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Background

Background

Under the joint leadership of USAID “Africa Burcau, USAID/REDSO/ESA and the
Commonwealth Regional Comnumity Health Seeretwiar (CRIZCS) in Tanzanga, a
varicety of activities are already underwav o clarify what is being done o integrate
services for sexually transmitted infectons (STIs), including Human Immunodefi-
cienev Viras (HIVY infecdon, into existing maternal and child health (MCH) and
familv planning (IP) services. These activities contribute toward “Seuing the Africa
Agenda” for integration and include the development of rescarch and program in-
ventories, conferences, operations research case studies, south-to-south
consultancies imd how-to booklets. The Population Councit, Pathlinder Interna-
tional, the Data for Decision Making, projectat Flarvard, and the Centers for Dis-

case Control will he the major plavers responsible for conducting these activities,

With this background, Setting the Africa Agenda, a three dayv workshop on the inte-
gration of services for sexuplly ransmitted infections (ST1s) including Hunman [m-
munodeficieney Virus (HIVY infecuon with maternal and child healch (MCH) andd
family planning (FP) services was held in Narobi, Kenva, Mav 22-240, 1995, A ol
of 165 participants representing USAID “Washington, USAID field missions, cooper-
ating agencies and non-governmental organizations involved in health care services
in Africa, as well as representatives from 18 African countries atended the work-

shop.

The workshop objectives were: 1) lor participants 1o learn about global interests

and approaches toward integrated STHHIV services in MCH and FI' projects: 2) 10
increase awareness of the advantages and constrainis of integration: and 3) to iden-
tfy activities to assist research, program, and policy professionals working on or in-

terested in integration of services in sub-Saharan Alrica,
Rationale for SARA Participation

One of the kev strategic areas identified as a priority topic for research, analysis and
information dissemination in the Strategic Framework for HIV/AIDS, STIs, and Tuber-
culosis in Africa is “integration.” or the incorporation of HIV/STactivities within
other health programs. A SARA Issues Paper Providing Services for Sexually
Transmitted Infections Within Other Health Programs has also been developied on
the topic. This Issues Paper was one of the background documents at the integra-
tion workshop. As SARA's Public Health Advisor who developed hoth the Suategic
Framework and the Issues Paper, T was sent by AFRZSDHRD, through its SARA
contract, to participate in the integration workshop. It was an opporamnity for
HIRAASSARA 1o gather integration-related information from health planners,
policy makers, service providers and represeniatives from ditferent cooperating,

agencies (CAs) atending the workshop, and also to pre-testan integration-related
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Highlights from Workshop Presentations

questionnaire that SARA had developed for program managers and administrators

working in integrated programs.
Highlights from Workshop Presentations
The Kenya Integration Network

USAID “Kenva presented the Kenva Integration Newwork, which is a collective re-
sponse by CAs toward understanding and managing integrated activides. The net-
work is a sell-managed group that has undertaken the responsibilite of linking
integration activities in Kenvae Members of the network include CAs such as Path-
finder Internadonal, Center for Development and Population Activities (CEDPA),
Program tor Appropriaee Technology (PATHD, Fanulv tlealth International (FHI),
Population Council, Population Services International and Association for Volun-

tary Surgical Contraception Internatonal (AVSCH.
Four working groups have been tormed in the newwork:

¢ the Informaton, FEducation, Communication (1EC) working group;

¢ the Training and Carriculum Development working group;

¢ the Sewvice Delivery working group: and

¢ the Rescarch and Evaluation working group.
Some Taghlights from presentations by cach working group follows:
IEC Working Group: vecognition that the elements to achieving full integration in-
clude T1C, condom distribution and STT control; the challenge being “to make re-
productive tract mlecnons (RTIs) and STIs discussable™ in TEC strategies.
Training and Curriculum Development Working Group: most trainings waiu the
sime individual; current fack of integration in developed curviculicand the need for
CAS to share curricula and raining materials; the need o study dilferent training
mtegraton models in Kenva, and to idennfvand disseminate lessons learned.
Service Delivery Working Group: recognition that service delivery personuel cannaot
do it all; importance of provider attitude including “fear of bad reputation™; con-
straints regarding pharmaceuticals for STIs and related supplies such as condoms,
gloves, ete.
Research and Evaluation Working Group: operations research activities which are

on this working group’s list include case studies ol on-going integration activities;

situation analysts study of integration in clinical sewvice delivery points; role of com-

Y

-
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munity based distribution agents in providing STV information and covnseling;

and testing new approaches o integrating STH HIV services in MCH O FP progrinns,
What Can We Learn From Existing Integrated Reproductive Health Services?

This presentation by the Data for Decision Making projectidentfied common prob-
lems encountered by integrated programs and made recommendations 1o ensure
cllicient and elfectve services, The presentation was based on i literature review of
published articles and agencey reports concerning integrated programs, Fourteen

programs from Latn America, Alvica, and Asiaowere reviewed and sunmanized.

The most common problems encountered were in the areas of stalf taming and
quality of services, logistics and delivery of drugs and Laboratony supplies, and infor-
mation svstems. Twelve of the fourteen progrims reviewed felt thae thenr expanded
services enhanced the program’s image and wilizaion of clinic services, while the
remaining two programs felt thar adding RTT HIV acuavities sngmatized the faciliy

and resulted ina decline of patients,

Recommendations based on findings from the literanare review were the need for
high qualinv, client-centeved sevvices: enhanced trainimg and supervision of staff: re-

liable togisties and supplies, and accurate inlormation and evaluation svstems.
The Inventory of Integrated Projects

This imventory, jointy carried oue by Pathfinder International and the Population
Council, was to "address the three "W and “H™ Who s doing whatz What is being
done? Wherez and How? The inventorny is on-gomg. At the time ol the workshop, 73
projects, programs from 1 conntries had been identified under the general rubric
of “integration.” but no clearlv stated policy gutding integration efforts seemed to
exist {or these projects programs, Sixtv-five percent of the projects programs pro-
vide a combinaton of clinte and - or communin-based distribution (CBD)Y and o1
other outreach, and hall have ons=site faboratories. Sixtv-seven pereent have trained
fewer thas hall of then stdf to provide integrated services, although i some
projects: progrns, "none” have been trained inintegrated delivery. (See Appendix
A — Inventory Findings — for a complete list ol conclusions hased on responses

received durig the inventory)
Case Studies

Five case studies were presented: two from Kenva, one from Botswana, one from

South Afvica, and one from Uganda,

Common constraints cncountered were discomfort between clientand health

worker in taking sexual history and discussing sexualine issues and sexual hehavior
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(chents are otten friends or veldives of health workers); ume constraints due to
added responsibilities; prolilems with treaument because of unavailabilitv of expen-
sive STT drugs or because treatment Luled as a vesult of antibiotic resistance or non-
compliance; problems with parter notification because clients are reluctant to
reveal partners’ names: inadequate number of staff nained in provision ot inte-
erated services; and lack of guidelines: protocols for the management of STEHIV
AIDS in FPOMCH programs as well as Tack ol efficient referral svstems,
The following were pointed out as important to the success of integration programs:

¢ donorassistance with drags and equipment;

¢ politcal will and government support;

¢ o consultative process from the policy level to the grass roots level;

4 taining and supervision ol integrated staft; and

¢ increasing the awareness ef the community about integration and the ser-

vices that will be available.

A notable strategy was the "No Missed Opportanities Approach”™ emploved by the
Sulmac Clinic in Kenva, The clinic serves 5000 emplovees of a flower furm, and the
policy of the clinic is that all antendees are counselled on FPand STIs and receive a
card signed by the clinie that counseling had wken place,
Highlights from Working Group Sessions
The participants were divided into five working groups to 1) identity advantages and
disadvantages of integration; and 2) work through a twosstep process of identifving
priovitv actvities under four headings:

¢ program activities,

¢ ncetworking activities,

¢ policvand administration actvities, and

¢ operations rescarch activities,

Advantages and Disadvantages of Integration

Manv advantages and disadvantages of integration were identified by the partici-

PZUHS. Some lll‘.li()l' Ones weres:
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Advantages

¢

Costand tme effectve teost-etfective by avoiding duplication of services
and maximizing use of scance resources; tme-elfecnve by serving as one-

stop clinies for a range of services).
Expands the knowledge and skills of health care providers.
Increases sustnabih

Expands the clientele tor familv planning services by involving men,

vouth and the communin,

Provides an macased database for planning. therefore is easier to cany

out baselime data collecnon.

Reduces the stugma for women in the general population seeking health
care for STTOHIV

Increases promotion and use of condoms and other bartier methods as

well.

Disadvantages

¢

¢

Increased cost to MCH FP services, tor which there is abready a lack of

Fesouroes.

Time burden on service providers,

Increases workload without extri compensation for stalf.
Increases chent waiting tine,

Can ead o message mtormanon overfoad.

Canresult i reduced quality and focus of services.

Stalt require addinonal vaining for which carrent MO stadf do not have

appropuate skills,

High dhrop-ont rate with veferrals,

Highest Priority Activities

The activities receiving the highest priorite (as identified by workshop participanms)

to be undertaken over the next three vears were as follo s
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Program Activities

¢ Develop update share standardize national curriculum for STHHIV
AIDS tincluding communication skills, ST management) at pre- and in-

service levels,
¢ Promote condom distribution including the use of dual methods.

¢ Train nuses, midwives, phsicians, commuonin-based workers and labora-

torv techmctans for megrated service delivery,

¢ Develop update guidelines, stndards and protocols for integrated ser-

vice delivery.

¢ Develop mechanisims for imcreased community participation and mobili-
Zation, so as to suppottand empower clients to use services designed to

mect expressed need,
Networking Activities

¢ Identfy lunding sources and engage all donors in broad-based strategies

and operations rescarch.

¢ LFsablish aowsk force incach conntrys including donors, private sector,
mmistries. health providers and clients to establish goals and objectives

for mtegraed programs,
Policy and Administration Activities

¢ Refine models of integratnon and develop service delivery atall levels tha

1eflect the models.,

¢ Review policies on prescription STEHdrags as well as policies on nurses

prescribing ST drags.
Operations Rescarch Activities
¢ Adolescent participaton and utilization of services,

¢ Sitnation analvses of pohey,and client and provider attitudes on integra-

toln.
¢ Costellecuveness of integrated progrums,

¢ Male partiapation and use of sevices,
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¢ Testing of maodels of integration.
4 Filectveness of the ssndromic approach.

(See Appendix Bfor the complete list of recommended activities identified by work-

shop patticipants.)
Conclusion and Recommendations for Next Steps

The workshop provided me with a network of panticipating partners inintegration,
and [took advantage of thacopporimin o pre-test an integration-related question-
naire that had been developed for program managers and administiators working
m integrated programs In addition, the workshop gave me a chance to alk with
health pessonnel workimg with integrated clinies, and was able to test the validin ol
the issues oncietegration that were adenttied in the paper had prepared. Ttound
that theirissues, concerns and perspectives onintegration were similn 1o those 1
hadidenutied - issues that need 1o be addiessed in the planning and implementing

of mtegrated prograns,

The breakout sesstons could Tave been more usetul, Inon workimg group, lor ex-
ample. genertc nonamtegratnon issaes were discussed vather than imegration-spe-
cilic acivaties Some partcpants were sensitized toand knowledgeable abou
mtegraton. while some were notatall informed. Several imporant integration-spe-

cific actvtes such as
¢ planming foradequate supplies of ST1 drags and contaceptives,

¢ nengthening services such as iboratory, connseling and sereening capa-

bility,

¢ cfining the MIS for mitegrated services including monitoring and evalua-

ton imdicarors and
¢ logistics. diug procarement. commodine disuibution

were histed, but notoiven the pnonn they merited on the actviey agenda, Several

workshop presentations as well as v pre-testing findizgs althongh a sl simple
ol respondentyyalso mdicared that these are prionty issues for elfective implemen-
tation ol mtegrated services, (See Appendix C:Highlights rom Questionnaire Pre-

testing,)

REDSOY FSA should be commended for organizing this workshop, Theinrole in

integration will not end here; REDSO s iking on therole of newwork hub for infor-

~I
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mation giving and sharing among, participating partners inintegration over the next

two and a half vears,
Recommendations for Next Steps
¢ Asimili workshop in francophone Alrica should be encouraged.

¢ The colluboration ol cooperating agencies on integration., such as the

Renva Integration Newwork, needs to be explored m francophone Africa.

¢ Collaboration with CRICS ECSA: CRITCS FCSA plavs a relevant role
in integration. FIFIRAN - SARA should ook into the possibility of support-
ing integraton-related activites proposed by CRITCS ECSAL For ex-
ample HEIRAA S SARA shoudd follow-up CRTICS's proposal 1o SARA o
develop a curricula and tain nurse ‘nuawives in integrated sevice deliv-

cry,

¢ Onelesson learned trom this workshop was that not all participants were
knowledgeable about megranon, Thus, mformaton giving and informa-
ton sharing should be o nrajor acovity over the next iwo and a half ves.
REDSO ESA should vtitize HEIRAA SARA'S information disseminaton
capabilitv and should mvolve TIHRAN SARA i the dissemination ol lind-
ings and lessons tearned from on-gomg, phumed and faire itegranon-
rebuted stadies and OR acuvities, FITTRAA "SARA should also collaborate
with REDSO WCA in order that informaton dissemination involves

Irancophone Africa as well.
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INVENTORY FINDINGS

GOVERNMENT AND NGO ORGANIZATIONS ARE THE
KEY PLAYERS. -

MOST OF THE SERVICES ARE CENTERED IN URBAN
AREAS INCLUDING CAPITAL CITIES

THE MAJORITY OF SERVICES ARE A COMEINATION
OF CLINIC AND COMMUNITY BASED.

POLICIES THAT SUPPORT INTEGRATION EXIST BUT
MOSTLY THEY ARE NEITHER WELL DEFINED NOR
WELL KNOWN. THEY ARE MOSTLY UNCLEAR. -

FP PROGRAMS ROUTINELY SCREEN FOR STDS.
HOWEVER, LESS THAN HALF OF ANC/PNC CLIENTS
ARE SCREENED.

SYNDROMIC DIAGNOSIS IS NOT WIDELY PRACTICED
BY ITSELF. THERE IS MORE CONFIDENCE IN A
COMBINATION OF SYNDROMIC AND LABORATORY
TESTS.

COUNTRIES WITH BETTER HEALTH SERVICES
INFRASTRUCTURE (SUCH AS KENYA) HAVE ON-SITE
LABS. HOWEVER, ABOUT HALF OF THE SITES HAVE
LABORATORIES. HOWEVER, THE SAMPLE IS NOT
REPRESENTATIVE.

THE MAJORITY OF PROGRAMS PROVIDE
COMPREHENSIVE SERVICES FOR CLIENTS WITH STD
INCLUDING COUNSELLING, TREATMENT AND
FOLLOW-UP.

MOST PROGRAMS DOC NOT HAVE SERVICE
POLICIES/GUIDELINES THAT GUIDE CONTRACEPTIVE
METHOD CHOICE, FOR A CLIENT WITH S7D.-



Appencix B: Recommendations from the Workshop - Program
Activities, Networking, Policy Admuiustration, OR and Case Studies.




Recommended Program Activities Color Me Blue

Develop/update guidelines, standards, and protocols for integrated service delivery
Develop/update/share/standardize national curriculum for RTI/HIV'AIDS (inciuding
communication skills, STD management. infection prevention) at pre- and in-service
levels. ‘
Provision of IEC materials (integrated messages) and condoms.

STD training for syndromic approach, plus supply of treatment drugs.

Provide antenatal syphilis testing.

Include STD risk assessment in antenatal risk assessment

Condom promotion and distribution including dual methods.

Develop mechanism for integrated service supervision.

Revise logistics. drug procurement, commodity distribution/transportation svstem.

Include sustainability as part of the integrated program design.

Develop mechanism for more community participation and mobilization for support of
clients” empowerment to use services designed from expressed need.

Involve managers in all parts - planning. implementation. and evaluation of projects.
Train program managers;coordinator in integrated service delivery.

Develop mechanism for communiy participation to design culwurallv appropriate and
attractive tegrated services targeting men. women. and vouth.

Refine MIS for integrated services including: improved data collection. monitoring
and evaluation indicators.

Plan tor adequate supplies such as RTI drugs and contraceptives.

Traimn for integrated service delivery - nurses. midwives. physicians, CBD. lab-
technicians.,

Establish strengthen support services such as laboratory, counselling. and screening
capabilny.



Networking Color Me Gree

Conduct in-country study tours

Establish a task force in each country, including donors. private sector.
ministries, providers and clients to establish goals and objectives for intezrated

programs.

Identify funding sources and engage all donors in broad based strategies and
operations research

Esuablish links between national and international integrated programs.

Use in-country professionals for consultancies and technical assistance.
Policy and Administration Color Me Re

Review policies on prescription drugs and on nurses prescribing RTI drugs
Revise policies on health system funding and cost recovery

Retine models of integration and develop service delivery at all levels that
reflect those models.

Consensus building and advocacy among policy makers. esp. MOH



OR and Case Studies Color Me Orange
Or on different delivery strategies for high risk groups
OR on the effectiveness of dual methods.
OR testing of models of integration.
OR on the effectiveness of the syndromic approach
OR on adolescent participation and utilization of services.
OR on male participation and use of services.
OR on drug resistance.
OR on partner notification.
OR on cost effectiveness of integrated programs.
OR on pilot "supermarket” approaches comparing rural and urban programs.
Continue case studies and expand to include EPI and FP.
OR comparing costs before and after integration
Conduct situational analysis of policy, client attitude and provider attitude.

Identify lessons learned about integration.



Appendix C: Highlights from Questionnaire Pre-testing




The workshop provided me with a network of participating partners in integration, and I took advan-
tage of that spportunity to pre-test an integration-related questionnaire that I had developed for pro-
gram nunagers and administiuors working m integrated programs, Despite the tme constraint (the
workshop was only two and one-hall davs), nine participants took time 1o answer the questionnaire
that I was pre-testing, Based on the pre-testing, the quostionnaire will be modified and vefined for future use in
itegration-related research,
The following are highlights from the pre-test findings:
Constraints to Condom and Dual Method Promotion

¢ Negative image and negative information of condoms.

¢ Clients did not consider themselves to be at risk.

¢ Culural bias.

¢ Condom disposal problem.

¢ Mostclients are women, and women cannot introduce condoms to male parters.

¢ Clicnts think one wvpe ol contraceptive can protect both pregnancy and STls,

¢ Clicnis cannot alford two methods,

Condom Advocacy - Suggestions to Promote a Positive Image of Condoms

¢ Promote condoms as a sex svmbol so condoms can be appreciated and become user

friendly.

¢ Promote condoms bevond STIs, HIV. Sensitize conmmunity to condoms throngh peer educa-

tion activites and focus group discussions.
Constraints to STI Counseling
¢ Lack of stadl training in counseling skills,

¢ Lack of guidelines, protocols in provision of STI counseling (contents of counseling, what to

sav, what 1o discuss).
¢ Sudfuncomfortable tlking about sexual diseases.
Constraints to Providing STI Treatment

¢ Lack of tollow-up to monitor patient's compliance with medication,
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¢ Sulf's inadequate case management skills. Lack of training and case management guide-

lines.
¢ Lack of appropriate ST drugs; problems with procurement.
¢ Lack of affordable STI drugs.
¢ Drug resistance.

Some recommendations given regarding constraints to providing ST treatment: governments should
idenuly more funding sources: advocacy - raising awareness of donors to consider supplv of STI drugs

A8 G prior.
Infection Prevention

¢ Needinservice and preservice training in infection prevention.
Increase in Cost to Programs to Provide STI Services

¢ Cost of raining stalf.

¢ Costofadding new stall to cope with increased clients and workload.,

¢ Cost of procuring fab reagents and test Kits and training lab technicians and/or nurses do-

ing RPR tests for antenatal svphilis in pregnant women,

¢ Increased costas aresult of increased need of drugs and other commodities as patient load

CTCASes.,

¢ Dual method means clients will have to pay for two methaods resulting in increased cost to

clients and to programs.

¢ Increased need for infection prevention commadities (masks, gloves, disinfectants,

decontaminants)
Constraints to Partner Notification and Treatment
¢ Patientreluctant to give partner's name.
¢ Patient fears parmer’s anger.

¢ Parmer notification deters patients from seeking care hecause patient reluctant to give part-

ners’ names.

¢ Parmers/contacts refuse to come to clinic,
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¢ Clients do notwant the clinic 1o notifv the partners.

Some recommendations given regarding constraints to partner notification: sensitize communities to
importance of parter notificaton and reatment: TEC 1o inerease conmumity awareness of partner
notitication: tain conumuniy special groups ccommunity women and vouth) to nace and notify part-
ners, The patient and provider referral approach was also thoughit ro be the most sensitive and ctlee-
tve partner notlicaton approach compared o patient reterral and provider veterral approaches,
Revarding the feasibibite of cainmg CBD workers and TBAs in parier notification activities, some
participants thought i would be feasible, while some did not think it would be leasible due to ethical

constraints and respect lor chients” rights.
Management Information System and Monitoring

¢ Too much data o collect using twa separate reparting forms to feed into two separate infor-

NAHON SySEeis,
¢ Thereisaneed o coordinate STEreporting and FPOMCH reporting.
¢ Thereisanced for monitoring and evaluation tools for integrated programs.

The above wis expressed by all the respondents except the respondents from Zimbabwe who said new
mdicators have been developed for the integrated program and dhan “the MO has mitated an inte-

grated health information sestem, which is being tried.”
General Suggestions and Conunents re: Effective Integration
¢ Increase taining for stalt.
¢ Suengthen infrastructure - upgrade facilities not conducive to privacy.

¢ Suengthen Lab services thraining, commaodities) so that simple tests can be done without

need of referral.

¢ Increase support (via government budgets donors) of materials for infection prevention

{gloves, mushs, disinlectnits, decontuminants)y,
¢ Develop monitoring and evaluation tools,

¢ People should know the limitations of integration. Integration should be specific with spe-

cific objectives,

[ would like 1o gratefullv acknowledge the cooperation of M. Motswaledi (MO Botswama); A, Twahi
(NGO Kenviy: WB. Chinthio (MOBL Malawi); D Nvangulu (MO Malawi); KN Penxa (MOTL
S.Alrica) ;s FoNdvetabura (MO Tanzania; | Mukaire (NGO Uganday; F. Mudviwa (MO Zimba-

bwe) and PoKangakwa (MO Zimbabwe) during the pre-testing,
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