FAMILY PLANNING SERVICES:
OPTIONS FOR AFRICA




o
INTRODUCTION

There is an increasing commitment
on the part of many African
governpents to provide family
planmning services, Concerned for the
health of mothers and children,
recognizing the right of couples to
chioose their family size and interested
in achieving an appropriate balance
hetween population angd econonuic
developinent, countries want to initiate
or expand family planoing
PrOErammes.

In other parts of the developing
world, extensive family planning

“services have been pr ovided by
goverrunenis or the private sector for
several decades. Many important
lessons have been learned about how
to design and manage farmly planning

services. African countries, because
most of their programmes are at early
stages, have a nnique opporiunity (o
avaid mistakes that have sometimes
stowed progress in other parts of the
warld.

One major lesson is that there are
many effective wavs to deliver family
;}idnmn« services. This booklet
prowides a birief surmmary of
4ppr03t‘he% that have been tested and
used in developing countries. A sccond
fesson s that no qingie appr(m(:h is
“the best” Family planning
programunes will vary according to the
characteristics and needs of the clients
ard the types of contraceptive
methods offered. A comprehensive
overall family planning strategy would
include a wide variety of service
delivery modes. Mo matter what
approaches are used, a sound
information, education and
comuication progranmme is
essential to build trust among potential
clients.

BEST

Although family planning services
are refatively new in Africa, a variety
of successful local projects have been
in existence for some time and several
national programmes are now
expanding the availability of their
services. Most of these prijects
integrate family planning services with
health services. Couples wanting 1o
practice family planning may find it
convenient to nbtain services at the
same time they meet other health care
needs.

AVALABLE COPY

WA DD B




NS
FAMILY PLANNING SERVICES:
DELIVERY MODES

1. Clinic-based family planning sevvices

Typically, family planning services
have been provided to clients who
comg volurtarily to clinics for
counseling, medical examinations and
comraceptives. Clinics are usually
staffed with highly trained
practitioners — nurses, midwives or
physicians — and often provide a full
range of family health services.

A family planning clinic may
devote all of its resources to family
planning. This is sometimes called a
“vertical” programme. Or famnily
planning services may be integrated
into a health dinic —usually a
maternal and child health clinic. Such
a health clinic may offer family
planping services on certain days of
the week or as a regular part of day-to-
day clinic operations.

Clinic-based services are
necessary part of any overall family
planning strategy. They provide the
medical personnel needed to deliver
certain kinds of contraceptives, such as
ntra-wterine devices (JUIK), and 1o
deal with any medical complications.
Clinics can alsp encourage clients who
come in for other services to adopt
farnity planning.

Because clinics essentially wait for
clients to come to them, a programmge
that relies only on clinics may not see a
rapid increase in the number of
contraceptive users. Family planning
may be a new idea in the region and
may therefore require special outreach
efforts to potential dients, In addition,
clinic-based systems are velatively
expensive hecause the stafl, equipment
and building costs can be high.
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2. Community-Based Distribution
Family planning services offered
through community-based distribution
(CBD) programmes expand the reach

of clinic-hased services. While clinie-
based services rely on the client’s
coming to the clintic, community-based
programmes bring services to people
where they live - sometimes directly to
their homes. Community-based
distribution programmes distribute
contraceptives at convenient locations
in the community through local agents
such as health workers, village leaders,
women’s clubs, traditional midwives or
other locally respected people.
Workers for community-based
programmes distribute a variety of
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contraceptive methods including
condoms, spermicides and sometimes
oral contraceptives. They refer clients
to chinics for IUD insertions.

Most community-based
distribution programmes are more
than just contraceptive depots.
Warkers make house-to-house rounds
to educate and motivate chients and to
distribute contraceprives. The local
people recruited to work in
community-based programmes usually
are not health professionals, although
they are taught to follow simple
medical protocols to match clients and
conmtraceptive methods, including
birth control pills.

The local workers, often illiterate,
receive several weeks of specialized
training i how to motivate family
planning dients, screen for medical
mdications against certain methods,
recognize any complications and
calculate the needs for future
comtraceptive supplies. Research in
Asia has shown that clients who receive
contraceptives, including oral
contraceptives, from local workers in
community-based programmes

JEAN VAR DER TAK




gxperience no greater health rigks
than clients who receive contraceptives
from health professionals.

Research worldwide has also shown
that conununity-based distribution can
be a very successful way o increase
contraceptive prevalence — the
percent of women using madern
vantraception. Involvernent of the
local community and its leaders in the
introduction of new ideas and
technologies is very important,
especially in rural areas where the
availability of all services is unsure.
However, the programme depends on
a good system of supervision to
guaramoe that the local workers follow
the necessary procedures and
mairdain the house-to-house rounds.
An effective logistics system is also
essential 5o that chientss who adops
farnily planning can get supplies
whenever they need them.

Community-based distribution
programimes usually are less expensive
than clinic-based programmes.
Training costs and workers salaries are
lower and little equipment is needed,
Many community-based programmes
charge small fees for contraceptives,
which can be used to purchase furure
supphies.

in some countries, community-
based fanuly planning programmes
have been effectively integrated with
cormmunity-based health programmes
sa that the same local distributors also
dispense aspirin, malaria medicing,
oral rehydration salts or other situple
health treatments, While an imegrated
health and family planning
programune has many good points,
sone analysis believe 3 programme in
which only contraceptives are
distributed is preferable because it is
less complicated to administer
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3. Contraceplive Social Marketing

Contraceptive Social Marketing
{CSM) programmes are designed to
promote, distribute and sell
contraceptive products through
existing sales outlets at relatively low,
subsidized prices. To be successful,
social marketing programmes must be
perceived as benehicial by both the
retailer and the consumer. The retailen,
provided with good products and the
means 1o promote them, hopes 1o
make additional profit for his or her
husiness — usually a pharmacy
although it may be another kind of
shop or stall. The consumer has ready
access to high quality but inexpensive
products in an atrnosphere of relative
anonymity and without having 1o wait
for scheduled dinic hours or home
visits.

Clients who might not be reached
by other programmes may take
advantage of contraceptive social
marketing programumnes — i particular
young men and women or villagers
who live far from clinics. Inexpensive,
“non-medical” comraceptives —
condoms and spermicides — are
appropriate choices for social
marketing programmes. However, In
countries where oral contraceptives
are distributed by paramedical
persormel, pills may be included in the
contraceptive marketing network.

The success of contraceptive social
marketing programmes depends on
sound marketing principles:
advertising, packaging, market
identification and logistics. In
countries without existing commercial
distribution systems for other basic
pharmaceuticals, introduction of
contracepiive marketing may be
premature. In some countries, public
advertising of contraceptive products
may violate ethical norms. However,
where they are appropriate,
contraceptive social marketing
programmes may be effeciive,




inexpensive supplements w clinic and
community-based distribution
components of existing family
planning strategies.

4. Specialized Sexvices

Family planning strategies ofien
inchade several other specialized
services which differ from those
described above only because they
focus on particalar providers or
chients. These programmes can play a
major role in increasing the number of
contraceptive users. They inchlude:

% Traming traditional midwives to
include family planning among the
services they provide, Traditional
midwives deliver most of the babies
born in the developing world.
Therefore, they have divect and often
indleential contact with village women.
Midwives also have a strong incentive
to offer services that will enhance the
health of their clients and the babies
they deliver. Projects in Asia and Latin
America have been successful in
encouraging traditional midwives to
mciude family planning among their
activities by training midwives in ways
that respect their traditional skills. The
potential for midwife programimes in
Alrica is great because most Africans
five i rural areas and rely on
traditivnal health practitioners.
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# Family planning services offered by
workers’ unions amnd emplovers —
manufacturing firms, service
frdustries, parastatal organizations
and plantations. Services may be
offered to workers either in clinics at
the workplace or through health care
provided eisewhere. While this type of
program is ot yet widespread m
Africa, such private sector initiatives
do account for much of the
vorraceptive distribution in other
paris of the developing world,
sspecially in Asia. The potential for
vapid expansion of family planning
servives through private initiatives is
greal In African countries where the
private sector is beginning to provide
a variety of health services for s
warkers.

ost-partum programmes, based in
hospitals or maternity clinics, which
provide family planning counseling
and contraceptives to women who have
just delivered a child. Such programs
stress the health benefits of family
planning by encouraging women who
want more children in the future to
wait two 1o three vears before
becoming pregnant again, Post-
partum programns also teach couples
who feel they have had enough
chifidven which contraceptive methods
are most appropriate for them.




Figure L

STRATEGY FOR DESIGNING A FAMILY PLANNING PROGRAMME

“Whom do I want te “What contraceptive
reach?” methods are best?”

= Clinics

. Community-Based
Distribution

. Comraceptive Social
Marketing

= Specialized Services
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PLANNING A FAMILY PLANNING
STRATEGY

Every country must decide which
contraceptive methods are
appropriate for its population,
depending on a technical assessment
by its medical community and the
adequacy of the existing service
delivery networks as well as the social
and cultural environment. Some
contraceptive methods are more
appropriate than others for certain
kinds of clients. In addition, as
discussed above, certain delivery
systems are more appropriate for
certain contraceptive methods.
Decision-makers should take these
differences into account when
designing an overall family planning
strategy. A well-designed family
planning strategy will begin by
identifying certain kinds of clients; it
will then choose the most appropriate
methods for those clients and finally
will develop the delivery systems most
suited to those methods.

I
CONCLUSION

According to a recent assessment
of the effectiveness of family planning
programmes:* “There is no best
organizational structure for
implementing family planning
programmes. Consistency between
programme structure and the
environment and among the elements
of a programme is associated with
effectiveness” Further: “In the

*The National Academy of Science’s Commilttee on
Population, Washington, D. C., March, 1986.

delivery of family planning services,
the involvement of multiple
organizations, including those from
the private sector, increases the
effectiveness of family planning
programmes.” Countries can go a long
way toward achieving their family
planning goals by taking advantage of
the variety of contraceptive methods
and delivery systems which have been
tested and proved effective.





