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Rights-based Family Planning

CONTRIBUTIONS
OF FP2020

IN ADVANCING
RIGHTS-BASED
FAMILY PLANNING

UPHOLDING AND ADVANCING THE PROMISES OF CAIRO Fp
2020

Rights principals:

Agency and autonomy
Availability

Accessibility

Acceptability

Quality

Empowerment

Equity and non-discrimination
Informed choice

Transparency and accountability
Voice and participation
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What Is differentiated
service delivery?

Leveraging differentiated service delivery for HIV treatment to strengthen
contraceptive care

Dr Anna Grimsrud
International AIDS Society

dsd@iasociety.org
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Success of antiretroviral therapy (ART) scale-up
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In 2015, WHO recommended “treat all” and
“differentiated care”

Foreword by Dr Margaret Chan, Director-General,

2003 2006 2010 2013 2015 WHO

40 million Guidelines Guidelines Guidelines Guidelines Guidelines Consolidated guidelines on the use of antiretroviral drugs for treating and

preventing HIV infection - second edition, 2016

With this update of the consolidated guidelines on the
use of antiretroviral drugs for treating and preventing
Treat all HIV infection, WHO, for the first time, recommends
that all people living with HIV be provided with
antiretroviral therapy (ART). This will bring us cne
step closer to achieving universal access to HIV
CD4 <500 treatment and care and ending AIDS as a public
cells/mm3¢ health threat. These guidelines also make service
delivery recommendations on how we can expand
20 million Estimated coverage of HIV treatment to reach the 37 million
number of people living with HIV. Key recommendations aim to
people eligible WHO improve the quality of HIV treatment and bring us
D4 <350 for ART closer to the universal health coverage ideals of
integrated services, community-centred and community-led health care approaches,
and shared responsibility for effective programme delivery.
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Differentiated service delivery
(DSD), or differentiated care, Is a
client-centred approach that
simplifies and adapts HIV services
across the cascade, in ways that
both serve the needs of PLHIV
better and reduce unnecessary
burdens on the health system.

Grimsrud et al, Reimagining HIV service delivery, 2016, JIAS.



DSD applies across the HIV care continuum

Differentiated service delivery for HIV

PREVENTION

90%

DIAGNOSED

N

e

90% 90%

ON TREATMENT VIRALLY
SUPPRESSED

K Differentiated ART delivery /

But today, we're going
to focus on DSD for HIV
treatment
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Building blocks of service delivery

Monthly HIY clinic / hosPiFaI
Every 2 months Primary care clinic
E 3 Other clinic

very 3 months .
Every 6 months Community
Home

Client E WHAT

Physician ART initiation / refills
Clinical officer Clinical monitoring
Nurse Adherence support
Pharmacist Laboratory tests
Community health worker Ol treatment
Client / peer / family member Psychosocial support
FP [1a
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Community Adherence Refill Groups (CARGS) In

Zimbabwe

I WHEN

B WHAT

ART refills

3-monthly

Community

One member collect

o‘*“

Peer;ﬂ G

the group

‘(\0

AR 1 refill
CTX refill
Peer support

Clinical consultation Psychosocial support

‘3\)?“6 nthly (or

Annual
eV as
p‘“oeq required)
G P |
@P‘ 60 Community
S
¥
"?\ Clinician Pecrs
Full clinical
C(l)JnsCuII?f:\(t:i?)n Peer support
Rescripting

ART & CTX refill
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Evolution of HIV service delivery




Differentiated service delivery Is not just for HIV

treatment, or just for HIV

DSD 2.0
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Ehrenkranz P et al, Expanding the vision for differentiated service delivery: a call for more inclusive and truly
patient-centered care for people living with HIV, JAIDS, 2020, in press.
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DSD to strengthen family
planning care

Leveraging differentiated service delivery for HIV treatment to strengthen
contraceptive care

Dr Chelsea Morroni
International AIDS Society

dsd@iasociety.orqg
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Where are we now?

Progress... But still...
« 53 million more women and girls using « 225 million women have an unmet need
a modern method of contraception since for family planning annually
20121
« Unmet need is high in sub Saharan
« Contraceptive prevalence rate in Eastern Africa
and Southern Africa has increased by o
7% since 20121 * 40-50% of pregnancies in SSA

unintended?

Unintended pregnancy high among women
living with HIV4
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Recent data

Among women with HIV in Sub-Saharan Africa 66-92% reported a
need, but only 20-43% used contraception®

Substantial unmet contraceptive need
Low levels of LARC use®
Condoms predominate over more effective methods’8
Low levels of dual use®

Malawi:

75% of pregnant women on ART reported pregnancy was

unintended and 79% were using contraception (91% condoms)
at conception®

49% of pregnancies unintended among women living with HIV; no

Botswana:

LARC usel?

South Africa:
28% of women attending ART clinics had an unmet need for

Zimbabwe:
39% of women in HIV care not using contraception; 80% in
15-19 year olds1935% of pregnancies unintended

: contraception and 62% of pregnancies were unintended’
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Data on access to DSD and contraceptive care

Country DSD Models | Unmet IUD Implant Oral pills Injectable SIC
need injectable?

Eswatini FT. Clubs; Indwidual 240/ 0.2% 4.6% 12% 30%

community; CAGs

Individual community;
Family groups

/F‘

it Ghana o Cube: Indvidual 3704 1.9% 28% 18% 28% Y
r—— Kenya i s 23% 6% 18% 14% 48% Y
B vaawi  svmmais g 1.8% 20% 4% 50% Y
e Uganda ~FTiCLADsiCDDP 3804 4% 17% 6% 51% Y
B>~ Zambia FTi Clubsi CAGS 270/ 1.5% 17% 16% 54% Y
i“ Zimbabwe ~ FT.CIbsiCARGS: 7 407, 0.8% 17% 57% 15%
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Leveraging differentiated ART delivery models to
strengthen family planning care

LEVERAGING
DIFFERENTIATED
ART DELIVERY®
MODELS TO

STRENGTHEN
FAMILY a
PLANNING CARE - "%

http://differentiatedservicedeliver



http://differentiatedservicedelivery.org/Guidance/DSD-decision_frameworks

Figure 1. Family planning care throughout differentiated service delivery of ART

ENTRY INTO
DIFFERENTIATED ART
DELIVERY MODEL

E ART REFILL VISIT

Integrate
FP

‘o’ ART CLINICAL VISIT

Integrate
FP
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Building blocks of service delivery

At the same location as ART
HIV clinic/hospital
Primary care clinic

Other clinic

At the same time as ART
At entry into a DSD model
At every clinical interaction

At every ART refill _
Community

Home

B WHAT

The full range of contraceptive methods
(Annex 1)
Encourage use of LARCs
Information, counselling, provision
and follow-up care

By the same clinician as ART
Doctor
Clinical officer
Nurse/midwife
Community health worker
Client/peer/family member
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Example: Integration of family planning care

within Community ART Groups, Kenya

i WHEN

B WHAT

lUDs

Available but not taken up

Available but not taken up

Available but not taken up

Available but not taken up

Implants

At DSD entry

At DSD clinical visits

At facility walk in services

in between visits if
contraceptive need identified

At same facility as ART
where transition to DSD
initiated/ ART collected for
CAG

Implant- trained doctor,
clinical officer, midwife or
nurse

Implant information, counselling,
insertion/ removal, management
of side effects

Oral pills

Every 3 months, aligned

Collect

ART and FP script from
same clinic room and collect
from the same pharmacy

FP-trained clinical officer,
midwife or nurse provides
script

Combined and progestin- only
pills, information, counselling,

script for pills, management of
side effects

Injectables*

Every 3 months, aligned

Injection given in same room as
ART assessment; group
member in need nominated to
collect ART for others

FP-trained clinical officer,
midwife or nurse

Injectable information,
counselling, giving of injection,
management of side effects
*Self-injectable not yet

available
FP
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Key principles for integration of family planning into
DSD models for HIV treatment

Engage women and girls living with HIV.

Utilize DSD referral and follow up as an opportunity for
continuity of family planning care.

Promote the use of long-acting reversible
contraceptives among clients in differentiated ART
delivery models.

. Align contraceptive and ART resupplies in
differentiated ART delivery models.

Integrate family planning and ART care in
differentiated ART delivery models in facilities and
communities.

”
J

Excerpt from “Leveraging differentiated ART delivery models to strengthen family planning care
http://differentiatedservicedelivery.org/Guidance/DSD-decision_frameworks



http://differentiatedservicedelivery.org/Portals/0/adam/Content/t66aUKE9ikaeL5cg59ixJw/File/IAS%20DSD%20Family%20Planning%20supplement%20Repro.pdf
http://differentiatedservicedelivery.org/Guidance/DSD-decision_frameworks

@ DIFFERENTIATED  \ww.differentiatedservicedelivery.org
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WHAT’S

NEXT?
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