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BACKGROUND

Human rights need to be upheld at the policy, service
delivery, community and individual levels [1], however,
given that clients interact with family planning programs
most directly at the point of care, the service delivery level
offers a useful starting point. The human rights of clients

Phase I: Formative Research and Validation of RBFP
Service Delivery Level Index

The first phase of this research will be a formative phase
consisting of two parts. First, focus group discussions with
women and men in communities will elicit women’s and

VALIDATION METHODS

TABLE 2

Client Exit Client
Facility Audit Interview-New Provider
Users Observation

Provider
Interview

RBFP Indicator

Each question in the four data collection instruments was
mapped to the 29 indicators (Table 1) and to one or more
right or rights principle (Table 2). The 11 rights and rights
principles were drawn from FP2020 [7] and WHO [8].

VALIDATION OF RBFP SERVICE DELIVERY INDEX
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available for both the provider and client.

In order to address the need for indicators and tools for
RBFP, the Evidence Project has partnered with global
experts on human rights and family planning, the
International Planned Parenthood Federation’s Sustainable
Network Project (SIFPO/IPPF) and with colleagues at
Reproductive Health Uganda (RHU) to develop and validate
the Rights-Based Family Planning (RBFP) Service Delivery
Index in Uganda.  The 24-month, mixed-method study has
two phases, with a timeline shown in Figure 1.

Phase Ill: Stepped Wedge Facility-based Study using the
RBFP Service Delivery Index

The second phase will use the RBFP Service Delivery Index
to implement a stepped wedge facility-based study to
measure the degree to which individual facilities are
Implementing a rights-based approach to family planning
service delivery and to examine the utility of the RBFP
Service Delivery Index in measuring improvements in
programs and in family planning outcomes based on
Interventions to improve rights-based programming.

DEVELOPMENT OF THE RBFP SERVICE DELIVERY INDEX
INSTRUMENTS

Using the five components described in the service delivery
evel from “Voluntary Family Planning Programs that
Respect, Protect and Fulfill Human Rights: A Conceptual
-ramework” [1], we defined 29 indicators at the service
delivery level that reflect RBFP programs. These five areas
Include:

A. High Quality Patient-Client Interactions-information

principle and to each indicator will be examined to assess
how they group together. For example, all of the questions
that have been mapped to the right “Availability” will be
analyzed together. Through this process, key questions that
get at each right/rights principle or indicator will be identified,
allowing a reduction of the RBFP Service Delivery Level Index
Instruments to key, validated components that can be more
easily used for program monitoring purposes.

In the long term, the full RBFP Service Delivery Index may be
able to be modified to provide the basis for a feasible and

TABLE 1 and counselling acceptable self-assessment methodology and RBFP
B. Training, supervision and performance improvement monitoring tool for facilities.
C. Equitable service access
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Section A: High Quality Patient-Client Interactions—information and counselling
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A7 Clients experience free choice 0 0 5 3 " I nveStIgatlon of Qua I |ty (Q I Q) [2] . The 29 indicators were The Situation Analysis Approach to Assessing Family Planning and Reproductive Health Services: A Handbook.

Population Council. Africa operations research and Technical Assistance Project. New York, NY. [6] Bruce, Judith,
A-8 Clients experience full choice 0 0 4 3 7 used to direct the development of four data collection 1990. “Fundamental elements of quality of care: A simple framework.” Studies in Family Planning. 21(2):61-91. [7]
A-9 Clients experience informed choice 0 1 6 2 9 FP2020 Rights and Empowerment Working Group. 2014. Family Planning 2020: Rights and Empowerment Principles
A-10 Provider bias is minimized 14 3 0 5 19 instruments: 1) a facil |ty aud |t’ 2) client exit interviews for for Family Planning. Washington, DC: FP2020. [8] WHO. 2014. Ensuring Human Rights in the Provision of
FIG U R E 1 A-11 Clients and staff have access to education and communication materials 11 10 5 1 27 Contraceptive Information and Services. Geneva: WHO.

about rights and have an understanding of rights.

Section B: Training, Supervision and Performance Improvement

B-1 Facility has an established supervisory system that includes providers
responsibilities for protecting, respecting and fulfilling clients’ human rights,
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has rewards for protecting clients’” human rights and has consequences for
compromising clients’” human rights.* . . . . .
) | o The questions in these instruments were taken from existing
B-2 Facility has received a supervisory visit in past X months* 4 1 0 0 5

B-3 Facility has service delivery guidelines* based on international standards that
explicitly cite the role of providers in respecting, protecting and fulfilling 21 6 0 0
clients’ human rights

new and continuing family planning users, 3) provider
interviews, and 4) client-provider observations.

surveys where possible, including the Demographic Health
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Section C: Equitable Service Access

C-1 Facility has ability to track characteristics of its clients and to provide services

existing surveys, we worked with experts to develop new
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