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Presentation Notes
Good afternoon. During this morning’s sessions, we talked extensively about the importance of family planning for health and development. We also talked about Tajikistan’s FP trends and activities, and what it takes to program holistically for family planning. In this session, we will further explore what inputs would be needed to increase use of family planning by Tajik women. We’ll also look at the potential impact of increasing family planning use among Tajik women.





Presentation overview  

An evidence-based planning and advocacy tool for family planning 

Two potential future family planning goal scenarios for Tajikistan 

– What will it take to achieve these goals? 

– What are the health benefits for women and families? 

– What will it cost? 

Two potential future family planning goal scenarios for Khatlon Oblast 

Questions and discussion 
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Presentation Notes
During this session, we will very briefly discuss Reality Check, which is an evidence-based planning and advocacy tool for family planning.

We’ll use information calculated by Reality Check to explore two potential future family planning scenarios for Tajikistan at the national level. We’ll look at the resources needed to achieve these goals, including the numbers of users of each family planning method and the costs of contraceptives and supplies. We will also look at the potential health benefits of increasing the use of family planning.

Then we’ll look at two potential future CPR scenarios for Khatlon Oblast, also using data calculated by Reality Check. I’d like to emphasize that all data that we will use in this presentation will be based on Tajikistan’s 2012 DHS.



Reality Check:  
A planning and advocacy tool for FP programs 

Applies widely available demographic data to estimate resources 
needed to achieve a contraceptive prevalence rate (CPR) goal and 
impact of achieving that goal. 

– Guides users through multiple “What if” scenarios 

> What if past CPR trends continue? 

> What if we just maintain our current CPR? 

> What if we achieve  a CPR goal of 45% by 2020? 

> What if we meet unmet need for family planning? 

> What if we increase CPR by 1.5% points annually? 

> What if we change the method mix? 

– Provides a flexible level of analysis: national, regional  
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It is important that development goals be both ambitious and realistic; they should be based on a careful analysis of what it would take to reach them. In family planning, CPR is the most frequently used benchmark for progress. However, it is very common to see health and development goals that are not based on evidence. We often see CPR goals that are too high to be achieved, or so low that they would not require much effort to meet them. We see goals that are set arbitrarily, without an understanding of what it would take to meet them. We hear programs say that they will double their CPR in a short period, or achieve a CPR of 45%, or 72%, or another random number not based on evidence. This issue of unrealistic goals is of course not unique to family planning.

Reality Check is a tool developed by EngenderHealth through the RESPOND Project. Briefly, since this is not a meeting about Reality Check, and since a small number of you will participate in a hands-on orientation tomorrow, I’ll say just a few words about the tool. the tool applies demographic data, which are population and CPR, to analyze a potential future CPR goal. The tool allows users to understand what it would take to reach a CPR goal. It allows us to estimate how many users of each method of family planning we would have to serve, how many contraceptives we would have to procure, and what costs would be associated with those contraceptives. We can use this information first to determine whether a goal is realistic, and second to develop a clear plan to meet that goal. It also allows us to estimate the potential impact of achieving a CPR goal; how many unintended pregnancies, induced abortions, and maternal deaths would be prevented if we met a goal?

It walks users through multiple “what if” scenarios.

Reality Check can be used for any level of the health system for which population and CPR can be estimated. It is easily used at the national and oblast/regional levels, for which CPR data are easily available through sources such as the DHS or the MICS. It can also be used at the district level if we are able to estimate CPR.



CPR trends in Tajikistan 
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As we saw in the earlier presentation, modern contraceptive prevalence among married women between the ages of 15 and 49 increased slightly between 2000 and 2005, but then has declined from a high of 33 in 2005 to about 26% in 2012. This is just to refresh our collective memories regarding the current family planning program in Tajikistan.



Regional variation in CPR 

Source: Demographic and Health Surveys 
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CPR varies a bit by region. GBAO and Sughd have the highest total CPR, at 35% of married women of reproductive age, although Sughd has a high prevalence of traditional methods. DRS and Khatlon have the lowest CPR, at 22 and 23% respectively.

We can see that in every region, and at the national level, the majority of family planning use consists of one method: the IUD.  As we discussed earlier, no single family planning method can meet the needs of all women, and a strong family planning program will have a healthy mix of methods. As we plan for the future of family planning in Tajikistan, we should also consider how we could broaden the method mix, making more methods available to more women.



Planning for the future 
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In the next slides, we will present two future CPR scenarios for Tajikistan. Please keep in mind that these are not our recommendations for Tajikistan’s future goal. The future CPR goal for Tajikistan should be set based on careful analyses and discussions among those experts seated in this room. Rather, we are simply presenting two possibilities for Tajikistan’s future. It is very likely that the ideal future goal, one that is both realistic and ambitious, lies somewhere between the two scenarios that we will present.



Two illustrative national future goal scenarios 

Scenario 1:   
Maintain current modern  CPR among married women 
of reproductive age through 2020 

Scenario 2:   
Meet current unmet need by 2020, with a more 
balanced method mix 
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So we will look at two scenarios for the national level. The first scenario is the least ambitious possibility: we maintain the current modern CPR of 26% through 2020. Keep in mind that there is effort required just to sustain the same CPR; we have to continue to serve the same numbers of women that are currently using FP, but we also have to add new users of FP to account for population growth.

In the second scenario, we are meeting unmet need by 2020. That would mean achieving a modern CPR of 51% by 2020. That means we are continuing to serve the women currently using family planning AND we are providing family planning to the 23% of women that indicated that they would like to either avoid another pregnancy altogether or delay their next pregnancy by at least two years. In addition to meeting unmet need, we will slightly increase the proportion of modern family planning users that use methods other than the IUD; that is, we will expand the method mix.




Current and future method mix 

Source: Demographic and Health Surveys, Reality Check 
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Here are the current and future method mixes. On the left, for 2012, we see the most recent method mix, with 72% of all modern family planning users relying on the IUD. On the right, we see the future method mix for our future goal scenario 2. We have decreased the proportion of FP users relying on the IUD from 72% to 56%. Remember that we are also increasing the total CPR, so the number of IUD users will not necessarily decrease.

Again, this is not necessarily our recommendation for the future; rather, it is just one option for the future.



Total family planning users by scenario 

Baseline 2020 

Source: Demographic and Health Surveys, Reality Check 
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From here, we will use Reality Check data to estimate the resources required to achieve each future scenario as well as the impact of achieving each scenario.

So the first Reality Check data output that we will look at will be the number of users of each modern family planning method. In the first column, we see an estimated number of modern FP users in 2013, which was about 375,000. Since the majority of the CPR in Tajikistan consists of the IUD, the IUD comprises the majority of the FP users.

In the second column, we see the number of users of each method in 2020, if we achieved Scenario 1. Remember that in Scenario 1, we just maintain the same CPR as in the 2012 DHS through 2020. If we were to achieve Scenario 1, Tajikistan would have just over 400,000 FP users in 2020. Some of you might be wondering: If we maintain the same CPR, how would we have more users in 2020? The answer is that the population is growing, and we require additional users just to maintain the same prevalence.

In the third column, we see the number of users of each method in 2020, if we achieved Scenario 2. Remember that in Scenario 2, we meet unmet need for family planning, and we also slightly decrease the percentage of users who rely on the IUD. If we were to achieve Scenario 2, we would have an estimated 800,000 family planning users in 2020. Note that even though we decreased the IUD’s share of the method mix, because we increased CPR so significantly, there are still more IUD users than in 2012.



What will the scenarios cost? 

Source: Demographic and Health Surveys, Reality Check 
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Another piece of information that we can look at to help us determine whether our goal is realistic are the estimated annual costs of contraceptives and supplies.

Note that these include only the costs of contraceptives and for female sterilization they include the costs of supplies. These are not the total service delivery costs; they do not include labor, transport, warehousing, overhead, or other service costs.

For Scenario 1, contraceptives and supplies would cost US $3.5 million between 2013 and 2020, and the cost in 2020 alone would be an estimated $462,000.

The contraceptives and supplies required to achieve Scenario 2 would cost US $7.3 million between 2013 and 2020, and the cost in 2020 alone would be US $1.3 million. That is nearly three times the cost of achieving Scenario 1.



Caseload at Baseline and in 2020 

Average number of clients per facility per month 
Baseline 2020 

2013 Scenario 1 Scenario 2 

Pill  4 5 15 
Injectable  4 4 15 
Male condom  4 4 9 
Implant <1 <1 2 
IUD  8 9 14 
Female sterilization 6 7 28 
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We can also use Reality Check to look at the average number of clients that would have to be served in each facility every month.

In the Baseline Column, we see the estimated numbers of clients served in each facility that offers each method per month in 2013. The average facility would have provided about 8 IUDs per month.

In the second column, we can see the average numbers of clients per month in 2020 if we were to achieve Scenario 1, maintaining the prevalence from 2012. We see just a few increases in the numbers of users of each method served in each facility per month. For example, the average number of female sterilization clients per month would increase from 6 in 2013 to 7 in 2020. Remember that this is over a period of seven years, so it is really barely an increase at all.

In the last column, we see that if we achieve Scenario 2, the numbers of clients in each facility would have to increase dramatically. For example, the number of female sterilization clients would more than quadruple. However, if we increased the number of facilities that are able to provide female sterilization, the burden on each facility would be less. Even though the share of the IUD is decreasing, the numbers of IUD clients served still increases to 14 in 2020.

Keep in mind that these are just illustrative scenarios for your consideration. Reality Check can help you to decide what would be realistic.



Family planning prevents pregnancies 

Source: Demographic and Health Surveys, Reality Check 
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So in the previous slides, we saw fairly clearly that the costs of achieving the two scenarios vary pretty significantly. In these next slides, we will look at the potential impact of achieving those two scenarios.

Here, we see an estimate of the numbers of unintended pregnancies that would be averted by the two scenarios. For Scenario 1, we would prevent an estimated 914,000 unintended pregnancies between 2013 and 2020. In 2020 alone, we would prevent about 120,000 unintended pregnancies.

However, we can see that achieving Scenario 2 would be much more impactful. Scenario 2 would avert about 1.4 million unintended pregnancies between 2013 and 2020, and would avert 227,000 in 2020 alone.



Induced abortions averted 

Source: Demographic and Health Surveys, Reality Check 
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So why do we care about preventing unintended pregnancies? One reason is to avert some of the outcomes of unintended pregnancy, such as abortion.

We can see that, by preventing unintended pregnancies, Scenario 2 would prevent significantly more abortions than Scenario 1. Over the period of 2013-2020, Scenario 2 would prevent about 642,000 abortions, compared to 430,000 prevented by Scenario 1.



Family planning saves lives 

Source: Demographic and Health Surveys, Reality Check 
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Finally, one of the key outcomes prevented by the use of family planning is maternal death. By preventing unintended pregnancies, family planning would prevent about 235 maternal deaths between 2013 and 2020 if we achieved Scenario 1, in which we just maintain CPR. On the other hand, we would prevent more than 350 maternal deaths if we achieved Scenario 2, in which we meet unmet need for family planning.



Khatlon Oblast 

Two illustrative oblast-level future goal scenarios 

Scenario 1:   
Maintain current modern  CPR among married women 
of reproductive age through 2020                    

Scenario 2:   
Increase modern CPR by 1.5 points annually 
through 2020, with a more balanced method mix 

15 

Presenter
Presentation Notes
Next, we’ll move from the national level to zoom in on one oblast. We’ll look at two future goal scenarios for Khatlon Oblast, similarly to what we did at the national level. The goals are slightly different, however.

For Scenario 1, we will maintain the current modern CPR of 23% among married women of reproductive age through 2020. This is similar to Scenario 1 for the national level.

For Scenario 2, we will increase modern CPR among married women of reproductive age by 1.5 points annually, and we’ll also plan for a more balanced method mix just as we did at the national level. Why 1.5 points? We have seen around the world that strong family planning programs that respect voluntarism can grow at about 1 to 1.5 points annually.



2013 and 2020 CPR and method mix 

Source: Demographic and Health Surveys 16 
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So this is what the CPRs for the two scenarios look like. Scenario 1 would have the exact same CPR in 2020 as it did in the most recent DHS.

Scenario 2 would have a total modern CPR of 35.71 in 2020, and we would slightly decrease the percentage of users that rely on the IUD and slightly increase the percentage who use other methods. Note that this does not mean that the CPR for the IUD would decrease.





Commodity and supply costs (Khatlon Oblast) 

Source: Demographic and Health Surveys, Reality Check 
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Just as with the national level, we can look at the costs of contraceptives and supplies required to achieve each scenario. Here, we’re looking only at the total cost, in $US, between 2013 and 2020. For Scenario 1, in which we just maintain the CPR from 2012 through 2020, the costs of commodities and supplies between 2013 and 2020 would be about $1.2 million US. For Scenario 2, in which we increase the modern CPR by about 1.5 points per year, the costs between 2013 and 2020 would be just under $2 million US. Remember that these are not the total service costs; they are just the costs for contraceptives and supplies.



Unintended pregnancies averted (Khatlon Oblast) 

Source: Demographic and Health Surveys, Reality Check 
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Here we see the numbers of unintended pregnancies prevented through the use of family planning between 2013 and 2020. For Scenario 1, we would prevent about 275,000 over the 7 year period, and for Scenario 2 we would prevent just over 365,000.



Abortions averted (Khatlon Oblast) 

Source: Demographic and Health Surveys, Reality Check 
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Finally, we’ll look at the induced abortions resulting from unintended pregnancies that would be prevented through the use of family planning. 

If we were to achieve Scenario 1, we would prevent about 131,000 abortions between 2013 and 2020, and about 85,000 of those would be unsafe.

If we achieve Scenario 2, we would prevent about 172,000 abortions over the same time period, and about 112,000 of those would have been unsafe.



Conclusions 

Contraceptive prevalence in Tajikistan declined from 33% in the 2005 
MICS to 26% among married women of reproductive age in the 2012 
DHS 

More than two-thirds of family planning users rely on the IUD 

Due to projected population increases, maintaining the 2012 CPR 
through 2020 would require adding nearly 40,000 modern family 
planning users by 2020 

Meeting unmet need for contraception would require adding more than 
400,000 FP users by 2020 but would achieve a greater impact 

Reality Check can help to establish realistic but ambitious national and 
regional goals 
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In summary, we discussed that CPR in Tajikistan has declined a bit in recent years, and Tajikistan has a fairly skewed method mix with more than two-thirds of FP users relying on the IUD.

It is important to keep a few things in mind:

Providing FP to more women would cost more in terms of budget for contraceptives and supplies and in terms of human resources. However, it would have a significantly greater impact on averting adverse outcomes related to maternal health.

The scenarios that we presented, for Tajikistan and for Khatlon Oblast, are not necessarily our recommendations. Rather, they are options for consideration. It is very likely that the most realistic but ambitious goals lie somewhere between the two scenarios we presented.

Reality Check can help to establish CPR goals at the national and sub-national levels and to plan to meet those goals. In fact, if you will soon be revising the national RH strategy, we encourage you to consider using Reality Check to set and plan to meet FP goals. We will be orienting a smaller group of individuals to that tool tomorrow, and they will be able to use the tool for goal-setting in the next RH strategic planning process.



www.respond-project.org 
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