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Tackling FP/RH disparities in urban 
areas: the RFHI urban component

• The RFHI identified rural areas as having the 
poorest reproductive health outcomes and 
focused project activities those areas. But 
urban areas, even the most prosperous cities, 
have pockets of health inequalities, for either 
cultural or financial reasons.

• The most disadvantaged are not only more 
likely to have poor health. They are also the 
least likely to receive the best services when 
they are ill. 
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Women of Reproductive Age
Distribution Urban/Rural

Quintile Urban Rural 
Poor  3.6% 16.4% 
Near Poor 7.0% 13.1% 
Middle 17.2%  2.7% 
Upper Middle 18.4%  1.6% 
Rich 19.0%  1.0% 
Total 65.2% 34.8% 
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Defining vulnerable 
populations

• Subpopulations who are “at risk of poor 
physical, psychological, and/or social 
health” because of differences in 
underlying socio-economic status 
(SES), race/ethnicity, gender, etc.

Amy M. Kilbourne et al.
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Defining health inequalities
• Health Inequalities are 

differences in health status 
among various population 
subgroups 
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Total Induced Abortion Rate  by Socio-Economic 
Status
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TIAR: number of abortions a woman would have during her life time
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Key potential determinants for 
health inequalities

Health system: organization, financing and provision of services

Clinical encounter:
Provider communication and 

cultural competence

Health inequalities

Client: beliefs and 
preferences ,SES, 
ethnicity, culture

Health Provider: 
Knowledge and attitudes

From Amy M. Kilbourne et al.
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Tackling FP/RH disparities in urban 
areas: strategy of the program

• The key strategy is to integrate FP/RH Health 
inequality issues into local public agendas and to 
encourage local government to express its 
commitment to reducing health inequalities.  This 
is enacted through the creation of formal 
agreements with local partners. 

• The signatories of the agreements constitute 
Local Coordination Groups (LCGs), which 
provide a forum to discuss health priorities at the 
local level; this includes strategies for each 
partner to contribute to reducing barriers in 
access and to define a plan of action.
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Steps for the creation of the 
Local Coordination Groups

• Stakeholders’ Consultations at 
National level

• Constitution of the Urban FP/RH 
Local Coordination Groups (LCG) 

• Signature of the Collaboration 
Agreement at local level 
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Partners at Local Level
• Mayors’ Office, 
• District Public Health Authoritie, 
• District Insurance House, 
• General Directorate of Child Protection and 

Social Assistance, 
• District Labor and Social Solidarity Office,
• District Education Inspectorate, 
• District Police Authority and, 
• Non-governmental organizations representing 

civil society.
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Tackling FP/RH disparities in urban 
areas: scope of the program

• To narrow the gap between socio-economic 
groups to access FP/RH services by  
suggesting  and promoting innovative actions 
aimed to increase equity in accessing FP/RH 
services for all groups of women and their 
families.

• To provide an integrated and sustainable 
system for FP/RH services provision at PHC 
in selected urban areas for urban poor 
populations and other vulnerable groups
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First steps

• Stakeholder consultations at city 
level

• Situational Analysis
• Identification and mapping of urban 

slums & facilities
• Development of an implementation 

plan at the city level
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Key interventions

• Local assessment of needs, especially involving local 
people in the research process itself

• Develop mechanisms that enable organizations to work 
together, ensuring dialogue, contact and commitment

• Design of specific IEC/BCC tools to ensure that they 
are acceptable to the target groups and that they work 
through settings that are accessible and appropriate

• Training and support for social, health and other 
professionals 

• Policy development and implementation 
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Main results of the LCG’s(1)
• Improved access to family planning (FP) 

and other RH services for disadvantaged 
populations; 

• Improved  quality of family planning 
services offered to underserved 
populations; 

• Involvement of NGOs and the private 
sector in various aspects of urban FP/RH 
health delivery system;

• Increased demand for family planning 
services;
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Main results of the LCG’s(2) 
• Integrated counseling and BCC in PHC 

services; 
• Improved skills for health/social staff in 

counseling in the contraceptive method mix 
and pre-natal care;

• Coordinated convergence of efforts 
among multiple stakeholders, including the 
private sector, to improve the health of the 
urban poor;
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Main results of the LCG’s(3)
• 115,000  persons attended group information 

sessions (in places of work, communities)
• 466.000 women were exposed to the “True 

Women” mini-series, broadcasted on TVR1 
and local stations 

• Training in health and social services 
management provided to the LCGs members in 
11 cities

• Local sustainability plans developed by the 
LCGs in the 11 cities
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Benefits of the Local 
Coordination Groups 

Pooling resources across health and social sectors lead to:

• Better use of individual organizations and their staff by 
developing integrated services across health and social 
care

• Improved cross sector communications
• More cost-efficient use of available services
• More coherent strategy to tackle local priorities for 

vulnerable populations 

Copyright 2007, Merce M. Gasco, merce.gasco@jsi.ro



Copyright 2007, Merce M. Gasco, merce.gasco@jsi.ro



Copyright 2007, Merce M. Gasco, merce.gasco@jsi.ro



Copyright 2007, Merce M. Gasco, merce.gasco@jsi.ro



Copyright 2007, Merce M. Gasco, merce.gasco@jsi.ro


