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METHODS
Brune (2005) CSR Framework4
was integrated with Bossert‚ et 
al. (2011) Three-Dimensional 
Triangle5 to explore how factors 
related to decision space, 
capacities, and accountability 
mechanisms in decentralized 
health systems influence 
achievement of CSR.

RESULTS

Ø CSR in decentralized health systems cannot be achieved unless it is accompanied by expanding capacities and strengthening accountability mechanisms
Ø Some policy considerations to improve CSR include, but are not limited to, boosting local revenue generation, leveraging private sector involvement, and 

facilitating complementation and resource sharing  between  health service delivery units.
Ø Implementing an effective CSR strategy in decentralized settings will also entail strengthening a country’s ability to forecast demand, to allot adequate 

funding, to establish efficient procurement routes and agile delivery mechanisms to meet the demands of all individuals.

CONCLUSIONS
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Contraceptive self-reliance (CSR) 
is a set of measures to assure that supplies for family 

planning (FP) services will continue to be provided 
for an increasing number of current and potential users 

to address the unmet needs for FP.
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• Contraceptive self-reliance of decentralized health systems was 
documented to be low in the three study countries

• National government provides significant amount of augmentation
in the Philippines and Indonesia, and by non-
government organizations in Kenya to fill in the gaps of decentralized 
health systems 

• With rapid transitions to devolution, the Philippines and Kenya 
experienced disruptions in commodity procurement resulting in 
stockouts at the local level.

• Some forms of re-centralization despite decentralization were seen, 
such as in commodity financing in Kenya, and in logistics systems 
or management of supplies in the Philippines and Indonesia. 

• Amidst decentralization, central levels have a key role to enforce 
accountability and shepherd the entire health system to minimize 
such disruptions even as the system remains decentralized overall. 

• Although each country has social health insurance, low effective 
coverage as well as issues in payment further limit the fiscal space 
of decentralized health systems  to effectively cover FP commodity 
expenditures, further contributing to increasing OOP

In decentralized settings, achieving CSR is paramount to ensuring that there is 
continuous and effective provision of FP services in every local service delivery unit. 

But are decentralized systems really able to guarantee CSR?

Decentralization of health services 
enables responsive, efficient, and effective service 

delivery by empowering local service delivery units to 
conduct their own decision-making, planning, and 

resource management.

• Decentralization in 
1999 gave districts 
the autonomy to 
manage health 
services, as aligned 
with national targets

Unmet need for FP: 
11%

• Health devolution in 
mandated local 
governments to 
finance, manage,
and deliver health 
services

Unmet need for FP: 
17%

• Adoption of a new 
constitution (2010) 
& devolution in 2013
ceded health service 
delivery  to county 
governments

Unmet need for FP: 
18%

DIMENSIONS Philippines Indonesia Kenya

1. How clear and well-delineated are the FP financing roles and 
accountabilities between decentralized systems and external agents? Moderate Moderate Moderate

2. How adequate and responsive are local budgets for family 
planning? Moderate Moderate Moderate

3. How reliant are locally decentralized health systems on external 
funding (direct and indirect) for financing FP services? High High High

4. How much have decentralized health systems achieved 
Contraceptive Self-Reliance? Low Low Low

5. How effective are locally devolved health systems in financing 
adequate and competent human resources for FP? Low Low Moderate

6. Are there any disparities in local FP financing between urban vs 
rural (or high vs low income localities)? High High Moderate

7. How much does Social Health Insurance (SHI) contribute to local 
financing of FP services & reducing out-of-pocket payments (OOP)? Low Low Low

KEY INSIGHTS
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