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PREFACE 

Guinea is characterized by rapid population growth, with a population growth 
rate of 3.1% per year, a total fertility rate of 5.1 children per woman, and 
contraceptive prevalence of 7% in 2012 for modern methods. 

 
The imbalance between population growth and economic growth has led to 
greater poverty by limiting the ability of the government and households to 

provide, on the one hand, the necessary resources to satisfy basic needs 
(health, education, food, housing, drinking water, etc.) and, on the other hand, 

to improve the productivity of households and companies. This is why the 
Poverty Reduction Strategy Paper (DSRPIII 2013-2015) states that: "The high 
population growth is a major challenge. In addition, the control of 

population growth does requires innovative measures including the 
strengthening of reproductive health and family planning services." 
 

Family Planning (FP) then appeared as the appropriate strategy for improving 
the indicators of socio-economic development in Guinea (reducing maternal 

mortality and child-adolescent mortality, greater investment in the education of 
children, improvement in GDP per capita, etc.). It is with this aim in mind that 
Guinea set itself the goal for improving the demand and supply of family 

planning (FP) services. 
 

Guinea was represented at a high level at the Ouagadougou conference on 
"Population, Development, Family Planning: The Urgency to Act," from February 
8-10, 2011, and at the Sally Mbour conference in Senegal on "the engagement 
of civil society in promoting family planning" in September 2011. It then 
developed, through a participatory and inclusive process, a national Action 

Plan to relaunch family planning. This Plan was presented at the conference in 
Dakar in December 2011, and the panel of partners from Ouagadougou 

considered that it would be desirable to review this Plan to ensure that all 
technical and financial partners (TFP) give it the attention and funding 
required. It is within this framework that the partners from Ouagadougou have 

committed to provide a high level technical assistance to support Guinea in the 
process of refining its Action Plan, following the example of Burkina Faso, 
Senegal, Niger, Togo, and Mauritania. 

 
To ensure the necessary support for this process, which lasted seven weeks, 

the Ministry of Health and Sanitation established, among others, three bodies: 
an operations team of national and international experts, a technical 
committee in charge of reviewing the projects proposed by the operations team, 

and a steering committee in charge of validating the projects. 
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This Action Plan took into account the most relevant and recent data available 

in Guinea, regional specificities through close collaboration with regional 
directors of health, the potential impact of each activity, and the perspectives of 

all sectors through the involvement of all stakeholders, including the presence 
of representatives of several government ministries in the various meetings 
organized.  

 
This Action Plan is then the result of the combined efforts of all stakeholders in 
the health field in general and in the family planning field in particular. It 

traces the government's objectives and the process of implementation of 
different actions planned for fertility control with a view to a harmonious and 

balanced development, a guarantee of the future well-being of Guineans. 
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INTRODUCTION 
 

In order to improve the provision of family planning services and health 
indicators relating thereto, Guinea has been actively engaged in a process of 

repositioning family planning, and it was represented at a high level at the 
Ouagadougou conference on "Population, Development, Family Planning: The 
Urgency to Act," from February 8-10, 2011, and at the Sally Mbour conference 

in Senegal on "the engagement of civil society in promoting family planning" in 
September 2011. Following these conferences, Guinea then developed through 

a participatory and inclusive process, a national Action Plan for the 
repositioning of family planning. At the request of the partners from 
Ouagadougou, and thanks to their support, this Plan has been through a 

refinement which involved all key stakeholders in order to seize strategic 
opportunities. This initiative lasted seven (7) weeks and saw the active 

participation of government officials and civil society organizations (CSO), as 
well as technical and financial partners (TFP), through a structured process. 
 

Guinea's FP Action Plan for 2014-2018 has a strategic character. Indeed, the 
analysis of the FP situation pointed to strategies and activities that seem the 

most appropriate to respond to the challenges identified, either because they 
are based on positive developments on the ground or because they are critical 
to the success of any FP program. Regional directors used their experiences to 

determine the activities that could have the most impact in their regions, as 
well as actions that are essential for further progress. 
 

We should, however, point out that the implementation of this Action Plan will 
be successful only if some preconditions are met, namely: 

 
▪ strong political will on the part of policy makers; 
▪ a constructive involvement of religious leaders; 

▪ starting the implementation of the Action Plan by the activities that 
improve the services offering in quantity and quality to ensure that 

the demand generated would be satisfied; 
▪ the short-term review of a number of regulations, and notably 

those covering community-based services; 

▪ the use of good governance in the implementation of the Action 
Plan. 

 

This document, which presents Guinea's FP Action Plan for 2014-2018, is 
divided into seven parts, namely: 

 
1. The presentation of the process for developing the Action Plan; 
2. An overview of the environment of family planning in Guinea; 
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3. The priority family planning challenges that emerge from the analysis 

conducted; 
4. The objectives for contraceptive prevalence and women users of FP at the 

national, regional, and district levels; 
5. The strategies and activities to address the challenges identified;  
6. The coordination and monitoring mechanisms required for a successful 

implementation of the Plan; 
7. The necessary budget to implement the Plan. 

1- PRESENTATION OF THE PROCESS FOR DEVELOPING THE 

PLAN 

Guinea actively participated in the Ouagadougou conference on "Population, 

Development, Family Planning: The Urgency to Act" held from February 8-10, 
2011, and at the Sally Mbour conference in Senegal on "the engagement of civil 
society in promoting family planning" in September 2011. Following these two 

major conferences, Guinea developed a national Action Plan to relaunch family 
planning, through a participatory and inclusive process. This Plan was 

presented at the conference in Dakar in December 2011, and the panel of 
partners from Ouagadougou considered that it would be desirable to review 
this Plan to ensure that all technical and financial partners (TFP) give it the 

attention and funding required. It is within this framework that a commitment 
was made to provide high level technical assistance to support Guinea in the 

process of refining its Action Plan following the example of Burkina Faso, 
Senegal, Niger, Togo, and Mauritania. 

To ensure the necessary support for this process, which lasted seven weeks, 

the Ministry of Health and Sanitation established, among others, three bodies: 
an operations team, a technical committee, and a steering committee. 

The operations team consists of managers of the National Directorate of Family 

Health and Nutrition (DNSFN) and experts from the Futures Group, a group 
under contract to USAID. It worked continuously to produce the drafts of 

documents submitted for review by the technical committee, followed by 
validation by the steering committee. 

The multi-sectoral technical committee and the steering committee were set up 

by order of the Minister of Health and Sanitation. The technical committee met 
three (3) times: at the launch of the process, at a mid-term review to examine 

the analysis and priority strategies and activities, and at the end to review the 
entire plan.  The steering committee met two (2) times: for a mid-term review to 
validate the analysis and priority strategies and activities, and at the end to 

review the entire plan. 

The development of Guinea's FP Action Plan for 2014-2018 was based on a 
collegial, factual, and operational approach via the following stages: 

- An analysis of the family planning situation in Guinea, where the main 
challenges were identified; 
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- The identification of the priority strategies and activities required to 

address the challenges identified; 

- The definition of objectives for contraceptive prevalence and women users 

of FP at national, regional, and district levels, in close collaboration with 
regional health teams, including the regional health directors and NGO 
representatives working in the regions; 

- The details of identified priority activities (action plan elements detailed 
by priority activity); 

- The detailed budget of Guinea's FP Action Plan for 2014-2018; 

- The adoption of coordination and monitoring mechanisms for the 
implementation of the Plan. 

Following the meeting to launch the process, held in the conference room of the 
Ministry of Health and Sanitation on July 26, 2013, several working sessions 
were held to discuss the drafts of documents prepared by the operations team. 

This comprised: 

- The meeting with civil society and private sector organizations on August 

13 to gather their input on the first draft of the FP analysis and on the 
priority objectives and activities resulting from that analysis; 

- The meeting of regional health teams on August 14, 2013 to discuss the 

FP analysis and the priority objectives and activities in their respective 
regions; 

- The technical committee meeting of August 20, 2013 to review the 

situational analysis of family planning in Guinea, as well as the priority 
objectives and activities; 

- The steering committee meeting of August 21, 2013 to validate the 
situational analysis of family planning in Guinea, as well as the priority 
objectives and activities; 

- The meeting of regional health teams on August 24, 2013, with the aim 
firstly to follow up on the meeting of August 14, 2013, and secondly, to 

discuss with regional stakeholders the means for implementing Guinea's 
FP Action Plan along with monitoring and coordination mechanisms. 

- The technical committee meeting of September 3, 2013 for reviewing all 

of the 2014-2018 FP Action Plan, including the national and regional 
objectives of women users of FP, the challenges, strategies, and activities, 
the funding matrix, and the tools for performance management; 

- The steering committee meeting of the September 5, 2013 to validate the 
entire 2014-2018 FP Action Plan. 

This last meeting of the steering committee concluded the technical aspects of 
the process for refining Guinea's 2014-2018 FP Action Plan, and a dialogue 
between the different partners (Government and TFP) allowed them to agree on 

their respective contributions concerning the implementation of the Action Plan 
during a meeting of the partners organized by the Ministry of Health and 
Sanitation on September 6, 2013. 
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Finally, a national day of advocacy and resource mobilization for the 

implementation of the Guinea's FP Action Plan for 2014-2018 has been 
scheduled for November 6, 2013. 

2- GENERAL OVERVIEW OF THE FAMILY PLANNING 
ENVIRONMENT IN GUINEA  
 
This section will address in turn: 

 The demographic and health contexts of FP in Guinea; 

 The committed decisions made by Guinea in its FP policy documents; 

 And the benefits of family planning for the sectors of socio-economic 

development of Guinea. 

2.1 Demographic and Health Contexts 

Guinea was ranked 163th out of 187 countries in the Human Development 

Index of 2013. It had 11,633,6271 inhabitants in 2012, with 62% in rural 
areas. Dividing the population according to age groups shows that the country 
has: 

 
- 2,875,084 women of child-bearing age; 

- 45% of the population has less than 15 of age; 
- 32.8% are adolescents and youth aged 10-24. 

 

As things stand, Guinea should have 37 million inhabitants2 in 2050, that is, a 
threefold increase of its population over the course of 37 years, with enormous 
consequences for all sectors of socio-economic development (health, education, 

housing, needs regarding new jobs, massive rural exodus, etc.). 
 

Guinea has high rates for maternal mortality (7103 per 100,000 live births), 
neonatal mortality (34 per thousand), and infant and child mortality 
(respectively 67 per thousand and 122 per thousand). Contraceptive use via 

modern methods increased from 6% in 2005 to 7% in 2012. 
 

The unmet needs for FP4 were estimated at 21% in the 2005 DHS for women of 
childbearing age. In the absence of this information already available for the 
DHS 2012, it was the information from 2005 which was used during the 

development of Guinea's FP Action Plan for 2014-2018. 
 
 

 
The Total Fertility Rate (TFR) is estimated at 5.1 children per woman in 2012. 

                                         
1 2012 Projection of the Statistics Institute 
2 Projection by Spectrum 
3 2012 DHS4 Report  
4 The unmet FP needs are measured by the proportion of women of childbearing age 

who express a desire to space or limit births but who are not using any method of 

contraception. 
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The contraceptive prevalence rate had a very slow evolution in Guinea, from 6% 
in 2005 to 7% in 2012 and with significant regional disparities.  

 
Chart 1, created from the data of the 2011 Statistical Yearbook and the 
National Directorate of Family Health and Nutrition (DNSFN), illustrates well 

the situation concerning the use of contraceptive methods by region in Guinea. 
It shows that short-term oral contraceptives, especially pills, are the most 
widely used, with over 54% of women who used contraception in 2011 having 

used them. In second place were injectable contraceptives, with 45% of women 
users of FP. The proportion of women users of long-term methods of action 

such as IUDs and sub-cutaneous implants remained very low (1%). 

 

 
 

2.2 The Committed Decisions Made by Guinea in its FP Policy 

Documents 
 

Several key documents contain committed decisions for family planning in 
Guinea. These include the law governing reproductive health, the National 
Health Development Plan (PNDS), and the Strategic Framework for the Fight 

against Poverty (CSLP III), etc.  
 

Law L/010/YEAR 2000 of July 10, 2000 on Reproductive Health gives women 
the right of access to family planning: 
 

 
 

 
– The universal right to reproductive health;  

Conakry 

Boké 

Faranah 

Kankan 

Kindla 

Labé 

Mamou 

N’Zerekoré 

All of 

Guinea 

CPR 2012 

Injections Pills IUD 

IUD: 1% 
Pills: 

64% 

Injections: 

46% 

SOURCES: Statistical yearbook 2011 and DHS IV 2012 

CPR: modern methods per region and countries of women in relationships 

Graph 1: Distribution of FP users according to the modern methods of contraception used (2011) 
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– The right to information and education on FP; 
– The right of access to FP health care and services; 
– Government regulation of the quality of contraceptives and 

the circumstances surrounding abortions; 
 
The 2005-2012 National Health Development Plan (PNDS) also included as a 

priority the promotion of family planning in an effort to "reduce maternal and 
neonatal mortality" (priority A7). 
 

The Poverty Reduction Strategy Paper (DSRPIII 2013-2015) notes that "The 
high population growth constitutes a major challenge. Also, the control of 

population growth requires innovative measures including strengthening 
reproductive health and family planning services." 

Finally, measures were taken to strengthen Family Planning in Guinea, as 

follows: 

 
- Implementation of the Strategic Plan for Securing Reproductive Health 

Products for the period 2013-2017; 

- Pilot experiences with Community-Based Strategies with the support of 

NGOs and associations; 

- A commitment from the government in favor of Family Planning made at 

a high level at the Ouagadougou conference, where representatives of the 
Ministry of Health and Sanitation (MSHP) declared that the State will 
provide substantial support to the process for the repositioning of Family 

Planning. 
 

2.3 The benefits of family planning for the sectors of socio-

economic development of Guinea. 
 

The control of fertility provides benefits across all of Guinea's sectors of socio-
economic development: Health, Education, Economy, Urbanization, etc. With 
an alleviated pressure from population growth, we can observe in particular: 

 

- Better health: by controlling fertility, we can make better investments in 
improved health services. 

- Better education: the slowdown in population growth provides the means 
to improve education in the sense that there are more resources available 
for the training of teachers, classrooms, and educational equipment. It is 

also possible to reduce class sizes and improve the learning environment. 
The control of population growth helps to achieve MDG 2: Ensure 

universal primary education. 

- A better economy: most countries that have managed their economic 
expansion have enjoyed a rapid decline in birth rates because the ratio 

between the labor force and dependents increases, and more funds are 
injected in economic growth. When the dependency ratio decreases, the 
government, businesses, and families have more money to invest in job 

creation and in modernizing the economy. 
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Une meilleure santé grâce à une pression 

démographique moins pesante

• Espérance de vie plus longue

• Davantage de ressources pour former ou recycler le 
personnel et mieux équiper les structures sanitaires.
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infantiles

 
 

• Plus de ressources 
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Des ressources accrues pour les salles de classe et 

le matériel pédagogique

Des classes plus petites, un meilleur contexte 

d’apprentissage

Des progrès pour atteindre les OMD.

 

Fewer early, frequent, unwanted 

pregnancies and clandestine 

provoked abortions. 

Fewer maternal and infant deaths 

 

• Longer life expectancy 

• More resources to train or retrain staff and better equip 

the health structures. 

Better health through a less burdensome 

demographic pressure 

Better education through a less burdensome 

demographic pressure 

• More resources for training 

and incentive to keep 

teachers in rural areas 

Increased resources for classrooms and educational material 

Smaller classes, better learning environment 

Advancements to reach MDGs. 
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• Un ratio plus faible de 

dépendance induit une 

épargne et un 
investissement accrus pour 

soutenir l’économie

• Une croissance moins forte 

des besoins en nouveaux 
emplois

• Un investissement accru 
dans la modernisation 

agricole.

Une meilleure économie grâce à une 

pression démographique moins pesante

• Une nette amélioration 

de la productivité et des 

conditions de vie des 
populations

 
 

3- THE PRIORITY CHALLENGES IN FAMILY PLANNING IN 
GUINEA 

A thorough analysis of family planning in Guinea was performed examining 
four main areas: the demand, the provision, the enabling environment, and 
also monitoring and coordination. All available data were analyzed in order to 

examine the most salient characteristics, namely: the characteristics of the 
current usage and the existing demand, the attitudes toward services, the 

quality and quantity of services provided in public and private areas; the 
environmental factors that encourage or discourage the demand and provision, 
as well as various aspects of the monitoring and coordinating activities. Based 

on this data, challenges and priority areas of intervention were identified by 
field. 

3.1- Challenges Regarding the Demand for FP Services 

Despite the fact that almost a third of women of childbearing age (30%) express 

a desire to space or limit births, the majority of these women do not use a 
modern contraceptive method, either because of a lack of interest in FP or lack 
of appropriate information. Weak FP demand partly explains the high rates of 

maternal, neonatal, and child mortality.  
 
The analysis of FP in Guinea showed that among a total of 2,875,000 women 

of reproductive age in 2012, over 2 million do not express a desire to space 
or limit their births and therefore do not feel concerned by the use of FP. In 

contrast, 864,000 women express this desire but not all of them have access 
to FP due to various reasons (lack of interest, opposition, lack of knowledge, 

Better economy through a less burdensome demographic 

pressure 

• A considerable 

improvement in 

productivity and the 

population’s living 

conditions 

• A lower dependence ratio 

leads to increased savings 

and investment to sustain 

the economy 

• Slower growth of demand 

for new jobs 

• An increased investment in 

agricultural modernization. 
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fear of side effects, etc.). 691,000 women of childbearing age were identified as 

being open to the use of family planning but are not using it. Only 173,000 
women have actually resorted to modern methods of contraception in 2012. 

 
Regarding men, it is clear that they are not sufficiently informed about FP, and 
they fear the side effects of methods and the adverse effects thereof. It may 

seem all the more worrying that men are culturally the key decision makers in 
their households. 
 

Concerning teenagers and young people, they are afraid to run into their 
parents and other adults at FP access points, and they feel that their FP use is 

frowned upon by providers who prefer to offer contraceptive methods only to 
married women. They have weak leadership and are barely involved in 
decisions affecting their future. 

 
Three major challenges in the area of demand follow from these elements of the 

analysis: 

 Challenge D1: The general population and women in particular have little 

awareness; 

 Challenge D2: Little involvement of men in family planning;  

 Challenge D3: Little involvement of adolescents and youth in family 

planning. 

3.2- Challenges Regarding the Offering of FP Services 

Only 16% of health personnel (doctors, State midwives, State nurses and non 
certified midwives/State nursing assistants) work in rural areas serving 62% of 

the country's population living there. Guinea's rural population has obvious 
geographical problems for accessing FP. Initiatives put in place to implement it 

are insufficient. 
 
In theory, FP services are integrated into all healthcare facilities (HF), but in 

2013 only 29.4% of HF offered basic FP (pills/injectable contraceptives). 
 
In addition, 84% of health personnel (State doctors, nurses, midwives and non 

certified midwives/nursing assistants) work in urban areas serving 38% of the 
country's population residing there. 

 
Long-term action methods were not available in 72.2% of healthcare facilities 
offering family planning in 2013. 

 
The Ministry of Health and Sanitation (MSHP) estimates that there is a general 
lack of trained personnel to provide family planning, and long-term methods in 

particular. 
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A good number of Guinea's 1,454 HF tries to provide services to 40% of the 

population outside of the health coverage area through advanced strategies, FP 
days and Community Health Workers (CHWs) who travel around to raise 

awareness and provide the authorized methods (pills and barrier methods). 
 
In general, Community Health Workers are less informed and little interested 

in FP. For an initial consultation and prescription, women cannot consult a 
community health worker, they need to consult a doctor, nurse, or midwife 
working in a healthcare facility (hospital, health center, or health post). 

 
Fifteen villages (15) are served by 15 community health workers (CHWs), 

providing community-based services and injectable contraceptives (SBCI) in the 
Mandiana prefecture. 
 

1,700 villages are served by 2,800 CWs offering FP (condom/pills) through the 
USAID MCHIP project. 4,300 CWs offering integrated Oncho/FP services. 

 
The 288 for-profit private Healthcare Facilities and 284 pharmacies (of which 
78.5% are located in Conakry) are not actively engaged in educating or in 

providing FP services. In terms of the non-profit sector, the Guinean 
Association for Family Welfare (AGBEF) offers all FP methods through clinics it 
has established. Another aspect that reduces the involvement of the private 

sector and the non-profit sector is that they are not involved in the design 
process of FP actions. 

FP services are not tailored to the specific needs of youth and adolescents. 
Quality of access is equally critical and inventory management problems at the 

district level and at delivery points are often mentioned. 
 
The quality of the provision of services remains a major challenge. The skills of 

service providers are weak because some of them were trained several years 
ago without the benefit of upgrading their knowledge. Others have received 

training on the job, and they use outdated practices. The equipment of 
healthcare facilities is often incomplete. These factors together seriously 
compromise the quality of the provision of family planning services.  

 
Six major challenges emerge from the analysis of the provision of FP services. 

These are: 
 

 Challenge O1: Little geographical access in health areas and in areas 

outside coverage;  

 Challenge O2: Low quality of the offering (training and equipment); 

 Challenge O3: Inadequacy of services for youth and adolescents; 
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 Challenge O4: Stockouts of contraceptives at the delivery points; 

 Challenge O5: Weak provision of FP services by CSO and the private 

sector; 

 Challenge O6: Poor integration of FP services with HIV programs and 

other key populations. 
 

3.3- Challenges Regarding the Enabling Environment 
 
There are problems related to negative perceptions of FP by leaders and policy 
makers. Funding for family planning remains inadequate despite the existence 

of several policy documents that promote fertility control. 
 

The law on reproductive health has the merit of existing but it is starting to 
display deficiencies given recent developments in the field of reproductive 
health, and needs to be revised. 

 
Some policy makers believe that the use of modern FP methods goes against 
religious precepts or that FP is dictated by Western society. 

 
Four major challenges emerge regarding the enabling environment: 

 

 Challenge E1: Little commitment from key decision makers; 

 Challenge E2: Inadequate legislation and regulation for RH/FP; 

 Challenge E3: The instability of FP funding, including the small financial 

contribution from the State; 

 Challenge E4: Governance problems in the implementation of FP 

programs.  
 

3.4- Challenges Related to the Coordination and Monitoring of the 

Actions 
 
There are monitoring and coordination problem at all levels of the health 

pyramid. Indeed, the coordinating authority is implicit in the Monitoring and 
Evaluation Plan of the PNDS where it created steering committees responsible 

for ensuring the implementation of the Plan. However, the resources and 
mechanisms to implement it are not yet available, and FP is only one goal 
among a multitude of others for which the steering committees are responsible.  

 
Four challenges relating to monitoring and coordination follow from this 
analysis:  

 

 Challenge C1: Insufficient ongoing monitoring of the actions; 

 Challenge C2: A multiplicity of mechanisms for monitoring; 

 Challenge C3: Insufficient bodies for monitoring and coordination; 

 Challenge C4: Insufficient means for the monitoring. 
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4. THE OBJECTIVES FOR CONTRACEPTIVE USE AND FOR WOMEN 

USERS OF FP 

 

4.1- The Objectives for Contraceptive Prevalence for the Period 

2014-2018 
 

The goal of Guinean authorities is to succeed in establishing a downward trend 
in the number of women aged 15-49 without contraception by 2018. This goal 
will only be achieved if the number of women aged 15-49 using modern 

contraception increased steadily from 252,000 in 2013 to 772,000 in 2018 (see 
Chart 2), corresponding to a contraceptive prevalence rate that would increase 

from 7% in 2012 to 22.1% in 2018 for modern methods. 
 

 

 

Please note that the contraceptive prevalence rate of 7% at the 2012 DHS time 
relates to all women of childbearing age, against 4.6% for married women. This 
shows that in Guinea contraception is practiced more by unmarried women. A 

choice was then made to target all women of childbearing age regarding 
estimates of FP users, rather than married women. However, the contraceptive 

prevalence rates by region for all women of childbearing age have not yet been 
released. On the other hand, these rates are available by region for married 
women. It has been hypothesized that the structure of the contraceptive 

prevalence by region for all women of childbearing age is identical to that of 

Chart 2 : Changes in the number of women aged 15-49 without 

contraception and the number of women aged 15-49 using modern 

contraception from 2012 to 2018 
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married women, hence the contraceptive prevalence rate estimated by region 

for all women of childbearing age on a theoretical basis. 
This implies an annual gain of 1% between 2012 and 2013 (the average trend 

in countries with a similar condition to Guinea), and an average annual gain of 
2.8% from 2014 to 2018 under an optimistic assumption induced by the 
initiative to reposition FP. 
 

 
 

This overall average trend should not be uniform from one region to another 
because there are significant regional differences in the determinants of 

contraception and fertility. Consequently, Guinea's eight regions have different 
potentials concerning their respective abilities to increase the contraceptive 
prevalence rate over the 2014-2018 period. This led to a distinction between 

the regions with high potential for increasing contraceptive prevalence rate 
(Conakry and N'Zérékoré), where the annual rate is between 3.5% and 4%; the 
areas with medium potential (Boké, Faranah, Kindia, and Labé), where the 

average annual growth is between 2.5% and 3%; and the areas of low potential 
(Mamou and Kankan), where the annual growth rate is 1.5%. 
 

Chart 3: Probable progression of the CPR in Guinea from now until 2018 

according to various scenarios 

2 Scenarios 

Implementation of 

the Guinea FP Action 

Plan in a favorable 

environment (2.8% 

per year) 

Average progression 

under normal 

conditions in 

countries similar to 

Guinea (1.0% per 

year) 
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4.2- Projected Numbers of Women Using Modern Contraceptive 

Methods at National and Regional Levels 
 

Nationally, the projected numbers of women aged 15-49 that we would need to 

have using modern contraceptives would increase from around 345,000 in 
2014 to 772,000 in 2018, under the assumption that the contraceptive 

prevalence rate changed as presented above. 
 
These forward-looking numbers for women using modern FP methods were also 
calculated for each of Guinea's eight regions for the 2014-2018 period and presented 
in Table 1 below. 

 

Guinea has established groups of regions which have different potentials 

on the basis of the determinants of contraceptive use 

Contraceptive 
prevalence 

2012 in % 
Annual increase 

in CPR 

Target contraceptive 

prevalence in 2013 in % 

High 

potential 

regions 

Average 
potential 

regions 

Low 

potential 

regions 
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Tableau 1: Estimation des effectifs de femmes de 15-49 ans 
utilisatrices de PF, à cibler par région de 2014 à 2018

Région

Année

2014 2015 2016 2017 2018

Boké 29 38 48 57 68
Conakry 80 102 125 149 175
Faranah 42 55 68 82 97
Kankan 19 26 34 41 50
Kindia 25 32 40 49 58
Labé 29 37 46 55 64
Mamou 7 11 15 20 24
N'Zérékoré 113 142 172 204 237
Ensemble 
Guinée 345 444 548 657 772

 
 
Unlike Table 1, which refers to all women of childbearing age using FP, Table 2 

presents the net number of women aged 15-49 who are new FP users, in order 
to better locate additional efforts expected both at the national level and in 
each of the eight regions of Guinea. 

 
In close collaboration with the regional health teams, discussions were also 
held about the distribution of net forecast figures of women users of FP per 

region and per intervention strategy (fixed public healthcare facilities, fixed 
private healthcare facilities, advanced and mobile strategies, and community-

based strategies). The resulting estimates have been recorded in Table 3.  
 

Region 

 

Table 1: Estimated number of women aged 15-49 using FP to be targeted 

by region from 2014 to 2018 

Guinea as a 

whole 

Year 
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Tableau 2: Estimation des effectifs nets de femmes de 15-49 ans 
nouvelles utilisatrices de PF à cibler par région de 2014 à 2018

Région
Année

2014 2015 2016 2017 2017

Boké 8 17 27 37 47

Conakry 21 42 65 90 115

Faranah 12 24 38 52 66

Kankan 7 14 21 29 38

Kindia 7 15 23 31 40

Labé 8 16 24 33 43

Mamou 4 8 12 16 21

N'Zérékoré 27 56 86 118 151
Ensemble 
Guinée 93 192 296 405 521

 
 

 

|

Tableau 3: Prévision de répartitions des effectifs nets (en milliers) de nouvelles 

utilisatrices par stratégie d’intervention et par région (proposées par les équipes 

régionales)

Région

Stratégie d’intervention

FS 

publiques

FS 

privées

Stratégie

mobile DBC Total

Boké 30.6 2.4 4.7 9.4 47.2

Conakry 57.6 34.5 5.8 17.3 115.1

Faranah 39.8 3.3 10.0 13.3 66.4

Kankan 18.8 1.9 7.5 9.4 37.5

Kindia 20.2 4.0 12.1 4.0 40.4

Labé 21.3 4.3 4.3 12.8 42.6

Mamou 14.4 1.0 2.1 3.1 20.5

N'Zérékoré 83.0 15.1 15.1 37.7 150.9
Ensemble 
Guinée 285.7 66.5 61.5 107.0 520.6

 
 

  

 

 

Region 

 

Region 

 

Table 2: Estimated net number of women aged 15-49 who are new users of 

FP to be targeted by region from 2014 to 2018 

Year 

Guinea as a 

whole 

Intervention strategy 

Public 

HFs 

Privat

e HFs 

Mobile 

Strat. 

 
CBD 

Guinea as a 

whole 

Table 3: Forecast distribution of net number (in thousands) of new users 

by strategy and by region (proposed by the regional teams) 
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4.3- Projected Numbers of Women of Childbearing Age Using Modern 

Contraceptive Methods at the District Level 
 
In close collaboration with the regional health teams, the net number of women 

aged 15-49, who are new FP users, to target by region were broken down by 
district, using two key criteria: the demographic weight of each district coupled 
with its potential to mobilize its FP women users. The results of this exercise 

are shown in Tables 4-11, with one table per region. 
 

Table 4: Estimate of the net number of women aged 15-49 who are new FP 

users, to target in the Boké region from 2014 to 2018 

District Year 

2014  2015  2016  2017  2018  

Boffa 1,543 3,172 4,892 6,704 8,611 

Boké 3,829 7,873 12,140 16,636 21,369 

Gaoual 1,314 2,703 4,168 5,711 7,336 

Fria 927 1,907 2,940 4,029 5,175 

Koundara 835 1,717 2,648 3,629 4,661 

TOTAL 8,449 17,372 26,787 36,708 47,151 

 

Table 5: Estimate of the net number of women aged 15-49 who are new FP 
users, to target per district in the city of Conakry from 2014 to 2018 

District Year 

2014  2015  2016  2017  2018  

Dixinn 2,787 5,729 8,832 12,100 15,540 

Kaloum 1,383 2,843 4,383 6,005 7,712 

Matam 2,972 6,111 9,421 12,907 16,576 

Matoto 7,369 15,149 23,355 31,999 41,094 

Ratom 6,131 12,603 19,430 26,621 34,187 

TOTAL 20,642 42,435 65,420 89,633 115,109 

 
Table 6: Estimate of the net number of women aged 15-49, who are new FP 

users, to target in the Faranah region from 2014 to 2018 

District Year 

2014  2015  2016  2017  2018  

Dabola 2,350 4,832 7,450 10,209 13,113 

Dinguiraye 2,640 5,429 8,370 11,470 14,732 

Faranah 2,745 5,643 8,701 11,923 15,315 

Kissidougou 4,164 8,562 13,201 18,090 23,235 

TOTAL 11,899 24,465 37,723 51,692 66,394 
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Table 7: Estimate of the net number of women aged 15-49 who are new FP 

users, to target in the Kankan region from 2014 to 2018 

District Year 

2014  2015  2016  2017  2018  

Kankan 1,756 3,612 5,571 7,637 9,813 

Kérouané 1,229 2,527 3,897 5,342 6,864 

Kouroussa 721 1,482 2,286 3,134 4,026 

Mandiana 1,177 2,421 3,735 5,119 6,578 

Siguiri 1,834 3,772 5,818 7,975 10,247 

TOTAL 6,717 13,814 21,307 29,208 37,528 

 

Table 8: Estimate of the net number of women aged 15-49 who are new FP 
users, to target in the Kindia region from 2014 to 2018 

District Year 

2014  2015  2016  2017  2018  

Coyah 719 1,478 2,279 3,123 4,012 

Dubréka 1,092 2,245 3,462 4,744 6,094 

Forécariah 1,954 4,018 6,196 8,492 10,908 

Kindia 2,283 4,695 7,240 9,922 12,745 

Télimélé 1,191 2,450 3,777 5,176 6,649 

TOTAL 7,239 14,886 22,954 31,457 40,406 

 
Table 9: Estimate of the net number of women aged 15-49 who are new FP 

users, to target in the Labé region from 2014 to 2018 

District Year 

2014  2015  2016  2017  2018  

Labé 2,618 5,382 8,298 11,370 14,602 

Koubia 912 1,875 2,890 3,960 5,085 

Lélouma 1,163 2,392 3,687 5,052 6,489 

Mali 1,675 3,444 5,310 7,275 9,343 

Tougué 1,269 2,610 4,023 5,513 7,080 

TOTAL 7,638 15,703 24,209 33,170 42,599 

 
Table 10: Estimate of the net number of women aged 15-49 who are new FP 

users, to target in the Mamou region from 2014 to 2018 

District Year 

2014  2015  2016  2017  2018  

Mamou 1,714 3,526 5,440 7,460 9,589 

Dalaba 798 1,641 2,532 3,472 4,463 

Pita 1,157 2,380 3,672 5,035 6,471 

TOTAL 3,668 7,546 11,644 15,967 20,523 
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Table 11: Estimate of the net number of women aged 15-49 who are new FP 

users, to target in the N’Zérékoré region from 2014 to 2018 

District Year 

2014  2015  2016  2017  2018  

Beyla 2401 4936 7609 10423 13384 

Gueckédou 8672 17826 27477 37642 48334 

Macenta 5800 11922 18377 25175 32326 

N'Zérékoré 4137 8503 13108 17956 23057 

Lola 2435 5005 7715 10569 13571 

Yomou 3631 7464 11505 15762 20239 

TOTAL 27,077 55,656 85,791 117,528 150,911 

 
5. THE STRATEGIES AND ACTIVITIES OF THE ACTION PLAN 

 
The analysis of the FP situation in Guinea points to strategies and activities 
that seem the most appropriate to respond to the challenges identified, either 

because they are based on positive developments on the ground or because 
they are critical to the success of any FP program. Regional directors used their 

experiences to determine the activities that could have the most impact in their 
regions, as well as actions that are essential for further progress. The strategies 
and activities selected were grouped into four categories: 

 

- The strategies and activities for improving demand for family planning 
services; 

- The strategies and activities for improving the provision of family 
planning services in quantity and quality; 

- The strategies and activities for improving the environment enabling FP; 

- The strategies and activities for improving the monitoring and 
coordination of FP services. 

  

5.1- Strategies and Activities for Improving the Demand for FP 

Services 
 

Strategy D1: Information and awareness campaigns directed at the 
general population and among women in particular 

 

There is a significant lack of information on FP in Guinea and on the reasons 
for not using contraception; we have identified a lack of knowledge and 

misconceptions about the purpose of FP. The common theme found when 
evaluating the activities that generate demand is the need for enhanced 
information through prolonged and repeated exposure to messages. The varied 

and aggressive approach provided for in the Plan is necessary to successfully 
reposition family planning in an environment of weak demand. 
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We will need to assure actual awareness and better information for all of the 

general population and women in particular, especially in urban and semi-
urban areas.  This goal will be achieved through the training and the 

involvement of religious leaders for raising awareness about family planning; 
the contracting of public and private media to disseminate messages for FP; the 
collaboration with civil society (CSO) involved in the fight against HIV, malaria, 

malnutrition, and gender-based violence in order to integrate FP messages in 
their outreach activities; the involvement of health care mutuals to raise FP 
awareness; the integration of FP messages in awareness raising activities of 

cooperatives and women's groups as well as various trades (hairdressers and 
others), in collaboration with the respective ministries in charge of handicrafts 

and social affairs. 
 
Activity: D1.1: Training and involvement of religious leaders in raising FP 

awareness.  
 

Religious leaders will be trained in FP, first, to involve them in preaching 
campaigns promoting FP, and secondly to organize in a cascade format the 
training process and the identification of other religious leaders in the 

prefectures, by organizing one-day sessions. A total of 50 trainers will be 
trained with one trainer per prefecture, one per region, and six centrally 

located divided in two inter-regional workshops, followed by 720 religious 
leaders trained in 36 sessions at the prefectorial level at the ratio of 20 per 
prefectorial health division. The detailed program of the sub-activities identified 

is as follows: 
 

In 2014: 

- Developing an RH/FP advocacy tool intended for religious leaders;  

- Multiplying the tool; 

- Organizing two interregional two-day workshops for training 60 trainers 
in Kindia (for the Boké, Conakry, Kindia and Labé regions), Faranah (for 
the N'Zérékoré, Kankan, Mamou and Faranah regions) at the ration of 30 

participants per workshop; 

- Organizing 38 one-day training sessions (with one session per 
prefectorial Health Division) for 20 religious leaders on average per 

session; 

- Organizing sermons in mosques on Fridays and in churches on Sundays; 

- Monitoring the preaching activities of trained religious leaders. 

- Reproduction of the data collection tools; 
 
In 2015:  

- Monitoring the preaching activities of trained religious leaders. 
- Organizing sermons in mosques on Fridays and in churches on Sundays. 

 
In 2016:  
 

 
 
 



27 

 

- 2 retraining workshops (refresher course) for trainers;  

- 38 retraining sessions (refresher course) for religious leaders of 
prefectures; 

- Organization of sermons in mosques and churches; 
- Monitoring the preaching activities of trained religious leaders; 
- Selection of the best religious leaders (five leaders by prefectorial 

division).  
 
Activity: D1.2: Contracts with public and private media to broadcast FP 

messages. 
 

The implementation of activities will include organizing radio and television 
programs on FP to raise awareness among the population of the benefits of FP, 
the various methods available, and the locations where the services are offered 

in order to create demand for FP. This entails contracting 3 public media (2 
radio and 1 TV station) and 5 private and 25 local radio stations to broadcast 

messages promoting FP. These activities will continue throughout the five years 
of the Plan. A workshop will be organized in 2016 to update the messages. The 
detailed program of the sub-activities identified is as follows: 

 
In 2014:  

• Organizing a two-day workshop bringing together 20 participants to 

elaborate the messages; 
• Developing the TV spots;    

• Contracting two public radio stations and one public television; 
• Contracts with 25 local and 5 private radio stations; 
• Monitoring the awareness raising activities in the media.  

 
In 2015:  

• Monitoring the awareness raising activities in the media. 
 
In 2016:  

• Organizing a one-day workshop bringing together 20 participants to 
update the messages. 

• Monitoring the awareness raising activities in the media. 

 
2017 and 2018: 

• Monitoring the awareness raising activities in the media. 
 
Activity: D1.3: Integration of FP messages in awareness raising activities 

of cooperatives and women's groups as well as various 
trades (hairdressers and others), in collaboration with 

the respective ministries in charge of handicrafts, social 
affairs, and the advancement of women. 

 

Integration of FP messages in awareness raising activities of cooperatives and 
women's groups by organizing two inter-regional capacity-building workshops 

for 80 cooperative managers and groups. Communication materials will be 
developed for this purpose. Monitoring will be done in collaboration with the 
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various ministries and at different levels (central, regional, and prefectorial). 

The detailed program of the sub-activities identified is as follows: 
 

In 2014:  
• Organizing an orientation meeting for ministries officials in charge of 

handicrafts, social affairs, and the advancement of women, territorial 

administration, and decentralization. 
• Developing communication materials (3,000 pamphlets and 1,000 

posters). 

- Organizing two interregional two-day workshops in Kindia (for the Boké, 
Conakry, Kindia, and Labé regions), Faranah (for the N'Zérékoré, 

Kankan, Mamou, and Faranah regions) for capacity-building in FP of 100 
cooperative managers and women's groups (with an average 50 
participants per workshop). 

• Monitoring the awareness raising activities in the groups and 
cooperatives at the district level. 

 
In 2015-2018: 

• Organizing a workshop for capacity-building in FP of cooperative leaders 

and women's groups in 2016. 
Monitoring the awareness raising activities in the groups and 
cooperatives at the district level. 

  
Activity: D1.4: Collaborating with CSO involved in the fight against HIV, 

malaria, tuberculosis, malnutrition, and gender-based 
violence in order to integrate FP messages in their 
outreach activities. 

 
This entails integrating FP messages in communication programs on malaria, 

HIV, tuberculosis, malnutrition, and gender-based violence by contracting 
relevant CSO. The detailed program of the sub-activities identified is as follows: 
 

In 2014: 
- Engage in advocacy with the CNLS (National Committee for the Fight 

against AIDS), PCIMNE (Integrated Management of Childhood Illnesses), 

PNLT (National Program for the Fight against Tuberculosis), PNLP 
(National Program for the Fight against Malaria), BENKADI;  

- Developing communication materials on FP (5,000 pamphlets and 1,500 
posters); 

- Organizing a two-day workshop for 100 participants for capacity-building 

in FP;  
- Contracting CSO involved in the fight against HIV, malaria, tuberculosis, 

malnutrition, and violence against women; 

- Monitoring the awareness raising activities through the selected CSO. 
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In 2015-2018: 

- Monitoring the awareness raising activities through the CSO involved in 
the fight against HIV, malaria, tuberculosis, malnutrition, and violence 

against women. 
 
Activity: D1.5: Involvement of health care mutuals to raise awareness of 

FP. 
 
Health care mutuals have recruited agents that raise awareness about the 

benefits of subscribing to a mutual. To increase awareness on FP, these 
mutual agents will be trained on RH/FP issues in order to educate 

communities about the benefits of FP. The detailed program of the sub-
activities identified is as follows: 
   

In 2014: 
• Engaging in advocacy with decision makers of health care mutuals; 

• Developing communication materials on FP (5,000 pamphlets and 1,500 
posters); 

• Organizing eight two-day workshops for capacity-building of 200 health 

care mutual agents concerning FP benefits, at the rate of five per health 
district on average (one workshop per health region with 25 participants 
on average per workshop); 

• Monitoring the awareness raising activities of health care mutual agents. 
 

In 2015-2018:  
• Monitoring the awareness raising activities of health care mutual agents. 

 

2016: 
• Recycling the CWs of programs of health care mutuals; 

 
Strategy D2: Promoting the constructive engagement of men with RH/FP. 
 

Men are key decision makers but studies and interviews have revealed that 
they have little interest in FP or oppose it. However, some countries having 
almost the same beliefs have successfully organized men to champion FP 

through their experience with the School of Husbands.  
 

Activity D2.1 : Promoting the School of Husbands experience (men 

championing RH/FP) in five districts per year. 
 

The experience of the School of Husbands is an innovative strategy to involve 
men in the promotion of reproductive health and to promote behavioral change 
at the community level. This initiative is funded by UNFPA and it was 

implemented in a district. The aim is to gradually expand it to five districts 
annually from 2014 to 2018, at two locations per district, by contracting CSO. 

The detailed program of the selected activities are as follows: 
 
 

 



30 

 

2014-2018: 

- Integrating the process for promoting the experience of the School of 
Husbands in five districts per year, at the rate of two locations per district; 

- Identifying the CSO charged with its implementation for each year; 
- Contracting the CSO identified each year; 
- Monitoring the activities of CSO annually. 

 
Strategy D3: Launching innovative communication strategies for young 

people in school and out of school. 

 
Taking into account the results of the analysis, it is to better integrate the 

specificities of adolescents and young people through communication strategies 
and messages best suited to their RSH/FP needs, notably by using NICT, and 
the collaboration with the ministries of education and of youth, on the one 

hand, and with cultural and sports associations for youth in the informal 
sector and rural areas concerning RSH issues, on the other. 
 
Activity D3.1: Using NICT to educate young people. 

 

Given that new information and communication technologies (NICT) are 
increasingly used by young people, we envisage to contract four mobile 
telephone operators in order to disseminate specific RSH/FP messages to be 

developed for this purpose. The detailed program of the sub-activities identified 
is as follows: 

 
In 2014: 

- Engaging in advocacy with the four mobile telephone operators in the 

country;  
- Organizing a three-day workshop involving 30 people for developing the FP 

messages; 
- Contracting the four mobile telephone networks;  
- Monitoring the awareness raising activities targeting young people through 

NICT. 
 

In 2015-2018:  

- Monitoring the awareness raising activities targeting young people through 
NICT; 

 
Activity D3.2: Raising awareness of RSH in schools in synergy with the 

ministries in charge of education and civic education; 

 
This entails introducing the teaching of RSH in schools through the 
development of an RSH module and the training of teachers. In turn, teachers 

will work with students on RSH issues, using the module. Pamphlets 
containing the key messages will be developed for students. The detailed 

program of the sub-activities identified is as follows: 
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In 2014: 

• Engaging in advocacy with the ministries in charge of education and civic 
education in Guinea; 

• Hiring two consultants for one month to prepare or revise the RSH 
module; 

• Organizing a workshop to validate the RSH module and the 

implementation plan involving 30 people for two days; 
• Reproduction of 500 copies of the RSH training module for teachers and 

50,000 copies of the pamphlets for the students.   

• Organizing a two-day workshop for 500 teachers for capacity-building; 
• Monitoring the activities of teachers trained at the targeted institutions. 

 
In 2015-2018: 

• Organizing a two-day workshop for 500 teachers per year for capacity-

building. 
• Monitoring the activities of teachers trained at the targeted institutions. 

  
Activity D3.3: Raising youth awareness on RSHin youth crisis and 

counseling centers in synergy with the Ministry of Youth  

 
This entails targeting youngsters both in and out of school through awareness 
raising activities in their crisis and counseling centers. Communication 

materials focusing on youth will be developed and the equipment and technical 
skills of their crisis and counseling centers will be reinforced. The detailed 

program of the sub-activities identified is as follows: 
 
In 2014: 

• Engaging in advocacy with Ministry officials in charge of youth and other 
institutions; 

• Developing pamphlets and posters for the youth crisis and counseling 
centers; 

• Organizing two interregional two-day workshops for capacity-building of 

100 officials of the Ministry for Youth and from youth crisis and 
counseling centers at the rate of 50 per workshop (in Faranah and 
Kindia); 

• Audio-visual equipment and materials (CD, DVD on RSH, TV + VCR, 
LCD projector, generator sets) for 10 centers; 

• Monitoring the activities in the youth crisis and counseling centers. 
 
In 2015-2018: 

• Audio-visual equipment and materials (CD, DVD on RSH, TV + VCR, 
LCD projector, generator sets) for five centers per year; 

• Monitoring the activities in the youth crisis and counseling centers. 
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Activity D3.4: Developing synergy with cultural and sporting youth 

associations in the informal sector and rural areas 
regarding RSH issues. 

 
Cultural and sporting associations have under their influence a large number 
of out of school youth and they could be used to send specific RSH/FP 

messages for these young people. Two inter-regional workshops will be 
organized to train 100 association leaders and communication materials will be 
developed. The detailed program of the sub-activities identified is as follows: 

 
In 2014: 

• Identifying cultural and sports associations in the informal sector and 
rural areas;  

• Engaging in advocacy with the ministries in charge of culture, youth, and 

sports;  
• Developing tailored communication materials; 

• Organizing two interregional two-day workshops for training 100 
youngsters in Kindia (for the Boké, Conakry, Kindia, and Labé regions), 
Faranah (for the N'Zérékoré, Kankan, Mamou, and Faranah regions) with 

an average 50 participants per workshop; 
• Support for organizing 50 outreach activities among youth; 
• Monitoring the outreach activities among youth. 

 
In 2015-2018: 

• Support for organizing 50 outreach activities among youth per year. 
• Monitoring the outreach activities among youth. 

 

5.2- Strategies and Activities to Reinforce the Offering of FP 

Services 

 
Strategy O1: Improving access by integrating FP in RH services 

(postpartum care, PAC, EPI, nutrition, etc.) 
 
Among 657 HF, only 377 HF (367 public and 10 private ones) offer FP. 

This entails enabling women of childbearing age that are users of RH services 
(postpartum care, PAC, EPI, etc.) to have information and access to FP services 

when desired. To this end, FP will be integrated into all RH programs, first at 
the level of health centers (whether they already offer FP or not), and also at the 
community level using the CHWs. This will also entail promoting mobile and 

advanced strategies to organize FP days coupled with the screening for cervical 
cancer. 
 
Activity O1.1: Integrating FP in the RH set of services (postpartum care, 

PAC, EPI, nutrition, etc.) of the public and private 

healthcare facilities already offering FP 
 
To avoid that customers who desire contraception miss opportunities, we must 

insert contraceptives in all RH programs at healthcare facilities, such as PAC, 
postpartum care, EPI, and nutrition. Consequently, during each exchange with 
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the customers of the services, counseling will be done and contraceptive 

products will be immediately offered if the woman desires it. This will require 
the training of health workers and service equipment. The implementation of 

this activity includes the following sub-activities: 
 

- Identifying 30 public and private healthcare facilities per year during the 

five years of implementation of the Plan. 

- Performing an inventory of healthcare facilities identified to integrate the 
FP operations. 

- Identifying the health workers to be trained in other RH services (PAC, 
postpartum care, EPI, nutrition, fight against fistula) of targeted 
healthcare facilities in particular as well as others; 

- Organizing eight-day sessions to train health workers in other RH 
services for counseling and basic FP (provision of pills and injectable 
contraceptives) with 20 participants per session, 5 sessions per year.   

- Organizing six five-day sessions to train health workers in other RH 
services (PAC, postpartum care, EPI, nutrition, fight against fistula) 

regarding IUD insertion, with 15 participants per session; 

- Organizing six four-day sessions to train health workers in other RH 
services (PAC, postpartum care, EPI, nutrition, fight against fistula) 

regarding insertion and removal of subcutaneous implants, with 15 
participants per session; 

- Reorganizing HF services to integrate FP in RH services, for 100 HF on 

average per year; 

- Organizing internal supervision to improve the quality of services 
according to the standards. 

 
Activity O1.2: Integrating FP in the RH set of services (postpartum care, 

PAC, EPI, nutrition, etc.) of 50% of public and private healthcare facilities 
not yet offering FP 
 

In Guinea, 119 health centers 119 [sic] offer the IUD and 52 implant it on the 
410 HCs in the country. Among 33 prefecture hospitals, 21 offer IUD [sic] and 
28 implant it. Basic FP activities such as counseling, the provision of pills and 

injectable contraceptives will be integrated into 50% of public HF and 50% of 
private HF not yet offering FP. This corresponds to an increase of 550 in the 

number of access points to FP services and products, that is, 510 public HF 
and 40 private HF. At the same time, the provision of IUDs and subcutaneous 
implants will be integrated into 288 health centers and 10 prefecture hospitals. 

This activity should be carried out in 2014-2018, notably through: 
• The identification of 550 HF (510 public and 40 private healthcare 

facilities), at the rate of 110 HF per year between 2014 and 2018; 
•  A needs assessment for integrating family planning services in the 

package of RH services of targeted HF; 

• The adoption of quality standards for the new centers that will integrate 
FP; 

• The development of centers to ensure quality according to the standards. 
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Activity O1.3: Extension of the SBCI initiative in rural areas 

 
The outreach activities for community-based services and injectable 

contraceptives (SBCI) already underway in the prefecture of Madiana will be 
extended in five new districts annually from 2014 to 2018 with 50 CWs per 
district. Each year, we will identify five new districts, and the CSO able to 

ensure implementation in these districts, as well as the CWs to be trained, 
targeting in priority the CWs already working in other programs. The detailed 
program of the sub-activities identified is as follows: 

 
2014: 

• Identification of 05 new districts annually to implement the SBC at the 
rate of 50 CWs per district; 

• Identification of the CSO that are able to perform the implementation; 

• Contracting the CSO identified; 
• Selecting five healthcare facilities per district to house the SBCs; 

• Organizing a training session for 10 CW trainers/supervisors per district 
for 5 days; 

• Selection of 10 CWs per healthcare facility; 

• Organizing five six-day training sessions grouping together 10 CWs with 
one session per healthcare facility, that is, five sessions in a health 
district (50 CWs per HD); 

• Production of communication materials (255 image boxes, 15,000 
pamphlets, and 500 posters) per year for the new CWs; 

• Production of data collection materials (255 report booklets and 500 
management booklets; 

• Organizing the oversight of the CWs once a month by a supervisor (12 

visits per year and healthcare facility); 
• Organizing a monthly meeting of the CWs by HF;  

• Supporting the operation of the CWs. 
 
2015 and 2018: Repeat the same process annually. 

 
Activity O1.4: Integration of the SBCI initiative in peri-urban areas  

 

In peri-urban areas, there are neighborhoods where people do not have access 
to health services. To allow these communities to have access to family 

planning services, CWs will be recruited and trained to educate people and 
provide contraceptive methods. This activity will be implemented in Conakry 
through the training and monitoring of 250 CWs. In addition, the experience of 

providing FP services at hair salons and sewing workshops in Conakry via the 
MCHIP project will be extended in all the regional capitals in 2015. The detailed 
program of the sub-activities identified is as follows: 

 
In 2014: 

• Identification of CSO able to implement the CBSs in peri-urban areas in 
the city of Conakry; 

• Identification of 250 CWs in Conakry; 
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• Training of 250 CWs; 

• Developing communication materials (250 image boxes, 2,500 
pamphlets, and 500 posters); 

• Monitoring the activities of the CWs. 
 
From 2015 to 2018: 

• Identification of 30 sewing workshops and hair salons per regional 
capital; 

• Training of those in charge of the sewing workshops/hair salons with two 

people per workshop/salon in four regional capitals in 2015 and the 
other remaining four in 2016; 

• Providing health workers with communication and data collection 
materials; 

• Updating the knowledge of CWs and AVs in peri-urban areas in the 

three-day sessions in 2016; 
• Monitoring the activities of CWs and agents working in the sewing 

workshops and hair salons. 
 
Activity O1.5: Promoting mobile and advanced strategies 

 
This entails intensifying the mobile and advanced strategies in the country's 
various health districts, with the district teams making on the one hand, a 

quarterly mobile strategy outreach, that is, 152 mobile strategy outreach 
activities annually through the 38 health districts, and also a monthly 

advanced strategy outreach activity through 383 health centers, that is, 4,596 
advanced strategy outreach activities per year. These activities could be carried 
out from 2014 to 2018 and would include the following tasks: 

 
• Providing the necessary means to the health districts for organizing the 

mobile strategies; 
• Conducting the 33 quarterly outreach activities for the mobile strategy 

(one outreach activity per health district per quarter, except the districts 

of Conakry, the capital); 
• Conducting a monthly advanced strategy outreach by the teams of 383 

public health centers already offering FP, that is, 4,596 outreach 

activities annually;  
• Contracting the CSO that will organize the mobile strategies; 

• Monitoring the organization of the mobile strategy activities. 
 
Activity O1.6: Organizing special FP days, integrated FP campaigns, and 

campaigns to screen for cervical cancer 
 
Every year, Guinea organizes special days to combat against maternal 

mortality. This entails carrying out a FP campaign integrated with screening for 
cervical cancer. On this occasion, every district will receive contraceptives and 

consumables to provide free family planning services to the population. The 
process for implementation will be as follows: 
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- Providing the 38 health districts with contraceptives (IUD, Jadelle, pills, 

injectable contraceptives); 
- Providing the health districts with consumables (gloves, syringes, bleach, 

soap, etc.); 
- Organizing two outreach activities to the healthcare facilities selected for 

the year; 

- Organizing awareness raising caravans on FP in the administrative 
centers of the prefectures and sub-prefectures; 

- Organizing meetings to evaluate the FP activities in the villages with the 

CHWs and health post managers;  
- Organizing supervision for the region to ensure the provision of services; 

- Production of reports for the DNSFN. 
 
Strategy O2: Reinforcing the training program and the equipment at 

healthcare facilities (HF) 
 

It will be necessary to increase the number of staff trained to provide a full 
range of contraceptive methods. It should be noted that the IUD and the 
implant are used by very few women of childbearing age. One reason for this is 

the lack of trained staff. We also identified a significant inadequacy of the 
equipment in the healthcare facilities, and this equipment is essential for 
effective service delivery. 
 
Activity O2.1: Training contraceptive technology and counseling staff to 

use an approach of FP integrated into RH services 
(postpartum care, PAC, EPI, nutrition, etc.).  

 

This entails training 550 contraceptive technology and basic counseling 
providers at the rate of one individual per health post that will be integrating 

FP services. These training courses will be organized in the regional capitals, 
with two sessions in Mamou and one session in the other regional capitals, 
that is, nine sessions per year.  Each session will include 20 participants, that 

is, a total of 180 individuals are to be trained per year from 2014 to 2016. In 
addition, another 300 health workers from 288 health centers and 10 
prefecture hospitals will also be trained to provide IUD and subcutaneous 

implants, with 10 sessions per year in 2014 and in 2015. Implementing this 
activity will require the following sub-activities: 

 
• Identifying the health workers to be trained in basic FP, in the health 

posts that will integrate FP [sic] into the other RH programs (PAC, 

postpartum care, EPI, etc.); 
• Organizing nine eight-day training sessions with 20 individuals from the 

health posts, for the workshops in the regional capitals, from 2014 to 

2016; 
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• Identifying the health workers to be trained in IUD insertion and removal 

and subcutaneous implants in the hospitals and health centers that do 
not currently offer these services; 

• Organizing seven five-day training sessions on IUD insertion and removal 
with 15 individuals each (staff from hospitals and health centers) from 
2014 to 2016 at the regional level; 

• Organizing seven four-day training sessions on subcutaneous implant 
insertion and removal with 15 individuals each (staff from hospitals and 
health centers) from 2014 to 2016 at the regional level;  

• Organization of the monitoring of the training programs in the regional 
capitals. 

 
Activity O2.2: Retraining service providers in contraceptive technology 

and counseling to use an approach of FP integrated into 

RH services (postpartum care, SAA, EPI, nutrition, etc.); 
 

Upgrade the knowledge of (retraining) 428 service providers offering family 
planning services with at least one provider by facility already offering FP. 
These training courses will be organized in the regional capitals, with two 

sessions in Conakry, two sessions in Kankan, and one session in each of the 
other regional capitals, that is, ten sessions per year. Each session should have 
an average 20 participants, that is, 214 individuals retrained annually in 2014 

and 2015, according to the schedule below: 
 

 Identification of the staff to retrain in the healthcare facilities already 
offering FP before 2014; 

 Organizing ten 10 six-day sessions with 20 participants each for the 
refresher course workshops in the regional capitals in 2014 and in 2015; 

 Organizing the monitoring of the retraining programs in the regional 
capitals. 

 
Activity O2.3: Training of staff of regional hospitals involved with 

voluntary surgical contraception (VSC). 

 
To ensure that the full range of contraceptive methods is available in Guinea, 

service providers of regional hospitals will be trained in VSC. This entails 
training at least three people per hospital maternity service, that is, 24 
trainees. Each session will include a maximum of nine people. Two sessions 

will be held in 2014 and the third in 2015, according to the following schedule: 
 
In 2014: 

• Identifying the staff from the regional hospital maternity services to be 
trained; 

• Identifying the potential customers (men and women); 
• Organizing a six-day session for four people in the regional hospitals with 

a high number of customers in 2014; 

• Organizing the monitoring of the training programs in the regions; 
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In 2015: 

• Organizing a training session for four people. 
 

From 2016 to 2018 
• Monitoring the service provision in the various hospitals. 

  
Activity O2.4: Training the service providers in quality assurance of 

health services 
 

The goal is to train two service providers and one community member of each 
HF offering at least three modern FP methods (pills, injectable contraceptives, 

IUD, or implant) in quality assurance, that is, 100 HF which corresponds to the 
annual training of 300 individuals from 2014 to 2018. The implementation of 
this activity will be made on the following basis: 

 
In 2014: 

• Identifying the participants for the train-the-trainer program in Health 
Quality Assurance (HQA); 

• Organizing two six-day train-the-trainer sessions in quality assurance 

with 25 participants each in Kindia and in Faranah; 
• Identifying the HF which will apply the HQA; 
• Organizing eight five-day regional training workshops for 30 service 

providers in quality assurance which will be held in the regional capitals 
with one session per health region; 

• Monitoring regional training sessions. 
 
In 2015-2018:  

• Organizing eight regional training workshops in Health Quality 
Assurance annually for the new HF that will be integrating quality with 

one session per health region in 2015. 
• Monitoring regional training sessions. 

 

Activity O2.5: Training Supervisors in supportive supervisory skills 

 

The goal is to train two members of the regional teams and two members from 
the district teams in techniques of supportive supervision, for a total of 88 
trainees to be trained in 2014. The training will be provided by 20 national 

trainers skilled in supportive supervision. The implementation of this activity 
will be made on the following basis: 
 

 Identifying participants for the train-the-trainer program in supportive 
supervision; 

 Establishing a national core of 20 trainers in Kindia (with 15 from the 
regions and 5 from the national level) skilled in techniques of supportive 

supervision in 2014; 

 Selecting the participants for the supportive supervision training at the 

district level; 
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 Organizing eight five-day regional training workshops for 88 people 

which will be held in the regional capitals, with an average 11 
participants per workshop; 

 Monitoring the training programs in the regions. 
 
Activity O2.6: Reinforcing the teaching of FP in public health schools and 

at the School of Medicine 

 
The goal is to reinforce the teaching of FP in all public health schools (public 
and private sectors) and in the Conakry School of Medicine through teacher 

training and the provision of educational materials for the practicum. This 
activity will be carried out during 2014 and it will include: 

 
• Updating the FP training module; 
• Establishing a national core of trainers comprised by 50 teachers in 

schools of primary health care (with 35 from the public health schools 
and 15 from Guinea's Schools of Medicine). These training programs will 
take place in Kindia and in N’Zérékoré in 2014; 

• Provision of educational materials for the practicum at all public health 
schools and at the School of Medicine in Conakry; 

• Monitoring the training activities in the targeted training units. 
 
Activity O2.7: Provision of FP IEC materials to healthcare facilities. 

 
The goal is to provide the FP IEC materials (image boxes, posters, pamphlets, 
etc.) to the 428 healthcare facilities already providing FP and 543 newly 

targeted HF, that is, 971 in total. This activity should be carried out in 2014 
through: 

• The reproduction of revised IEC materials; 
• The distribution of materials at the FP sites. 

 

Activity O2.8: HF equipment for the provision of FP services and quality 

counseling 

 
It is necessary to equip the 543 newly targeted healthcare facilities with 
medical equipment for the provision of FP services and quality counseling at a 

rate of 110 HF per year from 2014 to 2018. It will be necessary to equally 
provide equipment in at least 40 district HF for organizing the mobile 

strategies. The implementation of this activity will be made on the following 
basis: 
 

• Needs analysis for medical equipment in healthcare facilities that do not 
currently offer FP; 

• Needs analysis of the necessary medical equipment for the organizing the 

FP mobile strategies at the district level; 
• Performing the tender procedures for suppliers of medical equipment; 
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• Distributing medical equipment in the healthcare facilities as needed. 
 

Strategy O3: Improving FP services for youth and adolescents. 

 
According to the analysis, this entails better integrating the specificities of 
adolescents and youth through interventions best suited to their RSH/FP 

needs, whether concerning youngsters in or out of school. This requires 
strengthening the ability of service providers, setting up a toll free line available 
to adolescents and young people, and promoting integrated FP activities along 

with activities to combat HIV and AIDS and activities for managing (PEC) STIs 
among young people. 

 
Activity O3.1: Building capacity for providers at 25% of HF to provide FP 

services tailored to adolescents and young people 

 
This entails strengthening the ability of service providers in 25% of HF (245 HF 

out of 978 HF offering FP) in order to provide family planning services tailored 
to adolescents and young people (i.e., 122 HF annually with 2 trainees per HF) 
in 2014 and in 2015. The monitoring of services will be provided during the 

other years. 
 

In 2014-2016: 
• Identifying 245 HF apt to provide care to adolescents and youngsters; 
• Adaptation of training manuals for treating adolescents and young 

people in HF 
• Organizing eight five-day training workshops, held annually, for 25 

service providers on providing care to youngsters, that is, 200 service 

providers per year in 2014 and in 2015, and 100 in 2016;  
• Monitoring the training activities. 

 
Activity O3.2: Establishment of the toll free line to address the concerns 

of young people regarding RSH issues 

 
Setting up toll free lines to better answer questions from teens and youngsters 

could be carried out by contracting telecommunications companies and a care-
providing CSO. This activity will be continuously carried out during 2014-2018 
through: 

 
• Engaging in advocacy with telecommunication services (mobile and fixed 

line) in order to obtain the lines for this purpose; 
• Contracting with the telecoms; 
• Contracting a CSO providing care to adolescents and youngsters. 
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Activity O3.3: Promoting integrated FP services; the fight against AIDS, 

malaria, and tuberculosis; and care (PEC) of STIs among young people in 
crisis and counseling centers, in collaboration with the Ministry of Youth 

 
The goal is to reinforce the activities relating to the integrated FP package; the 
fight against AIDS, tuberculosis, malaria; and the care of STIs among young 

people, in collaboration with CSO, health centers and posts, targeting five 
districts annually from 2014 to 2018 at the rate of five healthcare facilities per 

district, i.e., 25 health districts in total, over the period of the Action Plan. The 
implementation of this activity will be made on the following basis: 
 

In 2014: 
• Evaluating the performance of the CSO active in the fight against HIV 

and AIDS, malaria, tuberculosis, and STIs among youngsters; 

• Adopting the criteria for selecting the health districts for the 
implementation; 

• Identifying the health districts to target for the year; 
• Contracting the appropriate CSO; 
• Monitoring the CSO activities in the targeted health districts; 

 
In 2015-2018: 

• Identifying the health districts to be targeted for each year; 
• Contracting the appropriate CSO; 
• Monitoring the CSO activities in the targeted health districts. 

 
Strategy O4: Security of contraceptive products 

 

In order to remedy the problems of stockouts, it is necessary to ensure that 
contraceptives are secured, by ensuring their availability at the access points, 

by ensuring their steady supply to regional directorates and prefectures 
through conventional distribution channels of essential drugs, by training the 
stakeholders in the logistics management of contraceptive products, and by 

conducting inspections to check the actual availability of said products. 
 

Activity O4.1: Provision of high quantity and quality contraceptives at FP 

access points 
 

The aim is to ensure the availability of contraceptives in all regions, health 
districts, healthcare facilities, and other access points. To achieve this, it is 

necessary to provide the means of transportation and storage required to 
ensure the continued supply of contraceptive methods at all levels of the health 
system, while avoiding stockouts and excess inventory. This activity will be 

carried out during 2014-2018 through: 
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• An accurate estimate of the annual needs of different contraceptives will 

be made once every six months during the workshops for elaborating the 
contraceptive acquisition tables (CAT); 

• The acquisition of contraceptives in sufficient quantity according to the 
CAT; 

• The organization of the supply to regions once every six months by the 

Central Pharmacy of Guinea (CPG); 
• Supplying the health districts with contraceptives and essential and 

generic drugs by the person appointed by the inspector pharmacist of the 

region on a quarterly basis or upon request; 
• Supplying the healthcare facilities once a month through the pharmacist 

of the health district; 
• Assessing the availability of contraceptives at all levels of the health 

pyramid annually. 

 
Activity O4.2: Organization of regular supervision to ensure the 

availability of products 
 
This entails carrying out a semi-annual inspection from the central level to the 

health regions as well as quarterly inspections from the health regions to the 
health districts in order to check the availability of products and ensure the 

supplying of facilities, where necessary. This activity will be carried out 
throughout the Plan period (2014-2018) according to the schedule below: 
 

• At the central level, the organization of two inspection missions per year 
from 2014 to 2018 in each health region, i.e., 16 missions per year;  

• For each region, the organization of four inspection missions per year 

from 2014 to 2018 in each health district, i.e., 144 missions per year;  
• For each district, the organization of six inspection visits per year from 

2014 to 2018 in each health center, i.e., 2,400 visits per year;  
•  Establishing a mobile telephony fleet to centralize information on 

contraceptive inventory levels at the delivery points. 

 
Activity O4.3: Training in logistics management of contraceptives 

 
The goal is to provide training for pharmacy managers in logistics management 
to enable them to entirely fulfill their missions contributing to securing the 

contraceptives. This will entail training 60 pharmacy managers in logistics 
management, at the rate of one per health district, two per health region, and 

six centrally. This activity will be carried out in 2014 through: 
 

• Identifying the staff to be trained in health districts and health centers; 
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• Organizing three five-day regional workshops with 25 people per 

workshop at Kindia, Faranah, and Kankan to train the logistics 
managers at the district level in contraceptives management;  

• Organizing the monitoring of the training programs. 
 
Strategy O5: Increase the provision of FP services by CSO and the private 

sector  
 
Since the analysis showed a small offering of FP services by civil society and 

private clinics, there is a need to focus on developing a strategy for involving 
CSO and the private sector in the provision of FP services and to promote 

social franchising by contracting CSO and private HF. 
 
Activity O5.1: Development and implementation of a strategy for involving 

CSO and the private sector in the provision of FP services. 
 

A strategy for involving CSO and the private sector in the provision of FP 
services should be developed by consensus. This activity will be carried out as 
follows: 

 
In 2014: 

•  Hiring a consultant to develop a document for a partnership strategy 

with CSO and with the for-profit private sector;  
•  Organizing a workshop to validate the strategy document; 

•  Reproduction and dissemination of the strategy; 
•  Monitoring the strategy's implementation; 

 

In 2015-2018: 
•  Monitoring the strategy's implementation 

•  Assessing the strategy in 2016. 
 
Activity O5.2: Promoting social franchising by contracting CSO and 

private HF  
 
In order to foster a greater provision of FP services by the healthcare facilities 

of CSO and the private sector, it is necessary to promote social franchising by 
contracting the provision of FP services with 15 CSO and 30 private clinics. 

The contracting will be made at the rate of 15 HF per year (5 clinical 
associations and 10 private clinics) from 2014 to 2018, according to the 
schedule below: 

 
In 2014-2016: 

•  Identification of 10 private clinics and 5 CSO annually for the provision 

of FP services; 
• Strengthening the skills of 30 people at the rate of two per facility 

selected on the basis of the social franchising and the collaboration 
strategy with the CSO and the private and public sectors; 
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• Contracting the private clinics and the CSO identified; 

• Monitoring the service provision in the targeted private clinics and CSO. 
 

In 2017-2018: 
• Monitoring the service provision in the targeted private clinics and CSO. 

 

Strategy O6: Providing FP services to PLHIV and other key populations  
 
In an approach that integrates FP and HIV services, it is necessary to ensure 

the expansion of the provision of quality FP services in centers providing 
services to PLHIV and other key populations.  
 
Activity O6.1: Expanding the provision of quality FP services in the centers 

providing services to PLHIV and other key populations. 

 
The provision of quality FP services will be assured in the centers providing 

care services to PLHIV and other key populations (sex workers, drug users, 
prisoners, etc.) from 2014 to 2018 according to the schedule below: 
 

In 2014: 
• Identifying the facilities providing care to PLWHA with a high active 

queue; 

• Identifying the facilities providing services to key populations (sex 
workers, etc.); 

• Identifying qualified providers for carrying out training on the integration 
of FP in the activities for combating HIV infection; 

• Organizing two six-day training sessions with 20 participants each for 

the service providers of the facilities identified;  
• Organizing the supervision of the facilities involved; 

• Monitoring the provision of FP services within the facilities. 
 
In 2015-2018: 

• Organizing the supervision of the facilities involved; 
• Monitoring the provision of FP services within these facilities. 

 

5.3- Strategies and activities for creating an enabling environment 

for offering FP services;  

 

Strategy E1: Continued advocacy efforts with influential decision makers 
 
To address the weak commitment of influential decision-makers, it is necessary 

to continue our advocacy efforts directed at village chiefs and leaders, local 
elected officials, parliamentarians, and administrative decision makers in 
ministries and institutions of the Guinean Republic, in order to increase their 

commitment to FP. 
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Activity E1.1: Developing an efficient advocacy tool for FP  

Given that influential decision makers and opinion leaders are not always in 
favor of promoting FP in Guinea, it is necessary to develop a powerful tool to 

support advocacy efforts in their direction. Its development will occur over a 
five-day workshop for the basic version of the document in French. This will be 
followed by another five-day workshop to develop specific versions of the tool 

for the leaders of major religions. This activity will be carried out in 2014. It will 
be carried out in 2014 and in 2016, as follows: 

 

• Organizing a five-day workshop involving 30 people for developing the FP 
advocacy document in French; 

• Organizing a national two-day workshop with 50 participants to validate 
the document; 

• Finalizing and reproducing the advocacy document in French for wide 

distribution; 
• Organizing a one-day event to present the document to Guinean 

authorities in Conakry. 
 
Activity E1.2: Advocacy directed at local officials, village chiefs, and other 

influential individuals in order to increase their 
commitment to FP and their contribution to the 
mobilization of resources and good governance 

 
Given that local elected officials, village chiefs, and other notables are decision 

makers and influential opinion leaders capable of supporting the efforts to 
promote FP when they are committed to this effect, it is necessary to target 
them with a sustained advocacy effort in order to increase their commitment to 

FP and to engage them in contributing to the mobilization of resources and 
communities. It will be carried out in 2014 and in 2016, as follows: 

 
In 2014: 

- Identifying the CSO that are able to conduct the advocacy activities; 

- Organizing four two-day regional training workshops for 100 trainers 
with two per health district, two per health region, and six at the central 
level, with the aim of developing the action plans for health districts;  

- Organizing thirty-eight (38) one-day advocacy sessions in the health 
districts with at least 50 people; 

- Monitoring the implementation of the action plans for the health 

districts. 
 

In 2016: 

- Organizing thirty-eight (38) one-day advocacy sessions in the health 
districts with at least 50 people;  

- Monitoring the implementation of the action plans for the health 
districts. 
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Activity E1.3: Advocacy to administrative policy makers (various 

ministries and institutions of the Republic) with a view to 
increasing their commitment to FP 

 
Administrative decision makers sometimes constitute obstacles to the 
implementation of FP programs, hence the need to direct a sustained advocacy 

effort towards them in order to increase their commitment to family planning. 
About 100 administrative decision makers (from various ministries and 
institutions of the Guinean Republic) will be targeted according to the following 

schedule: 
 

In 2014 and in 2016: 
• Setting up a team of resource persons capable of conducting advocacy 

directed at administrative decision makers of key ministries and 

institutions of the Guinean Republic; 
• Identifying the administrative decision makers of key ministries and 

institutions of the Guinean Republic that should be targeted; 
• Organizing two (2) sessions for the presentation of the advocacy 

document to policy makers, with a follow-up on their commitment 

declaration, at a rate of 50 participants per session; 
• Monitoring the implementation of the commitments made at the 

advocacy sessions. 
 
Activity E1.4: Advocacy with parliamentarians in order to increase their 

commitment to FP; 
 
Parliamentarians are influential policy makers who, firstly, conduct awareness 

campaigns within their constituencies and, secondly, influence the budgetary 
votes within the National Assembly and control the actions of the government, 

hence the need to maintain a sustained advocacy process with a view to 
increasing their commitment to FP. This activity could be done in 2014 and 
2016 through the following tasks: 

 
In 2014:  

• Organizing a day of consultation with the network of parliamentarians on 

Population and Development in Guinea; 
• Organizing an advocacy session in the national parliament, followed by 

the development of an action plan; 
• Monitoring the implementation of the action plan; 

 

In 2016: 
• Organizing an advocacy session at the National Assembly, followed by 

the development of an action plan. 

• Monitoring the implementation of the action plan; 
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Strategy E2: Adoption and implementation of laws and regulations on RH 

and FP 
 

To address the insufficiencies of legislation and regulations on RH and FP, it 
will be necessary to first revise and implement a part of the RH legislation, and 
secondly, the documents concerning Policies, Standards, and Protocols for RH, 

FP, and STIs. 
 
Activity E2.1: Review and implementation of RH legislation 

 
Guinea was one of the first countries to adopt its RH Act in 2000. This law no 

longer seems entirely in tune with new developments made in the field of 
RH/FP. It is therefore imperative to work on the development of a legislative 
framework enabling its revision, its adoption by Parliament, and its 

promulgation by the Guinea's President. On this subject, it will be necessary to 
provide a programmatic and technical support on Population and Development 

to the network of Parliamentarians. 
 
In 2014: 

• Organizing a two-day workshop for 30 Parlementarians for reviewing the 
RH law, including the adoption of an action plan to vote on the new law; 

• Support for the implementation of the action plan. 
 
2015: 

• Organizing a two-day workshop for 30 people for drafting the provisions 
of the RH law, including the adoption of an action plan for adopting the 
provisions; 

• Support for the implementation of the action plan. 
• Reproduction of the law text for dissemination.  

 
2016-2018: 

• Support for the dissemination of the RH law in the 38 health districts 

through workshops with 20 people per workshop. 
 
Activity E2.2: Revision and implementation of the documents concerning 

Policies, Standards, and Protocols for RH, FP, and STIs in 
Guinea 

 
The current documents concerning Policies, Standards, and Protocols for RH, 
FP, and STIs in Guinea date from 2008, and they will benefit from being 

revised in 2014 and implemented. This activity will be carried out according to 
the schedule below: 

 
In 2014: 

• Hiring a national consultant during 30 days to revise Guinea's PSPs 

document; 
• Organization of a two (2) day workshop to validate the PSP 

documentation with 50 people 
• Reproduction of the document; 
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In 2015: 
• Organizing two (2) inter-regional workshops of two (2) days for 

disseminating the PSPs with an average 30 people per workshop, with 
one workshop in Faranah (N'Zérékoré, Kankan, Mamou, and Faranah) 
and another in Kindia (Conakry, Boké, Kindia, and Labé); 

 
Strategy E3: Advocating for the stabilization and diversification of 
funding for FP, including the State's contribution 

 
The analysis of FP in Guinea showed that its funding evolves in a very erratic 

manner from one year to the next. To remedy this, it is important firstly, to 
organize a day of advocacy to mobilize resources and to initiate a national fund 
to finance FP, and secondly to engage in advocacy efforts with members of the 

government and parliamentarians for increasing the state budget allocated to 
FP. 

 
Activity E3.1: Organization of a day of advocacy to mobilize resources 

 

Organizing a day of advocacy for resource mobilization should offer Guinea an 
opportunity to enable all stakeholders to contribute to the financing of its FP 
Action Plan for 2014-2018. This activity should be carried out starting from the 

moment the plan is prepared, through: 
 

• Establishment of a committee to prepare for the resource mobilization 
meeting  

• Organizing technical meetings to prepare the advocacy efforts; 

• Organization of the advocacy day 
• Monitoring the commitments made in regard to the advocacy day. 

 
Activity E3.2: Initiation of a national fund to finance mother and child 

health 

 
In order to diversify the sources of funding for FP and expand private financing, 
it is necessary to initiate a national fund to finance FP. Strategically, it was 

decided to extend said funds to include mother and child health. This activity 
could be done in 2014 in the following manner: 

 
• Recruiting two (2) national experts during 20 days to develop the strategy 

to establish a national fund for mother and child health; 

• Organizing a high-level meeting to validate the strategy; 
• Adopting the legal texts establishing the National Fund for mother and 

child health. 
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Activity E3.3: Advocacy directed at government officials to increase their 

commitment to FP as well as State resources allocated to FP 
 

Given that the State funding allocated to FP is particularly small in Guinea in 
comparison with other countries, it is important to launch advocacy efforts 
directed at members of the government for increasing the national budget 

allocated to FP through a specific budget line. This advocacy would benefit 
from being strongly supported by CSO. This activity could be continuously 
carried out from 2014 to 2018 in the following manner: 

 
• Setting up a team of resource persons capable of conducting advocacy 

directed at members of government; 
• Organizing advocacy sessions for members of the government with 50 

participants, followed by their commitment declarations, (Office of the 

Prime Minister, Ministry of Economy and Finance, Plan, Budget, Head of 
Education, Youth, etc.);  

• Monitoring the implementation of commitments made at the advocacy 
sessions. 

 

Activity E3.4: Advocacy to parliamentarians to increase the budget 

allocated to FP 
 

As parliamentarians are involved in the voting process for the state budget, it is 
important to initiate advocacy processes with them in order to obtain an 

increase in the national budget allocated to FP. These advocacy efforts would 
benefit from being strongly supported by civil society organizations (CSO). This 
activity will be continuously carried out from 2014 to 2018 in the following 

manner: 
 

• Organizing an advocacy session targeting 40 parliamentarians aiming to 
increase the State budget allocated to FP and including the adoption of 
an action plan;  

• Support for the implementation of the action plan. 
 
Strategy E4: Advocate for good governance during the implementation of 

FP programs 
 

People interviewed have raised issues of good governance in the 
implementation of FP programs in Guinea. To achieve the goals, it is necessary 
for stakeholders to agree on the criteria for good governance and to ensure 

their proper implementation. 
 

Activity E4.1: Adoption of criteria for good governance in the 

implementation of FP programs; 
 

A successful implementation of this action plan will be necessary to organize a 
consensus workshop on good governance criteria for FP. This activity could be 
carried out in 2014 mainly through:  
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 Setting up a team of resource persons capable of providing a document 

with the criteria for good governance; 

 Organizing a national two-day workshop with 30 participants in Kindia 

to analyze and approve the document with the criteria for good 
governance. 

 

Activity E4.2: Monitoring the implementation of the criteria for good 

governance 

 
Given that good governance is a key element for the success of any program, 

the adopted criteria will be disseminated and the monitoring of the 
implementation ensured at all levels of the health pyramid. This activity is to 
be performed continuously from 2014 to 2018 through: 

 
In 2015: 

• Organizing eight one-day regional workshops in the regional capitals with 
50 participants per region to disseminate the selected criteria. 

 

From 2015 to 2018: 
• Monitoring the implementation of the criteria for good governance. 

 

5.4- Strategies and activities for improving the monitoring and 

coordination of FP actions 

 
Strategy C1: Regular and systematic monitoring of FP activities 

 
The analysis showed that the coordinating authority is implicit in the 
Monitoring and Evaluation Plan of the PNDS, but the resources and 

mechanisms for implementation are not yet available, and FP is only one goal 
among a multitude of others. However, the role of FP in the success of national 

development goals, mentioned in [sic] the DSRP III and the PNDS, increases the 
importance of coordinating FP. Consequently, the "Repositioning Family 
Planning Action Plan for 2014-2018" provides an opportunity for monitoring 

and evaluating the FP objectives in the PNDS. 
 

It is important to ensure, on the one hand, that the following are organized:  

1- Quarterly meetings of the multi-sectoral technical committee and semi-
annual meetings of the steering committee of the process for 

repositioning FP;  

2- Monitoring activities at the different levels of the health pyramid;  

3- Integrated supervision at all levels of the health pyramid;  

4- Monitoring of the contracting of FP services at the level of CSO and the 
private sector; 

and, secondly,  

5- the development and review of the Contraceptive Acquisition Tables (CAT) 
on a semi-annual basis, along with the continuous documentation of the 

results based on the selected indicators. 
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Activity C1.1: Organization of quarterly meetings of the multisectoral 

technical committee and semi-annual meetings of the 
steering committee for the FP repositioning process 

The multi-sectoral technical committee, tasked with conducting periodic 
reviews of the Repositioning Family Planning Action Plan for 2014-2018 and 
reporting the result to the steering committee, will meet quarterly. The steering 

committee, tasked with examining the recommendations made by the technical 
committee, will meet once every six months. This activity is to be performed 
continuously from 2014 to 2018. 

 Organizing four technical committee meetings annually from 2014 to 
2018. 

 Organizing two steering committee meetings annually from 2014 to 

2018. 
 
Activity C1.2: Organizing the monitoring at the different levels of the 

health pyramid 

An optimal organization of the monitoring at the different levels of management 

will require periodic meetings to review the activities of the FP Action Plan. This 
activity is to be performed continuously from 2014 to 2018 through: 

 

• Organizing a coordination workshop at the national level semi-annually 
bringing together approximately 50 people (with 3 representatives per 
region, 10 Ministry of Health representatives, TFP, 2 CSO 

representatives, and 1 representative from private clinics working with 
FP); 

• Organizing quarterly coordination meetings at the level of each region 
with approximately 20 participants per region under the responsibility of 
the regional committee on health development (RHD, the prefectorial 

health directors, the National Health Information Service heads of the 
region, one CSO representative, and TFP representatives in the region); 

• Organizing monthly coordination meetings at the level of each district 

(Healthcare Facility Managers, members of the district management 
team, and CSO).  

 
Activity C1.3: Organization of integrated supervision at all levels of the 

health pyramid 

Integrated supervision at the level of the service delivery points will ensure a 
significant improvement in the FP services in Guinea in quantity and quality. 

This activity is to be performed continuously from 2014 to 2018, as follows: 
• Organizing the monitoring from the national to the regional level on a 

semi-annual basis with an one-person team for two days per region; 

• Organizing the monitoring from the regional to the district level on a 
quarterly basis with a two-person team for three days per district; 
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• Organizing the monitoring of the health centers by the district teams 

once every two months, with a two-person team for one day per 
healthcare facility; 

• Organizing supervision activities of the CWSs by the health centers once 
a month during advanced strategies activities; 

• Organizing internal supervision activities in each healthcare facility once 

a month. 
 
Activity C1.4: Monitoring of the contracting of FP services at the level of 

CSO and the private sector 

 

In order to ensure a successful implementation of the activities assigned to the 
CSO and the private sector within the framework of the Repositioning FP 
Action Plan in 2014 to 2018, it is important to monitor the enforcement of 

contracts between, on the one hand, the TFP or the government, and on the 
other hand, the NGOs and private organizations involved. This activity is to be 

performed continuously from 2014 to 2018 through: 
Organizing a semi-annual one-day meeting bringing together 30 people 

from the Ministry of Health, the CSO and the private sector entities offering FP 

services to discuss the implementation of the FP interventions; 
Organizing quarterly inspections by the districts of the activities 

implemented under contracts with CSO and the private sector. 
 

Activity C1.5: Developing and reviewing the Contraceptive Acquisition 

Tables (CAT) on a semi-annual basis 
 

It is necessary to proceed with the development and revision of the 
Contraceptive Acquisition Tables (CAT) on a semi-annual basis from 2014 to 
2018, through a three-day workshop with 25 people, including 8 from the 

health regions to develop the Contraceptive Acquisition Table (CAT). 
 
Activity C1.6: Continuous documentation of the results on the basis of 

selected indicators 
 

To ensure a continuous documentation of results on the basis of selected 
indicators, a monitoring and evaluation plan will be prepared, and a 
monitoring and evaluation agent will be hired. In more detail, the following 

have been planned for: 
 

 Hiring a consultant to develop a monitoring and evaluation plan for the 
FP sector; 

 Organizing a two-day workshop for 30 people for the validation of the FP 
monitoring and evaluation plan; 

 Hiring a monitoring and evaluation agent for the FP sector for the 
Ministry of Health.  
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Strategy C2: Coordination, management, and monitoring of FP activities 

based on a single mechanism 
 

The coordination, management, and monitoring on the basis of a single 
mechanism is implicit in the PNDS for the achievement of the national FP 
objectives. The 2014-2018 FP Action Plan provides an excellent opportunity to 

reach an agreement between all parties concerning a single mechanism to 
assess the Plan at mid-term as well as at the end, the organization of 
operations research in FP, the documentation of best practices and success 

cases on a semi-annual basis, and a review of FP activities under the patronage 
of the President of the Republic or the Prime Minister during the National 

Reproductive Health Week. 
 
Activity C2.1: Evaluation of the Family Planning Action Plan for 2014-

2018 at mid-term and at the end 
 

While taking into account the PNDS Monitoring and Evaluation Plan, the 
Repositioning Family Planning Action Plan for 2014-2018 should be assessed 
by the Ministry of Health at the middle of 2016 and at the end of 2018. It will 

therefore be possible to make adjustments to the FP Action Plan during its 
mid-term evaluation (activities deemed ineffective, new opportunities, etc.). The 

following has been planned: 
• Hiring of two (2) consultants for 20 days for evaluating the Repositioning 

Family Planning Action Plan for 2014-2018 in the middle of 2016 and at 

the end of 2018; 
• Organizing a one-day workshop to discuss the results of the evaluation, 

entailing one workshop in 2016 and one in 2018; 

• Reviewing in 2016 the Repositioning Family Planning Action Plan for 
2014-2018; 

• Searching for funding for the development of a new FP Action Plan for 
2019-2023. 

 

Activity C2.2: Organization of operations research in FP 

 

Organizing operations research in three health districts per year, especially 
those which have encountered the most difficulties or have experienced the 
greatest success in the implementation of their FP activities. This research will 

help identify solutions to specific problems in each district. This activity is to 
be performed continuously from 2014 to 2018, as follows: 

 

 Identifying and recruiting a national consultant; 

 Operations research 

- Operations research activities must be approved by the technical 
committee which will choose the districts each year; 

- Examples of types of operations research: 
o High abandonment rate; 

o Very weak CPR in a district. 
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 Use of Results 

- The survey results will be discussed during one day by a committee 
made up of five members of the management teams and the national 

consultant; 

- A summary of results and suggestions for action will be presented to 
the technical committee during its quarterly meetings  

 

Activity C2.3: Semi-annual documentation of best practices and success 

cases 

The implementation of the Repositioning Family Planning Action Plan for 2014-
2018 will generate outstanding successes in some districts or healthcare 

facilities, and best practices will be recorded regarding these. It will be 
important to document these successes in order to reproduce them throughout 
the country, and to support their replication in other districts and healthcare 

facilities. Best practices from neighboring countries could also be replicated in 
Guinea, and trips for exchanging experiences should be organized in these 

countries. Guinea should also share its experiences through international 
conferences. To this end, the following tasks should be carried out: 

 

• Hiring of consultant for 20 days to assist in the documentation of best 
practices on an annual basis; 

• Organizing a one-day meeting bringing together 30 people to discuss the 
consultation report; 

• Disseminating best practices; 

• Support for replicating the best practices; 
• Organizing a trip annually to exchange experiences in the countries of 

the subregion; 

• Annual participation in international conferences to share Guinea's 
experiences. 

 
Activity C2.4: Reviewing the FP activities, under the patronage of the 

President of the Republic or the Prime Minister during the 

National Reproductive Health Week. 
 

The aim here is to seize the opportunity of the National Mother and Child 
Health Week to provide an update on FP activities, under the patronage of the 
Prime Minister. This activity can be used to emphasize the importance of FP 

during the implementation of the PNDS and the DSRPIII. This activity is to be 
carried out annually from 2014 to 2018 via the following tasks: 

 

 Developing a framework for presenting the annual results of the 

implementation of the Repositioning Family Planning Action Plan for 
2014-2018, and an indication of how these results contribute to 
advancing the goals of the DPP and the PNDS. 

 Organizing an annual national review of the FP interventions chaired by 
the Head of State or Prime Minister and bringing together about a 

hundred people, half from the countryside. 
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Strategy C3: Reinforcing the monitoring, supervision, and coordination 

bodies 
 

The monitoring and coordination bodies for RH/FP-related interventions have 
shortcomings at national, regional, and health district levels, hence the need 
for strengthening them in order to ensure the proper functioning of the chosen 

mechanisms for monitoring and coordinating the Repositioning Family 
Planning Action Plan for 2014-2018 at these three central, regional, and health 
district levels. 
 
Activity C3.1: Reinforcing the monitoring, supervision, and coordination 

bodies at the central level 
 
An effective implementation of the Repositioning Family Planning Action Plan 

in Guinea requires, on one hand, that the FP steering and technical 
committees implemented at the national level be transformed into monitoring 

and coordinating bodies to support the refinement process of Guinea's FP 
Action Plan for 2014-2018, and secondly to support the DNFSN through the 
provision of a financial manager and national and international technical 

support. In more detail, the following have been planned for: 
 

▪ Transformation of the RH/FP technical committee into a 

monitoring and coordinating body, tasked with meeting quarterly. 
This technical committee had been set up to support the 

refinement process of Guinea's FP Action Plan for 2014-2018 
▪ Transformation of the RH/FP steering committee into a monitoring 

and coordinating body, tasked with meeting semi-annually to 

discuss the recommendations that emerge from the technical 
committee. This steering committee had been set up to support the 

refinement process of Guinea's FP Action Plan for 2014-2018; 
• Reinforcing human resources at the DNSFN through the provision 

of a financial manager and national and international technical 

support 
- Preparation of the job descriptions for a financial manager, 

and a permanent national expert and an international expert 

on periodic support; 
- Recruiting the financial manager and the two experts.  

 
Activity C3.2: Reinforcing the monitoring, supervision, and coordination 

bodies at the regional level 

 
In order to decentralize the central committee, it is necessary to establish 
regional technical committees. In addition, the regions do not have focal points 

in charge of RH/FP issues, being managed directly by the regional health 
directors (RHDs) who have a multitude of programs under their control. We 

suggest that managers are identified, trained, and made available to RHDs to 
address priority RH/FP issues for the entire region. In more detail, the 
following have been planned for: 
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• Creating an RH/FP regional technical committee that will meet semi-

annually; 
• Developing a set of specifications for the RH/FP focal point in the region; 

• Identifying eight RH/FP focal points that will be made available to the 
eight RHDs; 

• Organizing in Conakry a training and orientation workshop for the RHD 

focal points on coordination, leadership, supportive supervision, and the 
monitoring and evaluation of RH/FP activities (10 people during 6 days) 
in 2014. 

 
Activity C3.3: Capacity building of district management teams in RH/FP  

 
As a relay of the technical committee at the regional level, it is necessary to 
establish technical committees per health district. In addition, health districts 

do not have focal points in charge of RH/FP issues, being directly managed by 
the prefectorial health directors (DPS) who manage a multitude of programs. 

We suggest that a manager be made available in each health district to give 
priority attention to managing RH/FP issues. The action plan provides: 
 

 Creating an RH/FP technical committee per health district to meet 
quarterly; 

• Developing a set of specifications for the RH/FP focal point of the health 
district; 

• Identifying a competent RH/FP manager for each health district; 

• Organizing (in close collaboration with the RH/FP focal points of the 
regions) three inter-regional workshops in Boké (for Boké, Conakry, and 

Kindia), in Labé (for Labé and Mamou), and in Faranah (for Kankan, 
Faranah, and N'Zérékoré) for capacity building of the focal points of the 
district on coordination, leadership, supportive supervision, and 

monitoring and evaluation of RH/FP activities. 
 
Strategy C4: Reinforcing the means for monitoring and coordinating the 

activities; 

Once the monitoring and coordinating bodies have been strengthened, it will be 
necessary to also consider reinforcing the logistics means for monitoring and 

coordination of program activities within Guinea's FP Action Plan for 2014-
2018. To this end, data collection materials will be available to all healthcare 
facilities, and logistics means needed for the monitoring will also be made 

available. 
 

Activity C4.1: Updating and multiplication of data collection materials in 

all healthcare facilities 
 

Healthcare facilities need a sufficient quantity of record sheets for daily data 
collection. Such record sheets will be supplied at an annual frequency. The 
private sector will also benefit from this. Training will be organized by region for 

the benefit of health workers in charge of data collection. In more detail, the 
following have been planned for: 
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 Reproduction of the harmonized data collection tools with the support of 
the National Health Information Service; 

 Organizing a workshop of two (2) days to train trainers of the regions on 
the use of the adapted materials at the rate of two representatives per 

region and four representatives from the central level (two DNSFN 
managers, one BSD (Strategy and Development Office) manager, and one 

DNPL (National Directorate of Pharmacies and Laboratory) manager); 

 Organizing a workshop of three (3) days per district (38 workshops) to 

train health workers on the use of the harmonized materials; 

 Organization of missions on a quarterly basis to validate the data at the 

district level (two experts on FP monitoring/evaluation per region for 
seven days of work missions). 

 

Activity C4.2: Provision of the logistics means needed for the monitoring  

 

Providing the necessary monitoring equipment for the duration of the Plan, 
including computer equipment, a vehicle, and annual maintenance costs. 
 

• Office furniture for the management unit of the repositioning plan 
– 3 desks and 3 chairs  
– 12 chairs for visitors  

– 3 filing cabinets  
• Computer equipment 

– 13 desktop computers (including 3 for the management unit, 
2 for the DNSFN, and 8 for the RHDs) 

– 3 laptops (2 for the management unit and 1 for the DNSFN) 

– 12 multifunction printers (including 2 for the management 
unit, 2 for the DNSFN, and 8 for the RHDs) 

– An Internet connection (MSHP and RHD) 
– 10 solar panels (8 for the RHDs, 1 for the management unit, 

and 1 for the DNSFN) 

• Transportation equipment  
– 9 vehicles (in good condition for the duration of the plan), 1 

for the management unit, 1 for the MSHP, and 7 for the 

RHDs 
– 46 off-road motorcycles for the RH/FP region and district 

focal points 
– 265 off-road motorcycles for those responsible for the HCs, 

for organizing the advanced strategies 

 Annual maintenance agreement 
 Vehicle and computer equipment maintenance 
 Fuel 

 Printer toner cartridges 
 Office supplies 
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 Maintenance materials 
 

6- MECHANISMS FOR MONITORING GUINEA'S FP ACTION PLAN 
 

The monitoring and coordination mechanisms of Guinea's FP Action Plan will 
be based on existing ones, such as meetings for coordinating health sector 
activities, integrated supervision, and meetings for coordinating specific 

activities of reproductive health and family planning. The list of RH and FP 
indicators available at the National Health Information Service level will also be 

used. 
 
For the success of the present Repositioning Family Planning Action Plan, 

other monitoring and coordination strategies will be implemented at all levels of 
the health pyramid. They will comprise: 

 

 the collaborative process or even external coaching sessions; 

 the reinforcement of the monitoring and coordination bodies at the 
central, regional, and health district level; 

 the weekly declaration of the FP inventory levels based on three 
indicators at the regional level. 

 

6.1- Health Coordination Meetings 
 

The role of health coordination meetings is to ensure the implementation of the 
national health development plan (PNDS) covering all aspects of health, 
including many other programs in addition to RH/FP. There is an operations 

technical committee of the PNDS that includes respondents at the intermediate 
and peripheral levels. The meetings of this committee serve to validate and 
approve the proposed guidelines overall for the health sector within the PNDS, 

as well as the results of interventions from the various programs.  It is not 
clear that appropriate consideration is given to FP, given the great multitude of 

topics addressed.  

 

6.2- Integrated Supervisions 
 

At the central level, a technical team from each program will visit a particular 
region to meet the Regional Health Director of the region and his or her team. 
This team will assess the performance of the region in relation to the health 

program concerned, regarding both technical and managerial aspects, such as: 

 Product availability; 

 The ability of service providers and training needs; 

 The quality of service, materials, and equipment;  

 The compliance of expenses relative to financial budgets; 

 Etc. 
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6.3- Family Planning Coordination Meetings 
 
These meetings are intended to ensure the implementation of the Repositioning 
Family Planning Action Plan and to problem solve so that the set goals can be 

achieved. These meetings will be carried out by the steering committee, the 
technical committee, and the operations team (see topic 6.7 on strengthening 
monitoring and coordination bodies). 

 

6.4- The Collaborative Process: External coaching session 
 

It will be performed once a year at the national level, twice a year at the 
regional level, four times a year at the health district level, and once a month 

at the healthcare facilities. At the regional level, for example, this will involve 
the regional health director and the region's RH focal point going to visit a 
district. There, they will meet the Head District Physician and his or her team. 

They will evaluate the performance of the district in relation to FP, including 
many technical and managerial aspects such as:  

 Product availability; 

 The ability of service providers and training needs; 

 The quality of service, materials, and equipment; 

 Their performances vis-à-vis the objectives. 

 

6.5- Program Reviews 
 

They consist in presenting the results and challenges, followed by 
recommendations to improve operations and to ensure the achievement of 
objectives. They are done at the national level (once a year), at the regional level 

(twice a year), and at the health district level (monthly). 
 

A review will bring together at the national level: SGS (Secretary-General of 
Health), DNSFN, RHDs, RH focal points of the regions, and CSO 
representatives. 

 
In the regions, the review will include: the RHDs, Head District Physicians, RH 

focal points of the regions and districts, civil society, and regional TFP. 
 
At the district level, its participants will include: the district RH focal points, 

the RH Head of HF, civil society, and the district's TFP.  

 

6.6- Indicators for monitoring the program 
 

Guinea already uses a comprehensive list of indicators to measure progress in 
various aspects of its health system. For FP, these are the indicators: 

 
The number of Couple-Year-Protection (all methods); 
The number of structures (NGOs/youth clubs, middle schools) working in 

partnership, involved in the programming and implementation of integrated 
outreach activities concerning RH/HIV; 
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The number of women using modern contraception divided by the number of 

women of childbearing age (contraceptive prevalence), which is calculated by 
the DHS or the MICS periodically. 

 
A tracking tool will be developed as part of the implementation of the plan. It 
will be used in each Region to determine the number of women using 

contraception. It will test whether the increase in the number of women using 
contraception grows at the same rate as the targets set by the Region.  
 

This monitoring will be done through different calculation methods, such as: 

- The number of women users via the monthly data from the districts; 

- Indirect estimate of the number of women users according to the number of 
contraceptives distributed; 

- Comparisons with survey data during the implementation of the 
Repositioning Family Planning Action Plan for 2014-2018. 

 

It will be possible to integrate these indicators into the monitoring mechanism 
of the National Health Development Plan. In addition to these indicators, 
those related to the policies will be taken into account, in order to better 

assess the enabling environment. 
 

6.7- Strengthening the monitoring and coordination bodies 
 
The monitoring and coordination bodies for RH/FP-related interventions have 
shortcomings at national, regional, and health district levels, hence the need 

for strengthening them in order to ensure the proper functioning of the chosen 
mechanisms for monitoring and coordinating the Repositioning Family 

Planning Action Plan for 2014-2018 at these three central, regional, and health 
district levels. There will be a steering committee, a technical committee, and 
an operations team following the examples of the structures that supported the 

refinement process of Guinea's FP Action Plan for 2014-2018. 
 

The steering committee will be multi-sectoral and identical to the steering 
committee which monitored and validated the various products for developing 
the plan. It will essentially include: 

 

 Representatives of the Ministry of Health and Sanitation: The Secretary-

General of Health, DNSFN; 

 Representatives of ministries such as Economy and Finance (MEF), 

Planning (MP), Social Affairs, Advancement of Women and Children 
(MASPFE), Pre-University Education (MEPU- EC), Youth and Sports 
(MJEJS), etc.; 

 Technical and financial partners; 

 CSO representatives. 

 

It will meet once a semester, being charged with approving and validating the 
recommendations of the technical committee. The Secretary General of MSHP 
or the advisor to the Minister of Health in charge of health policy issues will 

chair it. 
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The technical committee will be chaired by the National Director of Family 
Health and Nutrition, having as its members: 

 Representatives of other departments of the Ministry of Health and 
Sanitation; 

 Technical and financial partners; 

 Representatives of CSO active in the field of family planning. 

 
The Operations Team: It will be responsible for planning the field work and 

problem solving on a daily basis. This team will meet monthly, being 
coordinated by the DNSFN. It will have five members: 

 One coordinator of the implementation of the Repositioning Family 

Planning Action Plan;  

 Two representatives of the Ministry of Health (DNSFN); 

 One representative of the TFP; 

 One representative of CSO active in FP. 

 
To this we must add the need for RH/FP focal points at the regional and health 

district levels and for strengthening the National Directorate of Family Health 

and Nutrition regarding its technical staff and quality management. 

6.8- Weekly Inventory Report of Key Data Sent by SMS 
 
The healthcare facility managers of FP services will regularly (monthly) inform 

the focal points of the Regions about the situation of contraceptive products, 
using the following three indicators: 

 Quantity available 

 Quantity dispensed 

 Waste/adjustments 
 

This information will be shared through SMSs. RH focal points will give 
instructions for the supply or redistribution of products between healthcare 

facilities or between healthcare facilities and districts. 
 
Coming from the regions, this information will be shared with the managers in 

charge of managing the DNSFN's contraceptive products. 
 
Note that this information can be obtained through the Channel software 

implemented by UNFPA in the regions. 
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7- ACTION PLAN BUDGET 

7.1- Summary of Costs  

During 2014-2018, the overall cost of the Action Plan for repositioning family 

planning in Guinea is estimated at 162.6 billion GNF, i.e., 23.7 million US 
dollars5. It is clear from Chart 4 that most of the budget goes to activities 
programmed in the service offering sector, with GNF 109.1 billion, i.e., 67% of 

the total. The budget for monitoring and coordination is expected to cost GNF 
29.4 billion, i.e., 18% of the total. Next comes the demand sector with 20.5 

billion, i.e., 12.6% of the total, against merely 3.5 billion for the enabling 
environment. 

                                         
5 Selling bank exchange rate $1 = GNF 6,850 in August 2013 

Weekly inventory report on key data via SMS 

Guinean health facilities must report key information to the DNSFN on a weekly 

basis, via the RH focal point in their region 

Public HFs 
Private HFs 
CSOs 

Regional 
RH focal 

point 

 
DNSFN 

Weekly report 
directly to the 
regional RH focal 
point by SMS 

 
For each FP product, 
it will be necessary 
to detail : 

 
- Quantity available  
- Quantity 
distributed 

-Losses Adjustments 
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The breakdown of the budget per year (see Chart 5) shows that the first year of 

the Action Plan, corresponding to 2014, will absorb nearly GNF 45.1 billion, 
while the budget for the following years (2015 to 2018) will fluctuate from GNF 

27 to 31 billion. 

 

 
The breakdown of the budget per area of intervention and per year is presented in 
Table 12.  

Thousands 

Chart 5: Budgetary changes per year from 

2014 to 2018 

Thousands 

Chart 4: Distribution of the budget by area of 

intervention for the period 2014 to 2018 

67.1% of the budget allocated to supplying FP services. The budget allocated to monitoring and 

coordination is relatively high in order to strengthen monitoring, supervision and coordination 

activities at the regional level. 

Demand Supply Environ. Mon./Coord. 
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7.2- Budget per Region 

The breakdown of the total budget per region (see Table 13) shows that the 
bulk of funding will be devoted to the implementation of activities at the 

regional level, with GNF 146.8 billion, i.e., 90.3%, against only 15.8 billion at 
the central level. In addition, this table shows large disparities which are 

justified primarily by the efforts expected from the different regions in terms of 
numbers of women FP users to be covered from 2014-2018. 

Table 12: BUDGET BY AREA OF INTERVENTION AND BY 
YEAR 

(in millions of GNF) 

Supply 

Demand 

Monitoring and 

coordination 

Enabling and 

political 

environment 
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Table 13: Budget by region 

Amount of funding for the region 

All regions 

Central level 
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APPENDIX 1: LIST OF THE STRATEGIES AND ACTIVITIES OF 
THE ACTION PLAN FOR POSITIONING FP IN GUINEA 

 

1- DEMAND FOR FP SERVICES 
 

D1: Information and awareness campaigns on FP directed at the general 
population and directed at women in urban and peri-urban environments 

in particular 
 

 D1.1: Training and involvement of religious leaders in raising FP 

awareness. 

 D1.2: Contracting public and private media to broadcast messages 

promoting FP. 

 D1.3: Integration of FP messages in awareness raising activities of 

cooperatives and women's groups as well as various trades (hairdressers 
and others), in collaboration with the respective ministries in charge of 

handicrafts and social affairs. 

 D1.4: Collaborating with CSO involved in the fight against HIV, malaria, 

tuberculosis, malnutrition, and gender-based violence, in order to 
integrate FP messages in their outreach activities. 

 D1.5: Involvement of health care mutuals to raise awareness of FP. 
 

D2: Promotion of the constructive engagement of men in RH/FP 
 

 D2.1: Promoting the experience of the School of Husbands (men 

championing RH/FP) in five districts per year. 
 

D3: Initiation of innovative communication strategies for both schooled 
and unschooled young people 

 

 D3.1: Using NICT to educate young people. 

 D3.2: Raising awareness of RSH in schools in synergy with the National 
Ministry of Education. 

 D3.3: Raising youth awareness on RSHin youth crisis and counseling 
centers in synergy with the Ministry of Youth  

 D3.4: Developing synergy with cultural and sporting youth associations 
in the informal sector and rural areas regarding RSH issues. 
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2- PROVISION OF FP SERVICES 

 
O1: Creating FP access points in the health areas and improving access 

outside the health coverage by integrating FP in RH services (postpartum 
care, PAC, EPI, nutrition, etc.) 

 

 O1.1: Integrating FP in the RH set of services (postpartum care, PAC, 
EPI, nutrition, etc.) in the public and private healthcare facilities already 

offering FP. 

 O1.2: Integrating FP in the RH set of services (postpartum care, PAC, 

EPI, nutrition, etc.) in 50% of public and private healthcare facilities not 
yet offering FP. 

 O1.3: Extension of the SBC outreach in rural areas. 

 O1.4: Integration of the SBC outreach in peri-urban areas. 

 O1.5: Promoting mobile and advanced strategies 

 O1.6: Organizing special FP days, integrated FP campaigns, and 

campaigns to screen for cervical cancer 
 

O2: Reinforcing the training program and the equipment at healthcare 
facilities. 

 

 O2.1: Training contraceptive technology and counseling staff to use an 

approach of FP integrated into RH services (postpartum care, PAC, EPI, 
nutrition, etc.) 

 O2.2: Retraining contraceptive technology and counseling staff to use an 

approach of FP integrated into RH services (postpartum care, PAC, EPI, 
nutrition, etc.) 

 O2.3: Training of staff in voluntary surgical contraception (VSC). 

 O2.4: Training the service providers in quality assurance of health 

services. 

 O2.5: Training Supervisors in supportive supervisory skills 

 O2.6: Reinforcing the teaching of FP in public health schools and at the 

School of Medicine 

 O2.7: Provision of FP IEC materials to healthcare facilities. 

 O2.8: Equipping the HF for the provision of FP services and quality 
counseling. 

 
O3: Improving FP services for youth and adolescents. 

 O3.1: Building capacity for providers at 25% of HF to provide FP services 

tailored to adolescents and young people 

 O3.2: Establishing the toll free lines to address the concerns of young 

people regarding RSH issues. 

 O3.3: Promoting integrated FP services and services to combat AIDS and 

HIV and for the provision of care (PEC) of STIs among young people, in 
crisis and counseling centers, in collaboration with the Ministry of Youth. 
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O4: Security of contraceptive products 
 

 O4.1: Provision of high quantity and quality contraceptives at FP access 

points 

 O4.2: Organization of regular supervision to ensure the availability of 

products 

 O4.3: Training in logistics management of contraceptives. 

 
O5: Increasing the provision of FP services by CSO and the private sector. 

 

 O5.1: Developing and implementing a strategy for involving CSO and the 

private sector in the provision of FP services. 

 O5.2: Promoting social franchising by contracting CSO and private HF  

 
O6: Supplies FP services to PLHIV and other key populations 

 O6.1: Expanding the provision of quality FP services in the centers 

providing services to PLHIV and other key populations. 
 

3- ENABLING ENVIRONMENT 
 

E1: Advocacy to influential policy makers 
 

 E1.1: Developing an efficient advocacy tool for FP. 

 E1.2: Advocacy directed at local officials, village chiefs, and other 

influential individuals in order to increase their commitment to FP and 
their contribution to the mobilization of resources and good governance 

 E1.3: Advocacy to administrative policy makers (various ministries and 

institutions of the Republic) with a view to increasing their commitment 
to FP 

 E1.4: Advocacy with parliamentarians in order to increase their 
commitment to FP; 

 
E2: Adoption and implementation of laws and regulations on RH and FP 

 

 E2.1: Review and implementation of RH legislation 

 E2.2: Revising and implementing the documents concerning Policies, 
Standards, and Protocols for RH, FP, and STIs in Guinea. 

 
E3: Advocating for the stabilization and diversification of funding for FP, 

including the State's contribution 

 E3.1: Organization of a day of advocacy to mobilize resources 

 E3.2: Initiation of a national fund to finance mother and child health 
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 E3.3: Advocacy directed at government officials to increase their 

commitment to FP as well as State resources allocated to FP 

 E3.4: Engaging in advocacy with parliamentarians in order to increase 

the budget allocated to FP. 
 

E4: Advocating for good governance during the implementation of FP 

programs. 

 E4.1: Adoption of criteria for good governance in the implementation 

of FP programs; 

 E4.2: Monitoring the implementation of the criteria for good 

governance. 
 

4- COORDINATION OF THE FP INTERVENTIONS 
 

C1: Regular and systematic monitoring of FP activities 

 

 C1.1: Organization of quarterly meetings of the multisectoral technical 

committee and semi-annual meetings of the steering committee for 
the FP repositioning process 

 C1.2: Organizing the monitoring at the different levels of the health 

pyramid 

 C1.3: Organization of integrated supervision at all levels of the health 
pyramid 

 C1.4: Monitoring the contracting of FP services at the level of CSO 
and the private sector. 

 C1.5: Developing and reviewing the Contraceptive Acquisition Tables 
(CAT) on a semi-annual basis 

 C.1.6: Continuous documentation of the results on the basis of 
selected indicators. 

 
C2: Coordination, management, and monitoring of FP activities based on 
a single mechanism. 

 

 C2.1: Evaluation of the Family Planning Action Plan for 2014-2018 at 

mid-term and at the end 

 C2.2: Organization of operations research in FP 

 C2.3: Semi-annual documentation of best practices and success cases 

 C2.4: Reviewing the FP activities, under the patronage of the 

President of the Republic or the Prime Minister during the National 
Reproductive Health Week. 

 
C3: Strengthening the monitoring and coordination bodies. 

 C3.1: Reinforcing the monitoring, supervision, and coordination 

bodies at the central level 
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 C3.2: Reinforcing the monitoring, supervision, and coordination 

bodies at the regional level 

 C3.3: Reinforcing the monitoring, supervision, and coordination 

bodies at the health district level. 
 

C4: Reinforcing the means for monitoring and coordinating the activities; 

 C4.1: Multiplication and dissemination of data collection materials in all 

healthcare facilities. 

 C4.2: Providing the logistics means needed for the monitoring. 
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ANNEX 2: BUDGET PER INTERVENTION STRATEGY 

 

A2.1: THE COST OF THE DEMAND FOR THE FP SERVICES PER 
STRATEGY 

 

Strategies Cost (in GNF) 

D1: Organizing awareness and information campaigns        
6,044,631,683    

D2: Promotion of the constructive engagement of men in 
RH/FP 

      
5,498,994,936    

D3: Initiation of innovative communication strategies for 

both schooled and unschooled young people 

      

8,958,635,349    

Total  20,502,261,968    

 
 

A2.2: THE COST OF THE PROVISION OF THE FP SERVICES PER 
STRATEGY 
 

Strategies Cost (in GNF) 

O1: Improving access by integrating FP in RH services 
(postpartum care, PAC, EPI, nutrition, etc.) 

   
33,733,778,605    

O2: Reinforcing the training program and the equipment 
at healthcare facilities 

   
17,496,249,724    

O3: Improving the quality of FP services available to 

youth and adolescents  

     

5,538,580,520    

O4: Security of contraceptive products  52,044,556,373    

O5: Strengthening the supply of FP services by CSO and 
the private sector 

          
73,843,152    

O6: Supplies FP services to PLHIV and other key 
populations 

        
199,029,380    

Total  109,086,037,754    

 

A2.3: THE COST OF THE ENABLING ENVIRONMENT PER STRATEGY 
 

Strategies Cost (in GNF) 

E1: Advocacy to influential policy makers 1,346,048,406    

E2: Revision of regulations concerning FP 1,653,816,641    

E3: Stabilizing and diversifying the funding for FP, 

including the funding from the State    192,323,078    

E4: Improving good governance for the RH/FP 

interventions 

         

351,731,004    

Total 3,543,919,129    
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A2.4: THE COST OF THE MONITORING AND COORDINATION PER 
STRATEGY 

 

Strategies Cost (in GNF) 

C1: Regular and systematic monitoring of FP activities 11,769,394,832    

C2: Coordination, management, and monitoring of FP 

activities based on a single mechanism 

  

2,762,859,782 

C3: Strengthening the monitoring and coordination bodies  2,276,327,265    

C4: Reinforcing the means needed to monitor activities  
12,633,084,918    

Total 29,441,666,797    
 


