
youth, and community groups.
Each feature represents an inno-
vation on its own and as a whole.
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TABLE 1—Countries Implementing the Strategic Approach, Year
Initiated, Type of Reproductive Health Focus, and Stage Initiated
or Completed

Strategic Service Scale Up of 
Assessment of Delivery Successful 

Focus Needs, Year Research Innovations

Contraceptive introduction Brazil, 1993 X X

and quality of care Vietnam, 1994 X X

for family planning South Africa, 1994 X X

Zambia, 1995 X X

Myanmar, 1996 X X

Chile, 1996 X X

Chongqing, China, 2000 X X

Oman, 2004

Maternal mortality and Bolivia, 1994 X X

family planning Dominican Republic, 2001

Guatemala, 2001

Nepal, 2003-2004 X X

Paraguay, 2004

Adolescent health Kyrgyzstan, 1999

Prevention of unsafe Viet Nam, 1997 X X

abortions Romania, 2001 X

Mongolia, 2003 X X

Ghana, 2005

Moldova, 2005

Reproductive tract Latvia, 2000 X

infections Ghana, 2001 X

Brazil, 2002 X X

China, 2002 X X

Kosovo, 2004 X

HIV/AIDS Brazil, 2001 X

Cervical cancer Bolivia, 2002 X

Uttar Pradesh, India, 2004

Reproductive health Burkina Faso, 1996

Ethiopia, 1997 X X

Myanmar, 1998 X X

Lao PDR, 1999 X

Yunnan, China, 2002 X

Rajasthan, India, 2004

A philosophy of reproductive
health and rights. The Strategic
Approach works within the con-
cept of reproductive health as ar-
ticulated by WHO,10 and it em-
braces the values of sexual and
reproductive rights, gender eq-
uity, and empowerment of
women as defined by interna-
tional conferences and agree-
ments during the past 10 years

(the 1994 International Confer-
ence on Population and Develop-
ment, the 1995 Fourth World
Conference on Women, and the
2000 Millennium Declaration).
Such a philosophy is sometimes
poorly understood at country and
local levels. The Strategic Ap-
proach shows how these values
reframe the perception of repro-
ductive health problems and the

solutions that are available, e.g.,
when developing family planning
services, quality of care, informed
choice, and linkages to other re-
productive health topics become
the goal of interventions rather
than contraceptive prevalence.
Moreover, people’s reproductive
health needs and preferences, in
addition to epidemiological indi-
cators, determine how services
are prioritized and organized.

Linkage between strategic as-
sessment of needs, service delivery
research, and scaling up of suc-
cessful innovations. The basis of
the Strategic Approach is the
premise that governments will in-
crease their capacity to respond
to urgent health needs if they
proceed through a phased pro-
cess of policy and program
strengthening (Figure 1). At the
core of this process are 3 stages
of work: a strategic assessment
of needs, service delivery re-
search, and scaling up of success-
ful innovations.

The first stage—strategic as-
sessment of needs—differs from
other needs assessment ap-
proaches in its conceptual frame-
work and participatory pro-
cess.8,11 During preliminary
planning, experienced facilitators
familiarize government health of-
ficials with the Strategic Ap-
proach methodology, and the ini-
tial plans for an assessment are
made. The process is formally
initiated with a workshop, where
the aforementioned stakeholders
review a background paper that
summarizes existing knowledge
and makes recommendations
about the central issues to be ad-
dressed. Fieldwork is then under-
taken by a national, multidiscipli-
nary, high-level team from the
array of relevant stakeholders,
who make service delivery ob-
servations and conduct in-depth
interviews with policymakers,

program managers, providers,
service users, and community
members. Senior program man-
agers typically do not have op-
portunities to obtain first-hand
accounts from local people and
service providers about the prob-
lems associated with obtaining or
providing good quality health
care. This experience results in a
greater ability to identify, test,
and implement solutions that
focus on the real needs of local
people and grassroots providers.

The purpose of the second
stage—applied service delivery
research—is to design and obtain
evidence of the effectiveness and
feasibility of innovations that will
attend to priorities identified by
the assessment before investing
resources in large-scale efforts.
Research often involves pilot test-
ing innovations to enhance ac-
cess, availability, and quality of
care within existing institutional
and resource constraints. This re-
search continues to involve a
broad range of stakeholders in its
implementation.

Using the results from the first
2 stages, the third stage—the scal-
ing up of successful innovations—
focuses on policy dialogue, plan-
ning, and action to facilitate
program expansion. Decisions
are made about how and when
to move from small-scale projects
to a wider implementation. Such
a deliberate focus on scaling up,
with attention to evaluation and
research, is a departure from pre-
vailing practice and seeks to
overcome the limited impact of
most pilot research.12–14

A client-centered systems frame-
work. The Strategic Approach is
guided by a systems framework
that directs attention to the criti-
cal issues affecting the acceptabil-
ity and sustainability of a health
service innovation or technology
(Figure 2).15–17 Systems thinking
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FIGURE 2—Systems framework for guiding the Strategic
Approach: Social, cultural, economic, and political contexts.

FIGURE 1—The Strategic Approach implementation process.

stipulates that decisionmaking
should consider the relationships
between people, policies and
management, and the mix of
available services and technolo-
gies. It also should consider how
these relationships are influenced
by social, cultural, political, re-
source, and health sector con-
texts. The framework draws at-
tention to the opportunities and
the limits of public sector institu-
tional capacities when health 

systems seek to improve quality
of care, expand service options,
and introduce gender- and
rights-based perspectives in the
development of client-centered
services. The use of a client-
centered systems framework is
innovative because it takes into
account the complex and inter-
acting forces that determine
whether or not a peoples’s per-
spectives and needs are appropri-
ately served. More commonly, 

interventions are narrowly focused
on specific activities (e.g., adding a
new contraceptive method or syn-
dromic management of reproduc-
tive tract infections [RTIs]) without
considering how the social and in-
stitutional contexts affect the po-
tential for success.6

A participatory process and
country ownership. The 3 stages
of the Strategic Approach set in
motion a participatory process
that increases the range of expe-
riences reflected in decisionmak-
ing. For example, the strategic as-
sessment of needs is typically
conducted by stakeholders from
governmental, nongovernmental,
and professional organizations.
This is a departure from the
practice of limiting health sector
decisionmaking to ministries of
health. Multiple perspectives gen-
erate broad-based knowledge,
support, and consensus for pro-
posed actions and make decision-
making transparent. The Strate-
gic Approach encourages
partnerships with donor and in-
ternational agencies, but places
responsibility for decisionmaking
and implementation in the hands
of country participants. Such em-
phasis on country ownership dif-
fers from dominant international
development practice that is

often driven by donor interests
and donor-led decisionmaking.

Examples of Innovations
The Strategic Approach has

produced significant innovations
in most of the 25 countries
where it has been implemented
(Table 1).8 In Zambia, the ap-
proach led to the development of
a national reproductive health
policy and strategy document,
service delivery guidelines for
family planning, and an agenda
for reproductive health research
in addition to the testing and
scaling up of innovative manage-
ment strategies for improving ac-
cess to, and quality of, care.18,19 In
Brazil, service delivery research
showed how municipal health
services could increase access to
family planning and expand ser-
vice coverage from an exclusive
focus on women to include ado-
lescents and men.20 In Myanmar,
the Department of Health—in ad-
dition to strengthening public
sector capacities—developed a
training curriculum and sup-
ported training for private repro-
ductive health practitioners, be-
cause people mostly sought care
from them. In Romania, the as-
sessment resulted in immediate
policy changes to increase access
to contraception, particularly
among poor rural women, and
the development of national stan-
dards and guidelines for abortion
services.21 More examples of ser-
vice improvements in developing
countries have been published
elsewhere.8,9,22–24

Characteristics Affecting
Diffusion and Sustainability

Questions about what deter-
mines diffusion of innovation are
not new. Since the late 1940s,
these questions have been the
subject of many studies and pub-
lications from a wide variety of
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fields.5,25,26 This literature has
identified various factors that af-
fect the successful diffusion of in-
novations, including attributes of
the innovation, the linkage strat-
egy, the innovators or users of
the innovation, and the environ-
ment in which diffusion takes
place.

Glaser et al. identified 7 key
characteristics of an innovation
that facilitate its wider applica-
tion.26 Innovations must be
(1) based on sound evidence or
espoused by respected persons
or respected institutions in order
to be credible; (2) observable to
ensure that potential users can
see the results in practice; (3) rel-
evant for resolving persistent or
sharply felt problems; (4) shown
to have a relative advantage over
existing practices so that poten-
tial users are convinced that the
costs of implementation are off-
set by benefits; (5) easy to install
and understand rather than com-
plex and complicated; (6) com-
patible with the potential users’
established values, norms, and fa-
cilities; and (7) able to be tested
or tried without committing the
potential user to complete adop-
tion when results have not yet
been seen.

According to research, diffu-
sion of an innovation is facili-
tated by (1) users who perceive a
need for the innovation and con-
sider it beneficial and congruent
with the system’s central ideas
and concepts; (2) user organiza-
tions that have the appropriate
implementation capacity, values,
and openness; (3) appropriate
timing and circumstances;
(4) user organizations that pos-
sesses effective leadership and in-
ternal advocacy; and (5) resource
(sending) organizations and user
organizations that have similar
characteristics and are in close
physical proximity.5,13,26–29

Attributes That Enhance
Diffusion of the Strategic
Approach

Leaders in developing coun-
tries have turned to the Strategic
Approach because of its potential
for addressing urgent reproduc-
tive health priorities. In some
cases, the approach was per-
ceived as relevant for a specific
problem. In Vietnam, the govern-
ment was eager to broaden the
contraceptive method mix and
asked the United Nations Popula-
tion Fund to provide supplies of
the injectable contraceptive
depot medroxyprogesterone ac-
etate (DMPA), which was largely
unavailable in the public sector.
With 140000 doses of the
newly arrived drug in their ware-
house, the Ministry of Health
wanted to develop an appropri-
ate strategy for introduction.
They chose to work with the
Strategic Approach, because they
saw it as an opportunity to
broaden contraceptive choice
and to improve the quality of ser-
vices in general.23,30,31

The flexibility of the method-
ology also has proved attractive
to national leaders. In Laos, the
original interest had been in
quality of care for family plan-
ning services, but when these
plans were discussed with the
minister of health, he asked
whether the Strategic Approach
could be used to explore the link-
age between unmet need for
family planning and maternal
mortality, and to facilitate the in-
tegration of contraceptive ser-
vices with related reproductive
health services—such as the need
to combine RTI care when pro-
viding intrauterine devices. He
perceived this broader focus to
be a higher priority than family
planning alone. Thus, the focus
of the Strategic Approach in Laos
was broadened to include a

range of reproductive health con-
cerns, including maternal and
adolescent health and RTIs.32

These examples highlight the
critical importance of national
ownership. By placing ownership
in the hands of national leaders,
the Strategic Approach departs
from a pattern where donors or
other external institutions domi-
nate decisionmaking. In country
after country, good work con-
ducted under the auspices of
donor initiatives has had limited
influence, because national lead-
ers lack a sense of ownership.
Country ownership leads to cred-
ibility of results and policy im-
pact. At the same time, diffusion
of the Strategic Approach has
benefited from WHO sponsor-
ship, which links the initiative to
an international body that is held
in high esteem, because develop-
ing countries view WHO as their
organization.

By promoting the participation
of high-level officials throughout,
the Strategic Approach exposes
senior leaders to the conditions
of service delivery and to peo-
ple’s needs. This opportunity to
see public sector services
through the eyes of local people
often produces a shocking real-
ization about the extent of
needed change. In Mongolia, the
team leader commented at the
end of the assessment, “I really
like this Strategic Approach,
which is so good for us. We sit in
our offices and think we are
doing it right; then we do this
strategic assessment and find that
it is not right for doctors or for
women. Now we must do some-
thing about it.” (Davaadorj U,
written communication, July
2003.) As the Strategic Ap-
proach progresses beyond assess-
ment to dissemination, service
delivery research, and scaling
up of successful innovations, it

provides opportunities for ob-
serving concrete results under re-
alistic conditions. This has stimu-
lated further interest in its
application to other areas of re-
productive health and to other
regions of the world.

Attributes That Impede
Diffusion and Maintenance

Diffusion and sustainability of
an innovation are enhanced
when innovations are easy to in-
stall and comprehend, a claim
that is both self-evident and
supported by extensive evi-
dence.26 The Strategic Approach
may encounter difficulties in
this regard because it is not
easy to implement. Its costs, di-
rect and, particularly, indirect,
can be high25 because of the
immense gap between the
amount of change needed and
the characteristics of the settings
in which the approach is imple-
mented. The approach requires
time, initiative, and dedication.

Program managers often are
eager to adopt a new process be-
cause of its apparent relevance
and benefits. However, initial ea-
gerness has not always been re-
flected in the ability to work in
new ways. Several aspects of the
Strategic Approach are, at least
initially, not compatible with the
established norms, values, and
procedures of those who adopt it.
Senior leaders in government are
often not accustomed to working
in a participatory manner, partic-
ularly with institutions outside
the health sector. In Vietnam, the
Ministry of Health did not ini-
tially recognize the Vietnam
Women’s Union as a partner in
strategy development. Effective
implementation of the Strategic
Approach requires unlearning old
ways of organizational interaction
and replacing them with new
ones. This is not an easy process.
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The challenges faced by public
sector health systems in develop-
ing countries are often com-
pounded by insufficient human
resources and personnel policies
that do not promote stability,
which often results in rapidly
changing program leadership and
weakened technical capacity at
all levels. For example, in a pilot
project in Myanmar that seeks to
strengthen district health ser-
vices, most senior team members
are rotated to a different district
every 2 years. In both Brazil and
Bolivia, there are often major
turnovers in health teams after
elections and as a result of other
political changes. One municipal-
ity in Brazil, where projects had
already been implemented, saw
7 new health secretaries in a pe-
riod of 4 years.33 In such envi-
ronments, long-term vision and
planning are difficult, and the
sustainability of innovations is
endangered.

Many health systems are strug-
gling to adjust to newly man-
dated processes of decentraliza-
tion.34,35 The scaling up of
successful innovations is often
rendered more difficult when
state and federal institutions be-
come solely responsible for set-
ting broad policy and standards
but do not control budgets or de-
termine local priorities for pro-
gram implementation. For exam-
ple, in Vietnam, the scaling-up
strategy for supporting quality of
care in family planning services
began in the context of a strong
hierarchical political system, but
the strategy became less effective
when decentralization placed re-
sponsibility for funding and pro-
grammatic decisions in the hands
of provincial and district manag-
ers.30 For the same reasons, the
scaling up of an innovative training
approach in Brazil had to proceed
municipality by municipality.36

There are no state- or federal-
level institutions that support
training in family planning and
related aspects of reproductive
health.

An important factor in coun-
tries’ decisions to implement the
Strategic Approach has been re-
lated to the opening of policy
windows—political opportunities
that call for, or are receptive to,
new directions in policy and pro-
gram development.37 However,
policy windows tend to be open
for relatively short periods of
time; the Strategic Approach initi-
ates an institution-building pro-
cess that typically stretches over
several years. When policy win-
dows close, the sustainability of
the Strategic Approach process
and its results may be threatened.

Innovating in the Face of
Constraints

One of the most important
reasons why the Strategic Ap-
proach has had success is the ini-
tiative of key individuals who
have pushed its implementation
forward. Even among organiza-
tions characterized by weak
capacity, it can be possible to
identify 1 or more policy entre-
preneurs or champions who are
open to new approaches and
who can provide strong leader-
ship.38 These individuals are able
to give visibility to critical health
issues and act on them.

In 1994, the newly elected
Bolivian government allowed a
policy emphasis on reproductive
health, including family planning,
which had been taboo for many
years. The head of the Women’s
Health Bureau had participated
in the 1994 International Con-
ference on Population and De-
velopment and recognized the
Strategic Approach as a valuable
tool for focusing policy debate
on reproductive health and for

leading governments and other
agencies to appropriate actions.
The role of such national innova-
tors has been immensely valu-
able. However, the regular
turnover of professional staff in
leadership positions at all levels
has meant that the window of op-
portunity for working with such
champions is often relatively
short.18,33 This explains why activ-
ities in some countries have not
progressed through all 3 stages.

External facilitators have
played an important role by
preparing national teams to use
the new methodology and sup-
porting the voice of internal in-
novators. Facilitators have been
critical in ensuring that there are
participatory processes so that
power differentials, e.g., between
program managers and represen-
tatives of women’s or youth
groups, do not inhibit equitable
participation in the process. Fur-
thermore, external facilitators
provide technical input and share
the experiences of other coun-
tries tackling similar challenges,
thereby helping national teams
develop innovative strategies.

CONCLUSIONS

The Strategic Approach is an
innovation for policy and pro-
gram development that has pro-
duced beneficial results in a
growing number of developing
countries. It builds on principles
of strategic planning and organi-
zation development16,39 as it
seeks to facilitate the implemen-
tation of quality reproductive
health services that support the
attainment of equitable access,
reproductive health and rights,
and gender equity. Although
initially designed to facilitate the
introduction of contraceptive
methods, many countries have
successfully adapted the approach

to improve diverse areas of re-
productive health. The method-
ology has much potential for ap-
plication to other areas and is
not specific to reproductive
health. The participatory ap-
proach, the client-centered sys-
tems framework, and the phased
implementation with explicit at-
tention to scaling up successful
innovations could make an im-
portant contribution to policy
and program development in
other areas of public health. This
broader use would require addi-
tional adaptation and support
from experienced facilitators.

Diffusion of the Strategic Ap-
proach can occur rapidly when
national leaders have an oppor-
tunity to learn about the method-
ology. However, implementation
is neither rapid nor simple. Be-
cause of the diversity of national
environmental settings and the
specific circumstances under
which the Strategic Approach is
implemented, the pace of its dif-
fusion and success is highly vari-
able. Thus, in some countries the
process has moved through all 3
stages successfully, but in others
it has progressed more slowly or
stalled. The greater the needed
change, the slower the process.
The Strategic Approach is not an
innovation that spreads sponta-
neously—it is an innovation that
requires careful nurturing and
support from both innovators
within the country and interna-
tional institutions. Where such
support has been rallied, the re-
sults have been well worth the
effort.
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