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ObjectivesObjectives

•• To share IntraHealthTo share IntraHealth’’s experience of integrating FP in to s experience of integrating FP in to 
PMTCTPMTCT



BackgroundBackground

•• IntraHealth present in Ethiopia since 2003IntraHealth present in Ethiopia since 2003

•• Initiated PMTCT as a part of the Hareg Project in 10 Initiated PMTCT as a part of the Hareg Project in 10 
Hospitals and 13 Health Centers (Hospitals and 13 Health Centers (HCsHCs).).

•• Is implementing PMTCT in 116 HC and will expand to Is implementing PMTCT in 116 HC and will expand to 267267
HCsHCs by September 2007by September 2007



Definition of IntegrationDefinition of Integration

•• Utilizing all the channels (from community up to the level of Utilizing all the channels (from community up to the level of 
policy makers) and all services available for PMTCT, for policy makers) and all services available for PMTCT, for 
promotion, provision and follow up of FP services.promotion, provision and follow up of FP services.



ProcessProcess

ActivityActivity: Conducted assessment of the sites: Conducted assessment of the sites

FindingsFindings: : 
•• Almost all providers were not trained on FP or PMTCTAlmost all providers were not trained on FP or PMTCT

•• No protocols/guidelines on integrating FP with PMTCTNo protocols/guidelines on integrating FP with PMTCT

•• No IEC/BCC materials on FP and PMTCTNo IEC/BCC materials on FP and PMTCT

•• Very few job aids on FPVery few job aids on FP

•• Shortage/interruption of FP commoditiesShortage/interruption of FP commodities



ProcessProcess

ActivityActivity: : Discussion forums with facility, Discussion forums with facility, WoredaWoreda Health OfficeHealth Office
((WHOsWHOs) and Regional Health Bureau (RHB)) and Regional Health Bureau (RHB)

FindingsFindings: : 
•• Vertical organization at the RHB and Vertical organization at the RHB and WHOsWHOs levelslevels

•• Weak supervisory mechanism for FP in the context of Weak supervisory mechanism for FP in the context of 
PMTCTPMTCT

•• Dependence on donors for FP commoditiesDependence on donors for FP commodities

•• Limited capacity to train all health care providers on Limited capacity to train all health care providers on 
FP/PMTCTFP/PMTCT



ProcessProcess

ActivityActivity:  :  Prepared grid of gaps, causes and opportunities for integratingPrepared grid of gaps, causes and opportunities for integrating
FP/PMTCTFP/PMTCT

Entry point of Entry point of 
IntegrationIntegration

Potential Potential Gap(sGap(s)) Possible Possible 
CausesCauses

Focus of Focus of 
ImprovementImprovement

ORGANIZATIONALORGANIZATIONAL No protocol No protocol 
availableavailable

PMTCT is a PMTCT is a 
new servicenew service

Revising the Revising the 
PMTCT PMTCT 
GuidelineGuideline

FACILITYFACILITY

COMMUNITYCOMMUNITY



ProcessProcess

ActivityActivity: Selection of appropriate : Selection of appropriate model(smodel(s) and levels for integrating  ) and levels for integrating  
FP/PMTCTFP/PMTCT

LevelLevel Service ProvidedService Provided Area ofArea of
IntegrationIntegration

RequirementRequirement

II
Assessment, information, counselingAssessment, information, counseling
Condom & COCCondom & COC
ReferralReferral

OPDOPD
ANCANC
EPIEPI
IMCIIMCI

TrainingTraining
Job aidsJob aids
SuppliesSupplies
Time & spaceTime & space

IIII Level I + Level I + InjectablesInjectables VCTVCT
PNCPNC

Level I + Infection Level I + Infection 
PreventionPrevention

IIIIII Level II + IUCDLevel II + IUCD FPFP As above + IUCDAs above + IUCD

IVIV Level III + Permanent methodsLevel III + Permanent methods FP clinicsFP clinics As above +As above +
Trained MD or Trained MD or 
HO HO 



Interventions & outcomeInterventions & outcome

II-- The Mother Support ProgramThe Mother Support Program

•• All the four site coordinators and the 14 mother mentors All the four site coordinators and the 14 mother mentors 
were trained on FP/PMTCTwere trained on FP/PMTCT

•• Job aids, and IEC materials on FP/PMTCT distributedJob aids, and IEC materials on FP/PMTCT distributed

•• HMIS include no. of women: counselled on FP, using FP and HMIS include no. of women: counselled on FP, using FP and 
the method they are usingthe method they are using

•• 80 out of the 168 (47%) HIV positive mothers are using 80 out of the 168 (47%) HIV positive mothers are using 
modern contraceptive methodsmodern contraceptive methods



Interventions & outcomeInterventions & outcome

IIII-- TigrayTigray Regional StateRegional State

•• Providers in 9 Providers in 9 HCsHCs are trained on FP/PMTCTare trained on FP/PMTCT

•• Job aids on FP/PMTCT distributed.Job aids on FP/PMTCT distributed.

•• Uninterrupted supply of FP commodities.Uninterrupted supply of FP commodities.

•• 33 out of the 41(80%) HIV positive mothers are using 33 out of the 41(80%) HIV positive mothers are using 
modern contraceptive methodsmodern contraceptive methods..

•• More than 60% of the deliveries occurred at home.More than 60% of the deliveries occurred at home.



Interventions & OutcomeInterventions & Outcome

IIIIII--Other SitesOther Sites

•• Refresher training on FP/PMTCT was provided for Refresher training on FP/PMTCT was provided for 
providers.providers.

•• Job aids on FP/PMTCT were distributed.Job aids on FP/PMTCT were distributed.

•• 79 out of the 247 (32%) HIV positive mothers are using 79 out of the 247 (32%) HIV positive mothers are using 
modern contraceptive methods.modern contraceptive methods.



ChallengesChallenges

•• FP commoditiesFP commodities

•• Absence of standardized integration manual/protocolAbsence of standardized integration manual/protocol

•• Disclosure and its impact on dual protectionDisclosure and its impact on dual protection

•• Defaulters form continuum of careDefaulters form continuum of care



Lessons LearnedLessons Learned

•• Commitments of Commitments of HBsHBs and providers and providers 
•• PartnershipPartnership’’s crucial roles crucial role
•• Quality of counsellingQuality of counselling
•• Need for follow up of defaultersNeed for follow up of defaulters



NextNext StepsSteps

•• Ensuring availability of FP methods.Ensuring availability of FP methods.

•• Facilitating the preparation of standard FP/PMTCT Facilitating the preparation of standard FP/PMTCT 
integration protocol.integration protocol.

•• Training providers on longTraining providers on long--term and permanentterm and permanent
contraceptive methods.contraceptive methods.

•• Integrating PMTCT into FP.Integrating PMTCT into FP.
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