
 

 

 

Policy Changes at Multiple 
Levels Benefit the Rural Poor 
in Peru 
 
In Peru, the Health Policy Initiative 
identified barriers to accessing FP 
services among the rural poor. We 
then worked with in-country 
partners to identify and successfully 
advocate for pro-poor policy 
interventions to address those 
barriers at three levels: 
 
1. Local: Strengthened the FP/RH 

component of the JUNTOS 
(conditional cash transfer 
program) and developed 
culturally appropriate FP 
counseling guidelines and 
training. 

2. Regional: Mobilized resources 
for informational materials and 
quality improvement strategies. 

3. National: Advocated for policy 
change leading to the inclusion 
of FP services and counseling, 
prevention, and treatment of 
STIs/HIV in the list of 
obligatory health interventions 
covered by the national social 
insurance scheme for the poor. 
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Overall improvements in healthcare systems often fail to benefit those in greatest 
need. The poor have worse health outcomes, use health services less, and benefit 
less from government health expenditures than the better-off. According to recent 
Demographic and Health Survey data,1 the poorest groups constitute less than half 
of the public sector family planning (FP) service clientele, and a study of seven 
African countries found that total government healthcare expenditures were 2.5 
times more likely to benefit the wealthiest quintile than the poorest quintile.2 Pro-
poor policies can help eliminate these disparities, giving the poor equitable access 
to healthcare services. 
 
The USAID | Health Policy Initiative, Task Order 1 uses a policy-based approach to 
help countries address inequities in access to high-quality healthcare services. The 
Poverty-Equity Framework was designed to enable countries to formulate policy 
responses to ensure that FP, reproductive health (RH), HIV, and maternal health 
services reach the poor. This framework addresses not only policies, strategic plans, 
and operational guidelines; it also encompasses the resources, evidence base, and 
multisectoral coordination and leadership needed to develop and implement pro-
poor programs.   
 
OUR APPROACH  
The Poverty-Equity Framework includes the following five key components:  
 

 Adopting and putting into practice policies that improve equitable and 
affordable access to healthcare services. Policies are the starting point for pro-
poor strategies. We help countries to formulate and implement pro-poor 
policies; integrate equity approaches into existing policies and strategies; 
develop operational policies to remove barriers to access; design equity-based 
monitoring and evaluation indicators; establish legal and regulatory 
mechanisms to protect the poor; and incorporate FP/RH, HIV, and maternal 
health issues in development plans. 

 
 Strengthening political commitment and promoting leadership among the 

poor in the policy process is one of the best ways to ensure that policies 
appropriately address the needs of the poor. We have helped to involve the 
poor as leaders and decisionmakers in the policy process; encouraged political 
and public support for the poor; and raised awareness at community, provider, 
and policy levels regarding specific needs of the poor.   

 
 Mobilizing resources and ensuring they are allocated effectively and 

equitably, which calls not only for increasing overall resources but also for 
paying attention to how resources are used. Particularly in the context of 
scarce human and financial resources, care must be taken to ensure that public 



 

sector resources are invested in the poor. We have helped to foster equitable 
resource allocation, mobilize public sector resources for the poor, design and 
implement demand-side pro-poor financing mechanisms, and promote 
income-generation schemes for the poor. 

 
 Strengthening multisectoral engagement must be encouraged because, as 

government subsidized services are increasingly targeted to the poorer 
segments of society, the commercial/private sector can help satisfy the needs 
of clients who are able to pay. Moreover, NGOs may be adept at serving hard-
to-reach poor populations. To strengthen multisectoral engagement, we have 
engaged the poor in planning, implementation, and financing; involved non-
health ministries, faith-based groups, and the private sector; conducted 
comprehensive stakeholder analyses, including the poor; and worked to 
sensitize and engage the media in reporting on poverty issues. 

 
 Encouraging evidence-based decisionmaking is critical to the pro-poor 

policy approach. A strong evidence base is needed to support program 
planning, advocate for increased political commitment, effectively allocate 
resources, and evaluate impact. Developing methodologies for the 
identification of the poor; assessing the level of inequality in access and use of 
services; identifying access barriers for the poor; understanding and revealing 
links between poverty and RH, HIV, and other health issues, and among 
poverty, gender, and stigma and discrimination—all of these actions 
contribute to building that base.   For More Information 
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