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Executive Summary 
 
During 2008, Family Planning International undertook an exploration of the 
Reproductive Health supplies situation in the Pacific from a civil society perspective, 
gathering qualitative information, particularly from end-users of supplies. This 
information would complement the quantitative and official data already available in 
the Pacific, as well as provide stories to highlight the impact poor supplies has on the 
end-user.  
 
Three countries were identified to visit: Vanuatu, Kiribati and Tonga where Family 
Planning International worked with partner organisations from each country: Wan 
Smolbag Theatre, Kiribati Family Health Association and Tonga Family Health 
Association to conduct a number of focus groups with end-users, such as young 
women and men, married women, men who have sex with men, and sexworkers. 
Individual interviews were also carried out with members of the public service who 
are involved in managing reproductive health supplies. In addition, Family Planning 
International also held short advocacy workshops to expand the capacity of local 
organisations and individuals to carry out advocacy work on reproductive health 
supplies. 
 
Family Planning International found that a great deal has been achieved to improve 
reproductive supplies in the Pacific since 2003. However, without wishing to 
denigrate the hard work been done, it is fair to say that there is still much more that 
needs to be improved.  Despite large efforts, end-users are still reporting not to be 
receiving consistent, suitable, quality reproductive health supplies and services and 
this is having an impact on people’s health.  Although it is also important to note that 
the quantitative numbers were small on this project ,qualitative research with a 
statistically larger number of people would be necessary to definitively confirm our 
findings. 
 
Several reasons have been identified for this situation: lack of donor coordination and 
communication, a lack of political will, poor communication between and within 
countries, a lack of workforce development and training, and a lack of systems in 
place or a lack of use of systems that were in place. Along with these, the general 
socio-cultural context of many Pacific Island Countries impedes access to sexual and 
reproductive health information and services. There is still denial, despite the 
evidence, that young people engage in sexual activity outside of marriage, and 
women remain unable to control their sexual and reproductive health.  
 
The recommendations from this work are clustered under the headings of the 2003-
2008 Pacific Plan of Action on Reproductive Commodity Security1: 

·  political will and action 
·  procurement and distribution 
·  quality 
·  measurement, monitoring and evaluation 
·  resources for reproductive health commodity security 
·  meeting the needs for reproductive health commodities 
·  planning, management and logistics. 

 
 

                                                 
1 The subsequent 2008-2015 Pacific Policy Framework was devised following Family Planning International’s work, 
which is why we did not use the headings of this to structure the recommendations of this report. 
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Detailed country reports can be found in Appendix One. 
 
Through conducting the capacity development workshops on advocacy, it was 
apparent that there is a need for greater support for civil society to be able to voice its 
concerns to governments around reproductive supply issues, and a recognition that 
civil society is a valuable and important stakeholder in building a healthy society. 
 
Family Planning International will now distribute the findings of this work and will 
continue to advocate on the issues over the coming years. 
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Introduction 
 

Family Planning International 
Family Planning International is a member of the Asia Pacific Alliance (APA) - a 
network of non-governmental organisations (NGOs), from donor/aid-giving countries 
in the Pacific Rim  - Australia, Canada, Japan, New Zealand, South Korea, Thailand, 
and the United States.  In November 2006, APA received funding to develop a 
Reproductive Health (RH) supplies2 survey tool. The survey was designed, 
distributed and analysed, and a report was prepared and presented to members of 
the alliance.  The overarching theme that emerged from the survey was that there is 
little knowledge or widely available data on RH supplies in the Pacific and no 
qualitative research to support quantitative data that does exist.  In 2008, Family 
Planning International was invited by the APA secretariat to carry out a RH supplies 
project in the Pacific, given the organisation’s strong Pacific network, experience in 
advocacy on reproductive health supplies, and previous work on Reproductive Health 
Commodity Security (RHCS) in the Pacific Islands and the Pacific Plan of Action 
(2003-2008). 
 

 
Picture 1:  from left: Nnakina Ioteba–Executive Officer: Kiribati Family Health Association 
(KFHA) ; Dr. Christine Roke–Consultant; Tabby Kaireiti – Programme Coordinator: 
KFHA; Abby Rogerson – Project Coordinator: Family Planning International;  

 
 

                                                 
2 RH supplies include maternal & neonatal supplies (equipment/medication), contraceptives and condoms, Sexually 
Transmissible Infections (STI) testing/treatments and HIV testing/treatment. 
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Background 

The Pacific Plan of Action on RHCS 
In 2003, UNFPA, the Commonwealth Medical Trust (Commat) and the 
Commonwealth Secretariat hosted a Pacific RH Commodity Security meeting in 
Auckland, NZ, with assistance from Family Planning International.  Ministers of 
Health (MoH), policy-makers, UNFPA staff and some NGO representatives were 
present at this meeting.  The key outcome was a Pacific Plan of Action which was 
endorsed by ten Pacific Island Countries Health Ministers. These countries included: 
Cook Islands, Fiji, Kiribati, Niue, Papua New Guinea, Samoa, Solomon Islands, 
Tonga, Tuvalu, and Vanuatu.   
 
In the context of the decisions taken at the International Conference on Population 
and Development (ICPD; Cairo 1994) and the ICPD+5 (New York 1999), the goal of 
the Pacific Plan of Action is to ensure that by 2015 every person in the region will 
have access to the widest range of RH services and commodities. In pursuit of this 
goal, the objectives of the Pacific Plan of Action (POA) are to enhance reproductive 
health commodity security (RHCS) in the Pacific.  
 
The seven thematic areas of focus in the Pacific Plan of Action include: 

1. political will and action; 
2. procurement and distribution; 
3. quality; 
4. measurement, monitoring and evaluation; 
5. resources for reproductive health commodity security; 
6. meeting the needs for RH commodities; 
7. planning, management and logistics. 

 
 
Since 2003, there has been reasonable progress in 
relation to RH commodity security such as a regional 
warehouse established and managed in Fiji (by UNFPA) 
but there is still much more that needs to be done to 
ensure that the Pacific Plan of Action goals are met.   
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About the Pacific 
The 22 countries and territories of the Pacific cover almost one-third of the earth’s 
surface.  Population sizes in each country range from approximately 6 million in 
Papua New Guinea to 1,750 in Niue.  These countries are vulnerable to natural 
disasters and environmental threats, particularly those associated with global 
warming.  Pacific Island Countries (PICs) face unique challenges associated with 
size and distribution.  They must respond to the needs of populations concentrated in 
urban centres and to people living in widely scattered outer islands, where 
communication links are weak and transportation difficult.  There is a shortage of 
trained human resources, particularly in the health field. Many PICs are currently 
experiencing problems in the sexual and reproductive health area, including high 
rates of adolescent pregnancy and sexually transmitted infections (STIs), as well as 
relatively low but steeply increasing rates of HIV infection (apart from Papua New 
Guinea where there is a generalised epidemic). 
 

Challenges in Achieving Sexual & Reproductive Healt h in the Pacific 
Although most PICs have integrated RH services into the primary health care 
system, the quality of the information and services throughout the Pacific still requires 
improvement.  With assistance from donors such as UNFPA and IPPF, some RH 
services have taken steps to increase quality through training and increased staffing. 
However, access for young people is still lacking, and sexual and reproductive health 
(SRH) statistics relating to youth SRH continue to be poor.  
 
There are many factors that make progress in achieving SRH in the Pacific 
challenging. The complex social and cultural systems, demographic situation, climate 
change and low incomes are just to name a few.  Challenges of measurement and 
statistical analysis in small populations e.g. maternal mortality rates are measured 
per 1,000 births and many small PIC have populations less than 10,000 and are 
unlikely to experience 1,000 births a year but possibly high rates of maternal deaths.  
Given this, these are some of the key SRH issues facing the Pacific Region: 
 

�  unmet need for family planning 
�  high youth populations (in most counties up to 60% youth) 
�  high unintended teenage pregnancies 
�  increased prevalence of STI rates with only syndromic treatment available 
�  persistent maternal mortality in some PICs 
�  strong cultural and religious beliefs/taboos, particularly around sexual activity 

and contraception 
�  high rates of violence against women and children 
�  gender inequities and lack of policies to support women 
�  a generalised epidemic of HIV infection in Papua New Guinea (PNG) 
�  lack of access to SRH information and services, especially outer islands, and 

rural areas such as: 
o lack of trained health care personnel 
o lack of SRH data collection, analysis and/or use in policy development 
o insufficient resources to strengthen quality services  
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Project in-country Partners 
On consultation with UNFPA, Family Planning International decided to work in three 
PICs; Vanuatu, Kiribati and Tonga. This supported and built on what UNFPA have 
already been doing and also provided the project with a study from each of the sub-
regions of the Pacific (Melanesia, Micronesia and Polynesia).   In-country partners 
were selected based on their staff availability to assist Family Planning International 
with coordinating activities at the national level and the partners strong relationships 
with civil society.   
 
Family Planning International partnered with Wan Smolbag Theatre in Vanuatu,  
Kiribati Family Health Assoc. (KFHA) in South Tarawa, Kiribati and Tonga Family 
Health Association in Nukualofa, Tonga.  Through these organisations, Family 
Planning International engaged with broader civil society groups, particularly for the 
RH Advocacy workshops. 
 

 
 
 
 
 
 

 

Wan Smolbag Theatre is a non-government organisation 
based in Vanuatu, operating throughout the south west 
Pacific. Originally formed by five voluntary actors in 1989, 
Wan Smolbag Theatre now boasts approximately 100 paid 
staff and over 200 volunteers. Coupled with structured 
workshops facilitated by actors, the organisation uses 
drama to inform, raise awareness and encourage public 
discussion on a range of contemporary health, lifestyle, 
environment and governance issues, and in addition 
provides a free, youth friendly sexual health clinic.  Wan 
Smolbag orders RH commodities through the MoH system 
as and when required but has recently negotiated a MOU 
with UNFPA for ordering and procurement of supplies. 
 
 

 
 

 

Kiribati Family Health Association (KFHA) is a grant 
receiving, non-member of IPPF (International Planned 
Parenthood Association). KFHA operates a private sexual 
health clinic in the main island of South Tarawa, although 
KFHA frequently advertise on National radio which results 
in frequent visits from outer island residents.  KFHA has six 
full-time staff, including a full-time clinical nurse.  IPPF 
supply most of the RH supplies, however, MoH (sourced 
from UNFPA) also supply KFHA with a variety of supplies. 
 
 

 
 

 

 

Tonga Family Health Association (TFHA) is an affiliate 
member of IPPF and has over 15 full-time staff and plays a 
key role in FP and STI services in Nuku’alofa.  KFHA is 
well known for its friendly services and its male youth 
drama group ‘Filifonu’. TFHA forecast and order the 
majority of their RH commodities through IPPF, but 
shortfalls and emergency supplies are provided by MoH 
(sourced from UNFPA).  
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About the Project 

Project Purpose 
The purpose of this project was to gather information on perspectives and 
experiences from civil society on reproductive health supplies and to build capacity 
on general reproductive health supply advocacy in the Pacific. 
 

Project Team 
The project team consisted of one consultant: Dr. Christine Roke – National Medical 
Adviser, Family Planning; and one Family Planning International staff member: Abby 
Rogerson – Project Coordinator. 
 

Project Activities 
Project activities consisted of focus group discussions, interviews and advocacy 
workshops in each of the three countries. 

Focus Groups 
The project involved working with Family Planning International’s in-country partners 
to conduct focussed discussion groups with end-users of RH supplies to gather 
qualitative information about their perspectives of the RH supply situation.  At least 

four focus groups were organised 
and co-facilitated in each country.  
Focus group questions were asked 
in the local language and all 
participants responses were 
translated and recorded.  Please 
see Appendix 2 for focus group 
questions. 
 
RH supply questions were broken 
down into three areas: Having a 
Baby, Stopping Having a Baby and 
Stopping an Infection.  Visual aids 
were used for those that required 
them.  Given the high youth 
population of the Pacific Islands, 
most of the focus groups involved 

young participants.  All focus groups were held with a variety of groups such as 
MSM, sex workers, at risk youth (male and female) and women practising family 
planning methods.  Male and female groups were held separately.  Focus group 
participants all reported enjoying the opportunity to share experiences and within a 
safe, small group.  Please see Appendix 3 for a record of responses from all 
participants. 
 

“..this helps us to share our story about our lives  
with each other so we learn from each 

other.” 
YOUNG FEMALE SEX WORKER  

 

Picture 2 : Abby Rogerson - Family Planning International 
and Tabby Kaireiti from KFHA translating to male focus group 
participants in Kiribati. 
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Interviews 
Key informant interviews with public servants in the Ministry of Health and other 
relevant government departments and civil society organisations were also 
conducted.  Questions were focussed on RH supply policies, procurement and 
issues. A detailed list of interviewees can be found in Appendix 4 following this 
report.  
 

Capacity Building 
In addition to focus groups and 
interviews, Family Planning 
International carried out an 
interactive one-day workshop to 
build capacity for RH supplies 
advocacy in each of the three 
countries. The workshops were 
attended by NGOs, civil society and 
Ministry of Health representatives.  
The aim of the workshop was to 
share ideas, thoughts and 
experiences related to advocacy 
work, and to increase knowledge 
and confidence in doing basic 
advocacy work. It was also an ideal 
opportunity to introduce the linkages 
to RH supplies in achieving the Millennium Development Goals (MDGs). The 
workshop had a practical, hands-on approach. The overall objective for the day was 
to develop a one-minute advocacy message on RH supplies to build awareness 
amongst civil society of RH supply issues, and build the skills and networks needed 
to effectively advocate on those issues.  See Appendix 5 for the Advocacy Workshop 
presentation. 
 
 
 

“This workshop was very helpful to 
me. It helped me identify the issues 

and how to make things really 
happen.” 

WORKSHOP PARTICPANT IN KIRIBATI  

 
 
 
Please see Appendix 6 for participants list and workshop feedback. 

Abby Rogerson (bottom left) and Dr. Christine Roke (Centre) 
with  some of the participants of the RH Supplies Advocacy 
Workshop, Port Vila, Vanuatu. 
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RH supplies process currently in the Pacific 
 
UNFPA are the primary RH supplies agency and main procurement body for RH 
supplies in the Pacific. However, in the last decade many multilateral agencies, large 
NGOs and private providers have also started to work in the Pacific, and are part of 
the regional RH supply chain, many having established regional offices in Fiji.  In 
addition to these donors, a few PICs MoH have established RH supply budget lines 
and are working towards commodity independence.  However, despite ongoing 
advocacy efforts, most PICs are still completely dependent on donor funding for the 
supply of their commodities.   
 
UNFPA supplies the bulk of contraceptives to PICs and the Ministries are not 
required to pay for these. UNFPA have established MOUs with all PIC MoH to 
provide supplies as requested by the individual countries.  UNFPA receives orders 
from each country and dispatches supplies to the countries annually.  There is a 
regional warehouse in Suva, which was constructed by funding from the Fijian 
government but is managed and maintained by UNFPA.  It is the responsibility of 
each individual country to disperse the supplies to clinics in districts/provinces clinics 
throughout the country, which presents extreme challenges for outer islands 
throughout the Pacific. 
 
UNFPA also assists countries in developing strategic plans for reproductive health 
and provides technical training in logistics and reproductive health care.  Some 
NGOs also obtain assistance from UNFPA. In addition, UNFPA is a major supplier of 
RH commodities in emergency situations as well as topping up supplies as requested 
by Ministries when there is a shortfall.   
 
Large NGOs such as International Planned Parenthood Federation (IPPF) and Marie 
Stopes International (MSI), also independently manage and distribute RH 
commodities to their clinics in country. This system runs in isolation from the 
Ministries of Health although it is common for some of the smaller, independent 
clinics to cover Ministry of Health in-country supply shortfalls and vice versa.  
 
Within the supply chain is the number of donors funding multiple streams for the 
same commodities. For example, condoms for contraception are funded and 
procured separately to condom use for HIV and STI prevention.  All of which are 
distributed and marketed separately. The Pacific Region has a very low HIV 
prevalence rate (excluding Papua New Guinea, which is currently experiencing an 
HIV epidemic). However, regional funding specifically for HIV and AIDS is higher 
than the overall funding support for general sexual and reproductive health, which 
includes Family Planning. 
 
Consequently, the Pacific region’s RH supply chain is becoming very complex and 
placing an enormous resource strain on small, locally run services to report up 
through the supply chain, especially as many outer islands are staffed with a single 
nurse. With a large number of funding sources for commodities, varying procurement 
and distribution agencies, and a lack of skilled health workers and supplies at the 
community level, accurate and effective data recording, analysis, and ordering is 
compromised. 
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Key Observations and Recommendations  
Taking into consideration the resource constraints that many countries in the Pacific 
face, and acknowledging the past RH supply initiatives and achievements over the 
last five years, Family Planning International made these observations and 
recommendations based on the qualitative data we collected in each country. 
 
Key observations and recommendations of this project have been identified and 
categorised using the seven focus areas of the Pacific Plan of Action (2003-2008): 
 

1. political will and action 
2. procurement and distribution 
3. quality 
4. measurement, monitoring and evaluation 
5. resources for reproductive health commodity security 
6. meeting the needs for RH commodities 
7. planning, management and logistics. 

 
 
 
 
 

1. Political will and action 
UNFPA has recommended that when PICs governments start to pay for their own 
contraceptive supplies, they continue to order through UNFPA so that cheaper 
supplies can be sourced through bulk purchasing and the quality of the supplies 
can be maintained. This does not appear to be happening. Example: In Tonga, 
reproductive health antibiotics are purchased from India and China from sources 
who comply with the WHO certification scheme. However, the pharmacy only 
relies on physical characteristics and reports of problems to monitor quality. 
When PIC governments have independent RH supply bud gets, Pacific 
Ministries agree to continue to collaborate regiona l RH commodities 
purchases and procurement in order to maintain low cost and quality  
supplies to the Pacific region. 
 
Churches may not approve of the use of modern methods of contraception or any 
sexual activity outside marriage.  Example: In Kiribati, a Roman Catholic school 
principal requested classroom education from an NGO.  After the education, a 
clinic was proposed but further education and the clinic were vetoed by the 
Bishop. 
Ministries of Health and RH NGOs to increase dialog ue and involvement 
with church leaders around RH. 
 
Teenage pregnancy and STI rates in PICs youth are high. Many Pacific Island 
communities deny that youth are involved in sexual activity. This has led to a 
reluctance from youth to attend reproductive health clinics or to be seen near RH 
clinics as they are scared of retribution from their family if discovered.  Example: 
Tongan community members reported it was common that if youth were seen in 
the vicinity of a reproductive health service, family were told and the family would 
be shamed and angry with potential negative consequences for youth. 
Ministries of Health and NGOs to increase awareness  raising community 
education on youth sexuality. 
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Lack of community awareness on contraception and the importance of family 
spacing.  Example: Focus group findings were that older people in the community 
were not aware of contraception and its importance.  All participants highlighted 
the importance of contraception access.  
Ministries of Health and RH NGOs to increase commun ity awareness on the 
benefits of contraception and family spacing. 

 
Many Pacific male partners determine if contraception will be used and what 
method is to be used. Example: Many women (25+ years) from the focus groups 
reported that it was their partners that selected the method of contraception. 
Ministries of Health and NGOs to increase commitmen t to women’s rights 
including the right to control their own fertility and the education required 
for men.  

 
Education activities are being undertaken by a number of agencies without clear 
prevention or action messages.  Example:  in Tonga, HIV and AIDS education is 
being undertaken by a number of NGOs as well as ministry staff, but often there 
is no prevention message, just one of informing people about the dangers of the 
infection. 
Ministries of Health and NGOs to review reproductiv e health education to 
ensure there are clear, accurate messages. 

 

2. Procurement and distribution 
 

RH supplies outages are less frequent than previously reported but still occur – 
there seems to be inadequate allowance for order errors. Example: It is not 
uncommon in Vanuatu to have to order emergency contraceptive supplies, 
especially condoms, during the year. This is often related to inaccurate statistics 
and forecasting from outer islands, and special MOH/NGO RH projects.  No one 
reported taking account of these outages in ordering for the next year. 
At every procurement level from donor agency to cli nics, allowances are to 
be made in relationship to previous outages and pos sible future projects. 
 
There appears to be a break-down in communication between donor agencies 
sending RH supplies and the receiving agency in-country. It is common for stock 
to sit on the wharf unclaimed resulting in inadequate storage and unnecessary 
costs. Example: Kiribati reported that they did not receive notification from their 
donor that supplies had been dispatched, resulting in stock arriving in country but 
not being made aware of it, and subsequently incurred storage charges. 
Improve communication systems between agencies send ing and receiving 
reproductive supplies. 
 

3. Quality 
RH supply storage facilities in-country do not appear to be well managed. Some 
of the common issues found were inadequate space, lack of stock monitoring 
systems, perishable supplies stored without any temperature control, power 
outages affecting temperature, and supplies kept in administration offices, were 
found to be some of the common issues. Example: An RH clinic in Kiribati has no 
allocated area for supplies. Supplies have to be kept in staff administration 
drawers and cupboards. 
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RH supply storage facility guidelines to be develop ed and donors to work 
with in-country partners to ensure implementation a nd monitoring of these 
standards. 

 
Expired RH supplies are being received and used. Example:  A Vanuatu NGO 
reported receiving expired contraceptive pills. When returned to the Central 
Pharmacy, it was replaced by stock with the same expiry date. Due to a country 
shortage at the time, the contraception was prescribed to four females. It was 
reported that one person became pregnant.  
Donors and Ministries to ensure that expired stock or stock nearing expiry 
is not distributed or dispatched, and reinforce sto ck quality policies and 
procedures. 

 

4. Measurement, monitoring and evaluation 
In some countries, poor data collection has led to a lack of recent usage figures 
so accurate forecasting of reproductive health supplies is impossible.  Example: 
In Vanuatu, the outer islands are not providing statistics in a timely fashion – this 
means the latest statistics on which the Ministry is trying to base forecasting on 
are from 2005.  The problem is thought to be related to a combination of lack of 
training, lack of awareness of the importance of accurate reporting and, in some 
instances, staff being too busy with clinical work.  UNFPA is able to provide 
training. 
Accurate  recording of reproductive supply consumption is ess ential.  
Ministries and donors to improve staff training and  monitor compliance for 
recording and disseminating accurate statistical RH  information. 

 

5. Resources for reproductive health commodity secu rity 
STI testing is generally limited to gonorrhoea, syphilis and HIV, and the 
syndromic approach is applied re: testing and treating. Since chlamydia 
commonly causes no symptoms it is under diagnosed and under treated. 
Chlamydia has the potential to cause pelvic infection and infertility and to be 
transmitted to a baby during birth.  Example: in 2005, 16% of Tongan antenatal 
women tested for chlamydia were positive – most of these women would not 
have symptoms so would not receive any treatment. 
Pacific Ministries of Health to consider funding ch lamydia testing. 

 
UNFPA has suggested that there should be one supplier of contraceptive 
supplies for the Pacific to minimise duplication and wastage.  However, 
alternative supplies have proven to be useful when there have been shortfalls in-
country. Example: In Tonga, both the Ministry of Health and the FHA have 
borrowed from each other when supplies have run out.  Ministry of Health is 
normally supplied by UNFPA and IPPF provide the majority of FHA supplies. 
Alternative, reliable RH supply agencies should be encouraged to continue 
supplying to the Pacific, as well as UNFPA.  

 
There is widespread awareness of HIV and AIDS but messages are often based 
on fear and do not adequately promote prevention and testing. Many people are 
too afraid of find out their HIV status.  Example: One HIV and AIDS leaflet in 
Vanuatu lists A (abstain), B (be faithful),   C (condoms) and D (death). A Sex 
Worker focus group reported being too afraid to test for HIV and not wanting to 
know the results.  
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HIV and AIDS messages to focus on prevention, testi ng and the value of 
treatment. 

 
Most women in the main islands are now having their babies in hospital or a clinic 
where there is basic equipment for straightforward births.  It was reported that 
traditional birth attendants (TBAs) can access birthing kits. However, in Vanuatu 
and Kiribati focus groups reported the use of shells and broken bottles to cut 
umbilical cords when birth occurred outside of hospital. 
Ensure that all TBAs and pregnant women are able to  access birthing kits 
and know how to use the equipment.  

 

6. Meeting the needs for RH commodities 
Government and NGO services are generally working effectively together to 
provide RH services. Example:  A Tonga FHA nurse provides weekly education 
to mothers in the Tongan Government’s Viola Hospital postnatal ward. 
Encouragement of cooperation between government and  NGO reproductive 
health services to disseminate correct information and avoid repetition of 
services and use limited resources effectively. 

 
Location of many reproductive health services exacerbates lack of client privacy 
and confidentiality preventing people from accessing them. Example: In one clinic 
in Kiribati, clients requiring examination have to pass through the office of the 
senior administrator. There is no allocated private consultation room and it is 
common for private consultations to take place in the main waiting area. 
Locations of reproductive health services need to b e reviewed and 
resourced so that client privacy and confidentialit y is ensured. 

 
Some RH services are considered to not be “youth friendly”. Example: In 
Vanuatu, it was reported that many youth perceived that they were judged by 
medical staff at one clinic and that they did not feel welcome.  A young person 
requiring contraception reported being lectured and then refused contraception 
because she was too young to be engaging in sexual activity.  
All reproductive health providers be trained to ens ure all services are 
“youth friendly”. 

 
Husbands are required to give signed consent for their wives tubal ligation 
procedure. This restricts the use of this method and in some cases has led to 
domestic violence.  Example: In Tonga, a mother of five children requesting a 
tubal ligation had to be hospitalised when her husband beat her after interpreting 
her request as an indication she was being unfaithful. 
Change in policies and practices so that women can give their own consent 
for tubal ligation. 

 
Vasectomy is not readily available across the Pacific.  Example: Young men in 
Kiribati mentioned vasectomy but little was known about the procedure or the 
benefits and risks associated with a vasectomy.  
RH services to consider the option of providing vas ectomies and if 
approved, training in vasectomy surgery and educati on of the community.  

 
Natural fertility methods rely on Billings method and do not appear to be well 
taught or implemented.  Many people’s contraceptive choices are restricted to 
this method because of their religious beliefs.  Example: A health worker in 
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Kiribati reported that male drunkenness and women’s lack of understanding of 
the method are common barriers to its effectiveness. 
Modern natural fertility methods to be taught to ma ximise effectiveness. 

 
Generally only plain, male condoms are available for NGO RH services to order 
and lubricants are not routinely provided and seldom distributed with condoms. 
Other condom varieties and lubricant would facilitate use and improve 
acceptance. Lubricants were seldom mentioned spontaneously.  Example:  
Participants in each country mentioned the popularity of flavoured condoms and 
how they wanted to get more.  
Donors to provide a variety of condoms (including f lavours) at low cost to 
Pacific countries.  
Donors to provide adequate supplies of lubricant wi th all condom orders.  
Increase education about the benefits of using  a lubricant with condoms 
and routinely offer lubricant with condom provision . 

 
Female condoms are not readily available but are a preferred alternative to male 
condoms for some people.  Example: Tonga had short supply of female condoms 
and NGO projects were out of stock.   
RH services to ensure that adequate supplies of fem ale condoms are 
available and accessible. 
 
Lack of supplies and equipment for complications in obstetric care.  Example: in 
Ngawerewere Hospital in Kiribati, there is no manual extraction equipment and 
stocks of magnesium sulphate often run out. 
Ministries of Health to ensure adequate equipment a nd supplies for 
complicated obstetric care. 
 
Lack of coordinated Reproductive Health IEC/pamphlets with some material 
containing inaccurate and misleading information.  Example:  In Tonga, ministry 
staff have expressed concern that one NGO is producing unsuitable IEC material 
adapted from overseas. The ministry wants to monitor and approve all IEC 
material; however, many NGOs are producing accurate and useful IEC materials.   
Improve coordination between ministries and NGOs in  producing IEC 
materials. 
 
Many members of the community view that using contraception or condoms 
implies unfaithfulness. This has led to embarrassment in attending reproductive 
health clinics and fear of being seen. Example: Many community and health 
workers interviewed reported this as a significant issue.   
Ministries of Health and RH NGOs to increase commun ity awareness about 
condom use and promote condom benefits as a contrac eptive, not just a 
STI and HIV prevention method.  

 

7. Planning, management and logistics 
Most countries do not have available or do not use the recommended antibiotics 
listed in the ‘WHO Essential Medications for Reproductive Health’.  Worldwide, 
resistance to the drugs used in many parts of the Pacific is high. Therefore, it is 
likely that the use of these medications has limited effectiveness, particularly in 
the treatment of gonorrhoea.  Kiribati and Tonga are using a medication for 
chlamydia which needs to be taken twice daily for a week, instead of the WHO 
recommended one single dose of Azithromycin. It is likely that many people do 
not complete the course so treatment is unsuccessful.  Example: In Kiribati, 
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seafaring is a common occupation and there are now reports of amoxicillin 
resistant gonorrhoea but amoxicillin is the only available treatment. 
All Pacific countries to include the recommended ‘W HO Essential 
Medications for Reproductive Health’ supplies in th eir National Essential 
Medicines list (EML) for the standard treatment of STIs.  
 
Depo Provera is popular because it is effective for three-months. However, RH 
nurses expressed concerns about side effects and its use has been restricted for 
young people. Example: It was reported from one clinic that Depo Provera was 
not being prescribed to young people because of concern about low bone 
density.  
Health workers to be made aware of current WHO reco mmendations that 
Depo Provera can be used for all age groups. 

 
In some places, IUD use is limited by the lack of skilled staff to insert these. 
Example: Most RH service staff in NGOs in Vanuatu and Kiribati are not trained 
in IUD insertion and have to make referrals to the hospitals. 
Increase IUD insertion training for NGO RH service,  providing they are able 
to meet the recommended insertion standards (a mini mum of one insertion 
per month). 

 
Levonorgestrel releasing IUDs are not currently available in Vanuatu, Kiribati and 
Tonga for women experiencing heavy menstrual bleeding. 
RH services to consider levonorgestrel releasing IU Ds as an effective 
choice for heavy bleeding control and contraception . If introduced, 
appropriate training to be provided. 

 
Implants are not readily available and providers are not trained to insert and 
remove them.  
Implant provision and training for all RH service p roviders in the Pacific. 
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Pacific Ministers of Health Meeting 
Universal access to RH Services & Commodities, Nadi , Fiji.  November 2008 
 
To follow-up on the commitments made by Pacific Ministers of Health in 2003, review 
progress of implementation, and set new targets and activities for next five years, 
UNFPA convened another RHCS meeting in November 2008, involving Health 
Ministers.  Family Planning International attended this meeting and participated in the 
Ministers working group on ‘Coordination and Collaboration Between Ministries, 
NGOs, Donors, UNFPA’.  
 
Although the meeting was relatively well attended, unfortunately, only four Pacific 
Ministers of Health were able to attend the meeting and representatives, some with 
full authority, attended in their place.  It was noted that no Ministry delegates at this 
meeting had been involved with the previous meeting in 2003 or the development of 
the Pacific Plan of Action. Almost every country in the region had experienced either 
a change of government, leadership or staff.  Unfortunately, this meant that many of 
the delegates were not aware of the Pacific Plan of Action prior to the invitation to 
attend. 
 
A regional analysis of key areas of progress was presented at the meeting, and new 
goals and areas of focus discussed and agreed. A comprehensive Pacific Policy 
Framework was established. Overall, the focus areas for this plan are: 
 

�  Ministers commitment and engagement on RHCS issues are sustained; 
�  Increased allocation for RHCS in the national budget and also from 

development partners funds;  
�  Relevant policy changes that support the strengthening of RHCS capacities in 

the region are adopted by Governments;  
�  Relevant improvement in health management systems, vis-à-vis’ procurement 

and distribution; and 
�  Tangible improvement in reproductive health indicators from the baselines. 

 
For a full report see Appendix 7 for the UNFPA - Pacific Policy Framework for 
Achieving Universal Access to RH Services and Commodities 2008-2015. 
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