


Background

« Contraceptive prevalence
rate (CPR) In Ethiopia:
42%

* Highly skewed towards
short acting FP methods:
84%

* Long acting and
permanent FP methods:
6% and 0.1%, respectively
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Although contraceptive prevalence rate (CPR) in Ethiopia has reached 42% (Mini DHS 2014), it is still low and highly skewed to the short acting family planning methods (84%).   Out of the total CPR, long acting and permanent FP methods account only for 6% and 0.1%, respectively.   The unmet need for family planning is high at 25%:16 % for spacing and 9% for limiting. The unmet is worse when we only take for those women 0-11 months postpartum increasing it by 3 fold (76%); 47% for spacing and 29% for limiting.




Unmet Need Across PiPeriod EDHS 2011
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The unmet need for family planning is high at 25%:16 % for spacing and 9% for limiting. The unmet is worse when we only take detailed analysis for those women in the first 2 years postpartum which shows an increase by 3 fold (76%) at 11 months; 47% for spacing and 29% for limiting.
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The Ethiopia Ministry of Health implemented two initiatives: Implanon scale-up (2009) and IUCD scale-up (2011) to increase access to LAFP methods. The Integrated Family Health Program (IFHP+), a USAID-funded program was a key partner in implementing both initiatives.



Methods/Approach

* Integrated Family Health Program (now IFHP+) started a
12-month PP-IUCD learning phase/pilot at 49 health centers in
July 2013

— Skills-based training: 150 clinical care providers

— Provided necessary equipment and supplies to each
trainee

— Assigned mentoring providers

— Conducted guarterly performance review

* Collected data on personal characteristics of the women
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The Integrated Family Health program (IFHP+) started a 12-month PP-IUCD learning phase/pilot in 49 health centers in July 2013 in four of the bigger regions in Ethiopia: Oromia, Amhara, SNNPR and Tigray. A two weeks skills-based training was given to 150 clinical care providers using the standard PP-IUCD training curriculum of the Ministry of Health.  After the training, the necessary equipment and supplies were provided to each trainee to support the initiation of the service immediately after the training. 

IFHP+ also mentored the providers throughout the pilot. Performance review meetings were conducted quarterly with the trainees, facility heads and health managers to assess the learning phase. Data was collected on personal characteristics of the women who received the PP-IUCD service during that period. 






Results

Proportion of women who received PP -IUCD service by
type of insertion, July 2013 - June 2014

1,067 (64.8%)

509 (30.9%)

71
(4.3%)

Immediate (post-
placental) Early (within 48

hrs) Intra-cesarean
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65% were post-placental (Immediate Post-Partum), 30.9% early postpartum (within 48 hours) and 4.3% were intra-cesarean insertions ( In three of the health centers providers who are trained in emergency surgery who are also doing cesarean section performed the intra-cesarean insertions)
Almost 20% of mothers delivering at the 49 health facilities received PP-IUCD, it was almost an insignificant number prior to this training.



Results

PP-IUCD Service Acceptors by Age Group

> 35 years;
23%

July 2013 - June 2014

<20 years; 8%

20-35 years;
69%
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Although majority (55.6%) of the clients have 2-4 children, almost all parities accepted PP-IUCD when services are easily available.  Almost 30 of the PP-IUCD users were nulliparous.


Results

o At 6-week follow-up visits:

o 25 (1.5%) expulsions were
reported

 Removal performed in 16
(0.97%) clients

 The main reason for removal was
iIncreased vaginal bleeding

e Another 21 clients reported:
e Minor abdominal discomfort
 Increased vaginal discharge

e Headache
10



Presenter
Presentation Notes
The overall removal rate was 2.4% at 6 weeks follow up and this was below the average expulsion rate reported by different assessments elsewhere.  Although 21 clients reported minor complaints they were given reassurance through proper counseling. The proper counseling is very important in the continuation of use for PP-IUCD and in general for all contraceptives.


Conclusions

 To avall/initiate the service immediately after the training:

— Skills-based training and proper mentoring of clinical care
providers

— Provision of PP-IUCD Insertion kits and supplies

e |[FHP+ has addressed unmet need for long-acting contraception:

1‘ % of acceptors, insignificant removal and expulsion rates

e Possible to avail PP-IUCD services at health centers and 1‘
postpartum contraceptive method mix, esp. for long-acting methods
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In Ethiopia post-partum Family Planning services are not well established, especially the method mix for IUCD was not widely available.   PP-IUCD service provision initiated by Pathfinder International Ethiopia is a breakthrough in availing the post-partum family planning service.             

Through skill training and proper counseling of clinical care providers, support with PPIUCD insertion kits and supplies, it was possible to avail/initiate the service immediately after the training.

IFHP has addressed unmet need for long-acting contraception, as demonstrated by the percentage of women who accepted this method, and the insignificant removal and expulsion rates. Through training, logistics support, and follow-up, it is possible to avail PP-IUCD services at health centers and increase the postpartum contraceptive method mix, especially for LARCs.
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