Regional capacity building for policy dialogue on Sexual and Reproductive Health
and Rights, 15 June — 30 November 2021

Program Summar

Policy solutions such as legislative and regulatory interventions are critical to addressing important
global public health problems at the population level. However, developing effective public health
policy interventions requires technical skills around legal analysis, leveraging data and scientific
evidence, and strategic advocacy which governments officials often lack. This drives a public health
action gapwhere evidence-based and cost-effective policies fail to be considered or are left on the shelf
withouteffective advocacy, causing preventable death and suffering, especially in low- and middle-
income countries (LMIC). There is an urgent need to address this gap by increasing the capacity of
LMIC government public health officials to effectively develop, advocate and implement policy
interventions.

A Policy Dialogue cycle with an additional Training-of-Trainer’'s component was provided for up to 32
participants made up of WHO country office staff, government staff and consultants from seven
countries in the WHO South-East Asia Region. This project was completed through a single arm of
execution: the SRHR (Sexual and Reproductive Health and Rights) Health Policy Accelerator.

Objectives of the TOT

e To train country teams from Bangladesh, Bhutan, Indonesia, Myanmar, Maldives, Sri Lanka and
Timor-Leste and on undertaking policy dialogue including initiating, preparing documents,
negotiating and achieving agreements.

e To develop a policy brief and suggestive roadmap for policy dialogue on SRHR issues in SEAR
countries and plan for country-level training.

SRHR Health Policy Accelerator—SEARO

The SRHR Health Policy Accelerator was delivered to this cohort of participants (32) as a joint effort
between the World Health Organization (WHO) and Vital Strategies. The main objectives of this
program were to promote the importance of employment policies to address root causes of the most
important sexual and reproductive health problems facing participating countries and support regional
capacity in sustaining such strategic interventions. This goal was reached by skill- and capacity-
building via shepherding a specific policy solution over a four-month engagement with country teams
made up of WHO Country Office technical staff, and in the case of a most team, counterpart(s) from
the country’s health ministry. See the attached Annex 1 for additional details on the participating
cohorts and Vital Strategies staff, and WHO collaborators.

Vital Strategies staff adapted existing SRHR Policy Dialogue training materials for remote learning as
well as the regional context. This included an adaptation of baseline evaluations, presentation slides,
policy tables, policy brief templates, stakeholder analysis templates, group activities, and reference
materials. Additionally, training materials were adapted to include a Training-of-Trainer component
that focused squarely on enabling participants as facilitators and mentors in future regional Policy
Accelerator training.

This initiative involved a variety of approaches to advance policy initiatives in the seven participating
countries. Technical support was provided in the form of expert guidance on policy options, how to
use data and analytic approaches (e.g., cost-effectiveness, health impact assessment) to select
among options; how to carry out a stakeholder analysis; and how to combine public health
communication science and political analysis to develop an advocacy strategy. Mentoring from Vital
Strategies staff was provided from the time of policy selection by country teams through the end of



the post-workshop period, concluding in November 2021. Mentors had public health policy experts
and engaged via the MS Teams platforms.

The curricular engagement involved two stages. In the first phase, Vital Strategies staff offered
participants resources to select a specific policy solution they would advance within their country’s
Ministry of Health and the executive branch of government. A series of ten remotely conducted
interactive webinars provided foundational information to participants to enable them to draft a policy
brief, strategically engage stakeholders, and map out a pathway to policy adoption via an action plan.
See theattached Annex 2 for a summary of the selected policy interventions for advancement.

The second phase was focused on the Training-of-Trainer’s objective and executed it three additional
remote training sessions. After moving through the traditional SRHR Health Policy Accelerator
program themselves, participants were trained on how to facilitate interactive discussions on
foundational policy and advocacy frameworks through a series of webinars and/or in-person
meetings. Here, participants were guided on how to critique and revise the main deliverables of
the program, including policy briefs, stakeholder analyses, and strategic action plans. In the final
meeting, participants were invited to share plans for the implementation of future training.

Vital Strategies is appending to this report (via email attachment) each of the presentations as PDF
documents the Participant Reference Booklet, and the complete Trainers’ Package.

Workshop Feedback

Immediately after the last remote training session, Vital Strategies staff shared a feedback survey with
the SEARO cohort of participants. The feedback collected on the survey was generally positive,and
on a scale of 1 (poor) to 5 (excellent), 100% of survey respondents rated the overall program between
4 and 5 (average score of 4.31). Additionally, 100% of respondents agreed with the statement, “This
training will be useful in my work.” While 86.7% of respondents felt that the time allotted for the training
was sufficient, 46% of respondents mentioned time allotment when asked howthe training could be
improved. Feedback regarding the time allotted to the training program was mixed as some
respondents suggested a shorter, more concentrated training period, while others suggested more
time to absorb knowledge and frameworks in between sessions.




ANNEX 1. SRHR Health Policy Accelerator (SEAROQO) — Participants and Contributors

International Affairs Secretary- Obstetrical and Gynaecological Society of
Bangladesh | Prof. Fawzia Hossain 0GSB Bangladesh (OGSB) md487 @yahoo.com
Bangladesh | Dr Md. Belayet Hossen | Medical Officer, MNCAH DGHS, Dhaka belayetl7@gmail.com
shahnazkabirl9@gmai
3 | Bangladesh | Dr Shahnaz Kabir Medical Officer Planning & Research, DGHS, Dhaka l.com
Blood Safety, Health System Unit, WHO
4 | Bangladesh | Dr Murad Sultan National Professional Officer Country Office, Bangladesh sultanm@who.int
Dr Md Nurul Islam RMNCAH Unit, WHO Country Office,
5 | Bangladesh | Khan National Consultant, RMNCAH Bangladesh mdn@who.int
tashipenjor@health.g
6 | Bhutan Tashi Penjor Chief Planning Officer PPD, Bhutan ov.bt
sangaytshering6080 @
7 | Bhutan Dr Sangay Tshering Gynaecologist | JDWNRH Bhutan gmail.com
8 | Bhutan Chimmi Dem Sr. Program Officer NCDD, DoPH, Bhutan cdem@health.gov.bt
National Professional Officer Health Systems, WHO Country Office
9 | Bhutan Ms Thinley Zangmo (Health Systems) Bhutan zangmot@who.int
National Professional Officer RMNCAH Unit, WHO Country Office
10 | Bhutan Dr Lobzang Dorji (RMNCAH) Bhutan dorjil@who.int
Rr Weni
Kusumaningrum, SKM, | Health Administration for kusumaningrumimam
11 | Indonesia MKM Directorate of Family Health Ministry of Health, Indonesia @gmail.com
Dr. dr. R. Soerjo Member of Indonesia Obstetrician | Indonesia Obstetrician Organization
12 | Indonesia Hadijono, SpOG (K) Organization (POGI), Indonesia srobgyn@gmail.com
mbakti@bkkbn.go.id
National Population and Family Board mukhtarbakti80@gma
13 | Indonesia Mukhtar Bakti, SH, MA | Director for Reproductive Health (BKKBN), Indonesia il.com
Ms Alfrida Camelia National Professional Officer RMNCAH Unit, WHO Country Office,
14 | Indonesia Silitonga (RMNCAH) Indonesia asilitonga@who.int
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Senior Public Health Program

muaaz@health.gov.m

15 | Maldives Mr. Abdulla Muaz Officer Health Protection Agency, Maldives v
Dr. Shirmeen Consultant in Obstetrics and Indira Gandhi Memorial Hospital, m_shiruu@hotmail.co
16 | Maldives Mohamed Gynecology Maldives m
Ministry of Health,
Ms. Muslima Policy Planning and International Health | muslima@health.gov.
17 | Maldives Mohamed Senior Administrative Officer Division, Maldives mv
Obstetrics and Gynecology Department
University of Medicine 2, Yangon,
Myanmar
North Okkalapa General and Teaching myatthiha.cho@gmail.
18 | Myanmar Dr Cho Cho Myint Associate Professor Hospital com
MMA SRH sumyatlwin.993@gma
19 | Myanmar Dr Su Myat Lwin Project Officer Myanmar Medical Association il.com
National Professional Officer
20 | Myanmar Dr Shwe Sin Yu (RMNCAH) WHO Country Office Myanmar yush@who.int
National Professional Officer
21 | Myanmar Dr Sithu Swe (SRHR) WHO Country Office Myanmar sswe@who.int
Dr Chithramalee de chithudesilva@yahoo.
22 | SriLanka Silva Director (MCH) MCH, Sri Lanka com
National Programme Manager sspgodakandage@yah
23 | SriLanka Dr SSP Godakandage (Maternal Care) 00.com
Consultant Community Physician gayathri_hj@yahoo.co
24 | SriLanka Dr Hemali Jayakody (MCH- Planning) m
Dr Mrs. Shemoon Consultant Obstetrician and Sri Jayawardanapura Hospital, shemoonm@gmail.co
25 | SriLanka Marleen Gynecologist Sri Lanka m
Dr Manjula National Professional Officer, RMNCAH unit, WHO Country Office, Sri danansuriyam@who.i
26 | Srilanka Danansuriya RMNCAH Lanka nt
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Dr Chathura

National Consultant, Knowledge

wijesundarac@who.in

27 | SriLanka Wijesundara Management & Monitoring HSS Unit, WHO Country Office Sri Lanka t
28 | Sri Lanka Dr Padmal de Silva, National Professional Officer-HSS HSS Unit, WHO Country Office Sri Lanka pdesilva@who.int
Head Department of Policy, -
Planning, Monitoring and natalia 311278@yaho
29 | Timor-Leste | Mrs Maria Natalia Evaluation Ministry of Health, Timor-Leste 0.com
Mr Silvano Pedro Head Department of Adolescent
30 | Timor-Leste | Amaral and Youth Ministry of Health, Timor-Leste silvanopja@gmail.com
Ms Jonia Lourenca Health Systems, WHO Country Office
31 | Timor-Leste | Nunes Brites Da Cruz Consultant-Health Systems Timor-Leste nunesj@who.int
Ms. Angelina Amaral
32 | Timor-Leste | Gusmao RMNCAH Field Officer & Gender WHO Country Office Timor-Leste amarala@who.int

WHO-SEARO Secretariat

Senior Advisor
Reproductive, Maternal,
Newborn, Child & Adolescent

33 | SEARO Dr Neena Raina Health and Ageing (MCA) MCA Department, WHO-SEARO rainan@who.int

Medical Officer,
Dr Chandani Anoma Maternal and Reproductive

34 | SEARO Jayathilaka Health, MCA MCA Department, WHO-SEARO jayathilakac@who.int
Regional Adviser
Newborn, Child and Adolescent

35 | SEARO Dr Rajesh Mehta Health, MCA MCA Department, WHO-SEARO mehtara@who.int
Technical Officer,

36 | SEARO Dr Meera Upadhyay Reproductive Health, MCA MCA Department, WHO-SEARO upadhyaym@who.int
Technical Officer,
Essential Drugs and Other Department of Health Systems

37 | SEARO Mr Terence Fusire Medicines Development fusiret@who.int
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38

SEARO

Ms Shefali Bahl

Team Assistant, Reproductive
Health, MCA

MCA Department, WHO-SEARO

bahlsh@who.int

Vital Strategies

chamlet@vital

39 | New York Carisse C. Hamlet Program Officer Vital Strategies strategies.org
dkass@vitalstrategies.
40 | New York Dan Kass Senior Vice President Vital Strategies org
akarpati@vitalstrategi
41 | New York Adam Karpati Senior Vice President Vital Strategies es.org
kschmidt@vitalstrateg
42 | New York Karen Schmidt Senior Technical Advisor Vital Strategies ies.org
shamill@vitalstrategie
43 | New York Stephen Hamill Vice President Vital Strategies s.org
yhailu@vitalstrategies
44 | New York Yayne Hailu Content Strategist Vital Strategies .org
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ANNEX 2: Summary of Selected Policy Interventions for Advancement

Country Team Policy Objective Mechanism
Bangladesh Introduce HPV-DNA test to health facilities/national screening program Ministerial decree
Bhutan Improve unsafe abortion surveillance Executive order
Indonesia Add comprehensive sexuality education to the national curriculum Regulation
Maldives Reduce unmet needs for family planning, contraceptives Unspecified
Myanmar Mandating training of health care workers to provide full range of contraceptive options Regulatory Mandate
Sri Lanka Amend existing law to make the common national legal age to marry 18 years Legislation

. To ensure youth SRHR needs are meet and the health problem are addressed a constant .
Timor-Leste ) . . Unspecified

and adequate advocacy to raise awareness of the importance of SRHR education




