
Q&A from 5 May 2020 webinar, “The provision of family planning 
during COVID-19 – Considerations for DSD” 

 
 
Q: Telemedicine has been proposed as a way of providing both antiretroviral therapy (ART) 
and family planning consultations, how do we know this will be possible in our setting and 
what can we do for those clients who do not have access to telephones?  
 
A: Data on the penetration of mobile phone coverage is often available at national level or through 
the telecom websites and some HIV services (for example, delivery of early infant diagnosis 
results are already delivered by SMS in some settings). Coverage in most settings is high, but we 
must recognize that there will always be some vulnerable members of the population who do not 
have access. Even in the absence of 100% coverage, remote consultation services should be 
considered alongside alternatives to reach those without telephone access. Possible alternatives 
include providing a community health worker with a mobile phone who can then support a remote 
consultation for a client or group of clients in their community, or the cost of a phone and airtime 
being shared in a community peer group for those members who may not have access.  
 
For health education, radio remains a powerful tool.  
 

   
Q: Supply chain challenges for family planning commodities may well be exacerbated by 
COVID-19 especially if longer refills are being promoted as we are seeing for ART. How 
can we address these?  
 
A: As with any supply chain problem, it is important to analyze where in the procurement and 
supply chain system the problem is stemming from. Due to COVID-19, there may be challenges 
in a) manufacturing, b) transportation from manufacturing country to recipients and/or c) transport 
challenges within the recipient country due to lockdowns. Strong logistical planning will be needed 
by the ministries of health to minimize disruptions and enable longer supplies of oral contraceptive 
commodities.  
Where possible, of course, use of long acting reversible contraception (LARC), such as implants 
and intrauterine devices, minimizes the challenges of stock-outs of methods requiring ongoing 
commodity supply.  

   
 
 

Q: Can you provide more information on the example of FP/ART integration in the 
community ART group (CAG) in Kenya?  
 
The CAGs in this example are groups of between four and 10 people living with HIV who meet 
every three months in the community. On the CAG form documentation there is a question on FP 
need/ use (this was assessed and deemed acceptable). Any women in the group needing to 
collect oral contraceptive pills or have contraceptive injections are nominated to collect ART for 
the group - they attend, receive their FP and collect ART for the whole group. The duration of 
contraceptive pills is the same duration of ART (three months) and the re-injection schedule is 
aligned to be given three-monthly as well. The group attends all together every six months for a 
clinical visit.   
 

https://www.who.int/reproductivehealth/publications/mhealth/infant_diagnosis_hiv_nigeria/en/
https://www.who.int/reproductivehealth/publications/mhealth/infant_diagnosis_hiv_nigeria/en/


This model could be enhanced if the contraceptive pills were included in the pre-packed drugs for 
distribution without each individual woman having to attend the facility to collect them. Community 
based delivery of the contraceptive injection or use of Sayana Press DMPA SC for self-injection 
could also simplify delivery of injectable contraception within this model. A presentation that 
includes more details can be downloaded here.  
 
During COVID-19, the community group meeting will not happen and the members simply deliver 
ART to the group members respecting social distancing guidance.  

  
 

Q: Could you give more information on the global availability of DPMA- SC (Sayana Press)?   
 

A: The product is now available in at least 20 FP2020 countries and is approved by regulatory 
agencies in more than 40 countries worldwide, including in the European Union.  An initiative 
led by PATH in partnership with John Snow, Inc., the DMPA-SC Access Collaborative works 
with ministries of health and partners to strengthen scale-up and build a robust global market 
for DMPA-SC as an important addition to the full range of contraceptive options.  
 
Launched in 2017, the DMPA-SC Access Collaborative is a three-year initiative working in 
eight to 12 countries to accelerate scale-up of DMPA-SC* (brand name Sayana® Press) while 
strengthening health systems and markets for family planning. Initial focus countries include 
Democratic Republic of the Congo, Kenya, Madagascar, Nigeria, Senegal, Uganda, and 
Zambia. 
 
https://www.path.org/articles/dmpa-sc-collaborative/ 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5878078/pdf/55.pdf 
 
There are a number of toolkits available on line to support the scale up of Sayana Press 
https://toolkits.knowledgesuccess.org/sites/default/files/how_to_introduce_and_scale_up_subcu
taneous_dmpa.pdf 

 
 
How can we speed up the training of lay cadres to become FP providers, including 
providing implants?  
 
Q: Task sharing is a policy issue at national level governed by regulations established by the 
different professional bodies. To support task sharing, piloting of models incorporating task-
sharing should be documented to demonstrate outcomes and used to advocate for change.  
 
 
Q: The plan to make calls and provide home delivery of family planning contraceptives 
[during the COVID-19 pandemic], does this not increase the risk of COVID-19 transmission 
as you move between homes? 
 
A: The approach of phone consultation and home delivery could reduce the risk of COVID-19 
transmission as fewer people would be travelling to health centers, waiting together at health 
centers and interacting face-to-face with healthcare providers in order to receive their family 
planning. FP could be delivered house to house and left at the persons door, respecting physcial 
distancing guidance, which would not increase COVID-19 transmission risk.  
 

http://differentiatedservicedelivery.org/Portals/0/adam/Content/1-0TnmKRvkSCqxoSar9q_w/File/Contraceptive%20provision_MSF%20experience.pptx
https://www.path.org/articles/dmpa-sc-collaborative/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5878078/pdf/55.pdf
https://toolkits.knowledgesuccess.org/sites/default/files/how_to_introduce_and_scale_up_subcutaneous_dmpa.pdf
https://toolkits.knowledgesuccess.org/sites/default/files/how_to_introduce_and_scale_up_subcutaneous_dmpa.pdf


Q: How is confidentiality dealt with in situations of community deliveries of FP because 
they largely individual choices sometimes not agreed to by spouses? 
 
A: If family planning and ART services are provided in the community, this must be done with the 
consent of the client. Delivery does not have to be to the home but can be to another pre- agreed 
community site.  
 
 
Q: Considering that most of the condom dispensers are located in areas that are now 
deserted or not easily reachable due to COVID-19 related restrictions (bars and 
restaurants, health facilities, bus stops etc.), how best can programmes quickly change to 
ensure that the general public can quickly and reliably access condoms that are key for 
dual protection?  
 
A: Condom supplies could be distributed through community health workers or peer support 
groups, respecting social distancing guidance. 
  
 
Q: There seem to be a lot of studies conducted on integration for people living with HIV 
and with good recommendations on outcomes. Are we thinking of doing the same for 
AGYW who are HIV negative? 
 
A: HIV negative adolescent girls and young women should have access to the full range on 
contraceptive services. Strategies such as telemedicine, community delivery and extended 
contraceptive pill refills should be considered for all women requiring contraception in order to 
minimize the contact with the health facility.  


