Integrating Family Planning into HIV
Programs: Evidence-Based Practices

A favorable policy
environment for family
planning and HIV
integration has emerged,
the evidence base for the
effective integration of
services is growing, and a
broad array of guidance
documents and tools

are available to support
integrated programming.
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THE SCIENCE OF IMPROVING LIVES

What is family planning and HIV integration?

The integration of family planning (FP) and HIV services improves sexual and
reproductive health outcomes by providing both services under one programmatic
umbrella. This type of integration refers to the delivery of health services, and it is a
subset of closely related but broader linkages between family planning and HIV policies,
funding, programs, and advocacy!

Background

Historically, family planning services and HIV programs have had separate funding
streams and independent operational structures. Over the last decade, however, the
global health community has endorsed stronger linkages between family planning and
HIV policies, programs, and services. These linkages are essential to meet the needs of
women and their families and to achieve international development goals, such as an
AIDS-free generation and greater access to reproductive health services.

The unmet need for family planning and the HIV epidemic are driven by similar root
causes, including poverty, poor access to healthcare, gender inequality, and social
marginalization of vulnerable populations (IAWG 2010). Clients seeking HIV services
and those seeking reproductive health and family planning services also share

many common needs and concerns. Indeed, countries with the greatest burden of

HIV also have high levels of unmet need for family planning, and many women are
simultaneously at risk for both unintended pregnancy and HIV acquisition. Nevertheless,
the “widespread integration [of family planning and HIV] remains an unrealized goal”
(Ringheim 2009).

Integrating family planning services into HIV programs can increase access to
contraception among clients of HIV services who wish to delay, space, or limit their
pregnancies. Integration can also help to ensure a safe and healthy pregnancy and
delivery for those who wish to have a child. For women living with HIV who do not
wish to become pregnant, family planning is an evidence-based, cost-effective strategy
for preventing unintended pregnancies and for reducing new pediatric HIV infections
(Reynolds 2008).

Family planning services can be integrated at several HIV service delivery points: HIV
counseling and testing, prevention of mother-to-child transmission (PMTCT), and care

1. Adapted from definitions for “integration” and “linkages” in the Strategic Considerations for
Strengthening the Linkages between Family Planning and HIV/AIDS Policies, Programs, and Services
(WHO, USAID, FHI 2009).
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and treatment services. Different levels of integration might
be appropriate for different health care facilities or programs,
depending on the local context and available resources,
capacity, and facility set-up (WHO 2009).

The integration of these services provides an opportunity
for health systems to offer family planning information and
services to those at risk of HIV and people living with HIV
(Global Health Learning Center 2009). Integrated services
enable providers to efficiently and comprehensively

address an individual's sexual and reproductive health needs.
By contrast, delivering these services in parallel represents

a missed opportunity that may weaken the effectiveness

or quality of programs and stall progress toward achieving
key health outcomes.

A favorable policy environment for FP/HIV integration has
emerged globally and at the national level in several countries.
Moreover, the evidence base for the effective integration of
services is growing, and a broad array of guidance documents
and tools are available to support integrated FR/HIV
programming. This document draws from research findings,
program experiences in the field, and technical guidance to
offer recommendations for institutionalizing and scaling up
integrated family planning and HIV services.

Why is it important to integrate family
planning and HIV services?

Like all women, men, and couples, people living with

HIV have diverse fertility desires. Although one’s desire for
childbearing may change over time and even increase for some
women after they start HIV treatment (Cooper 2009; Homsy
2009; Maier 2009; Myer 2007), recent data suggest that, on
average, HIV-positive women tend to want fewer children than
women without HIV (Landolt 2012; Beyeza-Kashesya 2017;
Heys 2012; Hoffman 2008; Taulo 2009; Makumbi 2010).

In one recent study, having an HIV-positive status was the
strongest predictor of not wanting future children (Heys 2012).

Women living with HIV experience high rates of unmet
need for family planning and unintended pregnancies.
Some studies suggest that the rates of contraceptive use
among HIV-positive women are similar to or exceed that of
women without HIV or women in the general population
(Mbonye 2012; Crede 2012; Wanyenze 2011; Muyindike 2012;
Polis 2011; Ngure 2012). However, condoms are reported as
the method most often used for pregnancy prevention by
women and couples with HIV (Sarnquist 2013; Brou 2008),
and consistent condom use among HIV-positive women has
been shown to be low (Kaida 2010; Johnson 2009; Heys
2009; Elul 2009; Andia 2009). Though a survey from Uganda
reported fairly high dual-method use among women with

HIV (Oliveras 2013), several other studies have reported very

low dual-method use (Beyeza-Kashesya 2011; Nattabi 2017;
Wanyenze 2011; Chakrapani 2011; Chi 2012). Thus, many
women with HIV have an unmet need for family planning and
are at risk of unintended pregnancy.

Studies from Cote d'lvoire, India, Rwanda, South Africa,

and Uganda report high rates of unintended pregnancy

(51% to 84%) among women living with HIV (Bangendanye
2007; Desgrees-Du-Lou 2002; Rochat 2006; Suryavanshi
2008; Schwartz 2012; Wanyenze 2011). A study in Uganda
found that 75% of HIV-positive women had an unmet need for
family planning, more than double the unmet need reported
by HIV-uninfected women (34%) in the study (Jhangri 2012).
A limited but growing body of evidence suggests that many
women in Asia affected by HIV also lack access to family
planning services and experience disproportionately high rates
of unintended pregnancy and abortion (Petruney 2012).

Unintended pregnancy among women living with HIV
carries significant risks for mothers and children. A
meta-analysis of 23 studies found that HIV-positive women
have eight times the risk of a pregnancy-related death
compared to women without HIV, and that an estimated

one in four pregnancy-related deaths in sub-Saharan Africa
are attributable to HIV (Calvert 2013). An analysis in Uganda
estimates that even with a projected scale up of antiretroviral
(ARV)-based PMTCT, unwanted pregnancies among women
with HIV may account for almost a quarter of all HIV-positive
infants and about a fifth of pediatric AIDS deaths (Hladik 2009).

Research also suggests that HIV-positive women are at
greater risk of anemia and spontaneous abortion during
pregnancy (Meda 1999), and possibly infection or hemorrhage
after delivery. During pregnancy, malarial infections carry a
greater risk for HIV-positive women than for HIV-uninfected
women (Mount 2004). Babies born to HIV-positive women
are at greater risk of being born preterm, stillborn, or at low
birthweight (WHO/RHR 2007). HIV-positive women who
seek induced abortion may be at greater risk of morbidity than
HIV-uninfected women (de Bruyn 2003). And antiretroviral
therapy (ART) may have a negative effect on birth outcomes,
such as prematurity or low birthweight (Ekoveni 2008).

Integrating family planning and HIV services is
desirable for many clients and has important potential
benefits. Global policy statements, national frameworks,
and programmatic guidance and tools highlight the range
of potential individual, program, and public health

benefits gained from the integration of family planning
and HIV services:

o Responds to the expressed preferences of clients who see
integrated services as a convenient way to meet several
important health needs at once.




o Prevents the need for clients to reveal their HIV status to
multiple health care providers.

o Gives the client more control over his or her reproductive
health and fertility.

o Reduces stigma and promotes a culture of rights-based
health care.

o Improves access to family planning and reproductive health
services for HIV-positive clients and high-risk populations.

o Promotes planning and spacing of pregnancy for all women.

o Allows for ongoing contraceptive management when clients
come in for regular HIV-treatment services.

o Reduces unintended pregnancies, particularly among
women at risk of and living with HIV.

o Minimizes additional health risks that unintended
pregnancies pose to women with HIV.

o Enhances program effectiveness and quality of care.

For example, providers can tailor contraceptive counseling
to address questions and concerns that clients may

have about the safety and effectiveness of different
contraceptive methods for women living with HIV.
Providers can also assist a woman in a serodiscordant
couple to achieve pregnancy while minimizing the risk

of sexual HIV transmission.

o Increases the promotion of dual-method use and
dual protection.

o By increasing access to contraception and preventing
unintended pregnancies, integration reduces new pediatric
HIV infections, and the number of children needing HIV
treatment, care, and support.

[Sources: Integra Initiative; Elizabeth Glaser Pediatric AIDS Foundation 2071;
IPPF, UCSF, UNAIDS, UNFPA, WHO 2009, Global Health Learning Center
2009; IAWG 2010; FHI 360 2010b]

Policy and financial support for
integrating family planning and HIV
services is robust and continues

to grow. For close to a decade,
governments, normative bodies,
funders, implementing partners, and
communities have issued statements
supporting the integration of family
planning and HIV policies, programs,
and services. As a result, meeting the
contraceptive and other reproductive
health needs of people living with HIV
through the provision of integrated
services is a core component of key I &
global health frameworks, such as
the UNAIDS Global Plan Towards the
Elimination of New HIV Infections
Among Children by 2015 and
Keeping Their Mothers Alive. Major

HIV/AIDS funders such as PEPFAR and The Global Fund
increasingly encourage the integration of family planning into
programs they support (Wilcher 2010). For example, recent
PEPFAR guidance states that “The need for family planning
for HIV-positive women who desire to space or limit births

is an important component of the preventive care package
of services for people living with HIV//AIDS and for women
accessing PMTCT services...PEPFAR is a strong supporter of
linkages between HIV/AIDS and voluntary family planning and
[other] reproductive health programs” (PEPFAR Fiscal Year
2012 Country Operational Plan (COP) Guidance). Specific
actions for facilitating the integration of family planning also
feature prominently throughout the 2012 PEPFAR Blueprint:
Creating an AIDS-free Generation.

At the country level, some government health leaders
have established national coordination efforts between
reproductive health and family planning departments and
HIV departments, which, in turn, have led to measurable
progress in policy and practice. For example, Kenya and
Nigeria instituted national RH/HIV strategies in 2009 and
2008, respectively. At least 16 countries have implemented
the Rapid Assessment Tool for Sexual and Reproductive
Health and HIV Linkages to assess the current state of
integration and develop action plans for strengthening
efforts. In Tanzania, the government has proactively
leveraged the PEPFAR platform to strengthen linkages
between HIV programs and family planning services
(Fleischman 2012).




KEY FACILITATORS OF SUCCESSFUL PROGRAMS

BARRIERS THAT REDUCE THE EFFECTIVENESS OF INTEGRATED FP/HIV PROGRAMS

Government leadership via supportive
laws, policies, guidelines, frameworks,
and technical working groups, but also
through coordinated planning, budgeting,
implementation and monitoring

and evaluation (M & E) between the
RH/FP and HIV departments of ministries
of health

Meaningful involvement of people living
with HIV, national and local government
staff, program managers, service

providers, and community leaders in the
design and rollout of integrated services

Benefits of integration clearly articulated
to policymakers, service providers, clients,
and communities

“Levels” of integrated services
tailored to the local context and to
the facility’s capacities

Pre- and in-service capacity building
on family planning counseling and
service delivery for HIV providers

Political, religious, or community
opposition to family planning, which can
limit support for FP/HIV integration from
key stakeholders in decision-making
positions

Lack of government support, national
policies and guidelines, and coordination
between RH/FP and HIV departments of
the ministries of health

Vertical funding mechanisms among
donors and governments

Insufficient involvement of people living
with HIV (PLHIV) in the design and
implementation of integrated strategies

Human resource constraints, including
staff turnover, re-assignments, and
shortages; actual or perceived heavy
workloads; and high client/staff ratios

Limited space in HIV clinics for private
contraceptive counseling or method
provision, particularly for longer-acting or
permanent methods

Lack of supportive supervision and
performance expectations for the
provision of integrated services

and supervisors, and the use of peer
mentoring or training-of-trainer
approaches to help diffuse new
knowledge or skills to all program staff

Task shifting for the delivery of
integrated services, such as using
lower-level workers to offer group FP
information sessions in HIV clinics and
community-based settings

Improved M & E that captures the
additional services being provided
through changes to health management
information systems (HMIS) and
reporting structures, and better use of
data to strengthen services

Strong referral systems, which should
include “facilitated” referrals from HIV
clinics to family planning services where
feasible and appropriate, and referrals
for long-acting and permanent methods,
which often are not available at lower-
level facilities where clients seek FP and
HIV services

Provider biases and stigma toward the
sexual and reproductive health of people
living with HIV, including poor knowledge
about reproductive rights and biased or
coercive contraceptive counseling that
focuses only on condom promotion, and
not a full range of methods and dual-
method use

Lack of knowledge among providers of
the range of contraceptive methods that
are safe for use by women living with HIV

Insufficient screening of FP needs among
sexually active clients

Provider and client fears or lack of
information about potential interactions
between family planning methods and
antiretroviral (ARV) medications

Insufficient training of providers on
informed-choice counseling for family
planning and method provision

Weak referral systems between HIV
and family planning service delivery
points, particularly when a full range of
FP methods is not feasible to provide
at the HIV clinic

o Functional supply chains and good
commodity security measures that
ensure adequate family planning supplies
within HIV programs

o Services designed to attract and include
men and youth, including family planning
messages and counseling

o Collaboration with local groups to
facilitate community involvement and
accountability for comprehensive,
integrated family planning and HIV
services, including high-risk groups
such as female sex workers, discordant
couples, and youth

[This list of key facilitators was compiled through a
search of the peer-reviewed literature and a variety

of programmatic resources by identifying common
themes and data that were linked to program successes.
Sources: IPPF, UNFPA, WHO, UNAIDS, GNP+, ICW

and Young Positives; Population Reference Bureau;
Scholl 2011; FHI 2012¢; Pathfinder International 2071a;
Pathfinder International 2071, WHO 2009; Global
Health Learning Center 2009; IntraHealth 2012; Gay
2012; Kennedy 2012; Mahumane 2011; Smit 2012.]

o Separate record forms, reporting
mechanisms, and HMIS for HIV and
family planning services

o Lengthy processes for
adapting policies, guidelines, training
curricula, information, education and
communication (IEC) materials, and
HMIS to promote and monitor integrated
service provision

o Contraceptive stockouts
o Lack of youth-friendly services

o Lack of attention paid to community
mobilization for reproductive rights and
access to integrated services

[This list of barriers was compiled through a search of
peer-reviewed literature and a variety of programmatic
resources by identifying common themes and data
that were linked to program challenges. Sources:

IPPF, UNFPA, WHO, UNAIDS, GNP+, ICW and Young
Positives; Gay 2012; FHI 360 2012a; Okundi 2009;
Population Action International 2012b; IntraHealth
2012; Pathfinder International 2071a; Smit 2012]




What is the impact of integrating family
planning and HIV services?

Reviews of the evidence suggest that linking sexual and
reproductive health or family planning with HIV services is
beneficial and feasible (Kennedy 2010; Spaulding 2009;
IPPF, UCSF, UNAIDS, UNFPA, WHO 2009); that clinical and
rights-based benefits accrue from integration (IntraHealth
2012); and that the evidence base for effective integrated
models is expanding (Wilcher 2013a). Although the overall
rigor of FP/HIV integration studies is low, the evidence of
the benefits and the public health impact of integration is
encouraging. In particular, research findings suggest that
integrating family planning and HIV services:

Meets client desires and demand. Most clients would rather
receive contraceptive services at the same place where they
access HIV services (Asiimwe 2005; Farrell 2007; Harrington
2012; Newmann 2013).

Increases access to and uptake of contraception by
people living with HIV who wish to prevent pregnancy.
Three reviews report that the majority of studies evaluating
interventions to deliver sexual and reproductive health services
to women living with HIV have reported positive outcomes,
including increases in voluntary contraceptive use or increases
in completed referrals from HIV services to family planning
clinics (Kennedy 2010, Wilcher 2013a; Lopez 2013).

Several studies suggest that both “one-stop-shop”

models of integrated service delivery and referral-based
approaches can improve family planning access and use
(Mark 2007; Stephenson 2011; FHI 360 2012c¢; Wilcher
20133; Baumgartner 2013; Grossman 2013). Additionally,
programs in Zimbabwe, Kenya, Malawi, Tanzania, and
Ethiopia found that community-based provision of integrated
services contributed to large increases in new family planning
clients (IntraHealth 2012; Daniel 2012).

Reduces unmet need. Results from a five-year research
initiative that evaluated four different models of integrated
SRH and HIV services in “real-world” settings in Kenya,
Malawi, and Swaziland confirmed an existing unmet need for
SRH services among women living with HIV (including family
planning), and found that integrated services can help women
realize their fertility intentions and meet their contraceptive
needs (Integra Initiative 2013). A referral-based integrated
intervention in Tanzania reduced unmet need of sexually active
clients by 8% (Baumgartner 2013). In addition, two studies
have documented decreases in the incidence of pregnancies
following integration of family planning and HIV services
(Ngure 2009; Wall 2013).

Improves HIV-related indicators. Research from Haiti
found that integrating additional services (including
family planning) within HIV programs increased the
uptake of HIV testing by 62 times over a 15-year period
(Peck 2003). The Extending Service Delivery Project in
Zimbabwe reported that offering integrated services
through community health workers not only contributed
to increases in contraceptive use, but also in referrals to
voluntary counseling and testing centers. It also led to
improvements in client attitudes and knowledge about
both family planning and HIV (IntraHealth 2012).

Strengthens male involvement in family planning. Several
studies have demonstrated that the integration of FP into
HIV services has the potential to engage men in family
planning. At least four interventions that targeted couples
with FP/HIV services have been successful in increasing non-
condom contraceptive uptake or decreasing the incidence of
pregnancies (Stephenson 2011; Ngure 2009; Khu 2012; Wall
2013). Moreover, HIV-positive men who were interviewed

as part of an FR/HIV integration study in Kenya preferred

to receive family planning information and services in HIV
care settings rather than maternal and child health or family
planning clinics, which are oriented primarily for mothers and
babies (Steinfeld 2013).

Holds potential to reduce costs while enhancing

impact. Integrating family planning and HIV programs

can potentially reduce the costs of service provision by
maximizing productive use of scarce health system
resources. It can also reduce the costs for clients by
avoiding the need to seek services through multiple
appointments. A literature review focusing on the
cost-effectiveness of integrating HIV services with

other health services notes that the integration of family
planning was highly cost-effective or cost-saving compared
to non-integration models. However, none of those studies
directly compared the costs of offering integrated programs
versus stand-alone services, nor did they examine the
comparative costs of different integration models (Sweeney
2012). Since that review, two studies have offered additional
information. Results from a five-year research initiative in
three countries indicated that integration has the potential
to facilitate efficiency gains in some contexts, for example
by optimizing provider workload in the provision of HIV
counseling and testing (Integra Initiative 2013). And, a
cluster randomized trial evaluating costs associated with the
integration of family planning into HIV care and treatment
services in Kenya found that integration was feasible,
inexpensive to implement, and cost-efficient in the Kenyan
setting (Shade 2013).




What measures can be taken to advance
family planning and HIV integration?

World Health Organization guidelines call for primary HIV-care
providers to address family planning and reproductive health
with every woman in chronic HIV care. The following steps can
help standardize family planning as part of routine services in
HIV settings:

Be strategic, and pursue “smart,” context-specific
integration. Initial decisions necessary for developing a
tailored integration strategy include determining whether
integration is needed, which specific family planning and

HIV services will be integrated and to what extent, when

and where to integrate them, and the steps and information
required for achieving and documenting success. Important
contextual considerations include the scale of the HIV
epidemic and unmet need for family planning, the strength of
existing vertical family planning programs, and the capacity of
the facilities that offer the base HIV services intended for the
integration of family planning. Program planners can conduct
rapid needs or facility assessments to help determine the best

entry points for family planning and HIV integrated services,
and to determine the appropriate level of service integration
in a given setting.

Models of Integration

Various models can be used to integrate services,

including the provision of family planning within HIV

testing, care, or treatment sites, within PMTCT services,

or within peer-outreach and community-based and
home-based programs. The levels of integration may vary

per setting and offer some or all of the following: group
education on family planning, client screening for family
planning needs, counseling on the full range of contraceptive
options and dual-method use, provision of some or all
contraceptive methods, and referrals for those methods

not available at the site. For example, a voluntary testing

and counseling site may choose to screen clients for family
planning needs, and (if necessary) offer counseling and
referrals, whereas an HIV-treatment clinic may be equipped to
offer screening, information, counseling, and a contraceptive
method. The table below provides some examples of different
levels of integration (Farrell 2007).

AB RA P O R OR O PRO ON O ONTRACEP
ORMATIO O AND ODS OPTIO
Level A Level B Level C Level D Level E
Provides all of the following Provides all Level A Provides all Level B Provides all Level C Provides all Level D

functions:

« Provides FP information to clients
a ccessing ART, PMTCT, STI, VCT,
and tuberculosis services.

« Performs risk/intention
assessment for pregnancy or
spacing.

« Counsels on FP methods,
methods’ ability to prevent STI
and HIV infection, method choices
available and where to access,
dual protection, and potential
drug interactions with hormonal
methods.

« Provides condoms, instructs for
and demonstrates correct use.

« Provides emergency contraceptive
pills**

« Refers for other methods not
offered onsite.

functions plus:

« Provides oral
contraceptives**
with instructions for
use.

« Provides follow-up
or refers for follow-
up.

« Counsels on
potential drug
interactions with
oral contraceptives.

functions plus:

« Provides injectable
contraception, with
instructions for use,
and with caution to
return on schedule
for reinjection
without delay.

« Provides follow-up
or refers for follow-

up.

functions plus:

« Provides intrauterine
device (IUD), with
instructions for use.

« Provides implant,
with instructions for
use.

« Provides follow-up
or refers for follow-

up.

functions plus:

« Provides surgical
contraceptive
methods, with
instructions for self-
care, and provides
follow-up.

*From Farrell B, Rajani N. Integrating family planning with antiretroviral therapy services in Uganda. 2007.
** If facilities or programs providing Level A functions are not immediately prepared to provide oral contraceptives for ongoing uses, they may provide emergency
contraceptive pills with referral for ongoing FP management. If the facility or program already provides oral contraceptives (Level B), it can also offer emergency
contraceptive pills.




Address constraints and introduce reinforcements at
multiple levels of the health system to effectively advance
and sustain integrated FP/HIV services:

» Government leadership, policy linkages, and
coordinating bodies. Countries that have successfully
advanced the integration of FP/HIV services systematically
pursued nationally coordinated efforts, creating an enabling
environment to foster integration via policy, funding, and
program linkages. Several countries (such as Tanzania and
Kenya) have ministries of health that oversee technical
working groups devoted to planning and coordinating
integration efforts. These coordinating bodies can help
harmonize parallel funding streams, policies, and program
plans. For example, in Tanzania, members of the technical
working group help ensure that FP/HIV integration is
a priority within funds allocated from the Global Fund,
PEPFAR, and other HIV programs. These groups can also
offer programmatic guidance, endorse tools, and generate
policy support for integration. In Kenya, the government and
technical working group developed programmatic guidance
— the National Minimum Package for Integrated RH/HIV
Services. The South African government has included
recommendations for strengthening the linkages between
family planning and HIV in at least three of its national
policies for reproductive health and HIV/AIDS.

o Civil society and community engagement. It is important
to involve diverse groups of community leaders, youth, local
organizations, people living with HIV, and healthcare workers
in the design and implementation of the integrated services.
A wide range of stakeholders in health service delivery
recognize the value of integration. For example, many faith-
based organizations that implement health services favor
the integration of family planning into their HIV programs
(Christian Connections for International Health 2009). In
turn, civil society can help to raise awareness about the
availability of integrated services at the community level,
especially with key populations that may not be reached by
mainstream programs or that are not well represented in
national dialogues (Population Action International 2012).

o Supply chain and commodity security. Ensuring an
adequate and consistent supply of contraceptives is
imperative to the success of a newly integrated program.
An understanding of the existing supply chain should reveal
where changes or improvements are needed to serve the
new program structure (Population Reference Bureau
2009). Preparations should include plans to meet the
anticipated increased demand for family planning services
as a result of integration (Population Action International
2012a). For example, the Cameroon Baptist Convention
Health Board (CBCHB) leveraged complementary funding

available through USAID’'s AWARE/HIV and AWARE/
Reproductive Health programs for the integration of family
planning into HIV services. As a result, the supply chain for
HIV and family planning commodities was improved, leading
to enhanced infection prevention, medical monitoring,

and overall service quality (Elizabeth Glaser Pediatric AIDS
Foundation 2011).

Training and other human resource considerations.
Over-burdened healthcare staff in many developing countries
poses a challenge to decision-makers who are considering
the integration of services. However, an assessment of
facility readiness for integration in five sub-Saharan African
countries suggests that up to two-thirds of providers had
some “non-busy” time during the day, suggesting that their
work loads do not preclude the addition of more services
(FHI 360 2010c¢). The integration of FP/RH and HIV services
may also reduce the issues associated with staff shortages
by streamlining services through one healthcare facility and
allowing health providers to treat and counsel clients in one
location at one time (Population Action International 2012).
However, it may be necessary to adjust client flow or work
patterns (including task shifting), and make sure that staff
members are adequately trained, supported, motivated, and
given appropriate job aids and tools (Global Health Learning
Center 2009).

Providing ongoing training, supportive supervision, and user-
friendly job aids and tools to front-line staff is necessary if
providers have increased client loads and responsibilities
(Population Reference Bureau 2009). In addition to on-
the-job training or in-service supplemental training, family
planning should be incorporated into pre-service primary
training or HIV-training materials. Provider job aids will be
needed to reinforce the knowledge that is gained during
training. Two essential elements for training are 1) orienting
providers to the sexual and reproductive health rights of
people living with HIV and addressing provider biases (e.g.,
that people living with HIV should not bear children, are

not sexually active, should only use condoms, or should

be sterilized); and b) ensuring that providers are able to
counsel on the range of safe and effective contraceptive
methods for HIV-positive clients (e.g., providing the latest
evidence and guidance about hormonal contraception and
HIV or antiretroviral therapy).

Facility infrastructure. Some service sites have limited
physical space, which can create challenges for service
expansion (Johnson 2012). Where possible, devise creative
plans to allocate sufficient space to allow for separate and
private counseling on FP and HIV and to ensure the clients’
confidentiality. Counseling rooms should be neutrally
identified (WHO 2009).




o Communication and demand generation, including
dual-method promotion. Communication strategies
for the clients and the community should be designed
to increase awareness, demand, and support for

integrated services and for dual-method use. In
Zimbabwe, PSI's SALIN program successfully used

national mass media to raise awareness and demand for
dual protection and dual-method use. In Cambodia, FHI
360’s SMARTgirl program delivered an innovative, creative,
and stigma-free dual-method use campaign tailored
specifically for female sex workers.

o Male involvement. |_everage the opportunities that are
created by the integration of FP and HIV services to reach
men with family planning information and services. For
example, successful workplace interventions deployed in
several countries by corporations to jointly address gender,
HIV, and family planning increased the use of HIV services
by men, increased the overall use of family planning, led to
transformations in gender relations between male and female
workers, and produced positive behavior and attitude changes
among male peer health educators (Pathfinder International
2010). For men who are in contact with the healthcare system
for HIV counseling and testing or for care and treatment, each
visit is an opportunity for providers to assess the client’s fertility
intentions and family planning needs, to discuss family planning
options, to encourage joint decision-making about pregnancy
intentions and contraceptive use with female partners, and
to facilitate access to family planning services for the couple
(if appropriate).

o Information systems and M & E. Although programs are
typically required to collect data and provide reports on
many indicators — often for multiple stakeholders (e.g.,
separate funders or government departments) — capturing
data on newly integrated services is essential for effective
monitoring, evaluation, and improvement. Program planners
must ensure that key indicators are collected and used to
improve program design, delivery, and outcomes. This may
require tracking indicators that are not requested by major
HIV funders, and revising record forms and HMIS systems to
accommodate information on integrated service provision.

In one example of aligning the M & E system with newly
integrated family planning services, a large HIV program

in Nigeria adapted clinic registers used in PMTCT and HIV
testing and counseling (HTC) services to record family
planning counseling and referrals, updated FP clinic
registers to record referrals made from HIV sites, trained
providers to use the revised forms, and engaged M & E
focal persons to adapt relevant indicators and to report
aggregated data from the service-delivery level up to state
and national HMIS systems (Chabikuli 2009).

Capturing data on integrated services, however, may not
always require new data collection. In a five-country analysis
that examined whether available data could be used to
calculate key indicators on integration (FHI 360 2010c¢),
three of six tested indicators were considered feasible for
most health systems to report:

» The proportion of service delivery points that offer
integrated FP/HIV services.

» The proportion of women accessing HIV services that
receive an FP method.

» The proportion of women accessing FP services that
are tested for HIV.

o Ongoing research. Most evidence of effective integrated
programs has come from small-scale pilot programs.
As these practices are replicated, well-designed
implementation science studies will be critical to
understanding the degree of impact (e.g.,, on FP uptake,
unmet need, and unintended pregnancy), how to effectively
implement and sustain integrated services at scale
(including in concentrated versus generalized settings),
and to generate data on the costs and cost savings of
systematically integrated approaches.

[Sources: FHI 2010c; Global Health Learning Center 2009; WHO 2009; FHI
2010a; Population Reference Bureau 2009; Population Action International
2012a; Pathfinder International 2011b; IPPF, UNFPA, WHO, UNAIDS, GNP+,
ICW and Young Positives, Johnson 2012; Population Action International
2012¢; PSI 2011; Scholl 2011; Wilcher 2013a; Wilcher 2013b; IntraHealth2012;
FHI 360 2012¢; Elizabeth Glaser Pediatric AIDS Foundation 2011; FHI 360
2012a; K4Health Family Planning and HIV Services Integration Toolkit; Integra
Initiative; FHI 360 2012b]

Key tools and resources

Family Planning and HIV Services Integration Toolkit.
This toolkit is a one-stop source for policymakers, program
managers, service providers, and advocates. It provides links
to guidelines, research, curricula, communication materials,
job aids, case studies, and other tools to plan, manage,
deliver, evaluate, and support integrated services. Available
at: http://www.k4health.org/toolkits/fphivintegration

Preventing HIV and Unintended Pregnancies: Strategic
Framework 2011-2015. This framework was produced

in support of the “Global Plan Towards the Elimination of
New HIV Infections among Children by 2015 and Keeping
their Mothers Alive.” It offers guidance for preventing HIV
infections and unintended pregnancies — both essential
strategies for improving maternal and child health, and
eliminating new paediatric HIV infections. Available at:
http://www.unfpa.org/webdav/site/global /shared/
documents/publications/2012/PreventingHIV_
UnintendedPregnancies_SF2011_2015.pdf




Strategic Considerations for Strengthening the

Linkages between Family Planning and HIV/AIDS

Policies, Programs, and Services. This resource is based

on a combination of expert opinions, recommendations in
the pub~lished literature, and lessons learned from field
experiences. It offers a range of activities for program
planners to enhance new or existing linkages. Available at:
http://www.fhi360.org/resource/select-family-planning-and-

hiv-integration-resources

The PEPFAR Blueprint: Creating an AIDS-free Generation.
Available at: (http://www.pepfar.gov/documents
organization/201386.pdf),

The PEPFAR Fiscal Year 2013 Country Operational Plan
(COP) Guidance. Available at: (http://www.pepfar.gov
documents/organization/198957.pdf),

The PEPFAR Fiscal Year 2013 Technical Considerations.
Available at: (http://www.pepfar.gov/documents
organization/199147.pdf).

These three PEPFAR documents support the
implementation of a broad range of activities to ensure
that women and couples living with HIV have access to
rights-based contraceptive services they want and need.

The SRH & HIV Linkages Resource Pack. This website aims
to build a common understanding of sexual and reproductive
health and HIV linkages and provide an overview of the
current status of SRH and HIV linkages among key partners.
It contains useful resources for organizations that advocate
for this issue. Available at: http://srhhivlinkages.org/content

en/index.htm!

Increasing Access to Contraception for Clients with

HIV: A Toolkit. This toolkit is a performance-based

training curriculum that includes all the resources needed

for learning activities, with easy-to-use counseling tools,
checklists, guides, and other job aids for providers and
program managers. The full-text resources provide the

most current guidance and technical information on the
integration of FP and HIV services. Available at: http://www.
fhi360.org/sites/default/files/media/documents/increasing-
access-contraception-clients-hiv-toolkit.pdf

The Balanced Counseling Strategy Plus: A Toolkit for
Family Planning Service Providers Working in a High HIV/
STI Prevalence Setting. This toolkit uses an interactive,
client-friendly approach to improve counseling on family
planning and STI prevention, and the detection and
treatment of sexually transmitted infections (STIs) including
HIV. Available at: http://www.k4health.org/toolkits/oral-

contraceptives/balanced-counseling-strategy-plus-toolkit-
family-planning-service

Family Planning—Integrated HIV Services: A Framework
for Integrating Family Planning and Antiretroviral Therapy
Services. This framework was developed to: a) to stimulate
critical thinking regarding programmatic gaps related to the
reproductive health needs of women and couples living with
HIV; b) examine the HIV assessment, prevention, and referral
needs of family planning clients; and c¢) assist community and
facility-based reproductive health providers and supervisors
in tailoring services to reflect the integration needs of the
communities they serve. Available at: www.acquireproject.
org/fileadmin/user_upload/ACQUIRE /Publications/FP-HIV-
Integration_framework_final.pdf

Hormonal Contraception and HIV. This technical brief
summarizes current epidemiological evidence on the use of
hormonal contraception and HIV. Available at: http://www.
usaid.gov/sites/default/files/documents/1864/hormonal-
contraception-and-HIV.pdf




REFERENCES

Andia |, Kaida A, Maier M, Guzman D, Emenyonu N,
Pepper L, et al. Highly active antiretroviral therapy and
increased use of contraceptives among HIV-positive
women during expanding access to antiretroviral
therapy in Mbarara, Uganda. Am J Public Health
2009;99:340-347.

Asiimwe D, Kibombo R, Matsiko J, Hardee K. Study of
the integration of family planning and VCT/PMTCT/
ART programs in Uganda. Washington, DC: USAID
Policy Project; 2005.

Bangendanye L. Pregnancy, pregnancy desires and
contraceptive use among HIV-infected women: Findings
from a survey of women enrolled in PMTCT in Rwanda.
In: 3rd annual pediatric conference on the infected and
affected by HIV and AIDS. Kigali, Rwanda; 2007.

Baumgartner JN, Green M, Weaver MA, Mpangile G,
Kohi TW, Mujaya SN, Lasway C. Integrating family
planning services into HIV care and treatment clinics
in Tanzania: evaluation of a facilitated referral model.
Health Policy Plan [Internet]. 2013 Jul 26. [cited 2013
Oct 14]. Available from: http://heapol.oxfordjournals.
org/content/early/2013/07/26/heapol.czt043.full

Beyeza-Kashesya J, Kaharuza F, Ekstrom AM, et al.
To use or not to use a condom: a prospective cohort
study comparing contraceptive practices among
HIV-infected and HIV-negative youth in Uganda. BMC
Infect Dis. 2011;11:144,

Brou H, Djohan G, Becquet R, Allou G, Ekouevi DK,
Zanou B, et al. Sexual prevention of HIV within the
couple after prenatal HIV-testing in West Africa. AIDS
Care 2008;20:413-418.

Calvert C, Ronsmans C. The contribution of HIV to
pregnancy-related mortality: a systematic review
and meta-analysis. AIDS 2013 Jun;27(10):1631-1639.
Available from: http://journals.lww.com/aidsonline,
Fulltext/2013/06190/The_contribution_of__
HIV_to_pregnancy_related.12.aspx [doi: 10.1097/
gad.Ob013e32835fd940]

Chabikuli N, Awi D, Chukwujekwu O, Abubakar

Z, Gwarzo U, Ibrahim M, Merrigan M, Hamelmann

C. The use of routine monitoring and evaluation
systems to assess a referral model of family
planning and HIV service integration in Nigeria. AIDS
2009;23(Supplement 1): S97-5103.

Chakrapani V, Kershaw T, Shunmugam M, et al.
Prevalence of and barriers to dual-contraceptive
methods use among married men and women
living with HIV in India. Infect Dis Obstet Gynecol.
2011;,2011:376432.

Chi BK, Gammeltoft T, Hanh NT, et al. Contraceptive
use among HIV-positive women in Quang Ninh
province, Vietnam. Trop Med Int Health 2012 Jul 29.

Christian Connections for International Health.
Opportunities for faith-based organizations to
integrate family planning with HIV/AIDS Services
[Internet]. McLean, VA: CCIH; 2009 [cited 2013
October 16]. Available from: http://www.ccih.org/

index.php?option=com_content&view=article&id=167

Daniel D, Banzi J, Lyons J, Mkini F, Mwakibete

A, Rwakyendela J, Swai L, Nouga A, Kudrati

M. Leveraging community-based HIV services

to introduce family planning counseling and
contraceptive services [Internet]. International AIDS
Conference, Washington DC, July 22-27, 2012. [cited
2013 October 16] Available from: http://pag.aids2012.
org/EPosterHandler.axd?aid=17940

de Bruyn M. Safe abortion for HIV-positive women
with unwanted pregnancy: a reproductive right.
Reprod Health Matters 2003;11:152-161.

Desgrees-Du-Lou A, Msellati P, Viho |, Yao A, Yapi D,
Kassi P, et al. Contraceptive use, protected sexual
intercourse and incidence of pregnancies among
African HIV-infected women. DITRAME ANRS 049
Project, Abidjan 1995-2000. International Journal of
STD & AIDS 2002;13:462-468.

Ekouevi DK, Coffie PA, Becquet R, et al. Antiretroviral
therapy in pregnant women with advanced HIV
disease and pregnancy outcomes in Abidjan, Cote
d'lvoire. AIDS (London, England) 2008;22:1815-1820.

Elizabeth Glaser Pediatric AIDS Foundation. Family
planning and HIV integration: an essential strategy
for preventing pediatric HIV and protecting maternal
and child health [Internet]. 2011 July [cited October
16, 2013]. Available from: http://www.pedaids.org
resources/technical-program-materials/P20

Elul B, Delvaux T, Munyana E, Lahuerta M, Horowitz D,
Ndagije F, et al. Pregnancy desires, and contraceptive
knowledge and use among prevention of mother-
to-child transmission clients in Rwanda. AIDS
2009;23(Suppl 1):519-526.

Farrell B, Rajani N. Integrating family planning with
antiretroviral therapy services in Uganda. Acquiring
Knowledge [Internet]. No. 5. New York, NY: The
Acquire Project for USAID; 2007 [cited 2013 October
16]. Available from: http://www.acquireproject.org,
fileadmin/user_upload/ACQUIRE /Publications/
ACQUIRE-Knowledge-Integration-final_updated.pdf

FHI. Ten essential steps: how to strengthen family
planning and HIV service integration [Internet]. 2010a
[cited 2013 October 16]. Available from: http://www.
fhi360.org/sites/default/files/media/documents,
TenStepsFPHIV.pdf

FHI. Study of family planning and HIV integrated
services in five countries [Internet]. 2010c [cited
2013 October 16]. Available from: http://www.
fhi360.org/sites/default/files/media/documents,
FPHIVIntScountryreport.pdf

FHI. Strengthening family planning in a large-scale
PEPFAR-supported HIV program [Internet]. 2012c
[cited 2013 October 16]. Available from: http://www.
fhi360.0rg/sites/default/files/media/documents
ZPCTllbrief1.pdf

FHI 360 et al. Preventing Unintended Pregnancies
and HIV [Internet]. 2012a [cited 2013 October 16].
Available from: http://www.fhi360.org/sites/default,
files/media/documents/PMTCTbrief.pdf

Cooper D, Moodley J, Zweigenthal V, Bekker L, Shah
|, Myer L. Fertility intentions and reproductive health
care needs of people living with HIV in Cape Town,
South Africa: implications for integrating reproductive
health and HIV care services. AIDS & Behavior
2009;13(Supplement 1):538-S46.

Crede S, Hoke T, Constant D, et al. Factors impacting
knowledge and use of long acting and permanent
contraceptive methods by postpartum HIV positive and
negative women in Cape Town, South Africa: a cross-
sectional study. BMC Public Health 2012 Mar 16;12(1):197.

FHI 360. Saath-Saath Bulletin [Internet]. Volume 2,
November 2012b [cited 2013 October 16]. Available
from: http://www.fhi360.org/sites/default/files,

chapters/15-Meeting-the-Sexual-and-Reproductive-
Health-Needs-of-Women-Living-With-HIV,
sections/35-Meeting-the-Sexual-and-Reproductive-
Health-Needs-of-Women-Living-With-HIV

Global Health Learning Center [Internet]. Course: FP/
RH for People Living with HIV. USAID Global Health
e-Learning; 2009 [cited 2013 October 17]. Available
from: http://www.globalhealthlearning.org/course/fp-
rh-people-living-hiv

Grossman D, Onono M, Newmann SJ et al. Integration
of family planning services into HIV care and
treatment in Kenya: a cluster-randomized trial. AIDS
2013;27(Suppl 1):577-586

Harrington EK, Newmann SJ, Onono M, et al. Fertility
intentions and interest in integrated family planning
services among women living with HIV in Nyanza
Province, Kenya: a qualitative study. Infect Dis Obstet
Gynecol. 2012;2012:809682.

Fleischman J. HIV and family planning integration

in Tanzania: building on the PEPFAR platform to
advance global health. A report of the CSIS Global
Health Policy Center [Internet]. 2012 July [cited 2013
October 16]. Available from: http://csis.org/files
publication/120720_Fleischman_HIVFamPlan_Web.pdf

Heys J, Jhangri G, Rubaale T, et al. Infection with the
human immunodeficiency virus and fertility desires:
results from a qualitative study in rural Uganda. World
Health Popul. 2012;13(3):5-17.

Heys J, Kipp W, Jhangri GS, Alibhai A, Rubaale T.
Fertility desires and infection with the HIV: results
from a survey in rural Uganda. AIDS 2009;23(Suppl
1):S37-S45.

Hladik W, Stover J, Esiru G, Harper M, Tappero

J. The contribution of family planning towards

the prevention of vertical transmission in

Uganda [Internet]. PLoS ONE 2009;4(11):e7961.
Available from: http://www.plosone.org/article,
info%3Ad0i%2F10.1371%2Fjournal.pone.0007691

Hoffman I, Martinson F, Powers K, Chilongozi D,
Msiska E, Kachipapa E, Chilongozi D, Hosseinipour M,
Chanza H, Stephenson R, Tsui A. The year-long effect
of HIV-positive test results on pregnancy intentions,
contraceptive use and pregnancy incidence among
Malawian women. Journal of Acquired Immune
Deficiency Syndromes 2008; 47(4):477-488.

Homsy J, Bunnell R, Moore D, et al. Reproductive
intentions and outcomes among women on
antiretroviral therapy in rural Uganda: A prospective
cohort study [Internet]. PLoS One 2009;4(1):e4149.
Available from: http://www.plosone.org/article,
info:doi/10.1371/journal.pone.0004149

IAWG [Internet]. Interagency Working Group for SRH
and HIV Linkages. Top 10 frequently asked questions.
IAWG; 2010 [cited 2013 October 17]. Available from:
http://www.srhhivlinkages.org/uploads/docs/articles
topl10questions_2010_en.pdf

Integra Initiative [Internet]. Newsletter, Issue 5.
March 2013, [cited 2013 October 17]. Available from:
http://www.integrainitiative.org/blog/wp-content,
uploads/2013/03/web_0O5-Integra-newsletter-
march-13.pdf

media/documents/SaathSaathProjectNewsletterVol2.
pdf

Gay, J, Croce-Galis, M., Hardee, K. 2012. What works
for women & girls [Internet]. Meeting the sexual

and reproductive health needs of women living

with HIV. Washington DC: Futures Group, Health
Policy Project; 2012 [2013 October 17]. Available
from: http://www.whatworksforwomen.org,

IntraHealth International [Internet]. Integrating family
planning and HIV/AIDS services: health workforce
considerations. Technical Brief 5. Washington, DC:
CapacityPlus IntraHealth International, Inc; 2012
September [cited 2013 October 17]. Available

from: http://www.capacityplus.org/files/resources
integrating-family-planning-hiv-aids-services-health-
workforce-considerations.pdf




PPF, UCSF, UNAIDS, UNFPA, WHO. Sexual &
Reproductive Health & HIV Linkages: Evidence Review
& Recommendations [Internet]. New York: UNFPA;
2009 [cited 2013 October 17]. Available from:
https://www.unfpa.org/public/global/publications,

pid/1341

IPPF, UNFPA, WHO, UNAIDS, GNP+, ICW, Young
Positives. Rapid assessment of sexual and
reproductive health and HIV linkages: country
summaries [Internet]. Geneva: World Health
Organization; 2009 [cited 2013 October 17] Available
from: http://www.who.int/reproductivehealth/topics
linkages/countries/en/index.html

Jhangri GS, Heys J, Alibhai A, Rubaale T, Kipp W. Unmet
need for effective family planning in HIV-infected
individuals: results from a survey in rural Uganda. J
Fam Plann Reprod Health Care 2012;38:23-29.

Johnson K, Varallyay |, Ametepi P. Integration of
HIV and family planning health services in sub-
Saharan Africa: a review of the literature, current
recommendations, and evidence from the service
provision assessment health facility surveys. DHS
Analytical Studies No. 30. Calverton, Maryland, USA:
ICF International; 2012.

Johnson KB, Akwara P, Rutstein SO, Bernstein S.
Fertility preferences and the need for contraception
among women living with HIV: the basis for a joint
action agenda. AIDS 2009;23(Suppl 1):57-517.

Kaida A, Laher F, Strathdee SA, Money D, Janssen
PA, Hogg RS, et al. Contraceptive use and method
preference among women in Soweto, South Africa:
the influence of expanding access to HIV care and
treatment services. PLoS One 2010,5:e13868.
Available from: http://www.plosone.org/article
info%3Adoi%2F10.1371%2Fjournal.pone.0013868

K4Health [Internet]. Family planning and HIV
services integration toolkit: program management.
Washington, DC: K4Health [cited 2013 October 17].
Available from: http://www.k4health.org/toolkits,
fphivintegration/program-management

Kennedy CE, Spaulding AB, Brickley DB, et al. Linking
sexual and reproductive health and HIV interventions:
a systematic review. J Int AIDS Soc 2010;13:26.

Khu NH, Vwalika B, Karita E, et al. Fertility goal-based
counseling increases contraceptive implant and IUD
use in HIV-discordant couples in Rwanda and Zambia.
Contraception 2013;88(1):74-82.

Landolt NK, Phanuphak N, Pinyakorn S, et al. Sexual life,
options for contraception and intention for conception
in HIV-positive people on successful antiretroviral
therapy in Thailand. AIDS Care 2012;24(7).897-904.

Lopez LM, Hilgenberg D, Chen M, Denison J, Stuart G.
Behavioral interventions for improving contraceptive
use among women living with HIV. Cochrane
Database of Systematic Reviews 2013;1: CDO10243.
doi:10.1002/14651858.CD0O10243.pub?2.

Mahy M, Frescura L, Alfven T, et al. Do women with
HIV received adequate family planning services?

An analysis of DHS data. Presentation at the 16th
International Conference on AIDS and STls in Africa
(ICASA); Addis Ababa, Ethiopia; 2011 December 4-8.

Maier M, Andia I, Emenyonu N, Guzman N, Kaida A,
Pepper L, Hogg R, Bangsberg D. Antiretroviral therapy
is associated with increased fertility desire, but not
pregnancy or live birth, among HIV+ women in an
early HIV treatment programs in rural Uganda. AIDS &
Behavior 2009;13(Supplement 1): S28-S37.

Mahumane S, Zilhdo I, Cossa R, Pacca J, Falcao
J, Matine J. Integrating contraception and HIV
prevention in two youth-friendly services in
Mozambique. Presentation at the International
Conference on Family Planning 2011.

Makumbi F, Nakigozi G, Lutalo T, Kagayi J, Sekasanvu
J, Settuba A, Serwada D, Wawer M, Gray R. Use

of HIV-related services and modern contraception
among women of reproductive age, Rakai, Uganda.
African Journal of Reproductive Health 2010;14(4):91.

Mark K, Meinzen-Derr J, Stephenson R, Haworth A,
Ahmed Y, Duncan D, Westfall A, Allen S. Contraception
among HIV concordant and discordant couples in
Zambia: a randomized controlled trial. Journal of
Women's Health 2007;16(8):1200-1210.

Mbonye AK, Hansen KS, Wamono F, et al. Barriers
to contraception among HIV-positive women in a
periurban district of Uganda. Int J STD AIDS. 2012
Sep;23(9):661-666.

Meda N, Mandelbrot L, Cartoux M, Dao B, Ouangre A,
Dabis F. Anaemia during pregnancy in Burkina Faso,
west Africa, 1995-96: prevalence and associated
factors. DITRAME Study Group. Bull World Health
Organ. 1999;77:916-922.

Mount AM, Mwapasa V, Elliott SR et al. Impairment
of humoral immunity to Plasmodium falciparum
malaria in pregnancy by HIV infection. Lancet
2004;363:1860-1867.

Muyindike W, Fatch R, Steinfield R, et al. Contraceptive
use and associated factors among women enrolling
into HIV care in southwestern Uganda. Infect Dis
Obstet Gynecol. 2012;2012:340782.

Myer L, Denny L, Wright T, Kuhn L. Prospective study
of hormonal contraception and women'’s risk of HIV
infection in South Africa. International Journal of
Epidemiology 2007;36:166-174.

Nattabi B, Li J, Thompson SC, et al. Family planning
among people living with HIV in post-conflict Northern
Uganda: A mixed methods study. Confl Health.
2011;5:18.

Newmann SJ, Grossman D, Blat C, Onono M, Steinfeld
R, Bukusi EA, Shade S, Cohen CR. Does integrating
family planning into HIV care and treatment impact
intention to use contraception? Patient perspectives
from HIV-infected individuals in Nyanza Province,
Kenya. Int J Gynaecol Obstet. 2013 Aug 6; SO0O20-
7292(13)00383-4. doi: 10.1016/}.ijg0.2013.08.001.

Ngure K, Heffron R, Mugo NR, et al. Contraceptive
method and pregnancy incidence among women in
HIV-1-serodiscordant partnerships. AIDS. 2012 Feb
20;26(4):513-518.

Ngure K, Heffron R, Mugo N, Irungu E, Celum C,
Baeten JM. Successful increase in contraceptive
uptake among Kenyan HIV-1-serodiscordant
couples enrolled in an HIV-1 prevention trial. AIDS
2009;23(Suppl 1):589-95.

Oliveras E, Makumbi F. Addressing unmet need for
contraception among HIV-positive women. Research
and Evaluation Working Paper. Watertown, MA:
Pathfinder International; 2013 [cited 2013 October
17]. Available from: http://www.pathfinder.org
publications-tools/pdfs/ARISE-UG-Working-paper-
verison-FINAL-MERGED.pdf

Okundi B, Aloo-Obunga C, Sanders R, Shepherd C,
Green C. Rapid assessment on policy and operational
barriers to the integration of FP/RH/HIV services

in Kenya. Washington, DC: USAID Health Policy

Initiative, Task Order 1, Futures Group International;
20009 [cited 2013 October 17]. Available from:
http://www.healthpolicyinitiative.com/Publications
Documents/725_1_Kenya_Barriers_to_FP_RH_HIV_

Integration.pdf

Pathfinder International [Internet]. Healthy images
of manhood: a male engagement approach for
workplaces and community programs integrating
gender, family planning and HIV/AIDS: a case study.
Watertown, MA: Pathfinder International; 2010
[cited 2013 October 17]. Available from: http://www.
pathfinder.org/publications-tools/Healthy-Images-
of-Manhood-A-Male-Engagement-Approach-for-
Workplaces-and-Community-Programs-Integrating-
Gender-Family-Planning-and-HIVAIDS.html

Pathfinder International [Internet]. Integrating

Family Planning and HIV in Ethiopia: An Analysis of
Pathfinder's Approach and Scale Up. Watertown, MA:
Pathfinder International; 2011 [cited 2013 October
17]. Available from: http://www.pathfinder.org
publications-tools/Integrating-Family-Planning-and-
HIV-in-Ethiopia-An-Analysis-of-Pathfinders-Approach-
and-Scale-Up.html

Peck R, Fitzgerald DW, Liautaud B, Deschamps MM,
Verdier RI, Beaulieu ME, et al. The feasibility, demand,
and effect of integrating primary care services with
HIV voluntary counseling and testing: evaluation of

a 15-year experience in Haiti, 1985-2000. J Acquir
Immune Defic Syndr 2003;33:470-475.

PEPFAR [Internet]. PEPFAR Fiscal Year 2012 Country
Operational Plan (COP) Guidance. Washington, DC:
U.S. Global AIDS Coordinator; August 2011 [cited
2013 October 17]. Available from: http://www.pepfar.
gov/reports/guidance/cop2012/index.htm

Petruney T, Minichiello SN, McDowell M, Wilcher R.
Meeting the contraceptive needs of key populations
affected by HIV in Asia: an unfinished agenda. AIDS
Research and Treatment 2012;2012:792649.
Available from: http://www.hindawi.com/journals,

art/2012/792649/

Polis CB, Gray RH, Lutalo T, et al. Trends and
correlates of hormonal contraceptive use among
HIV-infected women in Rakai, Uganda, 1994-2006.
Contraception. 2011 Jun;83(6):549-55.

Population Action International [Internet]. The
benefits of integrating HIV and family planning
programs. Washington, DC: Population Action
International; 2012a [cited 2013 October 17].
Available from: http://populationaction.org/policy-
briefs/the-benefits-of-integrating-hiv-and-family-

planning-programs/

Population Action International [Internet]. The
state of RH/HIV integration in Nigeria. Washington,
DC: Population Action International; 2012b [cited
2013 October 17]. Available from: http://tip.
populationaction.org/policy-briefs/the-state-of-rh-
and-hiv-integration-in-nigeria,

Population Action International [Internet]. The state
of RH/HIV integration in Tanzania. Washington,

DC: Population Action International; 2012c¢ [cited
2013 October 17]. Available from: http://tip.
populationaction.org/policy-briefs/the-state-of-rhhiv-
integration-in-tanzania,

Population Reference Bureau [Internet]. Supporting
the integration of family planning and HIV services.
Washington, DC: Population Reference Bureau; 2009
[cited 2013 October 17]. Available from: http://www.
prb.org/pdfO9/fp-hivintegration.pdf




THE SCIENCE OF
IMPROVING LIVES

For more information please
contact Tricia Petruney at
tpetruney@fhi360.org.

About FHI 360: FHI 360 is a nonprofit
human development organization
dedicated to improving lives in lasting
ways by advancing integrated, locally
driven solutions. Our staff includes
experts in health, education, nutrition,
environment, economic development,
civil society, gender, youth, research
and technology — creating a unique
mix of capabilities to address today’s
interrelated development challenges.
FHI 360 serves more than 60
countries and all U.S. states and
territories. For more information,
please visit www.fhi360.org.

FHI 360 HEADQUARTERS
2224 E NC Hwy 54
Durham, NC 27713 USA

T 1.919.544.7040

F 1.919.544.7261

WASHINGTON DC OFFICE
1825 Connecticut Ave, NW
Washington, DC 20009 USA
T 1.202.884.8000

F 1.202.884.8400

ASIA-PACIFIC REGIONAL OFFICE
19th Floor, Tower 3

Sindhorn Building

130-132 Wireless Road

Kwaeng Lumpini, Khet Phatumwan
Bangkok 10330 Thailand

T 66.2.263.2300

F 66.2.263.2114

REGIONAL TECHNICAL HUB
Valley Road

Chancery Building, 2nd Floor
Nairobi, Kenya

T 254.20.271.3911/5

F 254.20.282.4170

www.FHI360.org

PSI [Internet]. Integration of family planning and

HIV services in Zimbabwe: hormonal implants and
dual protection messages. Washington D.C.: K4Health;
2011 [cited 2013 October 17]. Available from:
http://www.k4health.org/toolkits/fphivintegration

integration-family-planning-and-hiv-services-
zimbabwe-hormonal-implants

Reynolds H, Beaston-Blaakman A, Burke H, Janowitz
B, Nasution M, Reuben E. Integrating family planning
services into voluntary counseling and testing centers
in Kenya. Research Triangle Park: Family Health
International; 2004.

Reynolds HW, Janowitz B, Wilcher R, et al.
Contraception to prevent HIV-positive births: current
contribution and potential cost savings in PEPFAR
countries. Sex Transm Infect. 2008 Oct;84(Suppl
2)ii49-53.

Rochat TJ, Richter LM, Doll HA, Buthelezi NP, Tomkins
A, Stein A. Depression among pregnant rural South
African women undergoing HIV testing. Journal of the
American Medical Association 2006;295:1376-1378.

Ringheim K. Integrating Reproductive health and HIV
services advances gender equity and human rights.
Washington, DC: Population Reference Bureau;
2009 [cited 2013 October 17]. Available from:
http://www.prb.org/Publications/Articles/2009,
integratedservices.aspx

Sarnquist CC, Rahangdale L, Maldonado Y.
Reproductive health and family planning needs
among HIV-infected women in sub-Saharan Africa.
Curr HIV Res 2013;11:160-168.

Scholl E, Cothran D. Integrating Family Planning and
HIV Services: Programs in Kenya and Ethiopia Lead

the Way. Case Study Series. Arlington, VA: USAID's
AIDS Support and Technical Assistance Resources,
AIDSTAR-One, Task Order 1; 2011 [cited 2013 October
17]. Available from: http://www.aidstar-one.com
sites/default/files/AIDSTAR-One_case_study_fp_hiv_
integration_O.pdf

Schwartz SR, Rees H, Mehta S, Venter WD, Taha

TE, Black V. High incidence of unplanned pregnancy
after antiretroviral therapy initiation: findings from a
prospective cohort study in South Africa. PLoS One
2012,7:236039. Available from: http://www.plosone.
org/article/info%3Adoi%2F10.1371%2Fjournal.

pone.0036039

Shade SB, Kevany S, Onono M et al. Cost, cost-
efficiency and cost-effectiveness of integrated family
planning and HIV services. AIDS 2013;27(Suppl
1):587-592

Smit JA, Church K, Milford C, Harrison AD, Beksinska
ME. Key informant perspectives on policy- and service-
level challenges and opportunities for delivering
integrated sexual and reproductive health and HIV
care in South Africa. BMC Health Serv Res. 2012 Feb
27,12:48. doi: 10.1186/1472-6963-12-48.

Spaulding A, Brickley D, Kennedy C, Almers L, Packel
L, Mirjahangir J, Kennedy G, Collins L, Osborne K,
Mbizvo M. Linking family planning with HIV/AIDS
interventions: a systematic review of the evidence.
AIDS 2009;23(Supplement 1):579-588.

Stephenson R, Vwalika B, Greenberg L, et al. A
randomized controlled trial to promote long-term
contraceptive use among HIV-serodiscordant and
concordant positive couples in Zambia. Journal of
Womens Health. 2011 Apr;20(4).567-74.

Suryavanshi N, Erande A, Pisal H, Shankar AV, Bhosale
RA, Bollinger RC, et al. Repeated pregnancy among
women with known HIV status in Pune, India. AIDS
Care 2008,20:1111-1118.

Sweeney S, Obure CD, Maier CB, et al. Costs and
efficiency of integrating HIV/AIDS services with other
health services: a systematic review of evidence and
experience. Sex Transm Infect. 2012;,88:85-99.

Taulo F, Berry M, Tsui A, Makanani B, Kafulafula G, Li
Q, Nkhoma C, Kumwenda J, Kumwenda N, Taha T.
Fertility intentions of HIV-1 infected and uninfected
women in Malawi: a longitudinal study. AIDS &
Behavior 2009;13(Supplement 1).20-27.

Wall KM, Vwalika B, Haddad L, Khu NH, Vwalika C,
Kilembe W, et al. Impact of long-term contraceptive
promotion on incident pregnancy: a randomized
controlled trial among HIV positive couples in Lusaka,
Zambia. J Acquir Immune Defic Syndr 2013,63:86-95.

Wanyenze RK, Tumwesigye NM, Kindyomunda R, et

al. Uptake of family planning methods and unplanned
pregnancies among HIV-infected individuals: a cross-
sectional survey among clients at HIV clinics in Uganda.
JInt AIDS Soc. 2011;14:35.

Wilcher R, Hoke T, Adamchak S, Cates W. Integration
of Family Planning into HIV Services: A Synthesis of
Recent Evidence. AIDS 2013b;27(Suppl 1):587-59.2

Wilcher R, Petruney T, Cates W. The role of family
planning in elimination of new pediatric HIV infection.
Curr Opin HIV AIDS. 2013b. [Epub ahead of print]

Wilcher, R. and W. Cates, Jr. Reaching the underserved:
family planning for women with HIV. Studies in Family
Planning 2010;41(2):125-128.

World Health Organization (WHO), USAID, and

FHI. Strategic considerations for strengthening the
linkages between family planning and HIV/AIDS
policies, programs and services. Geneva: World Health
Organization; 2009 [cited 2013 October 17].
Available from: http://www.who.int/
reproductivehealth/publications/linkages/fp_hiv_
strategic_considerations.pdf

WHO/RHR, JHSPH CCP Info Project. Family planning:
a global handbook for providers. Baltimore and
Geneva: CCP and WHO; 2007. Available from:
http://www.k4health.org/resources/family-planning-
global-handbook-providers

For more information please contact Tricia Petruney

at tpetruney@fhi360.org.






