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Leveraging differentiated service delivery for HIV treatment to strengthen
contraceptive care
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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 45% in sub Saharan
« Contraceptive prevalence rate in Eastern Africa?
and Southern Africa has increased by o _
7% since 20121 « 44% 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 Unmet Implant Oral pills Injectable
Models need m;ectable’?

/F‘
=8 Eswatini  [TClb 24% 0.2% 4.6% 12% 30%
community; CAGs
E Ghana :?L}%‘ﬁ'; 37% 1.9% 28% 18% 28% Y
community
= Kenya il s 23% 6% 18% 14% 48% Y
P Malawi O MR, indviual - 26% 1.8% 20% 4% 50% Y
]
] . .
Uganda FT; CLADs;CDDP 3804 4% 17% 6% 51% Y
——
2= Zambia ARCllsERes | iy, 1.5% 17% 16% 54% Y
[ €5 |
- AlTISEIE EERCCI;qu;Si;ndividual 14% 0.8% 17% S7% 15%
Community;
— ~
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Leveraging differentiated ART delivery models
to strengthen family planning care

LEVERAGING
DIFFERENTIATED
ART DELIVERY®
MODELS TO

STRENGTHEN
FAMILY B
PLANNING CARE -~ !

http://differentiatedservicedeliver



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

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

ART REFILL VISIT

ENTRY INTO '“telf';ate
DIFFERENTIATED ART
DELIVERY MODEL

(dj ART CLINICAL VISIT
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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

Client E w HAT

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

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
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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
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http://progress.familyplanning2020.org/sites/default/files/FP2020_2019Report_FINAL_110819.pdf
http://www.who.int/life-course/partners/global-strategy/

