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Presenter
Presentation Notes
My name is Ashley Jackson and I work as a Program Manager for the RESPOND Project, which is funded by USAID. RESPOND’s mandate is to build local capacity to meet clients’ reproductive intentions for delaying, spacing and limiting births. The project focuses on broadening the range of methods offered to give clients greater contraceptive choice. 
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Presenter
Presentation Notes
In this presentation, I will set the context for RESPOND’s work in West Africa, introduce the programming model that we used, and describe the activities we conducted with program managers and providers, such as those pictured here, of selected Member Associations of the International Planned Parenthood Federation (IPPF).  Then I will present the methodology we used to assess this work and share the results and lessons learned. 



International Planned Parenthood Federation 

Presenter
Presentation Notes
Rates of contraceptive use in many West African countries remain the lowest in Africa. Nongovernmental organizations (NGOs) and the private sector are increasingly being called upon to meet the reproductive health needs of women and men. IPPF Member Associations in West Africa have been actively engaged in providing FP services for decades, but their capacity to program effectively to meet the demand for FP merited renewed attention. Of the twelve countries with IPPF Member Associations in West Africa, three – Benin, Burkina Faso, and Togo – received support from RESPOND in 2011-2013.
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Context: Vast Unmet Need for FP 

Presenter
Presentation Notes
The modern contraceptive prevalence rates for married women of reproductive age are 8% in Benin, 15% in Burkina Faso, and 13% in Togo.  Skewed method mix signals that method choice may be compromised. The percentage of users of modern contraceptive methods who use a long-acting method (intrauterine device or hormonal implants) are just 1.5% in Benin, 1.4% in Togo, and 3.4% in Burkina Faso, according to the most recent DHS and MICS data. Millions of women in these three countries risk pregnancy against their wishes. In Benin, 30% of married women of reproductive age have unmet need for FP. In Burkina Faso, the figure is 24%. And in Togo, 31% of women have unmet need. 
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Presentation Notes
This is a map of West Africa. In Benin, pictured here, the IPPF Member Association ABPF provides FP services at 8 clinics across the country.
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Presentation Notes
In Burkina Faso, the Member Association ABBEF operates six clinics.



Presenter
Presentation Notes
And in Togo, ATBEF operates five. Over the course of two years, RESPOND provided programmatic and clinical technical assistance as well as small grant funding to the IPPF Member Associations in these three countries. The goal of this collaboration was to increase the Member Associations’ capacity to expand contraceptive choice.



EngenderHealth’s SEED Model for FP Programming 

Presenter
Presentation Notes
This slide shows EngenderHealth’s SEED Model for FP Programming, which was central to RESPOND’s work with IPPF. The model is based on the concept that FP programs will be more successful and sustainable if they comprehensively address the many factors that affect people’s health. To do so, they can develop interventions that:improve the quality and availability of services (supply), strengthen health systems and create a climate that encourages people to seek health care (enabling environment), and improve people’s knowledge of sexual and reproductive health and inspire them to seek needed services (demand).



RESPOND’s Work with IPPF Member Associations 

May 2011–April 2013 
– Organizational Capacity Self-Assessments (x2) 
– Regional meeting: SEED Model, action planning 
– Provider trainings: FP counseling, clinical FP, facilitative supervision 
– Small grants to implement holistic action plans 
– Regional meeting to share experiences 

 

Presenter
Presentation Notes
The first step of RESPOND’s work with IPPF Member Associations was to guide them through a self-assessment of their organizational capacity in each area of the SEED model and a fourth element: programmatic leadership and management.  Assessments were conducted twice over a two-year period to: establish a baseline for capacity development; identify programmatic gaps to be filled; set institutional development targets; and monitor progress over time.  Following the assessments, programmatic design workshops were conducted to introduce participants to the SEED™ model. At those workshops, the Member Associations developed action plans to increase contraceptive choice based on the needs identified in their organizational self-assessments. RESPOND then trained 39 providers from the 3 Member Associations in counseling, facilitative supervision, and infection prevention; they also received contraceptive technology updates and standardized clinical training for long-acting methods. The Member Associations adopted the newly introduced tools and approaches to improve the provision of FP services. In Burkina Faso, the Ministry of Health has hired the ABBEF trainers RESPOND trained to roll out trainings for public sector providers. With small grants from RESPOND, the Member Associations implemented action plans that addressed the supply, enabling environment, and demand for FP.RESPOND facilitated the self-assessment a second time to measure changes and identify remaining gaps. The project then brought the three Member Associations and a regional IPPF representative together to exchange experiences, reflect, and share recommendations for institutionalization of approaches.



Documentation Methodology 

Brief visits to each country to collect service statistics and interview key 
informants 
 
 
 
 
 
 
 
 
Participation in regional meeting to share experiences 

Type of key informant Number interviewed 

Management staff 12 

Providers 14 

Champions 3 

Clients 16 

Total 45 

Presenter
Presentation Notes
The processes, results, and lessons of this program intervention were then documented through a review of project documents and service statistics, key informant interviews with 12 management staff, 14 providers, 3 FP champions and 16 clients, and the exchange of experiences at a Consultative Meeting of the three Member Associations in April 2013.  



Results: Service Statistics 

Increase in Couple Years of Protection (CYP) for ABPF in Benin 
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Presenter
Presentation Notes
All three Member Associations embraced the concept of holistic planning, and each adopted SEED as their organizing programmatic framework. From 2011 to 2012, all three Member Associations saw marked increases in the number of couple-years of protection (CYPs) they provided. It’s important to keep in mind that the Member Associations had other donors in both years.In Benin, CYPs from the pill, injectables, implants, and IUDs increased by 24% in one year. (From 35,017 in 2011 to 43,249 in 2012.) Since we did not conduct an impact evaluation, we can’t attribute increases to the capacity building activity in particular, although these figures suggest that it had an effect. 



Results: Service Statistics 

Increase in CYP for ABBEF in Burkina Faso 
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Presentation Notes
In Burkina Faso, CYPs from the four methods climbed by 72%. (From 11,699 to 20,077.) The increase was particularly large for implants: ABBEF provided 2.4 times more CYPs from implants in 2012 than in 2011.



Results: Service Statistics 

Increase in CYP for ATBEF in Togo 
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Presentation Notes
In Togo, CYPs from the four methods rose by 83%. (From 9,770 in 2011 to 17,847 in 2012.) A rise in injectable use accounted for 59% of the increased CYP in 2012 for ATBEF.



Results: Supply 
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Presenter
Presentation Notes
Technical assistance and training allowed the Member Associations to deliver quality FP counseling and services. Providers reported that the training helped them to improve service quality. With their grants, the Member Associations increased mobile outreach coverage, bringing free or half-price contraception, including long-acting methods, to underserved areas. Collectively, the Member Associations’ mobile services reached 4,626 clients and contributed over 12,000 CYP.  When all methods were offered for free, the majority of mobile service clients chose the implant. 



Results: Enabling Environment and Demand 

Outreach to men 
Champions: religious and traditional leaders, clients, peer educators  
FP talks on the radio and at a university  
TV spots  
IEC/BCC materials  
Couple communication films at clinics 

 
 
 

 
 

 

Presenter
Presentation Notes
Each Member Association implemented a variety of behavior change communication (BCC) strategies. For example, the Member Association in Burkina Faso held men’s consultation days to encourage men and couples to seek FP information and services. All three Member Associations began working with religious leaders. Member Associations recruited male and female FP champions, who led discussions to highlight the benefits of FP to male bus and moto-taxi drivers and men in mosques and churches. Youth peer educators, pictured here, distributed condoms and raised awareness in Benin. They also helped to identify the right times to conduct mobile outreach, communicated information and referred clients to the providers. With this assistance from peer educators, the Member Association in Benin increased the average number of mobile outreach clients per day from 8 to 34. Member Associations also used TV spots, print materials, and documentary films from RESPOND about couples in Burkina Faso who decided to use FP. Across the three countries, Member Associations attributed an increase in client load at their clinics to improved counseling, BCC, and efforts to improve the acceptability of FP among religious leaders and men.



Lessons Learned 

Self-assessments and SEED helped MAs identify and address gaps 

All 3 MAs adopted SEED as their framework for FP programming 

– All 3 won proposals based on SEED 
– Collectively leveraged more than $2 million 
– MAs are continuing successful strategies they 

initiated under this activity 

Need for additional capacity building on how 
to conduct activities to improve the 
environment and increase demand 

Regional exchange of experiences was 
highly valued by MAs 

 

Presenter
Presentation Notes
The technical assistance and training allowed the IPPF Member Associations increase their capacity to deliver quality family planning counseling and services. The self-assessments of organizational capacity were more useful as a tool to stimulate thinking about action plans than as a monitoring tool, since they were completed by the Member Associations themselves.  All three Member Associations embraced the concept of holistic planning based on SEED, and each now uses it as their programmatic organizing framework. By making a small investment in the Member Associations capacity, RESPOND helped the local organizations to leverage many times more funding and to conduct higher quality programs. In Benin, in particular, the Member Association management reported that the SEED framework improved the quality of their programs and proposals. IPPF’s Monitoring & Evaluation Officer in Benin said, “Now we see the system that influences family planning use. It is really important to structure programs around this framework.” After participating in the program design workshop, the Member Association in Benin won a 1.5 million Euro project from the Dutch Embassy, which specifically commented that it appreciated the SEED model in their proposal. Inspired by the SEED model, the Member Associations took the initiative to implement a variety of BCC strategies, including some that were new to them. Providing technical assistance for BCC work was beyond the scope of this project but could be incorporated into future projects.The regional exchange of experiences was highly valued by participants. For example, one wrote, “It allowed us to note the new innovations that we can replicate.” In the scale up of this work, particular emphasis will be placed on such sharing between local organizations. This year, the leaders of the participating Member Associations will transfer what they learned to their sister organizations in three other West African countries – Senegal, Cote d’Ivoire, and Niger. These three new Member Associations have completed organizational capacity self-assessments and will soon participate in a regional program design workshop led by the Member Associations from Benin, Burkina Faso, and Togo. 
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