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Session 32: Selected topics in implementation research for community-based service delivery

Expanding Community-Based Access to Injectable
Contraception: A Global Overview
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Outline

1. Rationale, Global Guidance and Current Status for Community-
Based Access to Injectables (CBA2I)

2. Uganda Case Study: DMPA SubQ Introduction

3. Next Frontiers for CBA2I

2. Drug Shops
3. Home and Self Injection

4. Q&A
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Rationale, Global Guidance and Current
Status for Community Based Access to
Injectables
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Countries with a Critical Shortage of Doctors, Nurses, and Midwives

Source: WHO
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Current Use of Injectable Contraception Among Married Women [5-49

rial 8 zecbaijan

~ 1
il 1[“:3 d\l| r a
)

- Up to 8%
I 9-17%
B 18-26%

Bl 27% and higher

Source: DHS Surveys as of Aug 2012




WHO Global Guidance

* Appropriately trained CHWs can

— screen clients
— administer injectables
— counsel on side effects

* National policies should supp

introduction and scale-up
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Condlusions from a Technical Consultation

Community-Based Health Workers
Can Safely and Effectively Administer
Injectable Contraceptives
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http://www.k4health.org/toolkits/cba2i/conclusions

WHO recommendations on task
sharing family planning (2012)

WHO recommended as already widehy
recognised and established practice

WHO recommended

WHO recommended with targeted
monitoring and evaluation

WHO recommended only in the context

of rigorous research

WHO recommends against

Tubal
Ligation

Vasectomy

IUDs

Auxiliary | Auxiliary | Nurses
Nurses Midwives

Midwives | Associate
Clinicians

Implants

Injectables

OCPs &
Condoms

Doctors




Status of CBA2I| in Africa - 2017

ALGERIA

Exploring possible

introduction
Pilot initiated
cuEA - Policy dialogue underway

ETHIOPIA and scale-up in progress

Folicies changed

Afghanistan, Bangladesh, Nepal and Pakistan:
CHWs are providing injectable contraceptives.

Map is completed to the best of FHI 360's
knowledge. If you have suggestions or
additions, please email: chaZi@fhi360.or

Updated March 2017
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Components of Successful Introduction

v’ Political will and MOH collaboration

— Champion leading advocacy
— FP Technical Working Group

v’ Supportive policies important (but not essential for piloting; you can
often get a waiver)

v’ Community ownership

v’ Harmonization with existing health structure
v’ Steady supply of commodities

v’ Strong M&E system implemented early

v’ Partnerships
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Multiple countries are employing community-based access to injectable contraceptives (CBA2I) strategies to help achieve their Family Planning
2020 goals since CBA2I has the potential to dramatically expand access to and use of modern contraceptive methods.Three of the most

RESOURCES Re S O u rc e S

common CBAZ2I strategies include training community health workers (CHWs) to

injectable contraception through drug shops, and providing mobile services in areas
Partners & Communities (APC) is supporting expansion of CBA2I services as part d
method mix at the community level.

KEY ISSUES RESOURCES GRANTEES NEWS MEDIA

CERTIFICATE PROGRAMS COMMUNITY ABOUT GHEL &gyl

www.advancingpartners.org

Email us:
cba2i@fhi360.org

Global Health e‘Learning Center

Community-Based Family Planning

Community-based family planning (CBFP) brings family planning

(FP) information and services to women and men in the communities where
they live, rather than requiring them to travel to health facilities. Ideally, CBFP
should be considered as part of the broader health system to ensure that the
program provides a sustainable solution for meeting the FP-related health
care needs of the population.

This course orients the learner to the essential elements for designing and
implementing successful, sustainable CBFP programs. It describes three
popular approaches to CBFP—provision by community health workers

(CHWSs), mobile outreach services, and drug shops—and provides an opportunity for users to practice what they
learned using a case study.

Log in to take this course

https://www.globalhealthlearning.org/course/community-
based-family-planning-0
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Uganda Case Study: DMPA SubQ Introduction
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How are DMPA IM and DMPA SubQ different?

Feature DMPA IM DMPA SubQ (e.g., Sayana
Press)

Mg/dose 150 mg 104 mg

Package Vial and syringe Prefilled Uniject injection system

Type of injection Intramuscular (deep into the muscle) |Subcutaneous (in the fatty tissue under

the skin)

Where to inject « Arm (deltoid muscle)  Anterior thigh (front of thigh)
* Hip « Abdomen
» Buttocks « Back of arm

Skin irritation Skin irritation at injection site is not Skin may be a little irritated at injection
likely site




Why is DMPA SubQ a “game changer’?

» Specifically developed to address
logistics and safety challenges of
widespread distribution in low-
resource settings

* Potential for self-injection, which may:

— increase user autonomy and lower
discontinuation rates

— decrease operational costs, improve
efficient use of providers’ time, expand
CHWS' role

— reduce opportunity costs for users
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Factors that led to research uptake of CHW provision of
DMPA SubQ

* Product easy to use O T

e Decision to adopt happened R
before the study began

* Focus of the research was
operational

* National Drug Authority engaged
from the start

Photo credit: Patricia Wamala, FHI 360 .: .: -
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Factors that led to research uptake, cont.

* The study itself was designed to

support introduction and scale-
up
— Training materials from the study were

already developed and approved by
the MOH

— Master trainers from the study were
used to train CHWs for initial scale-up

— CHW trained during study continued to
provide SP in their communities

— Dissemination and uptake of the
findings facilitated by active Sayana
Press Working Group
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Uganda introduction strategy

Geographic
scope

Public
sector

Private
sector

Coordinating
body

Page 17

28 districts

Community health
workers (called Village
Health Teams, or VHTSs)
in the public sector

Reproductive Health
Uganda’s clinic in Gulu
district

PATH (10 districts)
work with Pathfinder
FHI360 (16 districts)
WellShare (2 districts)
UHMG

CDFU

Kaabong

Adjumani

Amuru

Amuria

Kiryandongo
Katakwi

gataly Makapiripirit

Apac

Bullisa
Soroti Amudat

Kaberamaido

Masindi
Amolatar
Kumi -
. Serere Nzora Bulambuli
Hoima Kween
Makasongaola Kapchorwa
Buyende Bukedea Buk:
Pallisa
: Sironko
Kyankwanzi ' Nakaseke Kaliro /™., Budaka
Ntoroka ayu Rbuk iba 1Y
" nga
Kibaale Kamuli Butaleja Manaf;
an Kiboga Luweero e MNamutumba
undibugyo Tororo
Kyen|ojo Iganga
Kabarole
Mityana Jinja Bugiri
A Mubende Mukono &
Busi;
Kampala Buikwe EES
Gombe Butambala

Kamwenge
Wakiso

Sembabule
Bukemansimbi Mplgi
Kalungu

Kasese

Namayingo,

Ibanda

Kiruhura

Rubirizi
Buvuma

Masaka

Buhweaju
Lwengo

Bushenyi
eyl Kalangala

Mitoonia

Mbarara

Sheema

Rukungiri|
nungu

Isingirg

Ntungamo

FHI 360 PATH/Pathfinder WellShare International

4/12/2017
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Challenges to Introduction in Uganda

* Product donated from BMGF. Long term this is not sustainable

* Product expired and it had to be pulled
* Training health workers challenges because of frequent transfers

* Distribution contract through the auxiliary supply chain PATH/Gates are
using is costly and some partners opt out

* High demand at time of introduction can result in stockouts
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Next Frontiers for CBA2I

e Drug Shops
¢ Home and Self-Injection

Photo credit: Tracy Orr, FHI 360
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