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rmgemn rHealth S ACUIRE rOJect and

Felflly mleel SatIoNe BCeVvec
; eleeINteadership Priorities funding| ini 2005,
IERCONUUCT 2 15-moenth pilet project for
Iriteejel 1Rg family planning with

<l rJ & rOV|raI treatment services in Ghana.
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€6AL To gain practical experience and
- _disseminate lessons learned from
iIntegrating FP counselling and methods
provision into ART services.
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IJ\/ prevalencerin Ghanas 8.1% as; of May: 2005 (Cunrently
J/J) e
Numoer r reported AIDS cases from public health
SHIEUHIGNS , cUumulatively stood at 104,505 as of December
2005 A

RO ﬂ.’als provided Antiretroviral Therapy (ART) as of
Mzl /e 5

SN0 ment forr ART was 5487, but 2635 were actually on
- —ant iretroviral drugs ( ARVS).

— -fanfraceptlve Prevalence Rate (modern methods) 19%
(GDHS 2003)

& Unmet Need for limiting births 12% (GDHS 2003)
* Unmet Need for spacing births 22% (GDHS 2003)
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Ietilesof Pllot Famhﬂesj&—»

- I/Orl*—"P Jleaching Hospltal (KBTH) ACCla & Atllas Government

Wistuct)Sespital(ACH) O umease-Krehpiselectiediior pilot

REONIOsPItalS provideraillange of EP senvices, mcludmg
collnsell ng and previsien of short and leng term/permanent
IIELIE0S.

Boif) flos ltals provide a comprenensive range of HIV services
(\/( iE, PMVIICT, out/in-patient clinical care, treatment of Ol,
RV, andl engoeing psychological support)

= - and HIV. services were provided at separate clinics within
::‘ “Hoth facilities.

=

"'_:"; “S" KBTiH ran 3 clinic days/week for PLWHAS and received about
- 140 -150 visits on each day.

e AGHran 2 clinic days/week and received about 40 - 50 visits
per clinic day.
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—/ Jili holder Contacts/Agreement
—Pelffo) Jrmance Needs Assessment
=4 ‘VeIOpment of Training Curriculum
- ’_T} aining of Health Care Providers
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eI vention SJ:gps —

_)e\/-ecc Ay ".' drdEploVment orJohrAlds ™
elllng Algenthms and EP eligibility
,»rrg-; ‘Client Information Brochures).

n: grated EP into services at HIV Clinic.

= evelopment of Site Action Plans (for

**prOcedureS commodity supply systems,

- referral systems, managerial support
systems)
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LINICS: — ) =
EECUSTOITHIVEROSIUVE WOMEN anarmen
BWVE 1D en largely neglected.

'rJJ\ : "f)"Sitive women attending the HIV
3ic would have liked the provider to talk
__ut EP during their consultation.
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EP clinics moving towards integration;
providers routinely talk to clients about
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IV and AIDS.
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SYSIEMS:.
NINVAZIA EP ClinicsTlack mtegrated cllnlcal
)! nrlelm s/protocols and IEC materials.

Aba ce of a fermal system of referral.

I —
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Serwce statistics and medical records lack
- m’T_ormatlon on FP service provision to HIV
positive women and men.
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ognlsed knowledge gaps in HIV and EP.

'l_-ﬂ.
ot o

T'r e I éepts off “dual protection and dual
ﬁd Use” were not understood (50% of HIV
_-,,-T;é::s,r dld Aot know what the terms meant).

= Superwsors demand updates on use of quality
monitoring tools and facilitative supervision
skills.
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5qay Curricultm for FR/HIN Integrated)
\ r\/jg@;"f —— . - —

e -~
Verview. of HIV-Epidemic.
'_{rl'-{JUfJS AN e enaNereT:

RISNEHEICES and FP Needs of HIV+ Women.

DIEINPIOLECTION.

WHO Eligibility Criteria for Contraceptive Use in HIV+ Women.

rl short & long term/permanent FP methods).

<l @tlatlons and Condom use skills.

-;f-f -
= Counseling and related ethical issues.

~Facilitative Supervision, Team Building and Effective
Leadershlp.

e Job Aids for Integrated FP/HIV Services.
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*Developed from “Contraception for Women and Couples” — FHI & EngenderHealth
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tion Plans for Inlgg@@ﬁl—j—

rwces*"*-

SONUIEE briefing meetings on FR/HIV integration with' Management
eificl ginies *Staff

JeveJoo 90 licy for integrated FP/HIV services.
Omem allk taff on pelicy.

oUc» ize. monthly meetings for supervisory staff to discuss emerging

,Lgn.- esiwith integrated services.
e ~=- yélop a supervisors’ checklist for supervision.

5,_:; .-'-‘r_O.pen a register for recording FP services received by HIV+ persons.

= _f",Def\-/eIop a system for referrals and feedback on LTPM received by
HIV+ persons.

e QOrganize training/refresher for staff on integrated FP/HIV services.
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JOB’ ‘S e e

CJ(J rm eptlve Methods: A Quick Reference
Jelf _F._ *‘

- CJJ —centered RH Counseling Chart.

_JH@ ﬂt Informatlon Brochure (FP & ART)
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{ Total
|| Female Counselled Male Female
| /Condom Pills DMPA Total /Condom  /Condom
e 2
== = "July-06 154 2 0 Z 0 2
— =
August-06 = 153 16 14 30 12 2 10
- TOTAL 815 33 40 1 1 39 10 22
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Siicli) ecognlze RE rlgh't's of PLWHA A and the|r
fert JJJr/ JesifeHIC @ Gmmmm
,-_lllng en fertility needs NOW a composite
part oIV counseling.
r\vr lelerEP methods at HIV clinic and through
— ponswe and systematic referral channels.

— fliﬂessage of ‘dual protection’ now operational.

-

- s Job Aids on integrated FP/HIV services available
and in use.
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C/J_Jr L N S d—
PRI some trained staff ik ration (mosfly Clo ave relocated te
BUIEISSEIVICE areas after completingitheir rotation) at the HIV: clinic.

AACHEERIV VISIUNG doctorsiwork at the HIN clinic, thusileaving only the
filrses aglel cotiisalars io gravicle jpitec)reiigel Selpvige
RIGIGHEEStrke action by health workers inl the country affected! services.

SYSIE for ensurlng EFP commoedities supply to the HIV clinic not ‘perfected’

r.; y s "" —
C JJenr er d?natlon prochures took some considerable time to be developed
adidelivered! at sites due to need for extensive pre-testing.

Sffle hunwnllngness py staff in HIV clinic to provide methods considered
Jf}\:é‘a Ve’ €.0. injectables.

_r___:,_. -Lac] u@f coniidence In providing methods by some staff with no previous FP
| .aaexpenence

=__:~ “ s [nsufficient time to provide counseling due to heavy client loads on ‘clinic
: - days’.

"® Perception of FP services being an ‘extra’, for which no additional
compensation Is made to staff.

® [imited support from hospital administration.
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