
African Health Sciences Vol 1 No 2 December 2001 73

ABSTRACT

Background

Many developing countries increasingly recognize and acknowledge family planning as a critical part of socio-economic
development. However, with few health dollars to go around, countries tend to provide essential drugs for curative care,
rather than for family planning products. Donors have historically provided free contraceptives for family planning services.
Whether products are donated or purchased by the country, a successful family planning program depends on an uninter-
rupted supply of  products, beginning with the manufacturer and ending with the customer. Any break in the supply chain may
cause a family planning program to fail. A well-functioning logistics system can manage the supply chain and ensure that the
customers have the products they need, when they need them.
Methodology

Morocco was selected for the case study. The researchers had ready access to key informants and information about the
Logistics Management Information System. Because the study had time and resource constraints, research included desktop
reviews and interview, rather than data collection in the field.
Results

The case study showed that even in a challenging environment an LMIS can be successfully deployed and fully supported by
the users. It is critical to customize the system to a country-specific situation to ensure buy-in for the implementation.
Conclusions

Significant external support—funding and technical expertise—are critical components to ensure the initial success of the
system. Nonetheless, evidence from the case study shows that, after a system has been implemented, the benefits may not
ensure its institutionalization. Other support, including local funding and technical expertise, is required.
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INTRODUCTION
Family planning programs, a vital ingredient of socioeco-
nomic development, form a cornerstone of  national policy
in many developing countries. After the 1994 International
Conference on Population and Development in Cairo, gov-
ernments have increasingly acknowledged the importance
of family planning, particularly in opening opportunities
for socioeconomic development1. Government spend-
ing on health, however, tends to give priority to curative
rather than preventive care, and scarce health resources
are usually allocated for essential drugs rather than contra-

ceptives2. To ensure the security of  family planning pro-
grams, therefore, donors have historically provided free
contraceptives to governments and organizations that of-
fer family planning services.

Family planning programs depend on the unin-
terrupted flow of contraceptives through multiple levels
of the supply chain, ranging from central warehouses to
health clinics and community-based distributors. Failure
of the supply chain—or logistics system—causes an er-
ratic supply of contraceptives, which may result in loss of
credibility and eventual failure of the family planning pro-
gram. Ensuring the continuous availability of contracep-
tives at the client level is a key contributor to increasing the
use of  family planning services3.

The driving force behind a logistics system is a
well-functioning logistics management information sys-
tem (LMIS)4. Efficient management of the flow of in-
formation on stock levels and consumption from lower
levels to the center stimulates the flow of contraceptives
back down the supply chain. An LMIS helps determine
what quantities of each product need to be sent to a par-
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ticular location, at the right time, for the right cost. The
flow of stock-level and consumption data along the same
channels can inform decisions critical to meeting current
and future family planning needs.

Benefits and Challenges of LMISs
Most developing countries are eager to exploit the poten-
tial benefits of  information systems, which typically in-
crease productivity, organizational effectiveness, and busi-
ness competitiveness5. Although deploying information
systems should not be viewed as a panacea for solving
problems inherent in any country, an effective LMIS that
provides a flow of complete, accurate, and timely data
can help health program managers improve their systems
by reducing commodity costs, enhancing program man-
agement, informing policymakers by providing decision
making data, providing better and more consistent cus-
tomer service, and allowing greater control of  contra-
ceptive flows and accountability of donated contracep-
tives.

Developing country organizations, however, face
a number of obstacles in designing and implementing
multi-tier LMISs, including a dearth of technical skills for
designing and implementing such systems, lack of re-
sources, inadequate infrastructures for technical and com-
munication services, and low literacy rates6. These chal-
lenges are exacerbated for organizations working in the
public sector, as they must also deal with such barriers as
formalistic bureaucracies oriented toward control rather
than service7, rapid staff  attrition, and an underdeveloped
organizational capacity for management8.

Another problem that many developing country
organizations face is that the processes for design and
implementation of  information systems often entail a top-
down approach but fail to address the needs or support
the activities of those using the system. Experience has
shown that externally designed and developed systems
imposed on a country or program have limited chances
of success or adoption9. The most successful examples
of  adoption and continued use of  information systems
in developing countries are those systems designed by the
user to support their specific needs10.

All logistics systems have the same ultimate ob-
jective: to obtain and move appropriate quantities of sup-
plies in a timely fashion to places where they are needed,
at a reasonable cost11. An LMIS that enhances the flow of
information is critical to the successful implementation of
a logistics system12. Successful adoption and continued use
of  an LMIS in a country, however, depends on a combi-
nation of customization of the system during its design to
the particular country or program environment and, there-

after, continuing adaptations by the system’s users. This helps
ensure that the LMIS continues to meet users’ needs in a
changing environment.

This paper illustrates why customization and ad-
aptations are crucial to deployment and continued use of
LMISs in the public sector context of developing coun-
tries. A case study from Morocco, presented later, shows
customization of LMIS design and implementation in
deploying a functioning system within the specific context
or environment. It was found that nstitutionalization of
the system was closely linked to the degree of institutional
support that affected local funding, adaptations by users,
and availability of local technical expertise. This paper
clearly explains how these factors shape the support and,
ultimately, the sustained use of  the LMIS.

Design and Implementation of LMISs
Since 1986, the Family Planning Logistics Management
(FPLM) project, funded by the United States Agency for
International Development (USAID), has provided tech-
nical support to family planning program managers, train-
ers, and logistics professionals at the national, regional, and
community levels, in more than 30 countries. In general,
John Snow, Inc. (JSI)/FPLM uses a standard process to
design and implement an LMIS.

A participatory approach has been shown to be
most successful in designing LMISs, because users who
express a high level of satisfaction are most likely to use
information systems13. LMISs are built using a consistent
framework, and are intended to gather the essential data
elements while meeting the local management needs of
each country. Data flow mirrors existing procedures and
policies.  Typically, the request to work in a country origi-
nates from a joint agreement between the Ministry of
Health (MOH) and the USAID mission in the country.
Specific terms of  reference are developed according to
the mission’s strategic objectives and available resources.
Figure 1 shows a process for designing a new system,
although it may be adapted to suit the specific situation.
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Methodology
Morocco was selected for the case study for three rea-
sons: JSI/FPLM had a long-term involvement in the coun-
try; the involvement had ended and the researchers had
relatively easy access to key informants and information
regarding the country’s LMIS.

Two research objectives were identified: assess
the process of  adoption and continued use of  informa-
tion systems deployed in Morocco; and identify the criti-
cal factors necessary for achieving institutionalization of
LMIS.

The research activities consisted of a  review of
relevant background literature and secondary data sources
(consultant trip reports and publications). In addition we
held qualitative interviews with key informants using
semi-structured questionnaires (informants were selected
based on their availability and knowledge of and experi-
ence with the systems assessed). Follow-up calls, faxes,

and e-mail correspondence, were used for clarification,
when necessary.

Limitations
The study was subject to both time and resource con-
straints. Given these constraints, research included desk-
top reviews and interviews rather than field-based collec-
tion of data. The authors chose this approach as the most
cost-effective means of presenting practitioners’ experi-
ences. Due to staff  attrition, the authors were unable to
interview all key personnel involved in implementing each
system.

RESULTS: THE MOROCCO CASE STUDY
JSI/FPLM began working in Morocco in the late 1980s
after the national family planning program requested
USAID assistance to improve its logistics system. The ex-
isting basic distribution system of the MOH was expe
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riencing problems, evidenced by large amounts of ex-
pired contraceptive products in the country. The health
management information system (HMIS), primarily a
planning tool for the Statistics Department and a sepa-
rate entity within MOH, did not provide adequate logis-
tics information for inventory management decisions but
rather provided summary information for consumption
and stock levels.

Figure 2 summarizes the process of designing and imple-
menting an LMIS for the contraceptive logistics system
in Morocco, for which JSI/FPLM provided technical
assistance and USAID contributed significant funding. As
shown in figure 2, deployment of the LMIS began with
a design workshop in 1993. Representatives of both
higher and lower levels of the logistics system attended
the workshop, and they helped customize the system to
the local context. Rollout training and implementation

occurred during the next three years, after development
of  a curriculum, manuals, a national training strategy, and
certification of  trainers. Since its inception, the LMIS has
ensured a continuous flow of contraceptives to clients
and has provided benefits to all levels. The lower levels—
the service delivery points—use established formulas and
procedures for calculating and placing their orders. The
central level evaluates correct use of  the formulas, verifies
order quantities, and, if inaccuracies are found, provides
feedback to the next lower level.

The two key factors contributing to the unifying
performance of  the LMIS are (1) the initial design and
implementation of  the system, and specifically, the
customization of the LMIS to the Moroccan context;
vided benefits to all levels. The lower levels—the service
delivery points—use established formulas and procedures
for calculating and placing their orders. The central level
evaluates correct use of  the formulas, verifies order quan-
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tities, and, if inaccuracies are found, provides feedback to
and, (2) because of changing environmental factors, lo-
gistics managers continuously adapted the LMIS after
implementation to maintain its validity.

Customization
During the initial design phase, the Moroccans and JSI/
FPLM customized the LMIS so that it was based on the
country’s existing contraceptive distribution system; out-
side assistance helped determine the ordering formulas
and created paper data forms according to Moroccan
specifications. The flow of information and supplies was
also set up to respond to people’s current work systems.
For example, the number of levels in the logistics pipe-
line closely reflects the levels in the Moroccan civil ser-
vice administration.

Inventory levels specifically address provincial
geographic constraints. Although communications in Mo-
rocco are generally good and the terrain presents few
problems, some mountainous areas are remote. The
LMIS, therefore, specifies different inventory levels for
rural and urban clinics to ensure that supplies flow to ur-
ban clinics more frequently than to rural ones.

JSI/FPLM did not designed the LMIS to be com-
puterized but, instead, relies on paper reports at regional
and local levels, above which the system has been partially
computerized. The HMIS and LMIS have been linked in
theory, if  not yet in practice. One of MOH’s  latest initia

Table 1. Summary of  Customizations and Adaptations for Morocco System

Customized Training    LMIS Adaptations

• Trainers trained in curriculum design • Lower levels calculate product needs.
• On-the-job training due to limited resources • Central level verifies order and provides feedback and supervision.
• In-service training • Different inventory levels for rural vs.  urban areas.
• Pre-service training • Links LMIS to HMIS (logically).

Ø Curriculum adapted for institutes of • Manual system at regional and local levels.
nursing and midwifery

• Locally funded group of core trainers Forms adapted to fit Morocco specifications.
Ø 10 at central level ØNumber of LMIS levels corresponds to number of levels in

   the civil service administration.
Ø 16 at regional level Ø“Cost” of products must be calculated on order forms to

   help staff understand value of products even though there is
   no cost recovery.

Ø 140 at provincial level
     • Local evaluation and modification of LMIS components.

 ØFive percent of procedures manual changed.
 ØNew data items added to reporting forms.

·    • Local funding for manual printing and distribution.

tives is to analyze data from both systems to see how they
compare.

Adaptations
Despite its initial customization, the Moroccan LMIS
would not have necessarily continued to function well with-
out ongoing adaptations. Two years after deploying the
system, the Moroccans and JSI/FPLM conducted an
evaluation that resulted in modification of about 5 per-
cent of the original contraceptive management manual, as
well as adding data to the forms. Moroccans have also
taken full responsibility for printing and distributing the
second edition of the manual and the regular printing of
forms.
Project managers are aware of the continuous need to
improve and adapt to ensure ongoing functioning of the
system. “The LMIS has to be constantly maintained, cus-
tomized, and evaluated to ensure its survival,” the Family
Planning Division (FPD) program administrator noted14.
Users have suggested additional form modifications for
ease of use. A move is under way to compare data from
the HMIS and LMIS to implement further improvements.
A key indication of Moroccans’ belief  in the LMIS’s util-
ity is the current proposal to expand the system to include
noncontraceptive products. Table 1 provides a summary
of customizations and adaptations made to the Moroc-
can LMIS.



Discussion
This case study from Morocco provides experience with
implementation, adaptation, implementation, and institu-
tionalization of  an LMIS. A system was tailored to func-
tion within the specific country context, and the system
was deployed and adopted by users who appreciated its
benefits. The system has now been operational for eight
years and has been instrumental in significantly improving
contraceptive supply chain management. To that extent,
at least, the ultimate objective of the LMIS has been met.

Establishing a well-functioning system custom-
ized to meet users’ needs, however, does not guarantee
that the system will be nurtured and maintained—and ul-
timately institutionalized—after the technical expertise and
funding provided by donors is withdrawn. Adaptation
by users is key to ensuring that the system continues to
meet the program’s needs.

Equally important for ensuring institutionalization,
however, is whether such adaptation is supported by lo-
cal technical expertise and funding and is enabled by the
political, economic, and social context in which the sys-
tem operates. The continued use of  the LMIS and, ulti-
mately these factors, have strongly influenced the degree
of institutionalization. Based on the study findings, a frame-
work to assess institutionalization of  an LMIS, using these
factors, was developed and is presented (see figure 3).
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Figure 3 illustrates the key factors in determining whether
or not an LMIS can be said to be institutionalized in a
country. Institutionalization of  the LMIS exists when all
three factors at the center of the graphic—local funding,
a well-performing LMIS, and local technical expertise—
are present. The existence of these three key factors, in
turn, depends on the degree of institutional ownership of
the LMIS at both operational and policy levels. The case
study demonstrates the critical nature of institutional com-
mitment for ensuring adequate political will to support
and protect the LMIS in a changing political, economic,
social, and cultural climate. Without user buy-in at all lev-
els of the system, there does not appear to be significant
impetus to achieve the following key conditions for insti-
tutionalization of LMIS: the push to garner local funding
to maintain system operations, the ability to attract and
retain local technical expertise, and the creation of incen-
tives for program managers to continue to adapt the sys-
tem towards improvement.

Without all three conditions, institutionalization
would be difficult to achieve. Rapidly fluctuating political
and economic environments in many developing coun-
tries can lead to significant disruptions in logistics system
performance. Nonetheless, the combination of  sufficient
funding and availability of local technical expertise based
on strong institutional commitment can ensure that the
LMIS is protected and is adapted to continue functioning

within the changing environment.
The following discussion uses the

framework to assess the degree of insti-
tutionalization in Morocco (see figure 3).

Ownership of the System
JSI/FPLM’s intervention in Morocco has
been characterized by a continuous, high
level of institutional support, which has
been vital in encouraging buy-in for the
LMIS at all levels. Nationally, Morocco
has a strong policy on population and
family planning. Within MOH, the Fam-
ily Planning Division (FPD) and mem-
bers of  the Population Directorate insti-
gated the design and development of the
LMIS and pushed to get better data for
indicators and decision making. The FPD
program administrator noted that, “ . . .
managers of the LMIS must make a
constant effort to verify the quality of
the data and the timeliness of  the reports.
. . These managers must also ensure that
there is regular supervision and feed-
back.”14  The government has had own-
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ership of  the logistics and management information sys-
tems and a strong degree of commitment to and control
of the systems from the start, as well as focused ideas on
system design and goals.

Although the central level was responsible for get-
ting the system started, operational results helped draw in
support from all levels. Smooth functioning of  the LMIS
requires that users from all levels take responsibility for
the system’s success or failure and that they be committed
to its maintenance. A consultant with more than 10 years
work experience in Morocco noted that initial high-level
support for the LMIS gave it credibility. Then, as the sys-
tem began to work well, people paid more attention to it.
Lower-level personnel quickly observed and experienced
the benefits of  using the new system. They determined
their own orders and began receiving the quantities they
had ordered at the time they needed them, greatly reduc-
ing expiries and stockouts. This reinforced users’ owner-
ship of the system. The LMIS in Morocco has been housed
consistently within FPD at the central level, and has not
suffered from problems relating to institutional transitions.

As illustrated in the framework (see figure 3), the
degree of institutional commitment for the LMIS plays a
strong role in determining whether or not local funding is
available to support LMIS operations after donor fund-
ing is phased out, and whether adequate and appropriate
technical expertise is retained for the system after external
technical assistance is withdrawn.

Transfer of  Responsibility: Local Funding and Lo-
cal Technical Expertise for Maintaining the LMIS
USAID funded the initial design and implementation of
the LMIS and JSI/FPLM provided the technical exper-
tise. USAID also procured contraceptives for the country’s
needs. The idea was to deploy a functioning LMIS that
would allow the country to effectively and efficiently man-
age their contraceptive supplies and gradually transfer ca-
pacity for managing the system to local users. Thus, al-
though all initial startup costs came from external sources,
the goal was that eventually the country government would
bear the maintenance costs for the LMIS and the costs
for the commodities.

The transfer of responsibility for funding has oc-
curred in two phases: the end of logistics technical assis-
tance provided by JSI/FPLM bilateral project (in 2000)
and gradual phaseout of  USAID’s funding for contra-
ceptive commodities (ending in 2000).

Funds from the bilateral project supported much
of  the initial training for the LMIS. As the project ended,
declining availability of training funds and the institution-
alization plan caused Moroccans to switch from effective
but expensive mass LMIS training events to integrating

LMIS training with less expensive pre-service and in-ser-
vice, on-the-job training. USAID funded a workshop in
curriculum design for the national training team so they
could develop logistics curricula both for in-service train-
ing and for insertion into the general health pre-service
training curricula. Currently, all operational functions nec-
essary for the continued performance of  the LMIS in
Morocco are funded by the government, including sala-
ries for LMIS support staff, training, printing and distri-
bution of  forms and manuals, reporting, analysis of  data,
and supervision visits from central to lower levels. The
number of central level staff dedicated to maintaining the
LMIS was unaffected by the end of the project because
project funds were never used to pay for their salaries.

For commodity funding, Moroccans have re-
sponded to the planned USAID phaseout in several ways.
First, Morocco has begun to seek funding for contracep-
tives from other donors and, currently, they use World
Bank credits to purchase a portion of  its supplies. Sec-
ond, LMIS effectiveness and efficiency have become even
more valued. According to a consultant, “Morocco is buy-
ing more and more of its own contraceptives, so for them
(the LMIS) is a way to make sure that they can minimize
their costs without running the risk of either expiry or
stockout.” Nonetheless, it is important to note that the
transition has not been without problems; technical ex-
pertise is still required, albeit on an infrequent basis, par-
ticularly for helping Moroccans procure their own con-
traceptives. Furthermore, commodity funding is only guar-
anteed for the short-term future. Morocco received its
final shipments from USAID in the fourth quarter of 2000
and the World Bank loans expire in 2001.

Political and Economic Factors
Family planning in Morocco has a high profile. The royal
family sponsors family planning campaigns, and the gov-
ernment is willing to dedicate resources to and place pri-
ority on family planning activities. As a result of MOH’s
strong family planning policy, the LMIS has received se-
nior management support, which is “critical to the devel-
opment, implementation, and use of  Logistics Informa-
tion Systems.”15 Decision makers within the program are
willing to dedicate resources to maintain the system be-
cause it has demonstrated its cost-effectiveness, a critical
consideration for the program in the face of USAID fund-
ing withdrawal.

The Moroccan government is considering decen-
tralization of the logistics system, which could lead to the
creation of regional manager positions and an increase in
responsibilities for provincial managers. Logistics functions
and the LMIS would both be decentralized to regions,
where data entry would also be conducted. To maintain a
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well-functioning LMIS in the face of decentralization, the
central level would have to set standards for provincial-
level LMIS activities, such as training and supervision, that
provinces would be encouraged to follow.

Physical infrastructure has also played a determin-
ing role in ensuring the success of the Moroccan system.
Communications are relatively advanced; for example,
many facilities have access to telephones and faxes, which
enhances the ability of  supervisors to provide feedback.
Physical access and transportation is only problematic in
some remote areas—an obstacle that personnel have man-
aged to overcome.

Social and Cultural Factors
The country benefited from system users with relatively
high levels of education—a key factor in perpetuating the
system. Reading French (the language used in the manuals
and forms) and calculating the formulas were not prob-
lematic. In Morocco, forms are highly regarded; thus,
people take reporting seriously.

Institutionalization of the LMIS
Ultimately, the continuation of  the system depends on the
extent to which the system can be institutionalized. The
initial design, customization, and implementation process
involved depended on initial, significant government and
external technical support and USAID funding. For the
system to become an intrinsic part of the host-country
family planning program, however, a transition in the na-
ture of organizational support needs to take place, so that
eventually the donor organization and provider of tech-
nical expertise transfers responsibility and ownership of
the system to the host-country users of the system.

The combination of political, economic, and so-
ciocultural factors described earlier, as well as the extent
of institutional (technical and financial) support for the
system, are the prime determinants of  whether the transi-
tion from donor to host-country government succeeds.
In Morocco, broader support for family planning has
impacted government; managers within the family plan-
ning division are confident of their ability to implement
the system and make changes, because they know they
will receive the fiscal, administrative, and political support
they need.

Management personnel and users within the sys-
tem were able to accept the LMIS as their own project,
because they knew they were supported at all levels of the
system and that improvements resulting from the LMIS
would be valued. This was a motivating factor in their
accepting ownership of the LMIS and customizing it on
a continual basis so that it met their needs and continued
to deliver the results for which it was originally designed.

Overall, institutional support in Morocco has allowed the
LMIS to flourish and adapt to meet the changing needs
of  the program and users. Although local funding for
LMIS operations appears to be sufficient, one challenge
includes planning for procurement of products beyond
2001. Without a continuous supply of products, the sys-
tem will fail. Another challenge to institutionalization is
ensuring that there is sufficient technical expertise to main-
tain and improve the system

Conclusions
The case study from Morocco demonstrates that even in
the most challenging environment an LMIS can be de-
ployed with the full involvement of users and can be made
to work. Customizing the system to country-specific situ-
ation was a critical factor for ensuring buy-in for the imple-
mentation process, and it resulted in visible improvements
that were important in promoting adoption by users at all
levels. However, significant external support—funding and
technical expertise—were also critical components that
ensured the initial success of the system. Nonetheless, evi-
dence from the case study demonstrates that, after a sys-
tem has been implemented, the benefits it provides are
not sufficient to ensure its institutionalization. Without in-
stitutional support and an enabling environment—mani-
fested by local funding and technical expertise sufficient
for maintaining the system—further adaptations of the
system by users to meet the program’s changing needs
may not guarantee the system’s continued use and institu-
tionalization.

These conclusions suggest several lessons for do-
nor agencies and organizations that provide technical as-
sistance. When donors and implementing agencies decide
to invest in deploying a LMIS, the following approach
might increase the likelihood of institutionalization, as it is
defined in this paper. Before beginning, all key stakehold-
ers should conduct a situational analysis of enabling fac-
tors for institutionalization, based on the elements identi-
fied in the framework in figure 3. The presence or ab-
sence of political will must be assessed and defined for
each of the three critical elements in the framework: local
funding, system performance, and local expertise. If  there
is little evidence of political support for the introduction
and use of a LMIS to improve decision making, donors
and implementing agencies are unlikely to make progress
with any enduring effect. However, if there is political sup-
port for deploying the system, but not necessarily for fund-
ing or staffing, implementing an LMIS can be a starting
point, which can be followed by efforts to build support
for funding and technical resources.

Based on the analysis, the subsequent process of
designing and implementing the system should be accom
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panied by advocacy efforts aimed at ensuring institutional
support at higher levels and strategies to ensure security
of  sufficient funding and appropriate technical resources.
In other words, donors and implementing agencies should
work together to ensure the presence of all factors neces-
sary for ensuring institutionalization. Donors should fo-
cus their efforts on the area in which they have a relative
advantage, namely, ensuring institutional support at higher
levels by securing a long-term commitment of  funds.
Implementing agencies’ relative strength lies in deploying
a well-functioning system that meets local needs, devel-
oping the local capacity to manage the system, and build-
ing support for the system at all levels.

In considering the inability of many countries to
fully fund health service costs for preventive products,
however, donor agencies and host country governments
might begin to think of new ways to define institutional-
ization. Given a willingness to reconsider definitions of
institutionalization, donors and host country governments
can go a step further and look at institutionalization as a
process by distinguishing short- and medium-term goals
from long-term goals. In the short- and medium-term,
institutionalizing an LMIS might be defined as deploying
a well-functioning system that is routinely maintained and
adapted by local technical expertise, but may not neces-
sarily involve financial independence from donors. As an
example, Nepal is considered to have a well-institutional-
ized LMIS, but is dependent on donor funding to con-
tinue.16 The donor pays to operate the computerized LMIS,
print some forms, and part of  the training, while the Min-
istry of Health pays staff costs for attending the training,
completing and submitting the LMIS forms, and using
the data for decision making.

In the long-term, however, an LMIS may need
to be financially sustainable to be considered institutional-
ized. Donors and implementing agencies might have a
better chance of  achieving long-term goals of  reducing
dependency by public sector programs if they define in-
stitutionalization as an incremental process, in which sys-
tem adoption and local ownership must precede financial
sustainability. This would allow donors to better target
initial resources and planning efforts on achieving the two
short-term goals while building advocacy and developing
new collaborative mechanisms to enable host country
governments to achieve long-term financial sustainability.
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