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Where are we now?

Progress…

• Over 50 million more women and 
girls using a modern method of 
contraception since 20121

• Contraceptive prevalence rate in 
Eastern and Southern Africa has 
increased by 7% since 20121

But still…

• 225 million women have an unmet 
need for family planning annually2

• Unmet need is 45% in sub 
Saharan Africa2 

• 44% of pregnancies in SSA 
unintended3

Unintended pregnancy remains high among 

women living with HIV4
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Rights-based family planning

• Agency and autonomy

• Availability

• Accessibility

• Acceptability

• Quality

• Empowerment

• Equity and non-discrimination

• Informed choice

• Transparency and accountability

• Voice and participation
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• Give women and their partners reproductive choice and 
support them to attain their fertility intentions

• Reduce unintended pregnancies

• Reduce maternal deaths (including those related to HIV)

• Reduce new paediatric HIV infections (by reducing MTCT)

• Support safe conception and pregnancy

• And control the global HIV epidemic

4

Strengthening of rights-based FP in the context of 
HIV is essential to…
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Sexual and reproductive health rights within the 
2025 AIDS targets

UNAIDS, Prevailing against pandemics by putting people at the centre, 2020.

https://www.unaids.org/en/resources/documents/2020/prevailing-against-pandemics
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Beyond just HIV treatment:
Transitioning to person-centred DSD

Ehrenkranz P et al Expanding the vision for differentiated service delivery, JAIDS. 2021 Feb.

https://pubmed.ncbi.nlm.nih.gov/33136818/
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New recommendation from the WHO

https://www.who.int/publications/i/item/9789240023581

Also – the definition of being established on ART should apply to all populations 

– including pregnant and breastfeeding women…[who] may benefit more from 

DSD for HIV treatment models adapted to their needs.

https://www.who.int/publications/i/item/9789240023581
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Leveraging DSD for HIV treatment to strengthen 
family planning care

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

http://differentiatedservicedelivery.org/Guidance/DSD-decision_frameworks
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Family planning care at different points of DSD for 
HIV treatment

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

http://differentiatedservicedelivery.org/Guidance/DSD-decision_frameworks
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Contraception in DSD models

1. Methods that, once started, do not 
require any further interaction with 

the health system

2. Methods that need ongoing 

interaction with health services, 

ongoing supplies or medical 
interventions

Women and girls living with 

HIV can safely and effectively 

use all methods of 

contraception

Two categories of contraceptive 

methods with regards to DSD for HIV 

treatment models:
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Example: Integration of family planning care within 
community ART groups (CAGs), Kenya

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

http://differentiatedservicedelivery.org/Guidance/DSD-decision_frameworks
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Key principles for integration of contraceptive care 
into DSD for HIV treatment

Engage people living with HIV/recipients of care

Utilize DSD referral and follow up as an opportunity for 

quality for quality family planning care:
Routinely before entry into a DSD model and every subsequent interaction

Offer a range of contraceptive methods and fully discuss options

Promote long-acting reversible contraceptives (LARC, IUD 
and implant) in DSD models

Align FP and ART re-supplies in DSD models
Match ART and contraceptive pill refill duration

Match re-injection schedule to ART refill schedule

Integrate FP and ART care in DSD models in facilities and 
communities

Aim to provide FP and ART on the same day, in the same location, and by the 

same HCW

1

2

3

4

5
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DSD models and contraceptive method± utilization 

± Proportion among all those using a modern method, *Unmet need – national level among married women, § modern contraceptive rate among all women,1 
http://siapsprogram.org/publication/quantification-of-family-planning-commodities-for-january-2014-to-december-2018/, 2 http://www.familyplanning2020.org/data-hub

http://siapsprogram.org/publication/quantification-of-family-planning-commodities-for-january-2014-to-december-2018/
http://www.familyplanning2020.org/data-hub
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https://differentiatedservicedelivery.org/Resources/
Resource-Library/DSD_Policy_Dashboards

https://differentiatedservicedelivery.org/Resources/Resource-Library/DSD_Policy_Dashboards
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Integrated FP HIV service delivery needs…

Collaborative 
planning

Management Budgeting

Cross-
training

Task-sharing
Joint 

supervision
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A global call to action on SRH HIV integration 

The global health community should continue its commitment to ensuring 

quality, rights-based, client centred care, at a minimum:

-A full range of available contraceptive methods

Donors should reduce funding barriers to ensure resources are allocated 

as efficiently as possible and in line with the needs and preferences of 

women and girls

Civil societies and advocates should continue efforts to maintain, and 

ideally expand, the availability of SRH services that reflect a client-centred, 

informed-choice approach

https://www.srhintegration.org/Call_to_Action_SRH_Integration.pdf



The CQUIN MCH Workshop May 25-27, 2021 18

Benefits of SRH HIV integration

Increased person-centeredness, more choice

AND a foundation from which to invest in broader rights-

based, client-centred approaches in the long term:

Contraception: Promote community-based distribution +/- over the 

counter access; LARCs

HIV prevention: Promote multi-month dispensing of pre-exposure 

prophylaxis (PrEP) to ensure better access to HIV prevention drugs; and 

continue providing post-exposure prophylaxis (PEP)

HIV/STI testing and treatment: Support self-collection of samples for STI testing including HIV self-

testing and HPV self-sampling. Prioritise differentiated ART delivery for PLWHIV, e.g. multi-month 

dispensing of ARVs and contraception to increase efficiency

Mobilisation of and support to community health workers: Task shifting approaches: CGWs 

can provide accurate information and services including FP, emergency contraception, PEP and other 

health commodities e.g. STI treatment at community meeting points or in their homes  
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SRH-HIV service integration is the future of HIV prevention

To end the HIV epidemic, women must be placed at the centre

AVAC report 2018: No prevention, no end. www.avac.org/report2018
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Selected references & resources

1. Family planning 2020 Progress Report 
http://progress.familyplanning2020.org/sites/default/files/FP2020_2019Report_FINAL_110819.pdf

2. Every Woman Every Child. The global strategy for women’s, children’s and adolescents’ health (2016–2030). New York: Every 
Woman Every Child,2015. http://www.who.int/life-course/partners/global-strategy/globalstrategyreport2016-2030-lowres.pdf 

3. Bearak J et al. Lancet Global Health. 2018.

4. Feyissa TR et al. AIDS Behav. 2019.

• Leveraging Differentiated ART delivery models to strengthen Family Planning Care. A supplement to A Decision Framework for 
antiretroviral therapy delivery https://familyplanning2020.org/sites/default/files/resources/ECHO/DSD_FP_Supplement.pdf

• https://www.avac.org/advance-hiv-srh-integration

• https://www.srhintegration.org/index.html

• Global call to action for the provision of rights-based, client centred sexual and reproductive health during and after COVID-19. 
https://www.srhintegration.org/Call_to_Action_SRH_Integration.pdf

• HIV & Sexual and Reproductive Health Integration: Key learnings from a multipronged review of policies and evidence. November
2019. https://www.avac.org/sites/default/files/resource-files/HIV_SRH_IntegrationDeck.pdf
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It’s time to deliver differently

www.differentiatedservicedelivery.org


