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I. Introduction 
 
This final report summarizes key ACCESS-FP activities for the period of 1 October 2005 to 
30 September 2010 and represents the five years of Program activities.  
 
ACCESS-FP was initiated 25 September 2005 as an associate award to the ACCESS Leader 
Program. It is a five year award with a completion date of 25 September 2010. The Program 
recently received an extension through 25 December 2010. The goal of ACCESS-FP is to 
reduce unmet need for family planning (FP) among postpartum women by strengthening FP 
in maternal, neonatal and child health (MNCH) service delivery programs. Specifically, the 
program aims to: 
 

1. Test alternative service delivery approaches to expand contraceptive options and 
increase the use of modern FP methods among postpartum women; 

2. Improve use of the lactational amenorrhea method (LAM) and the transition to longer-
term modern contraceptive methods;  

3. Promote healthy timing and spacing of pregnancy (HTSP); and 
4. Identify targets of opportunity to strengthen FP in MNCH programs. 

 
Over the course of five years, ACCESS-FP made tremendous advances in establishing and 
bringing PPFP to the fore within MNCH and FP programs, both at global and country levels. 
Myriad successes and its depth of experience have culminated in the achievement of the 
Program’s intermediate results and its overall goal. Through systematic efforts, a proliferation 
of strengthened FP services has emerged in MNCH programs across a range of countries. 
ACCESS-FP has disseminated and promulgated its key findings and lessons learned to 
partners, stakeholders, health providers, and policy makers to inform strengthened FP 
programming for postpartum women. As such, the contribution that the Program has made on 
the global community will continue to influence far beyond the individual achievements 
illustrated in this report. 
 
This section summarizes the key accomplishments and learning relative to each of the 
intermediate results. Key resources and products from the program are cited in footnotes.  
 

Intermediate Result 1 

Test alternative service delivery approaches to expand contraceptive options and 
increase the use of modern FP methods among postpartum women; 
 
Based on the fields of maternal and newborn health, local context and opportunities, several 
programmatic models were developed and tested.  These included facility-based models, 
focusing primarily on maternal and newborn health and a community-based newborn care 
model within a newborn care package. It was acknowledged that ACCESS-FP successfully 
put PPFP on the map in the FP/RH community and was at the forefront of representing 
integration.1 

                                                 
1 ACCESS-FP 2010 Technical Consultation Meeting Report.  
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In Kenya, ACCESS-FP worked with FRONTIERS and the Kenyan Ministry of Health 
(MOH) to develop and test a postnatal care (PNC) model with an emphasis on postpartum 
family planning (PPFP).2  Two consecutive cohorts of postpartum women were followed pre 
and post intervention through six months postpartum. Study findings were published.3 
 
ACCESS-FP also piloted reinvigoration of the postpartum Intrauterine Contraceptive Device 
(PPIUCD) with primary providers of various cadres, e.g. midwives in Kenya and physicians 
in India. In Kenya, to examine the experience of PPIUCD acceptors and providers, women 
were interviewed pre-discharge and followed over six months.4 It is noteworthy to mention 
that ACCESS-FP’s influential PPIUCD experience in Kenya had drawn attention and 
catalyzed the introduction of a number of PPIUCD country programs outside Kenya. In India, 
ACCESS-FP introduced PPIUCD and contributed significantly to the larger scale-up effort in 
16 states. A similar follow-up study is also underway under MCHIP and Gates funded 
programs. In Rwanda, an ongoing demonstration project led by Family Health International 
(FHI) and ACCESS-FP is examining the feasibility and acceptably of PPIUCD services in 
selected facilities.  This study will be completed under MCHIP.  
 
At the facility level, ACCESS-FP also tested a postpartum systematic screening approach 
within the ACCESS Program in Northern Nigeria.5  In this application, women were 
screening for the infants’ age and their various service needs.  Women were referred for FP to 
adjacent services within the same facilities.  
 
In Albania, ACCESS-FP worked in Tirana, Korca and Shkoder with a programmatic focus on 
initiating postpartum and postabortion FP services at district maternity hospitals prior to 
discharge, focusing on pre-discharge counseling. ACCESS-FP also implemented an 
innovative approach designed to reach women during their extended postpartum period 
through pediatric services at selected primary health care facilities. In addition, PPIUCD was 
later introduced in 2010. It was demonstrated that the integration of FP with postpartum and 
postabortion services helps women to meet their FP needs at the time of pre-discharge with a 
significant increase of contraceptive use (76% postpartum women – LAM only and 38% 
postabortion women).6 
 
In Bangladesh, ACCESS-FP, with the Johns Hopkins School of Public Health, Shimantik, and 
the Bangladesh MOH, modified the community-based newborn care model, Projhamo, to 
include PPFP activities.  This study, entitled the Healthy Fertility Study, is ongoing, but has 

                                                 
2 Mwangi, A. C. Warren, N. Koskei and H. Blanchard. 2008. Strengthening Postnatal Care Services Including 
Postpartum Family Planning in Kenya.  Population Council and ACCESS-FP.  
3 Warren, C. A. Mwandi, Erick Oweya, R. Kamuna, N. Koskei.  2009. Safeguarding maternal and newborn 
health: improving the quality of postnatal care in Kenya. International Journal for Quality in Health Care 2010;  
22 (1) 24–30 
4Charurat, E. C. Maricha Ayuyo, J. Muthoni, R. Kamunya, L. Archer, N. Koskei, J. Wasiche, P. Lynam and C. 
McKaig.  2011. An Assessment of Postpartum Intrauterine Contraceptive Device Services in Embu, Kenya.  
ACCESS-FP.   
5 Charurat, E. N Bashir, L. Airede, S. Abdu-Aguye, E. Otolorin and C. McKaig. 2010. Postpartum Systematic 
Screening in Northern Nigeria: A Practical Application of Family Planning and Maternal Newborn and Child 
Health Integration.  ACCESS-FP.  
6 ACCESS-FP. An Evaluation of ACCESS-FP’s Work in Albania: Postpartum and Postabortion Family 
Planning. 2010. 
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provided important lessons learned through baseline, three-month and six-month postpartum 
findings.7  Additionally, a complementary qualitative effort was undertaken to examine the 
barriers and factors that affect women’s decision to transition from LAM to another modern 
FP method.8    
 
As part of its work in focusing attention on the FP needs of postpartum women, ACCESS-FP 
conducted reanalysis of Demographic and Health Survey (DHS) data for 17 countries.  A 
synthesis paper was prepared from those individual analyses9  and an article has been 
published in a special issue of the African Journal of Reproductive Health. 10 
 
Major efforts in expanding contraceptive options for postpartum women were focused on 
LAM (see IR2) and PPIUCD.   Table 1.1, at the end of this section, describes country settings 
in which LAM and PPIUCD were promoted.    
 
 
Key learning for facility related models: 
 
 FP can be meaningfully integrated into PNC.  Contraceptive use was significantly 

increased at six weeks postpartum. (Kenya) 
 

 For women who deliver in facilities, pre-discharge counseling including FP is feasible 
and effective in promoting LAM. (Albania, Kenya) 

 
 Although on discharge, women said they were using LAM, it did not appear to have a 

significant effect on contraceptive use at six months. (Albania)  
 
 For women who deliver in facilities, PPIUCD can be feasibly provided. (Kenya, India) 

 
 Women receiving the PPIUCD had high levels of user satisfaction. (Kenya)  

 
 PPIUCD services can be effectively be provided by various cadre of skilled birth 

attendant, including midwives and physicians. 
 

 PPIUCD efforts can reinforce active management of third stage of labor, as well as 
immediate breastfeeding. (Kenya, India) 

 
 Women attending immunization services have an unmet need for FP. (Nigeria) 

 
Key learning for community based models:  
 
 Promotion of LAM required several contacts to ensure that messages were well 

                                                 
7 ACCESS-FP and Johns Hopkins School of Public Health. Healthy Fertility Study. Baseline, 3-month, 6-month 
Reports.   
8 ACCESS-FP. Anthony-Kouyate, R. S. Ahmed, N. Akter, A. Baqui, C. McKaig and A. Nash-Mercado. 2010. 
LAM and the Transition Barrier Analysis Sylhet, Bangladesh. ACCESS-FP.  
9 ACCESS-FP. Borda, M. and W. Winfrey..2010.  Postpartum Fertility and Contraception: An analysis from 17 
Countries  
10 Borda, M., W. Winfrey and C. McKaig. 2011. Return to Sexual Activity and Modern Family Planning Use in 
the Extended Postpartum Period: An Analysis of Findings from Seventeen Countries. African Journal of 
Reproductive Health: 14 (4) (Special Issue) December 2010 
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understood. (Bangladesh, Guinea, Uganda) 
 

 The promotion of LAM had a positive effect on the duration of exclusive 
breastfeeding. 

 
 The integration of FP within a community-based MNH program is feasible. 

(Bangladesh) 
 
 Home-based distribution of contraceptive methods had an important effect on 

increasing modern contraceptive use among postpartum women.  (Bangladesh) 
 
 No notable negative effects were observed on the delivery of MNH services when FP 

was integrated. (Bangladesh) 
 
Considerations for future research: 
 
While PPFP outcomes are typically measured at six months, it may be more telling to extend 
follow-up to one year.  Our experience indicates that, despite receiving information and 
counseling, women may choose to wait until menses return before initiating contraception.  A 
stronger research design would be to measure contraceptive use at one year postpartum, 
and also compare the time between menses return and adoption of contraception.   
  
 

Intermediate Result 2 

Improve use of the lactational amenorrhea method (LAM) and the transition to longer-
term modern contraceptive methods; 
 
 LAM is a method long recognized to be effective in the prevention of pregnancies during the 
first six months; however, at the initiation of ACCESS-FP, LAM was not a method routinely 
offered to postpartum women in the program settings. In fact, it was largely mistrusted by 
providers and policy makers alike.  In response, ACCESS-FP worked with Georgetown 
University’s Institute of Reproductive Health (IRH) to lead an interagency working group 
with the objective of LAM promotion.  This group produced several notable consensus 
documents, including one aimed at the policy level which advocated for LAM’s inclusion in 
the method mix.11   
 
ACCESS-FP developed a learning resource package focusing on the transition from LAM to 
other methods.12 This resource material was designed to complement IRH and Jhpiego’s 
LAM training package.  
 
In addition to the LAM barrier analysis implemented within the Healthy Fertility Study in 
Bangladesh, similar analyses were also carried out in program areas in Guinea and Uganda.   
These findings provide useful insights into women’s choices about contraceptive use post 
LAM. 13 
    
                                                 
11 LAM Interagency Working Group. Repositioning the Lactational Amenorrhea Method: Benefits for Women, 
Children and Programs. 
12 ACCESS-FP. 2009. Contraceptive Tech nology Update (CTU) for LAM Counselors. ACCESS-FP. 
13  Mwebesa, et al. 2010. Guinea and Uganda LAM Barrier Analysis. ACCESS-FP 
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Key learning:  
 
 Integrating LAM into maternal health services is feasible and beneficial. (Burkina 

Faso)  
 
 LAM can support exclusive breastfeeding efforts. (Bangladesh) 

 
 Knowledge of LAM criteria did not predict later contraceptive use. (Bangladesh) 

 
 Important barriers influencing the transition from LAM to other modern methods 

include women’s perceptions of fertility patterns and their partner’s approval.  This 
was the case in multiple settings.  (Guinea, Bangladesh, Uganda) 

 
 

Intermediate Result 3 

Promote healthy timing and spacing of pregnancy (HTSP); 
 
As a program designed to address the unmet needs of women in their first year postpartum, 
ACCESS-FP focused on developing strategies and messages to promote healthy intervals 
between pregnancies.    
 
Based on ACCESS-FP’s field experience, the Message Guide14 is a major contribution to 
communication strategies aimed at the promotion of healthy pregnancy spacing.   
 
 
Key learning:    
 
 Women desire at least two year intervals between pregnancies. (DHS analyses 17 

countries)  
 
 Menses return is the most important predictor of PPFP use. (DHS Analysis 17 

countries) 
 
 

Intermediate Result 4 

Identify targets of opportunity to strengthen FP in maternal, neonatal and child health 
programs.   
 
As an associate award to the ACCESS program which focused on maternal and newborn 
health, ACCESS-FP was uniquely positioned to pursue opportunities for integration.   This 
was done in a variety of ways, from global leadership in positioning FP as an integral part of 
MNH, to field level implementation and model demonstration.  
 

                                                 
14 Anthony Kouyate, R and Nash-Mercado, A. (2010). A Guide for Developing Family Planning Messages for 
Women in the First Year Postpartum. ACCESS-FP: 
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Through the PPFP programmatic framework, produced during the first year of ACCESS-FP, 
multiple opportunities were easily identified.15 ACCESS-FP faced a larger challenge relative 
to motivating other programs and partners to address PPFP.   In order to facilitate the wider 
community’s adoption of PPFP approaches, ACCESS-FP actively shared program experience 
and learning.  
 
In order to demonstrate the unmet need among women in the first year postpartum, ACCESS-
FP undertook analyses of the DHS for key countries.  Four page profiles for postpartum 
women, highlighting unmet needs for spacing and limiting, current birth intervals, the 
contraceptive method mix, and other descriptive information were developed.  These profiles 
were developed for Bangladesh, Pakistan, Ghana, Malawi, Mali, Kenya, Tanzania, 
Madagascar, Guinea, Nigeria, India, Haiti, Rwanda, Zambia, and Ethiopia.    
 
To provide background information as well as ongoing learning, an annotated bibliography 
related to PPFP was established and updated yearly.   
 
ACCESS-FP held four technical meetings16 focusing on PPFP in Washington, DC. The first 
meeting provided a review of what was known as well as programmatic experience in PPFP.   
The subsequent meetings focusing on sharing field experience and lessons learned from a 
variety of partners, including FRONTIERS, the FAM Project, Extending Service Delivery, 
RESPOND as well as ACCESS-FP field experience.   Over time interest in the PPFP group 
grew, and the last meeting had an attendance of 70 participants.    
 
In an effort to reach out to a broad group of professionals, ACCESS-FP established a PPFP 
Community of Practice on the Implementing Best Practices website in the first year of the 
program.  This Community of Practice provided a platform for dialogue on myriad key PPFP 
program and technical issues. By holding on-line discussions with technical experts in the 
areas of LAM, PPIUCD, community-based programming and others, the PPFP Community of 
Practice burgeoned to over 700 members. ACCESS-FP also developed a PPFP Toolkit which 
provides a comprehensive collection of best practices, evidence-based tools, and documents 
on PPFP developed through ACCESS-FP. This toolkit is now hosted under USAID’s 
Knowledge for Health website.  
 
Multiple presentations at professional conferences, and technical meetings, including USAID 
State of the Art Meetings, were carried out.  These included presentations at CORE Group 
Spring Meetings, White Ribbon Alliance, FRONTIERS end of project conference, American 
Public Health Association, Global Health Conference, Asia Near East Regional Meeting, 
Women Deliver Conference, International Confederation of Midwives Meeting, and more.   
These presentations gave ACCESS-FP the opportunity to highlight both the unmet need for 
FP among postpartum women, but also effective programmatic approaches to meeting those 
needs.  
 

                                                 
15  ACCESS-FP. Programmatic Framework: Postpartum Family Planning in an Integrated Context. 
16  ACCESS-FP. Postpartum Technical Consultation: Meeting Report. November 14, 2006; Postpartum Family 
Planning: A Review of Programmatic Approaches through the First Year Postpartum. May 15, 2008; Postpartum 
Family Planning: Sharing Experiences, Lessons Learned and Tools for Programming May 13, 2009; The 
Evolution of Postpartum Family Planning: Meeting Report May 13, 2010.  
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In an effort to encourage others to incorporate PPFP in their programming, ACCESS-FP also 
developed several global training resources based on field experience.  These included: 1) 
PPFP Clinical Training; 2) PPFP for Community Health Workers; 3) PPFP Message Guide 
and 4) PPFP and FP 101 e-learning courses for USAID Global Health eLearning Center.  
 
 
Key learning:  
 
 There is a large number of professionals interested in the topic of PPFP.  This group 

includes those from the fields of maternal health, newborn health, child health, and 
transcends FP alone.  

 
 Defining PPFP as a concept has greatly increased visibility of this subset of FP and 

has received widespread support.  
 
 
Table 1.1:  ACCESS-FP Countries and Key Elements  
Country  LAM  HTSP PPIUCD PNC Community Facility Notes 
Afghanistan  X X   X X TA through 

ACCESS 
Associate Award; 
2007-2010 

Albania* X X X X  X 2008-2010 
Bangladesh* X X   X  2008-2010 
Burkina Faso X X    X 2006-2007 
Guinea* X X    X 2008-2010 
India*  X X   X 2009-2010 
Haiti X X  X X X 2006-2009 
Kenya X X X X  X  2007-2009 
Nigeria X X  X X X TA through 

ACCESS-Leader; 
2007-2010 

Rwanda  X X   X TA through FHI; 
2010 

Tanzania* X X  X X X PEPFAR; 2008-
2010 

*: Indicates receiving field support.  
 
The following sections (II, III, IV and V) are organized by ACCESS-FP’s IR and country 
activities are folded into each IR as appropriate. Additional information is also included in the 
annexes: 
 

 Global Performance Monitoring Plan (Annex 1); 
 Table of Materials and Presentations (Annex 2); 
 Program Coverage Matrix (Annex 3); and 
 Additional Accomplishment under the U.S. President's Emergency Plan for AIDS 

Relief (PEPFAR) (Annex 4).  
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II. Test Alternative Service Delivery Approaches (IR1) 
 
The majority of this section relates directly to the first ACCESS-FP IR, which focuses on 
testing alternative service delivery approaches. However, there is significant overlap with IRs 
2-4 related to LAM, HTSP and integration.  
 

Albania: Expanding Method Choice and Increasing Quality of FP Services	
In 2007, ACCESS-FP was asked to provide assistance to 
the MOH of Albania and other partners to meet their 
goals of increasing contraceptive knowledge and 
prevalence, and decreasing the high abortion rate. 
Specifically, ACCESS-FP in Albania was mandated to: 

 Expand FP services for postpartum and 
postabortion women through public sector 
facilities in Tirana, Korca and Shkodra;  

 Expand method choice to increase use of long-
acting methods, specifically focusing on the 
copper-releasing intrauterine contraceptive device 
(IUCD CuT); and 

 Increase the demand for modern contraceptives, 
especially in the postpartum and postabortion 
periods.  

 
As the Program matured, two additional objectives were 
added. Since October 2008, the Program expanded its 
focus to include:  

 Develop and disseminate nationwide the National 
FP Clinical Protocols to support the National RH 
Strategy in Albania; and  

 Ensure that high-quality FP services are 
sustainably incorporated into the service provision 
at maternity hospitals and primary health care.  

 
Between 2007 and 2010, ACCESS-FP focused on the following areas: 
 
Strengthening local capacity in the provision of postpartum/postabortion FP: ACCESS-
FP improved the provision of postpartum FP services to women in two ways: via midwives 
and ob/gyns post-delivery and postabortion, and via pediatricians at well-baby visits. 
Integrating pre-discharge contraceptive counseling into postpartum and postabortion care 
presented an opportunity to significantly influence the frequency of abortions. ACCESS-FP 
was unique in its approach to reaching postpartum women through pediatric care, and well-
baby visits provided an opportune time for health care providers to speak to postpartum 
women and their families about contraception and the prevention of unplanned pregnancy. 
 
Specific achievements include: 

Photo credit: Galina Stolarsky  
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 Trained 343 midwives, nurses and ob/gyns at four maternity hospitals in 
postpartum/postabortion FP services. Three of these four maternity hospitals now offer 
routine counseling on appropriate FP methods to all postpartum and postabortion 
women and provide each woman with a set of client information materials.  

 Post-intervention data from Tirana (Queen Geraldine) shows that: more than 90% of 
women discharged after delivery or abortion discussed FP with their provider; the 
number of postpartum women who said they used or were planning to use LAM and 
were able to name the three criteria increased from 6% to 59%; and the percent of 
postabortion women who received an FP method prior to discharge increased from 0% 
to 38%.  

 Trained 62 providers in the “no-touch technique” of interval and postabortion IUCD 
insertion and removal, including 10 midwives who are now authorized by their 
supervisors to perform the procedure. 

 Provided competency-based training for 22 providers from the four maternities in 
postpartum IUCD insertion, conducted postpartum IUCD updates for large groups of 
physicians and midwives at each maternity to facilitate their acceptance, and equipped 
the labor and delivery departments with donated sets of instruments for postpartum 
IUCD insertion. 

 Received accreditation for the ACCESS-FP interval/postabortion and postpartum 
IUCD training courses from the National Center of Continued Medical Education 
(NCCME) as core training courses for ob/gyns.  

 Increased knowledge and use of FP services by reducing missed opportunities to 
educate on safe birth spacing and modern contraception options by reaching a new 
population (postpartum mothers and their relatives) in a new way (providing 
postpartum FP messages during well-baby visits). 

 
Generating demand for modern contraception: The range of contraceptive needs among 
Albanian women is very wide—from generally informing a woman that there are safe, free 
methods available to prevent pregnancy, to explaining the specifics of each modern method 
and what may best suit her lifestyle and desired family size. In addition to a dearth of this type 
of information, there is also a good deal of misinformation circulating, even among providers, 
creating an additional obstacle to modern FP method uptake. 
 
Specific achievements include: 

 Created a variety of material including pamphlets, brochures and leaflets for providers 
and clients, which were pre-tested with appropriate audiences and placed in 
postpartum/postabortion rooms in the Program area polyclinics. In addition, ACCESS-
FP contributed its materials to all C-Change activities and to the Institute of Public 
Health (IPH) and the MOH for nationwide distribution though the public health 
network. 

 Printed and distributed 12,000 copies of the National FP Protocols through nationwide 
dissemination activities to each facility that provided (or should provide) FP services, 
as well as to the medical and nursing schools throughout the country. 

 Developed special postcard-sized information materials about healthy pregnancy 
spacing and postpartum/postabortion contraception, 60,000 of which were printed and 
distributed to 250 locations in four major cities.  

 Contributed ACCESS-FP materials to C-Change activities and provided technical 
assistance to ensure that materials produced by C-Change were technically sound. In 
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total, 11,970 copies of job aids for providers and 321,700 copies of client materials 
(leaflets, brochures and posters) were developed, printed and distributed to the 
maternities and primary health clinic in Tirana, Korca and Shkodra, and to the general 
public through C-Change activities. 

 Partnered annually with C-Change and IPH to raise awareness of using modern 
contraception to mark World Contraception Day. In 2010, this including contributing 
to more than 20,000 text messages sent to Albanian adults 18–35 years old with the 
message: “It’s your life; it’s your choice. Use modern contraceptive methods to avoid 
unplanned pregnancies.” 

 Published two articles on IUCD and postpartum/postabortion contraception in the 
quarterly IPH health magazine, and a section on postpartum FP in the brochures 
provided to pregnant women and new mothers at the Queen Geraldine Maternity 
Hospital. 

 
Creating a supportive policy environment: In the absence of nationally accepted, evidence-
based clinical protocols, FP providers rely on anecdotal evidence, personal beliefs and often 
outdated information. From its inception, the ACCESS-FP Program recognized the need for 
standardization of services on the policy level, and was able to promptly respond to the MOH 
initiative to improve RH services by initiating discussions regarding the development of FP 
clinical protocols. 
 
ACCESS-FP developed the first national FP service provision protocols, which was signed by 
MOH and became a national standard for FP provision on all levels of services. The result of 
this work was pocket-sized, clearly presented technical material, which is evidence-based and 
relevant to everyday clinical practice. In addition to providing much-needed, trustworthy 
information, being a MOH document facilitated full acceptance of the Protocols as a standard 
of care by providers and administrators during the following nationwide dissemination. 
 
The development and dissemination of the Protocols were the critical step in the effort to 
improve the provision of FP services. During the 12-month implementation (November 2009–
October 2010), 1,641 providers (ob/gyns, pediatricians, family doctors, midwives and nurses, 
and health care administrators) from 36 districts were trained in 48 workshops. In total, 
12,000 copies of the Protocols were distributed nationwide, creating an evidence-based 
information environment for providers of FP services.  
 

Introducing performance standards, an effective tool for quality improvement: 
ACCESS-FP launched the FP performance standards demonstration initiative to support and 
sustain the service quality improvement process begun by the creation of the National FP 
Clinical Protocol and expanded by the national dissemination of the Protocols and clinical 
trainings. The Program used Jhpiego’s Standards-Based Management and Recognition (SBM-
R) concept for devising and implementing this demonstration initiative. The Program 
introduced performance standards in the pilot setting with an abbreviated process to generate 
results that could be collected and used to refine the performance standard tools and process, 
and to provide recommendations for their future use and expansion. The Program chose 
Queen Geraldine Maternity Hospital and three primary health care centers in Tirana and 
Korca to pilot implementation of the performance standards. 
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The final results of piloting the performance standards were collected in a detailed report 
entitled Recommendations for Family Planning Service Quality Improvement in Albania.17 
The report reflected the actual results of the introduction of the FP performance standards at 
four sites and the users’ feedback on the tools, and provided recommendations for further use 
of the tools for quality improvement of FP and other health services in Albania. Although the 
brevity of the performance standards intervention and the variation in implementation across 
facilities limit our ability to generalize, findings from this inquiry were promising and suggest 
that—with the proper support—performance standards can be used effectively in Albania to 
support high-quality FP services in health clinics and maternity hospitals. From baseline to 
follow-up, the number of performance standards achieved increased substantially in each of 
the four selected sites.  
 
Ensuring sustainability: To secure the donor’s investment in the improvement of the 
national health care services, it was vital to build sustainability of Program interventions from 
the start. In the Albania Program, ACCESS-FP focused its efforts on: 1) developing and 
delivering clinical training workshops that offered new, evidence-based information; 2) 
introducing new clinical skills; and 3) developing a variety of client materials, provider job 
aids, tools and references, including the National FP Protocols. To support MOH’s initiatives 
to strengthen providers’ performance, the Program worked to receive accreditation for all its 
training workshops from the National Center of Continued Education (NCCE) and provided 
the center with all training materials for future use.  
 
To help the maternity hospitals transfer the knowledge and skills introduced by ACCESS-FP 
to providers in the facility and surrounding health centers, the Program donated anatomic 
models and training materials and set up training rooms in Tirana and Korca maternities. In 
Shkodra, the Program provided models and materials to the nursing school as all ob/gyns 
trained by the Program taught at that school, and the return on this investment will be much 
higher. Also, per the request of Tirana Maternity “Koco Gliozheni,” the Program assisted the 
postpartum department to set up a client education room wherein postpartum women can talk 
to a provider about baby care and postpartum FP, read client materials and watch health 
educational videos. 
 
At the end of the Program activities, a special effort was made to secure a supply of all printed 
materials (FP Protocols, posters, client brochures, providers’ tools and job aids) to be 
distributed to all Program sites and MOH and IPH to be used during the next two years. The 
Program provided a large supply of FP Protocols to the national medical school and the 
nursing schools to be used as a reference material in RH/FP classes in the coming years. In 
addition, electronic copies of all these materials were provided to MOH, all district health 
authorities and many individual providers for use in their educational and training activities.  
 
Collaborating with partners: ACCESS-FP put major emphasis on active collaboration with 
local health institutions, as well as with the MOH. From its inception, the Program held 
regular meetings and provided updates to the Ministry counterparts, ensuring that its activities 
were in line with the Ministry’s health strategy and securing high-level support of its 
interventions. This close collaboration with MOH was instrumental in the success of 

                                                 
17 The complete report Recommendations for Family Planning Service Quality Improvement in Albania is 
available from the Program.  
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Program’s interventions, ensuring that new activities had the support of health authorities at 
the district level.  
 
The Program worked closely with IPH and HII, as both institutions are involved in the 
process of quality improvement on the national scale. The Program participated in IPH 
strategic meetings and public events, and provided client materials for clinics per their 
request. During the nationwide dissemination of FP Protocols, the Program actively involved 
district and regional public health leaders and HII administration in the activities, and often 
the heads of regional offices attended both days of the workshops. Evidence of active support 
from the central and local administration during dissemination activity suggests that it will 
continue further and promises positive changes in the quality of FP services.  
 
ACCESS-FP actively collaborated with the two projects working in Albania on health reform, 
maternal and reproductive health, and FP issues: PRO Shëndetit and C-Change. For PRO 
Shëndetit, ACCESS-FP contributed to this work by developing a comprehensive module on 
FP methods for midwives and family physicians, including specific information on the needs 
of postpartum and postabortion women, and provided PRO Shëndetit with job aids for 
providers to facilitate training activities. As mentioned throughout the report, the ACCESS-FP 
Program shared all client educational materials and providers job aids with C-Change, to be 
distributed to the participants’ of their activities, as well as a team of trainers already updated 
by ACCESS-FP. As a result, the C-Change Program was able to “hit the ground running” as it 
greatly benefited from the provision of ACCESS-FP materials and its trainers. 
 
In development of the National FP Protocols, the Program actively collaborated with the 
UNFPA office in Tirana. Throughout the process, UNFPA supported the technical meetings 
of the working group and provided financial support for logistics of the national dissemination 
kick-off meeting in November 2009. Also, to support the Protocols dissemination process, 
UNFPA funded printing of 5,000 copies of an accompanying poster on hormonal 
contraception. 
 

Guinea: Improving Clinical Training Capacity and Facility Strengthening  
ACCESS-FP strengthened EmONC training sites as part of a larger effort to improve the 
capacity of the National Faculty of Medicine to conduct preservice training in EmONC and 
FP. In April 2009, Program staff and the pedagogic committee of the Faculty of Medicine 
followed up on preservice education activities, including the implementation of Effective 
Teaching Skills using the revised curricula for EmONC and FP and clinical preceptors and 
SBM-R approach. The findings were shared with the dean of the Faculty of Medicine and 
recommendations were discussed to strengthen the quality of practice. 
 
Building on efforts in the clinical sites, the Program gave technical assistance to facilitate a 
workshop with the medical education committee and the Dean's Office of the Medical School. 
The aim of the workshop was to agree on a set of standards for medical education. 
Specifically, standards were developed—for classroom instruction, clinical practice, student 
performance assessment, infrastructure and didactic materials, and management of education. 
These standards were used to conduct a baseline assessment and start the SBM-R cycle to 
improve and apply consistently high-quality learning methodologies, with the ultimate intent 
of ensuring the sustainability of improvements in educational methodology. 
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As hoped, the SBM-R activities targeting these seven selected sites in Conakry improved the 
practicum sites for the medical (and midwifery) students, thus ensuring that high-quality 
services are modeled for new health professionals and that clinical practices acquired are 
according to standards. Do we have any graphs on changes in performance? In addition, 
ACCESS-FP proposed to establish a new clinical skills lab to enable the acquisition of skills 
even before the rotation to clinical sites, while also being linked more closely to classroom 
education. As a result, the WHO agreed to finance the renovation of two rooms for both a 
skills lab and a computer lab, and ACCESS-FP ordered additional models and education 
materials to equip this lab.  
 
Related achievements included:  

 Worked with Faisons Ensemble and the Faculty of Medicine to harmonize EmONC 
curricula for midwifery and medical schools; 

 Finalized and tested with ESD the national inservice FP training package (that 
includes PPFP); 

 Developed and field tested supervision tools and jobs aids for providers in FP and 
PPFP; 

 Developed and rigorously field tested PPFP messages for community workers; 
 Translated and adapted PPFP training LRP; 
 Developed and applied new performance standards for FP, PAC, PPFP and EmONC; 
 Purchased and distributed 18 anatomic models for EmONC and FP training (six ZOE 

pelvic models; six delivery models; and six models for obstetrical examination) to 
clinical practice sites for use by medical students; and 

 Conducted several trainings/updates. 
 
Furthermore, ACCESS-FP supported the effective promotion and use of LAM as a gateway 
for postpartum women to adopt modern contraception by collaborating with ESD Project. 
This work involved ensuring that FP was integrated within maternity services and was part of 
the exit process after delivering at the facility. The Program also provided technical assistance 
and received support from both ESD Project and Faisons Ensemble to prepare a pool of 21 
clinical trainers for FP/PPFP and IUCD insertion and removal. Twelve of these trainers—
from nine facilities in Conakry, Upper Guinea and Forest Guinea—are now providing IUCD 
services in their facilities. A total of 216 providers were trained in FP/PPFP (including IUCD 
insertion and removal by these trainers) and given FP and PPFP job aids developed with 
ACCESS-FP technical assistance. 
 

Kenya: Follow-up of PPIUCD Clients 
ACCESS-FP worked to revitalize the PPIUCD in Kenya through trainings and the creation of 
“champions” (providers) who support PNC/FP and the PPIUCD. Since 2007, ACCESS-
FP/Jhpiego and MOH provided PPIUCD training for 123 providers in four facilities in Embu 
District, and a total of 624 PPIUCD insertions were conducted as of March 2010. Notably, the 
model in Embu not only demonstrated the success of applying PNC/FP, but was also 
incorporated into the new ACCESS associate award, ACCESS Uzima. With the MOH’s 
support to scale-up at the national level, PPFP and FP components became part of the 
Program approaches.  
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Between July 2009 and March 2010, ACCESS-FP carried out an assessment in Embu District 
to evaluate existing PPIUCD services with the objectives of learning service providers’ 
perspectives, practice and experience with PPIUCD services, and women’s experiences with 
PPIUCD. Although only 29% (14 out of 49) of trained providers were actively providing 
services at the time of the assessment, most were knowledgeable about PPFP and PPIUCD. 
Among the 117 clients surveyed, all were satisfied with their choice at the time of discharge, 
and most of them (89%, 104 out of 117) were able to list some benefits of PPIUCD, 
demonstrating the successful counseling done by providers. At three to six months follow up, 
a total of 67 women were reached, and an overwhelming majority (97%, 61 out of 63) said 
they would use PPIUCD if they were given the choice again. ACCESS-FP documented 
lessons learned and disseminate results, including the production of a technical report 
completed in December 2010. 
 

India: Introduction and Scale-up of PPFP/PPIUCD 
ACCESS-FP was operational in India both nationally and at the state level. State-level 
activities were implemented in two focus states—Uttar Pradesh (UP) and Jharkhand. At the 
national level, ACCESS-FP worked closely with the Ministry of Health and Family Welfare 
(MOHFW), Government of India (GoI) to rapidly expand PPIUCD trainings and service 
delivery across the country. In Jharkhand, the Program worked in partnership MOHFW, 
Government of Jharkhand (GOJ), and in UP, it worked in collaboration with the Government 
of Uttar Pradesh (GoUP) and State Innovations in Family Planning Services Project Agency 
(SIFPSA). 
 
At national level, ACCESS-FP provided technical support to the MOHFW, GoI to expand 
trainings and service delivery for PPFP/PPIUCD. Specific achievements included: 

 Developed technical resource materials, including performance standards, guidelines, 
a learning resource package and computer-based insertion video for the trainings; 

 Provided technical support for conducting and facilitating PPFP/PPIUCD trainings of 
trainers; and 

 Prepared the service delivery site as a training site by providing anatomic models and 
instruments required in the initial phase of the trainings and mentoring the trainers 
and trainees in these trainings. 

 
ACCESS-FP also undertook activities for advocacy to positively influence the attitudes of 
policy makers, program managers, professional bodies, doctors and other healthcare providers 
about PPIUCD, both as a contraceptive method and also as a maternal and child survival 
intervention. 
 
The GoI adopted the cascade model of training for the training of trainers and providers from 
different states of the country to expand PPIUCD services (see Figure 2.1). 
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Figure 2.1: Flow Diagram for PPFP/PPIUCD Trainings 

  
 
 
Figure 2.2: PPFP/PPIUCD Service Delivery Model 

              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Beginning with one training site in Queen Mary’s Hospital (QMH), Lucknow, UP, PPIUCD 
service delivery was extended to 15 additional states, namely: Delhi, Madhya Pradesh, 
Maharashtra, Rajasthan, Haryana, Jharkhand, Bihar, Uttarakhand, Gujarat, Orissa, Tamil 
Nadu, Karnataka, Andhra Pradesh, Chattisgarh and Assam.  
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A national training center was established in Safdarjung Hospital (SDH), New Delhi for the 
training of trainers from the regional training centers of the country. The SDH providers were 
first trained for service delivery and the hospital was operationalized as a PPFP/PPIUCD 
service delivery site and, subsequently, as a PPFP/PPIUCD training site.  
 
Trainers from three regional training sites from the states of Delhi (Safdarjung Hospital), 
Maharashtra (Grant Medical College and Scion Hospital), and Madhya Pradesh (NSCB 
Medical College) were trained in a national-level training of trainers' workshop, and the 
process for strengthening clinical services was started at these sites by the implementation of 
GoI-approved PPIUCD service delivery standards. 
 
Subsequently, trainings for state-level providers were conducted at these regional training 
sites. Trainings of providers from seven Indian states were conducted at SDH, New Delhi. 
Training of providers from four states each was also conducted in the regional training sites of 
Mumbai and Jabalpur. Trainers and providers from CSMMU, Lucknow, UP were trained 
separately. In addition, to strengthen the training skills of PPIUCD trainers, ACCESS-FP 
provided copies of the computerized Clinical Training Skills course (ModCAL© CTS) to the 
trainers.  
 
A total of 120 providers and 12 regional trainers18 were trained, and more than 1,89519 

PPIUCD insertions were done in the newly established 32 service delivery and training sites 
as of September 2010.  
 
In Jharkhand, by working in close collaboration with the MOHFW, GoJh, ACCESS-FP 
made significant gains in developing an enabling policy environment for strengthening FP 
services in the state. The program assisted the MOHFW in conducting a Family Planning 
Services Assessment for the state to inform the MOHFW and donors on the current state of 
FP policy, human resources, and facility and community services. The Program provided 
technical assistance (TA) to strengthen FP services and preservice education (PSE) for 
auxiliary nurse-midwives (ANMs) in the three focus districts of Giridih, Simdega and 
Chaibasa. 
 
This included setting performance standards and supporting the strengthening of FP service 
delivery to develop model FP service delivery sites in the district hospitals of the three focus 
districts using the SBM-R approach. To identify public health facilities for development as 
model FP service delivery sites, ACCESS-FP staff, together with 18 district-level staff, 
conducted a rapid assessment of the FP service delivery sites and the ANMTCs of the focus 
districts. The ANMTC assessment identified the gaps in the existing training system and gaps 
in FP education in these ANMTCs, including assessment of curricula, teaching skills of the 
faculties, training methodology and models used for the training. Initial findings of these 
assessments were shared with the GOJ, which recommended FP service strengthening move 
beyond the district hospital and down into CHCs and PHCs in the districts.  

 
To define quality services and the improvement process, ACCESS-FP, together with the 
GoJh, developed performance standards for FP service delivery sites through an orientation 
and standards setting workshop. The standards were developed in an inclusive process that 

                                                 
18 This data is as of 30 September 2010. 
19 The data is for 30 service delivery and training sites as of 30 September 2010. 
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involved all the major stakeholders for FP in the state and the three districts. About 30 staff 
(doctors, nurses and ANMs) from the three district sites then participated in the first SBM-R 
workshop to finalize the standards and to prepare for baseline assessments of these sites so 
action plans could be developed for their improvement. This FP services strengthening 
process was carried forward by implementation of the performance standards, with regular 
on-site support from the ACCESS-FP staff. 

 
ACCESS-FP undertook multiple initiatives to bring FP and PSE in ANMTCs back to the fore 
of the agenda of policy makers and program managers, including: advocating for deputation 
of a director-level person as the nodal person for FP services for each of the three Program 
focus districts; championing FP services at various state functions (such as the meetings of 
professional bodies, and meetings of various state-level TAGs; and supporting the state in 
implementing activities for Population Week and in monitoring and evaluation for FP 
services. The Program also facilitated the establishment of structured institutional 
mechanisms to ensure the effective implementation of FP interventions and strengthening of 
the PSE for ANMs in the state. 
 
ACCESS-FP further strengthened the state’s training capacity by developing a pool of state- 
and district-level trainers to undertake the various clinical and classroom trainings for the 
providers of the state. 
 
In Uttar Pradesh, ACCESS-FP worked on a number of key FP issues, including the 
expansion and decentralization of the FP clinical training system and the expansion of 
PPFP/PPIUCD services. ACCESS-FP activities in UP could be broadly divided into two 
major categories—support for the expansion of PPIUCD services, and support for the 
establishment of a decentralized clinical training system through the establishment of 
Divisional Clinical Training Centers across the state.  
 
Specifically, in collaboration with the GoUP and SIFPSA, ACCESS-FP provided support on a 
number of key FP issues, including: 
 

 Expanding and strengthening PPFP/PPIUCD services in three sites of UP: QMH, 
Lucknow, District hospital Allahabad and District hospital Jhansi—by supporting the 
training of service providers at the three service delivery sites, where more than 600 
women received PPIUCD services20. ACCESS-FP also provided supportive 
supervision visits for the implementation of performance standards at these sites. 

 Developing BCC/IEC materials for PPFP/PPIUCD and a learning resource package 
for PPFP/PPIUCD counseling: To support activities for demand generation of 
PPFP/PPIUCD services among clients, ACCESS-FP conducted formative research to 
understand the barriers and possible determinants to the use of these services among 
clients. This informed the development of IEC/BCC materials for PPFP/PPIUCD 
services, including posters, leaflets, client follow up and recommendation cards and 
ANC Videos. The Program also developed PPFP and PPIUCD counseling training 
packages, which contain a reference manual and trainers’ notebook with presentations 
and counselors’ job aids.  

                                                 
20 This data is as of January 2010. 
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 Conducting a rapid assessment of FP services in four districts of UP and making 
recommendations to USAID/India and the GoUP: As a response to the presentation of 
the findings of the assessment, the state decided to pilot the provision of incentives for 
promoting IUCD insertion by involving AYUSH doctors and nurses hired through 
NRHM on a contractual basis. It was also decided to pilot provision of DMPA 
injection through the public sector in one block of the state. 

 Supporting the state in decentralizing the clinical FP training system by establishing 
10 divisional clinical training centers in the state through the SBM-R approach to help 
the state increase the number of training sites for conducting high-quality, 
competency-based trainings for service providers. 

 Supporting the development and finalization of the UP State Training Strategy (for 
clinical training) to guide the process for the development of an adequate number of 
trained human resources required to achieve the RCH II/NRHM goals.  

 

Rwanda: Revitalization and Promotion of PPIUCD 
ACCESS-FP collaborated with FHI to provide guidance in design, implementation and 
evaluation of an operations research study introducing PPIUCD services since October 2009. 
The demonstration project will examine the feasibility and acceptably of PP IUCD services in 
selected facilities in Rwanda by drawing upon ACCESS-FP’s experience. It is anticipated that 
this operations research will not only strengthen existing IUCD services and reduce unmet 
need for FP among postpartum women in the project sites, but will eventually be scaled up in 
other parts of the country. ACCESS-FP supported an initial needs assessment in November 
2009, a Kenya study tour in January 2010, two five-day PPIUCD trainings in May and 
December 2010 at Muhima Hospital in Kigali, as well as the development of training 
materials in French. As of January 2011, MCHIP continues to provide global technical 
expertise and results of this operations research are expected to be published by December 
2011. 

 

Bangladesh: Healthy Fertility Study 
ACCESS-FP, the Johns Hopkins School of Public Health (JHSPH), the Bangladesh Ministry 
of Health and Family Welfare, and Shimantik, a local Bangladeshi non-governmental 
organization (NGO), collaborated on an operations research project to address the unmet need 
for postpartum contraception in Sylhet District, Bangladesh. This study—entitled “The 
Healthy Fertility Study” (HFS)—provided an opportunity to integrate PPFP activities into a 
community-based newborn care program, which has proved to be effective in reducing 
newborn mortality. The objectives were to:  

1. Develop and test an integrated FP (FP) and maternal and neonatal health service 
delivery approach;  

2. Assess the strengths and limitations of integrating PPFP into an ongoing community-
based maternal and newborn care program;  

3. Assess the impact of the intervention package on contraceptive knowledge and 
practices including LAM and LAM transition to a modern contraceptive method 
during the extended postpartum period; and  

4. Assess the impact of the intervention package on pregnancy spacing and health 
outcomes including low birth weight, pre-term birth, stillbirth, miscarriage and 
neonatal mortality. 
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HFS was nested within the Projahnmo III study and used a subset of participants from the 
larger Projahmno III study area. In 2008, the original study was expanded to include a larger 
sample in order to evaluate health outcomes associated with short birth-to-pregnancy 
intervals. The research question of the expanded study was: Do women who wait 24 months 
after a live birth before becoming pregnant again experience healthier pregnancy outcomes 
than women who become pregnant after shorter intervals? To date, the association between 
longer pregnancy intervals and positive health outcomes has only been evaluated through 
observational studies. To our knowledge, the HFS was the first prospective study that 
examined this question. 
 
Findings from the Six Months Postpartum Survey Report highlight a number of promising 
findings among the data trends observed to date and also illustrate opportunities for improving 
intervention activities and coverage. These are: 
 
Community health worker (CHW) and community mobilization (CM): 

 Home Visits: Starting with their inception in the Projahnmo projects through to their 
usage in the HFS study, CHWs have played a prominent role within the delivery of 
essential community based health services in Sylhet. The increase in intervention area 
CHW coverage from 60% in May-August 2009 to 94% in May-August 2010 
highlights the gains achievable over time as a function of improved supervision and 
project maturation. While the coverage of CHW home visits remains high, fluctuations 
in coverage rates from days 29-35 and four to five months highlight the need for added 
research to facilitate the formulation of intervention strategies which might increase 
coverage. 

 Community Mobilization Meetings: High rates of exposure to the study’s 
communication materials (>90% at 3 months postpartum and 94-5% at 6 months 
postpartum) coupled with the increase in the proportion of individuals attending 
community based meetings from 78% to 87% from three to six months postpartum, 
illustrate the critical role community mobilizers play in disseminating key BCC 
messages. The specific targeting of husbands and mother-in-laws, in recognition of the 
critical role these stakeholders play, corresponded to an increase in meeting attendance 
over time.  

 LAM Ambassadors: Sixty cluster-level ceremonies were conducted to recognize  69 
postpartum women who were identified as successful LAM users. These women were 
designated as “LAM ambassadors” (LAM role models) in order to promote peer-to-
peer exchanges with other women in the community on the benefits of LAM. Not only 
does this designation encourage women to share their experience with LAM with 
others, it provides a form of recognition for their experiences with LAM. 

 Contraceptive Distribution: Beyond the current portfolio of home visits and other 
CHW activities outlined in this report, the change in intervention protocol in July 2009 
to include CHW distribution of contraceptives corresponded to an increase in the 
availability and accessibility of contraceptives. Overall, slightly less than 37% of 
women in the intervention area utilized some form of contraceptive at three and six 
months postpartum as compared to 11% and 18% of women in the comparison areas 
during the same period. 

 
Uptake of intervention activities: 
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 LAM and Breastfeeding Practices: Considerable gains have been made as a result of 
intervention activities to promote LAM (including exclusive breastfeeding) and 
complementary feeding. However, where the former is concerned, while 28% of 
intervention mothers utilizing LAM at some time postpartum reflect a significant 
increase over use rates in the comparison area, opportunities exist to make further 
improvements in LAM coverage and the duration of its usage. With regard to 
complementary feeding, a 10% difference was observed between intervention and 
comparison areas in the proportion of women who waited until six months of age to 
introduce other liquids. This positive finding is thought to be attributed in part to the 
strong emphasis placed upon exclusive breastfeeding through six months of age as 
well as the timely and 30 appropriate introduction of complementary foods made 
during the two additional household counseling visits carried out as part of 
intervention activities.  

 Contraceptive usage: In the intervention arm, 37% of women were using a 
contraceptive method at six months postpartum— a figure consistent with the rate of 
contraceptive use at three months postpartum. However, in the comparison arm, 
overall contraceptive usage rose from 11% at three months postpartum to 18% at six 
months postpartum. Among types of contraceptives, in the intervention area, the 
method mix changed between the two survey periods, as LAM use levels were halved 
(23% to 12%) and pill, condom and injectables usage notably increased. The use of 
CHWs to distribute contraceptives resulted in a substantial increase in use rates for 
pills and condoms with the former increasing from 6% to 10% and the latter from 3% 
to 10%. Similarly, declines from 69% to 59% in the overall proportion of women 
using no method were observed between these two time periods. Efforts to explore 
reasons for not using contraceptives demonstrated slight variations across study areas. 
In both arms, postpartum amenorrhea and husband’s disapproval were cited by a large 
proportion of respondents. However, among intervention area women, the majority of 
respondents cited their husband being away as the predominant reason (42.2%). 
Further analysis of the distribution of this cited reason across study unions suggested it 
to be problem cited overwhelmingly in two of four intervention unions. Further 
research is recommended to explore this issue in-depth and identify potential strategies 
for overcoming this and other barriers to contraceptive usage. 

 
 ACCESS-FP also conducted a barrier analysis documenting barriers associated with LAM 
and the transition to other modern methods. (See Section III for more details related to barrier 
analysis in Bangladesh).  
 
Meanwhile, other projects and countries are looking to HFS as a model for an integrated 
approach to community-based MNH/FP service delivery. As one example, in February 2010, 
three members from the ACCESS Afghanistan Associate Award (Health Services Support 
Project) visited HFS to learn about its activities, achievements and challenges, and to visit 
health facilities, observe household counseling visits, and identify best practices that could be 
applied in Afghanistan. In addition to the country-to-country exchanges, HFS continues to 
work with in-country partners, including the MCHIP Associate Award (MaMoni project), 
Shimantik’s scale up efforts using HFS model in the urban areas (supported by ESD Project) 
and EngenderHealth’s Mayer Hashi program, to encourage the application of lessons learned.  
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Nigeria: Postpartum Systematic Screening  
In October 2009, ACCESS-FP initiated an intervention of postpartum systematic screening in 
northern Nigeria by modifying an existing systematic screening tool developed by Population 
Council. It is a simple procedure allowing health care providers to address multiple needs of a 
client during a single visit and has been proven successful in operations research in Latin 
America, Asia and Africa21. With a standardized checklist, health care providers can first 
identify each client’s need and desires for services, and subsequently provide these services 
either during the same visit or by referral as needed. A modified systematic screening 
checklist was used for postpartum women, giving particular sensitivity to women who may be 
amenorrheic and/or breastfeeding and therefore may not perceive themselves to be at risk of 
pregnancy. 
 
In collaboration with ACCESS/Nigeria and state-level MOH, this intervention was piloted in 
selected sites in Kano and Zamfara states, and an evaluation was concurrently conducted to 
determine its effectiveness as a means to increase service use, particularly of PPFP. As part of 
this intervention, 27 providers from immunization, newborn care and pediatric units from 
selected facilities in Kano and Zamfara states were trained in interpersonal communication, 
counseling skills, use of the systematic screening checklist, and contraceptive technology 
emphasizing options for postpartum women. Eight data collectors were also trained in a one-
day data collector training after which the pre-intervention data collection was carried out. 
Following its completion, systematic screening commenced in the two facilities in Kano and 
Zamfara states. Two months later, after a refresher training, the post-intervention data 
collection was carried out.  
 
Following the implementation of postpartum systematic screening, clients attending 
immunization, newborn care and pediatric/sick baby services were more likely to be screened 
for FP, PNC and immunization services (17% vs. 68%, 13% vs. 57% and 47% and 89%, 
respectively). In response to high unmet need for FP (88%), the majority (73%) of trained 
providers knew at least three FP methods that are suitable for postpartum women, and all of 
them were providing FP counseling to pregnant or postpartum women. While FP referral 
increased dramatically, few women (15%) reported they would go for referrals on the same 
day and the FP service statistics demonstrated no increase, which could be attributed to 
shortage of commodity.  
 
The results of this evaluation demonstrated the feasibility and practicality of this tool and 
confirmed the high unmet need and thus the potential for FP and immunization integration. 
However, more needs to be done to ensure service linkages and address provider workload 
and resources needed for sustainability. Details of this activity including lessons learned and 
recommendations for scale-up can be found in the ACCESS-FP technical report published in 
December 2010.  
 

                                                 
21 Systematic Screening: A Strategy for Determining and Meeting Client Reproductive Health Needs. Global 
Health Technical Briefs. Foreit 2006.  
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III. LAM and LAM Transition  (IR2) 

LAM Working Group 
Over the life of the Program, ACCESS-FP contributed significantly to global advocacy of 
LAM. In partnership with Georgetown’s IRH, ACCESS-FP co-chaired the interagency LAM 
working group. Since its initiation in October 2007, the LAM working group grew from 12 to 
38 members, representing 19 organizations/agencies/projects, including: ACCESS-
FP/Jhpiego, American College of Nurse-Midwives, Academy for Educational Development, 
BASICS, CARE, FJI, Georgetown University/IRH, IntraHealth, Macro International, 
PATH/Infant Young Child Feeding Project, Population Council, Project Hope, Save the 
Children, UNFPA, University of North Carolina/Chapel Hill, University Research Corp-
Center for Human Services, USAID, and World Vision. Over the last several years the 
working group met quarterly and achieved the following:  

 Conducted a LAM survey with program managers to identify the issues to be 
addressed for LAM revitalization. Built consensus within the working group around 
the repositioning of LAM by using a strategy that focuses on: the timely transition 
from LAM to other FP methods; simplifying LAM counseling; and integrating LAM 
into FP and maternal health programs.  

 Drafted a LAM position paper—and revised the core content of LAM messages—to 
provide program managers and policy makers with an update on the new focus on 
LAM as a gateway method and the integration of LAM into FP and MNCH programs.  

 Updated the LAM bibliography.  
 Updated, pre-tested and drafted an inventory LAM IEC job aids and IEC materials.  
 Reviewed a one-day IRH LAM training of master trainers course.  
 Reviewed a two-hour IRH LAM update for FP providers.  
 Presented “Revitalizing the Lactational Amenorrhea Method” at the spring CORE 

Group Meeting.  
 Finalized LAM IEC materials for clients based on newly operationalized criteria.  
 Finalized LAM job aids and posters for providers based on newly operationalized 

criteria.  
 Finalized two interagency LAM Working Group documents: “Repositioning the 

Lactational Amenorrhea Method: Benefits for Women, Children and Programs,” and a 
“Consensus Statement on Rationale for Operationalizing LAM Criteria.”  

 Completed the LAM Working Group Dissemination Plan.  
 Presented a LAM panel discussion at the 2009 APHA Annual Meeting.  
 Identified critical issues to improve the LAM transition. 
 Drafted indicators for LAM and transition programs, surveys and research. 
 Initiated Knowledge for Health (K4H) LAM Toolkit for dissemination of updated 

LAM products. 
 Developed LAM measurement guidance. 
 Collected LAM integration questionnaire responses from Bangladesh, Guinea, Uganda 

and India (four community-based programs and two facility-based programs). 
 

In June 2010’s LAM Working Group meeting, members focused on the accomplishments of 
the LAM working group as well as future directions for the group itself. A meeting summary 
of the IYCN/FP technical meeting was presented as well as areas in which LAM could be 
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integrated within MIYCN/FP. It was ultimately decided that the LAM Working Group would 
continue to exist as a sub-group under the newly formed MIYCN/FP Working Group. The 
sub-group will be responsible for completing any remaining tasks from the working group. 
Those tasks include: finalization of the LAM indicators; completion of the toolkit; advocacy 
for updating the WHO’s Medical Eligibility Criteria; and advocacy for better DHS questions 
that pertain specifically to LAM and not to exclusive breastfeeding. 
 

Community of Practice Online Forums  
Following up on the recommendation from the 2006 PPFP Technical Consultation on the 
need to demystify LAM, ACCESS-FP hosted a global discussion on “LAM and the Transition 
to Other Modern Methods” in March 2007 via PPFP Community of Practice (CoP). This two-
week forum featured resources, informational pieces, and the opportunity for members to ask 
questions and share experiences, with three experts contributing to the discussion and 
answering questions. Topics addressed during the forum included: 1) timing and frequency on 
counseling for LAM, 2) advocacy for LAM, 3) availability of IEC materials for LAM, and 4) 
promotion of LAM in high HIV prevalence settings. About 200 members were in the PPFP 
CoP at the time of the forum from CAs, NGOs, donors, universities, professional associations, 
and elsewhere. Comments and questions came from the US and people in 35 other countries, 
including Azerbaijan, Egypt, El Salvador, Guatemala, Kenya, South Africa and Zambia. As a 
result of the forum, membership in the PPFP CoP increased, and the discussion and resources 
were archived on the Program website for future reference. (See Section IV for more 
information on PPFP CoP).  
 
ACCESS-FP hosted another online forum in the PPFP CoP on the topic of “LAM and 
Transition to Other Modern Methods.” This online forum—the second on LAM—provided a 
platform to exchange practical experiences in applying some of the new approaches to LAM 
counseling and services developed by the interagency LAM working group. The forum 
engaged an unprecedented number of members in this important discussion. Six experts from 
diverse backgrounds (such as Nigeria, Guinea and Afghanistan) ensured a rich exchange of 
experiences, recommendations and lessons learned. Community members engaged in 
discussions during a two-week period on several key topics: 1) lessons learned for providing 
LAM counseling and services in the community and health facility; 2) harmonizing LAM and 
exclusive breastfeeding messages and emphasizing the transition; 3) integrating LAM into 
child health and nutrition programs; 4) LAM in conservative religious settings, scaling up 
LAM, and transition counseling and services; and 5) monitoring and evaluation of LAM use 
and the transition to other modern methods. Responses from community members reflected 
experiences in Bangladesh, India, Albania, Nigeria, Cote d’Ivoire, Mexico, Madagascar, 
Cameroon, Ghana and the US. Moreover, the forum served as a platform for the exchange of 
LAM tools contributed by experts and community members, and members continued to 
access resources from the CoP after the conclusion of the forum. 
 

Burkina Faso: Reinvigoration of LAM 
In September 2006, an initiative was undertaken in Burkina Faso to reinvigorate LAM as a 
gateway to other modern methods. Supported by IRH/Georgetown and ACCESS-FP, and 
implemented by Jhpiego/Burkina Faso and the MOH, this intervention took place in nine 
facilities in the semi-urban area of Ouagadougou. The Program worked to: 
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 Advocate at the government levels for LAM, particularly as a gateway method; 
 Develop a simplified training course for providers that closely linked LAM with 

exclusive breastfeeding; 
 Create a one-day training in LAM supported by IEC materials and take home 

brochures for clients; 
 Develop a four-day refresher course in other modern methods of FP; and  
 Provide monthly supervision and follow-up including data collection. 

  
After six months of implementation, service statistics from the nine project sites indicated 
important increases in LAM and most other modern methods. In total, 473 new clients 
accepted LAM and the use of other modern methods increased by 61% (from 2,432 new 
clients in 2006 to 3,988 new clients in 2007). The exception was Norplant, as the supply was 
out of stock in the intervention area for approximately three months in 2007. In Burkina Faso, 
while the introduction of LAM appears to have had the intended effect of increasing the use 
of other modern methods, this may also be due to the “Hawthorne effect” resulting from the 
training in contraceptive technology and the follow-up supervision for providers offering FP. 
In Burkina Faso, there has been very limited external support for FP activities over the past 
five years. However, it is notable that this increase in contraceptive uptake was achieved with 
limited additional resources. Offering LAM as a gateway method appears to be effective, 
economic and has no logistical requirements. However, more needs to be done to document 
the transition from LAM to other modern methods, to overcome barriers to women’s use of 
LAM, and to support exclusive breastfeeding through the first six months.  
 

Barrier Analysis in Bangladesh, Guinea and Uganda 
Considerable research has contributed to knowledge about the efficacy and effectiveness of 
LAM, as well as to the understanding of the characteristics of its users and factors that 
influence its use. The limited research on the transition from LAM to other modern methods 
indicates that between 60-90% of LAM users are using another modern FP method by 12 
months postpartum. In addition, LAM users are more likely to transition to a modern method 
at 12 months than both women who use breastfeeding for FP without knowing the LAM 
criteria, or who use traditional FP methods. 
 
Less is known about facilitators and barriers related to the transition from LAM to other 
modern FP methods. Some studies indicate that delays in the transition are often attributed to 
waiting for menses. Under HFS, a barrier analysis on LAM and the transition to other modern 
FP methods was first conducted to identify and gain further insight into the barriers and 
variables that facilitate the transition. To document the decision-making process around LAM 
use and the transition to other modern methods, in-depth interviews and semi-structured 
questionnaires were conducted with: 40 postpartum women who successfully transitioned 
from LAM to another contraceptive method; 40 LAM users who did not transition to another 
method; 20 mothers-in-law; and 20 husbands. Later on, using the barrier analysis 
methodology developed in Bangladesh, the Guinea and Uganda programs plan to examine 
factors related to LAM transition and PPFP use as part of child survival activities.  
 
In Bangladesh, barriers to the transition identified included:  

 Waiting for menses (10)  
 Side effects (3)  
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 Financial concerns – method cost and “treating side effects” (2)  
 Husband/MIL not supportive (2)  
 Natural fertility pattern (2)  
 Husband away (1)  

 
Among LAM users who did not transition, but whose menses had already resumed, the 
following barriers were identified: fear of side effects; financial constraints; husband away; 
and low perception of pregnancy risk based on previous patterns of return to fertility. In 
addition, not all transitioners were the same. In total, 88% of all LAM transitioners (n=40) 
had transitioned by seven months postpartum. However, while a little more than half (11) had 
transitioned as soon as any one of the criteria changed, nine LAM users delayed the transition 
until the return of menses. The delay ranged from one to four months after LAM actually 
ended.  
 
The barrier analysis questionnaires compared 40 LAM users who transitioned to another 
modern method and 40 LAM users who did not transition and found significant differences 
between the groups in their: 

 Understanding of return to fertility; 
 Perceptions regarding when they could become pregnant when certain criteria change; 

and  
 Perceptions of social support for using a method.  

 
Those who transitioned were more likely: 

 To know that they could become pregnant 40-45 days after a delivery (55% vs. 30%), 
rather than one year or more after a delivery; 

 To perceive that they could become pregnant if they did not switch to another method 
when any one of the criteria changes: menses return (100% vs. 83%); food is 
introduced (90% vs. 55%); or the baby is older than six months (93% vs. 53%);  

 To perceive the importance of switching to another modern method once they 
introduced foods (78%, 31 out of 37 vs. 48%, 19 out of 37) and the baby is older than 
six months (83%, 33 out of 37 vs. 55%, 22 out of 38); and  

 To perceive that they had social support for using a method (95% vs. 78%), 
particularly from their husbands (98% vs. 63%). Those who transitioned were less 
likely to report that their mothers-in-law would not support the transition (3% vs. 
15%).  

 
In Uganda, all women included in the study could name LAM. In total, 63% of non-
transitioners knew up to two criteria, as compared to 50% of transitioners. However, 
knowledge of all three criteria was higher in the transitioners, with 50% able to cite all three 
criteria for LAM as opposed to only 37% of non-transitioners. The criterion most frequently 
forgotten was “no menses.” On average, transitioners switched to another method by 6 
months postpartum. However, the range was from 3 to 12 months postpartum, specifically:  

 More than half of the women transition within 2 months of criteria change; while 31% 
waited 3 months or more before transitioning 

 9% transitioned before the first criteria changed. 
 28% transitioned the same month criteria changed. 
 22% waited one month or more.  
 9% waited 2 months before transitioning.  
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More than half of the transitioners switched to another method within the same month that the 
first criteria changed; among those who delayed, 31% waited for menses. 
 
In Guinea, all women included in the study knew at least two LAM criteria, but very few 
transitioners or non-transitioners knew all three criteria. The criterion most frequently 
forgotten was “baby older than 6 months postpartum.”More than half of the transitioners 
reported using a FP method (modern or traditional) prior to their last pregnancy, with all but 
one using a modern method. By contrast, the majority of non-transitioners had not tried to any 
method prior to their last pregnancy. On average, transitioners switched to another method by 
6 months postpartum. However, the range was from 3 to 12 months postpartum. More than 
half of the transitioners switched to another method within the same month that the first 
criteria changed; among those who delayed, 31% waited for menses.  
 
Findings in these three countries not only contributed to the development of PPFP Message 
Guide but were important to inform PPFP household counseling or community interventions 
to better support the repositioning of LAM as a gateway method for future programming.  
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IV. Promotion of HTSP (IR3) 
 
ACCESS-FP recognized the importance of HTSP, and it was included in all global and 
country-specific materials and programming. Therefore, the majority of the narrative in this 
section reflects the interrelated nature of IR3 with all other IRs related to testing alternative 
service delivery approaches, LAM and integration.  
 

Country-specific Materials  
ACCESS-FP worked or provided technical 
assistance in 11 countries (Afghanistan, 
Albania, Bangladesh, Burkina Faso, 
Guinea, India, Haiti, Kenya, Nigeria, 
Rwanda and Tanzania) and where 
appropriate, HTSP was incorporated in 
relevant materials including training 
curricula, service delivery guidelines, job 
aids and messages to women and family. 
For example, in Nigeria, content of HTSP 
was included in PPFP orientation package 
for household counselors and EmONC 
counseling flipchart. Household 

counselors were expected to define HTSP, explain key counseling points, list benefits of 
HTSP for mothers and children, and address values, beliefs and misconceptions that might 
affect HTSP. (See Section V for more information on the activities in Nigeria.)  
 
Furthermore, one of the key outcomes for HFS in Bangladesh is to measure the improvement 
in birth-to-pregnancy intervals of less than 24 months. Data collection is yet to be completed 
and results will be available under MCHIP. (See Section II for more information on the 
activities in Bangladesh).  
 

DHS Special Analyses for PPFP 
ACCESS-FP completed the remaining descriptive 
analyses of DHS data for all 13 Population and 
Reproductive Health (PRH) priority countries, as well as 
Mail and Uttar Pradesh of India. A total of 17 analyses 
have been published. These analyses make use of existing 
DHS data for postpartum women that is not routinely 
analyzed. Briefs were prepared to highlight unmet need, 
short birth intervals, timing of key factors related to 
return to fertility, the relation of FP use and maternal 
healthcare, and method mix. All analyses were 
disseminated widely and shared with USAID missions 
and key partners. They are also available on the website 
and in the PPFP Toolkit. All Francophone country 
analyses have been translated into French, and these 
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materials have been disseminated at both local levels and various international meetings.  
 
Futures Group, an ACCESS-FP partner, has completed a synthesis paper on the findings from 
17 countries. It presents and discusses some of the most compelling findings from the country 
analyses. Findings include significant associations between early menses return and short 
birth intervals (< 18 months), as well as between early return to sexual activity and short birth 
intervals. The report was completed in May 2010 and has been widely disseminated. An 
article was published in a special issue of the African Journal of RH in December 2010 based 
on key findings from the Uganda FP Conference.  
 

PPFP Message Guide  
The Guide to Developing Messages for PPFP was 
developed to give guidance to program managers on how to 
include PPFP messages in FP, MNCH and other health 
programs. The review process for the guide included input 
from ACCESS-FP program and field staff, as well as 17 
PPFP and BCC experts. It includes eight recommended 
PPFP behaviors that postpartum women, their families or 
communities can do to prevent unintended pregnancies. The 
content is based on findings from the most recent PPFP 
literature, technical meetings and online fora with PPFP 
experts, and program managers and practitioners, as well as 
the formative research and programmatic and field 
experiences from ACCESS-FP country programs. The eight 
recommended priority behaviors are:  
 Practice healthy spacing of pregnancies; 
 Discuss and choose a PPFP method with your husband (and other family members) before 

you are at risk for pregnancy; 
 Protect yourself from unplanned pregnancies and closely spaced births before you are at 

risk for pregnancy; 
 If you choose to use a PPFP method, use one appropriate for your breastfeeding status and 

for your family;  
 Breastfeed immediately and exclusively for six months; 
 Consider LAM as a PPFP choice; 
 Transition from LAM to another modern FP method (for LAM users); and  
 Use PNC visits to discuss FP with providers and obtain a method if desired. 

 
Messages were developed in consultation with other organizations, including the Academy 
for Educational Development (AED)/LINKAGES Project and IRH (for messages on 
breastfeeding, LAM and the transition), and the ESD Project (for messages on healthy spacing 
of pregnancies). 

Haiti: Meeting RH Needs of Young Mothers and Young Girls 
The Haiti Young Mothers/Young Girls (YM/YG) Reproductive Health Project was a 
replication of a successful participatory youth FP/RH model implemented in Nepal. In Haiti, 
the intervention was implemented in Miragoane (urban) and L’Azile (rural) and focused on 
increasing young women’s (15-24 years) use of FP/RH services.  To achieve program goals, 
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the intervention educated young mothers and young girls on HTSP and contraceptive methods 
through community-based behavior change communication (BCC) activities that were closely 
linked with strengthening of youth RH/FP friendly health services. 
 
By September 2009, ACCESS-FP carried out a number of activities in Haiti. RH/FP messages 
and materials were pretested, including job aids and referral cards for use by community 
champions and support groups to reach YM and YG with information and referral to clinics. 
ACCESS-FP oriented 60 YM and 65 YG club leaders on educating YM and YG in their 
community about RH/FP, use of IEC materials and supervision techniques to maintain quality 
of messages imparted by youth and adult club leaders. The 65 YG club leaders carried out 
education sessions in the community to sensitize YG about FP, gender equity, sexuality and 
early pregnancies; and the 60 YM club leaders led educational sessions to sensitize YM about 
FP, early pregnancies, HTSP, negotiating use of condoms.  Two local radio talk show 
programs were initiated to support community discussion around adolescent sexual and 
reproductive health and FP issues. 
 
The program completed the adaptation and translation of the Pathfinder International RH/FP 
training curricula, Comprehensive Reproductive Health and Family Planning Training 
Curriculum, Module 16: RH Services for Adolescents. A training was conducted for twenty 
RH/FP providers including thirteen nurses and midwives and seven auxiliary nurses from 14 – 
16 January 2009.  YM and YG clubs leaders and peer educators conducted education sessions 
for YM and YG at the facility and in the community. They also continued to conduct 
community activities to mobilize support for adolescent RH/FP.  
 
To further support the community mobilization efforts targeting YG and YM, ACCESS-FP 
partnered with the non-health NGO, Initiative pour le développement des jeunes en dehors du 
milieu scolaire (IDEJEN) which provides out of school youth ages 15-24 with non-formal 
education, life skills and job trainings. ACCESS-FP organized a RH/FP training for their 
coordinators so that they could in turn sensitize their program participants on key RH/FP and 
HTSP. The YM/YG project activities were extended through June 30, 2009 to allow more 
time for ACCESS-FP to see the impact of the provider youth-friendly services trainings and 
of the roll out of the IEC materials by the YM and YG clubs and other support groups. 
 
The final assessment consisted of an analysis of services statistics, a youth-friendly services 
rapid assessment and qualitative interviews with community groups. Key results include: 1) In 
both urban and rural areas, training on youth–friendly services, combined with integrating 
PPFP and HTSP counseling into existing FP services, had a positive impact on provider 
attitudes, one of the key barriers to FP service use identified during formative research; 2) 
There was a net increase in FP service use among female clients aged15-24, when comparing 
January - May 2008 and January – May 2009 service statistics in the two principal health 
facilities in program sites.  However, the approach had a greater impact on contraceptive use 
in the rural site. In Miragoane (the urban site), the number of female FP clients ages 15-24 
years increased 29%, when comparing the two periods. As illustrated in graph below, in Azile 
(the rural site), the overall the number of FP female clients aged 15-24 years increased by 
64%. 
 
Figure 3.1:  Number of Female FP Clients Ages 15-24 Years in Azile Health 
Center between January 2008 and May 2009. 
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V. Opportunities to FP/MNCH Integration (IR4) 

Advocacy and Promotion of Best Practices 
In 2010, ACCESS-FP shifted our PPFP toolkit from an external website to the K4Health 
platform. A core focus of the K4Health project is to build toolkits covering many health 
related topics. The benefits of moving the toolkit to this new platform is an increase in 
viewers and traffic, ultimately disseminating ACCESS-FP materials to a wider audience. 
 
The toolkit includes the following topics and 
materials: 
 Advocacy/policy 
 BCC tools and documents 
 Bibliographies 
 Country 
 LAM 
 Monitoring, evaluation and research 
 Presentations and posters 
 Reports from key PPFP meetings 
 Technical briefs 
 Training tools  

 
(Note: The new web address for the toolkit is: www.k4health.org/toolkits/ppfp and a link is 
also provided on MCHIP’s website.) 
 
ACCESS-FP developed the PPFP e-learning course for USAID's Global Health Learning 
Center to orient learners to the rationale and the importance of FP during the postpartum 
period, and to introduce the learner to service delivery, contraceptive method, and 
programmatic considerations unique to FP during this period. The course was first released in 
November 2008 and a total of 471 users have completed the course as of October 2010. Of 
these users, 135 were from USAID and 336 from other organizations. Over the years, 
ACCESS-FP continued to promote the FP 101 e-learning course that was launched in 2007, 
which 2,864 learners have completed as of October 2010. Of these, 777 were from USAID 
and 2,087 from other organizations. 
 
The PPFP CoP was established in 2006 and has continued the dialogue on PPFP and related 
topics. To date, 901 individuals from 79 countries are members of the community and have 
participated in seven global discussions related to PPFP through WHO’s “Implementing Best 
Practices” web-based forum, the Knowledge Gateway. New tools and resources continue to 
be posted to the community site as ACCESS-FP and other members publish documents 
related to PPFP. Sub-communities for the LAM working group and PPIUCD were established 
and seven online discussions were held (Key messages for PPFP, HTSP, PPFP methods, 
LAM, PPIUCD, PPFP Message Guide and community-based PPFP) during the life of the 
Program. 
 
 (The PPFP CoP can be accessed on the Implementing Best Practices website at: 
http://my.ibpinitiative.org/public/ppfp/.) 
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In addition to above activities, ACCESS-FP focused on dissemination of lessons learned and 
best practices. To this end, ACCESS-FP generated high visibility in conferences and meetings 
at both country and global levels during the life of Program. (See Annex 3 for a list of full 
presentations).  
 

Technical Consultations 
Over the course of the Program, ACCESS-FP held four technical consultations.  
 
ACCESS-FP convened a technical consultation 
meeting on 14 November 2006 in Washington, DC, to 
examine the state of the art of PPFP service delivery 
and to formulate recommendations for Program 
development. More than 40 experts and leaders in 
reproductive health and maternal, neonatal and child 
health from more than 23 global health organizations 
and programs participated in the technical consultation. 
Prior to convening, participants were divided into four 
small groups, each focusing on a timeframe relevant to 
PPFP—the antenatal period, the immediate postpartum 
period, the later postpartum period and the extended 
postpartum period—and asked to review and evaluate 
key PPFP articles. At the meeting, the small groups 
worked independently to identify gaps and 
opportunities and made recommendations for 
integration within the context of their respective 
timeframes, focusing on selected areas judged to be the highest priorities. These were 
integration with maternal, newborn/infant health and HIV/AIDS programs; LAM and the 
transition to other modern contraceptives methods; and long-acting and permanent methods 
(LAPM).  

 
Some of the recommendations from the meeting included: 

 “Demystifying” LAM and the transition; 
 Simplifying the addition of PPFP to an existing service as much as possible for the 

provider; 
 Articulating the benefits of integrating PPFP;  
 Measuring provider performance with PPFP indicators; 
 Systematically addressing and evaluating community-based efforts in PPFP, and 

sharing lessons learned; and 
 Developing a model of focused postpartum care to ensure that essential maternal and 

newborn care, including FP, is systematically provided.  
 

ACCESS-FP produced a report brief and a final report from the meeting. Both were 
disseminated widely to meeting participants, PPFP CoP members and at venues such as 
meetings and conferences. 
 
On 15 May 2008, ACCESS-FP hosted a meeting entitled "Postpartum Family Planning: A 
review of programmatic approaches through the first year postpartum" for 48 participants 
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from 22 organizations. The meeting aimed: to systematically exchange experiences and 
lessons learned on PPFP programming; to share pre-tested tools to support PPFP 
programming and avoid duplication; and to prioritize programmatic topics for research and 
learning. Participants included representatives from USAID and CAs working in FP and in 
maternal and child health. Presentations from USAID and a variety of CAs and projects 
(FRONTIERS, BASICS, FHI, QED Group, ESD, IRH, CCP and ACCESS-FP) covered the 
topics of PNC and well-baby care, community PPFP, messaging on the return to fertility and 
LAM and the transition. Membership in the PPFP CoP grew as a result of the meeting, and 
members are actively sharing programmatic approaches and tools. 
 
On 12 May 2009, ACCESS-FP hosted its third technical consultation entitled “Postpartum 
Family Planning: Sharing Experiences, Lessons Learned and Tools for Programming” in 
Washington, DC. More than 75 people from USAID, various CAs and NGOs attended the 
panel sessions on revitalizing LAM and PNC/PPFP in three countries, and an interactive 
demonstration of LAPM for postpartum women. Presentations on PPUICD experiences in 
India and Kenya were followed by a group discussion on whether the PPIUCD should be 
revitalized. The meeting closed with defining a research agenda for the future on various 
PPFP topics. Presentations from the meeting and a short report from the meeting are available 
on the Program website. 
 
On 13 May 2010, ACCESS-FP hosted its fourth technical consultation entitled “The 
Evolution of PPFP” in Washington, DC. More than 70 people attended from USAID, various 
CAs and NGOs. Experts and leaders in RH and MNCH from 27 global health organizations 
and programs came together for three panel presentations. The first, on LAM and the 
transition, highlighted presentations on unmet need and missed opportunities of postpartum 
women from 17 countries, addressing barriers to LAM integration, and using BCC to 
reposition LAM and the transition. The second panel—“Learning about Immediate PPFP and 
PNC”—showcased experiences from four countries: Nigeria, Kenya, India and Albania. The 
final panel presented on FP/MNCH integration, and topics included integration of services in 
Tanzania, engaging the private sector (PSI), and integrating FP preservice education into 
midwifery programs. Participants also received a folder of PPFP materials, including 
technical information on LAM, LAPM, PNC, PMTCT, programmatic descriptions, and an 
updated annotated bibliography of the PPFP literature.    
 

Global Learning Resources Packages 
In March 2009, ACCESS-FP published a global learning 
resource package (LRP) on PPFP.  The package was field-
tested in Kenya, Nigeria, and Albania and parts of it were used 
in Guinea. The package is a three-day training to orient 
providers on the provision of quality postpartum care, 
including FP. Designed to be complementary to other MNH 
packages, the global LRP contains counseling checklists, role 
plays, and case studies for interactive training sessions. Topics 
include: 1) overview of postpartum/postnatal care, 2) unmet 
need for PPFP, 3) FP counseling for postpartum women, 4) 
return to fertility, 5) the benefits of healthy pregnancy spacing, 
6) LAM and other contraceptive methods compatible with breastfeeding, 7) prevention of 
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mother to child transmission, 8) USAID Family Planning Statutory & Policy Requirements 
and many other topics. Some parts of the package are available in French. Both English and 
French versions of the package are available on the PPFP Toolkit website and on CD.  
 

Additionally, a LRP for CHWs was developed that provides all of the tools and materials 
needed to conduct a three-day workshop to prepare CHWs to counsel mothers, families and 
communities on PPFP. The content covers counseling on suitable FP method choices 
(primarily for breastfeeding mothers) with a strong emphasis on LAM and when to make the 
transition from LAM to another modern FP method. Content focuses on helping mothers to 
make the best method choice and to understand how to use each method. The package also 
emphasizes the importance of “no missed opportunities,” or giving pregnant or postpartum 
women appropriate PPFP messages at every client contact. 

 
Although this package provides the content needed for PPFP counseling, it is the individual 
country/locale that must decide where, when and how many times the CHW is expected to 
visit the mother to give these PPFP messages. Ideally, these visits should be conducted during 
pregnancy, on the day of delivery, the third day after delivery, and several times in the 
postpartum period22. Both English and French versions of the 
package are available on the PPFP Toolkit website and on CD.  
The components of this package include:  

 A participants’ manual, which includes those items that 
CHWs need as they proceed through the training, 
including the reasons and rationale for PPFP and the role 
of the CHW, CHW personal values, and breaking barriers 
to PPFP counseling. Other sessions include information 
on how to be a good counselor and lessons on the 
counseling material itself, such as: healthy spacing of 
pregnancies; return to fertility; LAM and the transition; 
short-acting methods; LAPMs; and dispelling modern 
contraceptive method myths. The final sessions focus on practicing counseling skills 
including the use of job aids and checklists.  

 A facilitator’s manual, which includes an overview of the course, the pre-test and 
answer key, detailed session plans, handouts, a set of illustrative counseling flip 
charts, and a set of graphics containing the content for each session. As with all 
competency-based trainings, to stimulate interest, energy and active participation, the 
sessions focus on small group work, demonstration/return demonstration, case studies, 
games, and role plays. This highly interactive approach—and the visual aids—are 
especially important for CHWs with a limited (e.g., sixth grade) literacy level. 

 Reference materials, which include the PPFP Message Guide, job aids and other 
resources to support CHWs in transferring their newly acquired knowledge and skills 
to the communities they serve.  

 
In 2010, ACCESS-FP led the development of a global PP IUCD LRP. The LRP provides an 
overview and rationale for PPFP and specifically focuses on the PP IUCD. It includes a 
detailed reference manual, a comprehensive set of materials for the learner, and the complete 

                                                 
22 WHO/UNICEF Joint Statement: Home visits for the newborn child: a strategy to improve survival. 
WHO/FCH/CAH/09.02. 2009.  
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set of training materials that will be needed by the trainer. In the hands of capable trainers and 
providers, these materials will serve to prepare service providers to provide comprehensive 
PPIUCD services, and thus broaden the FP options available to postpartum women. The LRP 
covers topics such as: the need for PPFP; overview of the PPIUCD; PPIUCD services in 
context; counseling and screening for potential users; PPIUCD insertion; routine follow up 
and management of potential problems; and identification and management of side effects and 
problems. The materials also provide tools and step-by-step guidance on counseling, 
screening, insertion technique and client care, and the establishment and management of 
integrated IUCD services.   
 

Supporting Behavior Change Communication Materials 
In Albania, ACCESS-FP developed, tested and finalized a variety of client materials and 
provider job aids. For client materials, this included the production, printing and distribution 
to the project sites of:  

 Five leaflets on FP topics, including PP and PA FP;  
 PP and PA discharge leaflets with comprehensive 

information on appropriate FP options; and  
 Posters on PA and PA contraceptive options.  

 
Regular site monitoring visits indicated that both PA and PP 
clients received materials routinely. In addition, the project 
expanded distribution of materials outside the project (urban) 
sites in collaboration with the PROShëndetit project.  
 
A variety of job aids were produced, including translated versions of WHO’s MEC table, the 
ACCESS-FP postpartum contraceptive timeline, the global Key Reminders on Hormonal 
Methods, and the internally developed Steps for Counseling a New Mother on PPFP. And a 
new poster with healthy pregnancy spacing messages is being tested at the time of the report.  
 
Moreover, the project actively collaborated with the C-Change project, which distributed 
ACCESS-FP materials (client leaflets and job aids for providers) through the network of 
pharmacies in Tirana and Vlora, and at mass public activities organized by C-Change.  

 

In India, in order to make the newly introduced model for service 
delivery more comprehensive, the Program initiated activities to 
generate awareness/creation of demand for these services among 
the clients. ACCESS-FP developed PPFP and PPIUCD counseling 
training packages containing a reference manual and trainers’ 
notebook with presentations and counselors job-aids. Staff also 
developed BCC/IEC materials for PPFP/PPIUCD services, 
including posters, flip books, leaflets, client follow-up and 
recommendation cards and ANC videos. These BCC materials were 
well received by all stakeholders and government authorities, and 
have been adapted for use in other states of the country.  
 

In Kenya, pre-discharged PNC/PPFP brochure was developed, including highlights of LAM 
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and other modern methods for transition. This brochure was also used as job aid posted at the 
maternal ward.  
 
Country-specific BCC materials were also developed in a variety of countries, including: 

 CHW Pictorial Counseling Guide (Afghanistan); 
 CHW Counseling Checklist (Bangladesh); 
 Counseling Guide: Messages include: healthy spacing; immediate breastfeeding; 

exclusive breastfeeding; LAM; LAM transition; and return to fertility/resumed sexual 
activity. (Guinea); and 

 PPFP Flip Chart: Messages include benefits of FP; choosing an FP method within six 
weeks of giving birth; LAM criteria; and transition from LAM to another modern 
method (Nigeria).  
 

Kenya: PNC/FP Model  
ACCESS-FP successfully introduced a three-day integrated MNH/FP package that 
demonstrated significant improvement in both provider knowledge and the quality of services. 
Since this intervention was introduced, there were obvious improvements in the uptake of FP 
at the six week postpartum visit after the intervention. Key results include: 

 Providers were both satisfied and confident with the care they provided to postpartum 
women. 

 Postpartum women were willing to come and bring their infants for an increased 
number of postnatal checkups. 

 Postpartum women began using FP earlier and more effectively. 
 There were no pregnancies in the intervention group at six months postpartum 

compared to the control group, which had several pregnancies—a statistically 
significant finding. 

 
Information on the successful experience of this PNC/FP model was disseminated in all 
provinces of Kenya and received strong buy-in by Provincial Medical Officers of Health 
(PHMT) and District Health Management Teams (DHMTs). During the dissemination 
meetings, plans for implementation were agreed upon among PHMT, DHMT, regional 
bilateral programs and partners. With FRONTIERS/Population Council, the results of this 
intervention were documented in the paper Safeguarding MNH: Improving the quality of PNC 
in Kenya, which was accepted by the International Journal for Quality in Health Care and 
published in February 2010. 
 

Nigeria: FP/MNH Integration in Conservative Setting 
Since 2006, ACCESS-FP had been providing technical support to assure effective FP/MNH 
integration. The ACCESS/Nigeria program has the objective of increasing use of EmONC 
services and FP as part of the household-to-hospital continuum of care approach for pregnant 
women, mothers and newborns of selected local government areas in three states, Kano, 
Katsina and Zamfara.   
 
As FP was considered a highly controversial activity in the Northern Nigeria region where the 
program was being implemented, the program initially focused on EmONC with the intention 
of later addressing HTSP and FP.  FP was relabeled birth spacing.  During the first six months 
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of program operations (January to June of 2007), the facility-level trainings that were carried 
out were related to EmONC.  The first round of PPFP/FP technical update training for 
providers was held in July 2007; it is worthwhile to note that this technical training 
emphasizes the integration of FP in antenatal, immediate postpartum and PNC. This was 
followed by clinical training in Jadelle and IUCD in February 2008.   
 
At the community level, ACCESS/Nigeria formed Community Core Groups (CCGs) and 
Community Mobilization Teams (CMTs) representing the communities in the catchment area 
of the facilities.  In 2007, female community household counselors were identified and trained 
to provide basic MNH messages at the household level for pregnant women through the first 
week after birth.  These counselors included both community volunteers and community 
health education workers (CHEWs). The community level activities were initiated in January 
2007 and while an introduction to healthy timing and spacing, return to fertility, LAM and the 
transition was included, it was not until March 2008 when specific PPFP messages were 
developed for ACCESS household counselors.  
 
Figure 5.1: PPFP Framework for ACCESS/Nigeria 

 
 
It is noteworthy to mention that ACCESS endline evaluation revealed that the proportion of 
women receiving FP counseling during both antenatal and postnatal services increased from 
80% to 90% and 58% to 65%, respectively. Even with an ongoing commodity shortage, 
contraceptive method mix was improved, especially for long-acting methods, and postpartum 
women were more likely to be using a modern method, increasing from 1% to 11%.  This is 
much higher than 1-2% contraceptive prevalence rate from DHS. Furthermore, the proportion 
of women delivering with a skilled birth attendant increased from 20% to 25%.  
 
ACCESS and ACCESS-FP’s experience in Nigeria demonstrated that an integrated approach 
can yield strong results supporting both FP and MNH. In a conservative environment such as 
Northern Nigeria, it is essential to address strong demand for large family size and poor health 
seeking.  This program found that an integrated approach which focused on FP as a 
component of MNH was successful.   
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Tanzania: Integration with PMTCT  
Under the National Health Sector Strategy for HIV/AIDS (2008–2012), Tanzania is actively 
implementing a national program for the prevention of mother-to-child transmission of HIV 
(PMTCT). The National AIDS Control Program (NACP) estimates that 8.2% of all pregnant 
women on the mainland are HIV-positive23. Current PMTCT interventions include counseling 
and testing for HIV as a part of ANC, antiretroviral prophylaxis for HIV-infected pregnant 
women and their exposed infants, treatment/management of eligible women, counseling and 
support for infant feeding, safer obstetric practices, and FP to prevent unintended pregnancies 
in HIV-infected women. Although PMTCT services in terms of counseling, testing and 
prophylaxis appear to be well-established, with 1,347 (mainland) PMTCT sites integrated 
within existing reproductive and child health clinics as of December 200724, there is an 
overall lack of available comprehensive maternal and newborn health-reproductive and child 
health -services for HIV-positive postpartum women and their infants, which limits 
opportunities to provide integrated care for this population.  
 
With FY08 and FY09 PEPFAR funding, ACCESS-FP established Integrated 
Facility/Community PMTCT Program. Since the program’s inception in October 2008, 
ACCESS-FP has been actively working with the Ministry of Health and Social Welfare 
(MoHSW) to establish a model for provision of comprehensive PNC services for HIV-
positive and HIV-negative postpartum women and their infants, both through health systems 
strengthening and through outreach to the community. The program goal is to provide a 
continuum of comprehensive PNC services, inclusive of PPFP and PMTCT for women living 
with HIV and their HIV-exposed infants, through an integrated facility/community approach. 
This model has been piloted in four districts of Morogoro Region (Kilombero, Kilosa, 
Mvomero and Morogoro District Council) and subsequently to be scaled up nationwide.  
 
The program had completed a number of activities and the list below illustrated key 
accomplishments beginning in October 2008 through September 2010: 

 Program planning and establishment 
 Baseline assessments (facility and community) and dissemination of results; 
 Advocacy with stakeholders including MoHSW officials 
 Development, pretesting and finalization of national PNC guidelines and learning 

resource package (LRP) for facility-based providers 
 Training of 55 providers in four districts in Morogoro region 
 Development of integrated community maternal and newborn care guidelines and 

training package for community health workers (CHWs) 
 In collaboration with D-tree, development of facility- and community-based electronic 

modules using mobile technology 
 Participation in a number of stakeholder meetings related to program implementation 

in national and international fora 
 
As of December 2010, program implementation was transitioned to USAID’s Mothers and 
Infants, Safe, Health, Alive (MAISHA) program led by Jhpiego. MAISHA aims to improve 
the availability and quality of health care services in Tanzania for pregnant women and their 
newborns with a focus on more rural and lower level facilities. This will allow synergies with 

                                                 
23 Surveillance of HIV and Syphilis Infections among ANC Attendees, NACP, 2006. 
24 NACP 2007 and personal NACP communication, June 2008. 
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other essential MNCH services, and ensure that PNC/PPFP and PMTCT services are 
incorporated from pregnancy to the extended postpartum period and later, and scaled up at the 
national level. 
 

Afghanistan, Kenya and Nigeria: Integration Assessment 
In order to systematically examine and document integrated PPFP models and approaches in 
countries where ACCESS-FP’s technical input has had significant impact on PPFP, ACCESS-
FP designed a programmatic PPFP framework to focus on programmatic lessons learned. The 
Program is using this framework to guide evaluations to produce comparable results across 
countries. Between 2009 and 2010, ACCESS-FP carried out the third assessment in Kenya 
(following Nigeria and Afghanistan). 
 
The assessment was qualitative in nature and focused on the perceptions of FP integration 
from the point of view of policy makers, providers and community members. Three 
instruments were used—one for each audience—to gather data and compare experiences of 
FP integration in order to identify the elements of a framework for operationalizing 
MNCH/FP integration, and to prioritize framework elements for effective future programs. 
While an initial literature review did not provide a great deal of programmatic guidance, 
several reoccurring themes were identified and incorporated into the assessment framework.  
These included: women’s perceptions of services; client satisfaction, provider time; service 
quality and a hypothesized negative effect.  In all three settings, one-on-one interviews were 
conducted with policy makers and service providers using semi-structured interview guides 
which incorporated themes from the literature. Group discussions were held which included 
participatory methodology with women’s and other community groups.   
 
Results from individual or group interviews with 49 individuals (20 policymakers and 29 
providers) and 22 participatory exercises (including 189 community members) were notable. 
In all three countries, there was a strong commitment from the government to support 
integration. Providers also acknowledged the importance of service integration; workload was 
only infrequently cited as a barrier. In all settings we found that women were familiar with 
relevant service schedules with most expressing interest in FP information and a preference 
for integrated services. Even in the conservative settings of Afghanistan and Nigeria, 
respondents did not associate FP integration with negative effects on other services. In Kenya, 
where integration appears the most advanced, it was notable that the providers interviewed 
were all able to articulate the importance and benefits of integration in some detail.  Similarly, 
the community respondents also more fully described integration benefits.  
 
In summary, for successful integration, a supportive environment with “integration” concepts 
well understood at all levels appears beneficial. Areas identified to support integration 
included on-the-job training and orientation packages to encourage transfer of learning, 
infrastructure and effective service to increase efficiency, tools to avoid missed opportunities 
and political commitment from governments and donors.  
 

Guinea and Uganda: Integration with Child Survival 
ACCESS-FP worked with one of its partners, SC, which is implementing child survival 
activities in many countries around the world. ACCESS-FP supported initiatives in the SC 
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programs in Guinea and Uganda to develop community-based PPFP messages and modify FP 
services to meet the needs of postpartum women. Using the barrier analysis methodology 
developed in Bangladesh, the Guinea and Uganda programs plan to examine factors related to 
LAM transition and PPFP use as part of child survival activities. Findings in these three 
countries will be used to inform PPFP household counseling or community interventions to 
better support the repositioning of LAM as a gateway method. 
 
In Guinea, key activities were implemented by SC and collaborating partners (MOH 
represented by Regional and District Health Directorates, ESD Project, and the communities) 
in Mandiana, Upper Guinea. Key accomplishments for this reporting period include:  

 Workshop to validate PPFP BCC tools; 
 Implication of grandmothers and religious leaders in the PPFP activities; 
 Advocacy meetings with the MOH; 
 Organization of BCC activities and micro campaign/mass media and rural radio; 
 Joint training of community agents by SC and the ESD Project and the district; 
 Integration of maternal health and newborn activities; and 
 Extension of activities to six additional sub-prefectures (PPFP/MNC). 

 
SC in Uganda continued to work at the district level with health authorities—and at all levels 
with health providers, including community-based agents—to strengthen the delivery of FP 
information and services for postpartum women in the districts of Luwero, Nakaseke and 
Nakasongola. The key accomplishments included completion of data collection for the LAM 
barrier analysis in 10 villages which was targeted for the analysis. In addition, the team 
established mother groups to promote breastfeeding and support use of LAM and transition. 
Activities include community sensitization about LAM as a gateway to other FP methods, and 
the provision of FP services at health facilities through outreach and by community-based 
agents.  
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VII. Future Programming 
 
ACCESS-FP made considerable progress in establishing PPFP as an important program area 
both within MNH and within larger FP efforts.   This is perhaps best reflected by the recent 
acknowledgement by WHO that PPFP is not adequately addressed in its FP cornerstones and 
movement towards establishing additional guidance for PPFP programming.  
 
As an associate award to a global maternal and newborn health program, ACCESS-FP 
successfully contributed to the integration of FP within maternal and newborn care at both the 
facility and community level.   However, it was more difficult to address FP integration 
beyond six-months postpartum, although this programming represents an important 
opportunity to reach women to prevent unintended and poorly spaced pregnancies.  
Additional focus needs to be directed at maximizing the potential for integration with child 
health programming, specifically, immunization, nutrition and integrated case management of 
childhood illness.  
 
While the popularity of PPFP is now notable, PPFP requires sustained technical commitment 
to ensure that it makes a meaningful contribution to MNH and FP and reaches the correct 
target group.    It requires thoughtful adaptation to local contexts (breastfeeding practices, 
sexual activity, unmet need, method mix, etc.) in order to ensure a compelling program effort.  
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Annex 1: Global Performance Monitoring Plan 

                                                 
25 Population-survey in Kenya was collected through operations research conducted by Frontiers between October 2006 and March 2007. 

NO INDICATOR 
DEFINITION/ 

EXPLANATION 
DATA 

SOURCE 

FREQUENCY 
OF DATA 

COLLECTION 

ACCOMPISHMENTS OVER LIFE OF AWARD 

ACCESS-FP Objective: To reduce unmet need for FP among postpartum women by strengthening MNCH service delivery programs to meet the FP needs of 
postpartum women. 

0.1 Number of country 
programs with decreased 
unmet need for 
contraception among 
postpartum women in 
ACCESS-FP target 
intervention areas 

For spacing and 
limiting. 
 
Unmet need is 
defined 
prospectively 
regarding the 
woman’s desired 
timing for her next 
pregnancy.  

DHS- special 
analysis 
 
Population-based 
survey  
 
 

~ every 5 
years 
 
 
Baseline and  
endline 

Population-based survey: 
Bangladesh: Data collection underway, results will be available by 3/11 
under MCHIP. 
Kenya: 9% (pre-intervention) vs. 14% (post-intervention)25  
Nigeria: 20% of currently married women have unmet needs for FP 
(2008 NDHS) as compared to 27% reported in 2003.  
 
Special analysis: 
Bangladesh: 59% (2004 DHS)  
Haiti: 72% (2005-2006 DHS)  
India: 73% (2005-2006 NFHS III) in UP 
Kenya: 68% (2003 DHS) 
Nigeria: 62% (2003 DHS)  
Tanzania: 74% (2004-2005 DHS) 

0.2 Number of country 
programs with increased 
percentage of women 
using contraception at A) 6 
months B) 12 months 
postpartum in ACCESS-
FP target intervention 
areas 
 
 
 
 

By method, age, 
marital status, 
parity, rural/urban 
location, etc. 

DHS- special 
analysis 
 
Population-based 
survey 

~ every 5 
years 
 
 
Baseline and 
endline 
 

Population-based survey: 
Albania: 15% (8/53, baseline) and 
12% (7/58, endline) at 6 months. 
Bangladesh: 36% (intervention area, n=1,852) and 18% (comparison 
area, n=1,786) at 6 months postpartum 
 Nigeria: 1% at baseline and 
15% at endline within 12 months postpartum. 
 
Special analysis at 12 months: 
Bangladesh: 36% (2004 DHS)  
Haiti: 23% (2005-2006 DHS)  
India: 23% (2005-2006 NFHS III) in UP 
Kenya: 23% (2003 DHS) 
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Nigeria: 13% (2003 DHS)  
Tanzania: 19% (2004-2005 DHS) 

IR1: Alternative service delivery approaches to increase use of modern FP methods and expand contraceptive options for postpartum women tested, and best 
practices for constructing cost-effective service delivery models for provision of FP to postpartum women identified.  

1.1 Number/percentage of 
promising FP/MNCH 
approaches identified that 
have been A) applied B) 
tested/evaluated, by target 
country  

New approaches 
may include new 
interventions or 
pilot programs.  
 

Government 
records, NGO/ 
FBO records, 
key informant 
interviews, 
program records/ 
reports 

Semi-annual A) applied: 
Albania: Activities for strengthening PPFP/PAFP services; Two 
ACCESS-FP training courses accredited by the National Center for 
Continued Education and awarded 12 Continuing Medical Education 
(CME) credits.  
Bangladesh: Operations research to address unmet needs in postpartum 
period underway.  
Burkina Faso: Revitalization of LAM.  
Haiti: Activities strengthening youth RH/FP friendly health services. 
India: PPFP and PPIUCD introduced in three pilot facilities with 
emphasis on spacing.  
Kenya: PPFP as part of facility-based PNC care initiated 12/06. 
Nigeria: PPFP integrated into EmONC training.  
 
B) tested/evaluated: 
Bangladesh: Results from Healthy Fertility Study showed that 
contraceptive usage was higher in the intervention arm at six months 
postpartum, with 36% of women reporting any contraceptive usage, 
compared with 18% of women in the comparison arm. Discontinuation 
rates among oral contraceptive pill users were lower in the intervention 
area (10%) than in the comparison area (23%), which may be a result of 
household distribution provided in the intervention area. 
Kenya: Three-day integrated MNH/FP package was demonstrated to be 
effective; PPIUCD follow-up study conducted. Results showed the 
majority (97%, 61/63) of women were satisfied with the choice at 3-6 
months postpartum. 
Nigeria: ACCESS endline evaluation demonstrated the successfulness of 
integrated FP/MNH approach in Northern Nigeria; Postpartum 
systematic screening intervention was able to identify postpartum family 
planning, PNC and child immunization service need. 

1.2 Number of best practices, 
including updated 
information and OR 

Dissemination 
channels may 
include 

Program records/ 
reports, 
workshop 

Annual Albania: National dissemination workshops for updated FP protocols 
launched in 11/09. 
Bangladesh: IEC materials developed/tested and shared with 
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results, disseminated, by 
dissemination 
channel/event and by 
target country 

conferences, 
working papers, 
global and regional 
conferences, and 
project-sponsored 
events such as 
exchange visits and 
regional meetings. 

reports, 
publications 

Afghanistan; PPFP intervention component within community-based 
newborn care program and progress to date presented at USAID/SOTA 
3/08; Barrier analysis on transition from LAM results were promulgated 
at national dissemination meeting (Oct 2010) 
Kenya: Training standards developed and shared with Bangladesh and 
Nigeria 4/07; Facility-based FP-MNCH integration presented at 
USAID/ANE/SOTA 3/08; Dissemination of operation research findings 
to key FP/RH stakeholders and regional bi-lateral programs 4/08; PPFP 
program report disseminated to 252 participants from 101 districts in 8 
provinces; Paper detailing the results of the ACCESS FP work was 
accepted for publication by the International Journal for Quality in 
Health Care (will be published 2/10); "Safeguarding maternal 
and newborn health: improving the quality of postnatal care in Kenya" 
accepted by the International  Journal for Quality in Health Care 
and published 2/10. 
Nigeria: MNCH/FP Integration report published 8/09; Piloted PP 
systematic screening that was presented at USAID Mini University 10/10 
Tanzania: Baseline assessment disseminated to 40 participants from 
USAID, DRCHCO, RMO, WEO, DMO, facility and community 
representatives, 8/09. 
Uganda: Barrier Analysis Survey on LAM was disseminated to three 
district health teams to update info on PPFP and the concept of evidence 
based standards 
Global: Article “Postpartum Women Need Family Planning” for 
Community-based family planning published 1/08; Technical brief “The 
Lactational Amenorrhea Method (LAM): A Postpartum Contraceptive 
Choice for Women Who Breastfeed” disseminated and posted on MAQ 
website 2/08; Assessment of postpartum care and PPFP in Sub-Saharan 
Africa published 12/08;  
Comprehensive Postpartum Family Planning Learning Resource Package 
released 3/09;  
Postpartum Family Planning Toolkit published online 5/09; MCHIP BBL 
Series: DHS Special Analysis 1/1, Healthy Fertility Study 3/10, LAM 
Barrier Analysis 3/10, Three Country Integration Assessment 4/10, 
Integration of PMTCT, PNC, PPFP in Tanzania 5/10, Nigeria 
Postpartum Systematic Screening 5/10, Reinvigorating the PPIUCD 
 6/10; LAM Panel APHA 10/09; Uganda Conference 11/09; Bangkok 
AME Conference 3/10; ACCESS-FP Research Agenda and 
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Programmatic Activities for the WHO 4/10; ACCESS-FP 2010 
Technical Meeting 5/10; End-of-project event at the Global Health 
Conference 6/10; Global Maternal Health Conference 9/10 

IR2: LAM and the transition to modern contraceptive methods improved. 

2.1 Number/percentage of 
maternal health services 
clients at SDPs in 
ACCESS-FP target areas 
who received counseling 
about LAM  

 RHIS 
 

Quarterly 
 

Albania: 22,516 PPFP counseling  
Bangladesh: 18,858 through one-to-one counseling  
Burkina Faso: 2,255 
Kenya: 10,244 clients received LAM counseling 
Nigeria: 471,958 (49,905 were counseled individually while 422,053 
received information on LAM through group health talk sessions during 
ANC) 
Uganda: 122 mothers counseled 

2.2 Number/percentage of 
SDPs in ACCESS-FP 
target areas which offer a 
range of appropriate 
contraceptive options for 
postpartum women  

“Appropriate 
methods” depend 
on breastfeeding 
status and point in 
time in the 
postpartum period. 

RHIS 
 
Facility survey 

Quarterly 
 
Every 2 years 

Albania: 4 maternities and 18 polyclinics  
Bangladesh: 4 health facilities 
Burkina Faso: 9 
Guinea: 6 of 12 health centers (50%) 
India: 35 sites 
Kenya: 22 sites 
Nigeria: 57 of 57 (100%) 
Uganda: 25 Health Units 

2.3 Number/percentage of 
providers at SDPs in 
ACCESS-FP target areas 
who know the 
contraceptive options 
during breastfeeding 

Contraceptive 
options by 
breastfeeding 
status and period 
postpartum 

Facility survey 
 
Observation 

Every 2 years 
 
2 to 6 months 
post training  

Albania: 93% (immediate post-training) 
Kenya: POPs: 80%, LAM: 52%, and IUCD: 88% (post-intervention) 
Nigeria: Providers (n=45) who knew the following methods are 
appropriate for exclusively breastfeeding women six weeks postpartum: -
POPs: 14%, -IUCD: 39%, -Condoms: 23%, -LAM: 33%, -Implants: 3% 
Percent who incorrectly said the following method was appropriate: 
combined pills: 30% 

2.4 Number/percentage of 
mothers who practiced 
LAM up through the first 
4–6 months postpartum in 
ACCESS-FP target 
intervention areas 

Mothers must have 
met the three 
criteria for LAM. 

Population-based 
survey 

Baseline and 
endline 

Albania: 24% (4/53 baseline; 13/54, endline) 
Bangladesh: 12% (intervention area, n=1,852) and 0% (comparison 
area, n=1,786) were using LAM at 6 months postpartum 
Guinea: 1,764 women 
Kenya: 8/173 (pre-intervention) and 2/221 (post-intervention.) at 6 
months 
Nigeria: 1/396 (baseline) 20/412 (endline)  

2.5 Number/percentage of 
LAM users who transition 

Transition- initiate 
modern methods 

Population-based 
survey 

Baseline and 
endline  

 Albania: 2/13 (another 9 were 
using withdrawal) 
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to modern methods by 
method in ACCESS-FP 
target intervention areas 

when any of 
criteria no longer 
apply 

Guinea: 55% (427/739, ongoing 
service statistics). 40 transitioners in barrier analysis study, data 
collection underway. 
Kenya: 50% (4 out of 8) women who transition to modern methods, 
(pre-intervention) 

IR3: To educate and counsel on health timing and spacing of pregnancies. 

3.1 Number/percentage of 
individuals in ACCESS-FP 
target areas who 
participated in behavior 
change interventions, by 
intervention type 

Behavior change 
interventions may 
include home 
visits, group 
discussions, street 
theater, musical 
performances, 
films, and support 
groups. 
 
This indicator is a 
proxy for “# of 
people that have 
seen or heard a 
specific USG-
supported FP/RH 
message (IIP 
1.7.4)”. 

Program records Annual Albania: 20,000 people aged 18-35 reached with text messages as part 
of 2010 World Contraception Day 
Bangladesh: 89,063 (14,950 through community mobilization meetings; 
12,058 through one-to-one counseling by CHWs at household level; 
32,922 through community mobilization meetings; 474 during World 
Breastfeeding Week; 18,241 pregnant and postpartum women, mothers-
in-law, senior family members; 13,349 husbands, fathers-in-law, senior 
family members of pregnant and postpartum women; 78 LAM 
ambassadors) 
Burkina Faso: 651 (group discussion) and 2,255 (counseling) 
Guinea: 21,893 
Haiti: 293 young mothers, young girls and community leaders  
Nigeria: 89,253 through group meetings and household visits 
Uganda: 122,025 (5,908 women and men of reproductive age reached 
through community health outreach; 375 women reached through LAM 
support groups; 30 men reached with LAM messages through 
community-based health talks; 5000 mother reached in first week PP by 
CRHWs; 38,876 males and 47,876 females were reached in community 
during health talks on LAM; 325 mothers in breastfeeding groups; and 
24,040 males sensitized to PPFP via male discussion groups) 

3.2 Number of community 
workers/volunteers in 
ACCESS-FP target areas 
trained to be educators and 
advocates for use of FP 
postpartum for spacing and 
limiting births 

Lay health workers 
may include TBAs, 
CBDs or 
volunteers, village 
health committee 
members, and 
kiosk operators. 

TIMS Quarterly Bangladesh: 332 (312 CHWs and community mobilizers; 12 paramedics 
and service promoters; 8 community mobilizers) 
Guinea: 288 community agents trained in advocacy for PPFP 
Haiti: 344 (219 community champions trained; 125 Young Mother and 
Young Girl club leaders oriented on educating others in RH/FP) 
Kenya: 34 CHWs orientated in RH and PPFP.  
Nigeria: 820 (85 female CHEWs participated a 3-day step down 
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26 Includes home visits to pregnant women and orientation of the importance of ANC, BP/CR, danger signs during pregnancy, delivery and postpartum, importance of 
breastfeeding, HTSP and danger signs of the newborn using the ACCESS developed counseling flip chart. 
 

workshop26; 50 CHEWs in PPFP; 318 male motivators for FP; 95 
household counselors trained; 15 TOT for HH counselors; 165 for step 
down trainings in HH counseling; 53 in Community Action Cycle 
training for HH counselors; 39 in Community Core Group trainings) 
Uganda: 339 (120 CRHWs trained as well as 29 FP champions oriented 
on PPFP and advocacy for FP use at community level; 190 men 
sensitized to LAM) 

3.3 Number/percentage of 
mothers who want another 
child who intend to wait 
two years until trying to 
get pregnant again 

 Population-based 
survey 

Baseline and 
endline 

Albania: 95% (18/19, baseline); 88% (23/26, endline) 
Bangladesh: Data collection, results will be available in 2011 under 
MCHIP 
Kenya: 69% (pre-intervention) and 82% (post-intervention) women 
intended not to have more children within 2 years at 6 months 
postpartum. 

3.4 Number/percentage of 
providers at SDPs in 
ACCESS-FP target areas 
who support healthy 
timing and spacing of 
pregnancies 

“Support” includes 
positive 
attitudes/agreement 
with this practice 
and/or actions that 
support HTSP. 

Facility survey Every 2 years 
or as needed 

Bangladesh: Data collection 
underway, results will be available 
by 2011 under MCHIP. 
Burkina Faso: 61 providers. 
Kenya: Spacing mentioned in only 7% of postnatal counseling sessions 
(pre-intervention); Spacing mentioned in 40% of postnatal counseling 
sessions (post-intervention) 
Tanzania: 18 providers in 12 ACCESS-FP supported facilities 

IR4: FP integration within MNCH programs strengthened. 

4.0.
1 

Number of new 
approaches (e.g. tools, 
technologies, operational 
procedures, information 
systems, etc.) successfully 
introduced 

This indicator is 
reported separately 
under Results 
Review using OP 
entry form.  

Program records Annual 
 

FY06: (Target=4) 
Kenya: (1) Three-day orientation training package for providers for 
PNC/FP (job aids). Performance increases documented through 
monitoring/supervision. 
Nepal: (2) PPFP integrated into Skilled Birth Attendant Learning 
Resource Package 
Tanzania: (3) PPFP integrated into Focused Antenatal care training 
package 
Global: (4) PPFP included in global e-learning courses on antenatal, 
postnatal, and newborn care.  



51 

(5) LAM incorporated into the Kangaroo Mother Care guidelines 
produced by ACCESS. 
 
FY07: (Target=3) 
Afghanistan: (1) Incorporated PPFP into national FP guidelines.  
Bangladesh: (2) Advocacy and community mobilization training of 
community mobilizers for pregnancy spacing and PPFP.  
Burkina Faso: (3) One-day LAM training package to revitalize FP for 
providers in collaboration with IRH/Georgetown. Contraceptive 
technology update inclusive of LAM supported. Increase in new 
acceptors documented.  
Kenya: (4) Training of trainers and providers in postpartum 
IUCD. Introduction of method with 16 new acceptors to date.  
 
FY08: (Target=4) 
Global: (1) E-learning course for postpartum family planning completed  
(2) PPFP community of practice and its subcommunity for the “LAM 
Working Group” through IBP  
(3) 3-week online forums on HTSP, PPFP and PPFP contraceptive 
technology with IBP/PPFP 11/07, 3/08 and 9/08 respectively  
(4) PPFP Global Learning Resource Package in development 
 
FY09: 
Albania: (1) Post-abortion IUCD successfully implemented in 2 of 4 
project sites..  
(2) Client materials and provider job aids including PPFP and PAFP, 
HTSP, MEC table, “Key Reminders on Hormonal Methods” and “Steps 
for Counseling a New Mother on PPFP”  
Guniea: (3) Message guide, flip chart, PPFP framework developed 
Nigeria: (4) Male motivators training manual adapted and use as a tool 
for training trainers.  
 (5) Postpartum systematic screening  
Global: (6) “The ABC’s of Postpartum Family Planning” for the CORE 
RH/SM Working Group in Elluminate 10/08 (also reported under 4.11); 
 (7) Comprehensive PPFP Global Learning Resource Package developed 
(also reported under 1.2); 
(8) PPFP message guide drafted based on experience in Afghanistan, 
Bangladesh, Haiti and Nigeria; 
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FY10: 
Albania: 4 (PPFP, PAFP, PPIUCD, extended PPFP through pediatric 
services)  
India: 15 tools {(1) Job Aids- ANC Counseling & Insertion Steps; 
(2)Check-lists: Clinical Skills & Counseling; (3)Training Manuals; 
(4)Recording & Reporting format-registers etc; (5) Alternative Training 
methodology using humanistic approach with models; (6) Competency-
based training; (7) PPIUCD Insertion Video; (8) Use of performance 
standards for FP by the SBM-R approach for improving FP services; 
(9)Use of performance standards for Preservice Education by the SBM-R 
approach for improving PSE;  
(10) Use of performance standards for clinical training sites by SBM-R 
approach for setting up Divisional Clinical Training Systems; (11) Print 
material for BCC for PPFP/PPIUCD; (12) Two Videos for IEC/BCC for 
PPFP/PPIUCD; (13) Client FU Card for PPIUCD clients; (14) Client 
Recommendation cards for PPIUCD client} 
 (15)Computer Based course for Contraceptive Technology update;} 
 
Nigeria: Male motivators training manual adapted and used for training 
trainers; HH counselors counseling flipchart developed and printed; FP 
Performance Standards developed, printed and introduced 
 
Global: (1) CHW Training Package 
developed. (global- also reported 
under 1.2); 
 (2) Development of Global 
PPIUCD LRP completed. 
(3) Development of mobile 
technology as job aid for providers 
and CHWs. 

4.0.
2 

Key actionable findings 
and experiences identified, 
generated, pooled, or 
summarized and their 
lessons extracted 

This indicator is 
reported separately 
under Results 
Review using OP 
entry form. 

Program records Annual 
 

FY06: (Target=2) 
Global: (1) Development of the PPFP in an integrated context 
framework to identify linkages and opportunities for integration across 
program areas in Kenya, Bangladesh and Nigeria.  
(2) Global technical brief for postpartum and postabortion IUCD.  
 
FY07: (Target=3) 
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Burkina Faso: (1) Lessons learned for revitalization of LAM 
documented. 
Global: (2) Postpartum technical consultation meeting report: synthesis 
of lessons learned included.  
(3) LAM on-line forum: Experts synthesized and shared experiences in 
implementing LAM.  
(4) FP101 course /lessons learned and synthesized.  
 
FY08: (Target=4) 
Kenya: (1) “Revitalizing Postpartum Family Planning in Kenya: Lessons 
Learned” meeting with USAID/Kenya and partners 6/08. 
Global: (2) LAM technical update at CORE Working Group 4/08 (also 
reported under 4.11); 
(3) PPFP Technical brief presented at Flexible Fund Partners Meeting 
12/07 (also reported under 4.11); 
(4) FRONTIERS/ACCESS-FP “Strengthening Family Planning Services 
through Operations Research: Lessons Learned and Future Directions” 
4/08 (also reported under 4.11); 
(5) “Annotated Bibliography of PPFP Literature” updated 4/08; 
(6) “Postpartum Family Planning: A review of programmatic approaches 
through the first year postpartum" workshop 5/08 (also reported under 
4.11); 
 
FY09: 
Global: (1) FP-MNCH integration study for Nigeria and Afghanistan 
completed.  
(2) Global online PPFP forum with experience from 13 countries shared.  
(3) LAM working group finalized IEC materials, job aids and two 
interagency documents on LAM, including the LAM transition module. 
 
FY10: 
Global: (1) DHS Synthesis Analysis Paper 
completed 3/10 ((global- also 
reported under 1.2); 
(2) Development of PPFP Message 
Guide (global- also reported under 
1.2); 
(3) Global PPFP online forum, 
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discussion on LAM & LAM 
transition, and PPIUCD. 
(4) Barrier analysis in Bangladesh, Guinea and Uganda. 
(5) PPIUCD LRP in development. 
(6) List of PPFP indicators in development. 

4.1 Couple-years-protection 
(CYP) provided by 
ACCESS-FP supported 
maternal, neonatal and 
child health (MNCH) 
programs/SDPs by target 
country 

By method and by 
client/service type 
(e.g., postpartum, 
PMTCT).  
 
This indicator is 
proxy for “Couple 
years of protection 
(CYP) in USG-
supported 
programs (IIP 
1.7.1)”. 

RHIS and 
commodity sales 
data, CBD agent 
supervisor 
records 

Quarterly Albania: 14,015.9 (PAFP, IUCD, POPs and Injectables) 
Bangladesh: 321.44 (LAM, Oral, and Condoms) 
Burkina Faso: 170 (from 1/07 to 7/07 LAM users only) 
Guinea: 3,110.7 
India: 16,908.8 (PPIUCD, Condoms, and Sterilization) 
Kenya: 1,42.5 (PPIUCD) 
Nigeria: 37,440 
Uganda: 2,760.6 (LAM) 

4.2 Number/percentage of 
SDPs that offer integrated 
FP/MNCH services, by 
target country and type of 
service 
 

Examples of 
MNCH services 
include ANC, 
postpartum care, 
PAC, voluntary 
counseling and 
testing, well-baby 
care, etc. Criteria 
defining 
integration are to 
be developed, but 
will include service 
mix, internal 
referral, clinic 
layout, etc. 

Program records 
 

Annual 
 

Albania: 22 (4 maternities, 18 polyclinics) 
Bangladesh: 4 sites in study area  
India: 35 sites  
Kenya: 22 sites in Embu District.  
Nigeria: All 57 facilities are reporting ANC, delivery and postpartum 
care services. 
Uganda: 25 Health Units 
 
 
 

4.3 Number/percentage of 
SDPs in ACCESS-FP 
target areas that offer PPFP 
integrated with other 
services, by type of service 

Examples of other 
services include 
ANC, postpartum 
care, PAC, 
voluntary 

Program records 
 
 

Annual Albania: 4 maternities and 18 
polyclinics 
Bangladesh: 4 sites in study area 
Burkina Faso: LAM and other PPFP counseling available in 9 health 
centers.  
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counseling and 
testing, well-baby 
care, etc. Criteria 
defining 
integration to be 
developed, but will 
include service 
mix, internal 
referral, clinic 
layout, etc. 

Guinea: 23 sites (6 in Forest Guinea, 7 in Conraky, 4 new SBM-R sites 
in Upper Guinea, and 6 save the Children sites)  
India: 35 Sites  
Nigeria: 57 sites 
Uganda: 25 sites 

4.4 Number of clients 
attending essential MNCH 
services with integrated FP 
at ACCESS-FP supported 
SDPs counseled about 
family planning  

Services in 
addition to FP for 
postpartum women 
may include FP for 
PAC clients, ANC 
services, well-baby 
visits, etc. 

RHIS Quarterly Albania: 26,138 ( PP and PA clients) 
Bangladesh: 10,444 (2,867 during pregnancy; 2,681 during 6-day 
postpartum visit; 4,896 through one-to-one counseling) 
Guinea: 277 PPFP 
India: 3,134 women 
Kenya: 12,388 (4,679 1st visit, 5565 LAM) 
Nigeria: 428,051counseled (FP clinic and ANC services) 

4.5 Number of clients 
attending essential MNCH 
services with integrated FP 
at ACCESS-FP supported 
SDPs who received a 
family planning method 

Services in 
addition to FP for 
postpartum women 
may include FP for 
PAC clients, ANC 
services, well-baby 
visits, etc. 

RHIS Quarterly Albania: 517 PA women 
Bangladesh: 1112 (Pills, Condoms)  
Burkina Faso: 3,988 new clients 
Guinea: 272 women 
India: 2,605 (PPIUCD) 
Kenya: 4,282 accepted FP 
Nigeria: 103,397 (new and revisit clients) 
Uganda: 122 (LAM) 

4.6 Number of 
projects/agencies with 
contact with ACCESS-FP 
that have applied PPFP 
activities by type of 
activity 

Projects/agencies 
will include 
USAID-centrally-
funded projects 
(including 
ACCESS-LEAD), 
USAID Mission-
funded bilateral 
projects, 
PVO/NGO/FBO 
projects and 
projects funded by 

Government 
records, NGO/ 
FBO records, 
key informant 
interviews, 
program records/ 
reports 

Annual Afghanistan: 1 (HSSP incorporated PPFP in activities with community 
health workers in 13 provinces) 
Albania: 2 (C-Change project is distributing ACCESS-FP client 
materials through a network of pharmacies in Tirana and Vlora and at 
mass public activities; Materials being distributed by PROShendetit) 
Bangladesh: 6 (HTSP messages included in ACCESS program area; 
LAM and PPFP messages included in ACCESS program area; Shimantik 
is scaling up Healthy Fertility Study model in urban setting in Sylhet 
City Corporation funded by USAID through ESD; Mamoni Project’s 
(MCHIP) monitoring and evaluation partner ICDDRB collected the data 
collection tools of HFS to prepare tools for the Mamoni Project; 
ACCESS-FP Afghanistan used HFS monitoring tools to develop tools; 
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other donors. At USAID/Bangladesh request, technical assistance provided to 
MaMoni, EngenderHealth's Mayer Hashi program has adopted PPFP as 
one of the core elements of its FP programming) 
Burkina Faso: 1 (LAM and other methods included in ABBEF and 
SCHIPHRA) 
Ghana: 1 (preservice adapted in the MCHIP program) 
Guinea: 5 (National inservice FP training package finalized and tested 
with ESD; co-designed and co-conducted PAC refresher course with 
Faisons Ensemble bilateral; PAFP indicators incorporated into national 
HMIS as a result of work with ESD. ESD applied ACCESS FP QI tools 
in 6 facilities and 3 prefectures; ACCESS-FP and ESD jointly conducted 
a number of training activities including: developed a subset of materials 
for PPFP for MCH nurses and providers, CTU to 18 regional and 
national trainers, trained 11 trainers IUCD insertion; Save the Children 
adapted materials from ACCESS FP programs in Afghanistan, Nigeria 
and used the ACCESS FP barrier analysis methodology; ESD and 
Fasions Ensemble(bi-lateral) applied PPFP in program design) 
Kenya: 2 (USAID/Kenya APHIA II Eastern project services expanded 
to 22 sites and trained providers from 14 sites; ACCESS Uzima 
conducted 5-day PPLAPM service provider training) 
Madagascar: 1 (tools and materials adapted by FHI for proposed OR) 
Mali: 1 (PPFP adapted in the MCHIP program) 
Nepal: 2 (ACCESS-FP messages adapted/piloted by ESD; NFHPII 
Bilateral initiating implementation of PPFP/PPIUCD with MCHIP 
support.)  
Nigeria: 1 (JSI’s TSHIP program applied PPFP concept in the 
program design) 
Rwanda: 2 (PPFP incorporated in JSI/BASICS project; 
PROGRESS/FHI requested ACCESS-FP for technical 
assistance on PPIUCD operations 
Research) 
Tanzania: 1 (PROGRESS/FHI consulted ACCESS-FP for PPFP 
operations research)  
Yemen: 1 (Pathfinder Bi-lateral implementing PPIUCD) 
Global:  
-17 countries requested CD versions of the Comprehensive PPFP Global 
Learning Resource Package. 
- Capacity Project adapted ACCESS-FP’s PPFP package for  
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a week-long workshop on Contemporary Issues in Family Planning for 
midwifery tutors in Kenya, Tanzania and Uganda.  
- ACCESS FP framework referenced in presentation by ICF Macro and 
JSI at the International Union for the Scientific Study of Population 
conference: When is a good time to begin? Dynamics of contraceptive 
use among women in the extended post partum period in Africa by 
Soumya Alva ICF Macro & Leanne Dougherty, JSI Research & Training 
Institute, Marrakesh, Morocco, 9/09; WHO/RHR draft program of action 
for PPFP developed as a result of ACCESS-FP presentation of 
programmatic experience and research findings. 

4.7 Number/percentage of 
target countries with 
preservice and/or inservice 
curricula with postpartum 
care and birth 
spacing/limiting 
components updated with 
ACCESS-FP support 

By type of 
curriculum, cadre, 
and sector 
(public/private). 
Evidence-based 
practices include 
updated WHO 
eligibility criteria 
for FP. 

Program records/ 
reports 

Annual Afghanistan: Preservice and inservice includes PPFP 04/07; Training 
manual and job aids for CHWs developed. 
Albania: In-service PPFP/PPA training package developed; National FP 
Protocols disseminated. 
Cambodia: ACCESS-FP provided input into in-service PNC package. 
Guinea: National inservice FP training package finalized and tested; 
PPFP learning resource package translated and adapted; Developed 
preservice education performance standards for medical school, 
including: classroom instruction, clinical practice, performance 
assessments, materials, and education management 
Haiti: RH/FP training curricula adapted and translated.  
India: ACCESS-FP provided strategic TA to develop an alternative 
training methodology for IUCD; State level FP clinical training strategy 
drafted. PPIUCD course developed. Annual target met for number of 
PPIUCD clinical training sites providing quality training (1 facility); 
Rapid expansion of PPIUCD trainings and service delivery at national 
level. Focused support provided for preservice in three focus district of 
Jharkhand. Tools and materials developed: PPFP Counselor’s 
Curriculum; Training for Clinical Training Skills using MoDCAL; 
additional tools reported in 4.0.1. 
Kenya PNC/FP orientation package for providers developed; 
omprehensive PNC FP Orientation Package and  
PPIUCD Learning Resource Package developed; Advocacy and 
sensitization using PNC/FP Orientation Package done in Embu District, 
Eastern Province and job aid developed. 
Nigeria: Nigeria national EMoC guidelines with PPFP in postpartum 
care 2/07. 
Tanzania: PPFP content incorporated into draft CORPs and c-IMCI 
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training materials and job aids; Development of national 
PNC guidelines, including training 
materials for providers and CHWs 
underway. 
Uganda: PPFP training manual drafted; Training materials for facility-
based providers and CHWs developed. 

4.8 Number of countries with 
service delivery 
guidelines/PNPs updated 
to incorporate the latest 
evidence-based practices 
for postpartum care and 
birth spacing and limiting 
with ACCESS-FP support  

 Program records/ 
reports 

Annual Albania: National FP protocols approved by the MOH and 
dissemination begun FY08 
Afghanistan: Preservice and inservice includes PPFP 04/07.  
Burkina Faso: Under development.  
Guinea: Performance standards developed for emergency obstetric and 
newborn care, including PAC, and FP.  
India: Performance standards developed and field-tested for PPIUCD 
services; PPIUCD Performance standards and PPFP/PPIUCD Guidelines 
developed. ACCESS FP provided technical assistance in drafting 
National Guidelines for introducing DMPA in the National Family 
Welfare Program.  
Nigeria: National EMoC guidelines with PPFP in postpartum care 2/07. 
Tanzania: PPFP included in the 
national FP procedure manual and 
BEmONC LRP includes immediate 
PNC and pre discharge counseling. 

4.9 Number of providers at 
SDPs in ACCESS-FP 
target areas who were 
trained with ACCESS-FP 
support, by type of 
provider and type of 
training 

Type of provider 
includes cadres and 
semi-professional 
cadres (CHWs, 
volunteers, aides 
etc..). Training 
may included 
integrated 
postpartum care, 
FP counseling, etc. 
 
This indicator is a 
proxy for “# of 
people trained in 
FP/RH with USG 
funds (IIP 1.7.2)”. 

TIMS Quarterly Albania: 2069 providers (IUCD, TOT, PP/PA FP technical updates and 
protocol) 
Bangladesh: 137 providers (HTSP, LAM, PPFP, IPCCAN, importance 
of PNC at facility, interpersonal communication, and contraceptives) 
Burkina Faso: 249 providers (LAM) 
Guinea: 459 providers (EmONC, IUCD, FP, contraceptive technology 
inclusive of PPFP and LAM, PAFP, TOT, and SBMR) 
Guyana: 149 providers (VIA/ cryotherapy, ToT, and M&E) 
Haiti: 20 RH/FP providers (youth-friendly services) 
India: 464 providers (PPIUCD, PPFP, SBMR, QI, and CTS) 
Kenya: 277 providers (IP, PPFP, PPIUCD, CTS and Supervison) 
Nigeria: 547 providers (PPFP, IUCD, Jadelle, SS, and CTU) 
Tanzania: 38 providers (PNC) 
Uganda: 37 providers (LAM, Barrier analysis) 
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4.1
0 

Number/percentage of 
providers trained with 
ACCESS-FP support who 
provide FP counseling 
according to standards  

According to 
criteria described 
in accepted 
guidelines (e.g., 
national, 
community-level, 
WHO) 

Observation 2 to 6 months 
post training 

Albania: 100% (22/22 confirmed through supervision visits) 
Kenya: 56%, 62% 56% and 80% received trainings in contraceptive 
technology, LAM, breastfeeding, and PNC, respectively (post-
intervention) 
Nigeria: 33 providers trained in performing FP services to standards 
(using GATHER). 
 

4.1
1 

Number of conferences, 
professional meetings, and 
formal presentations which 
ACCESS-FP staff 
contribute to at the 
country, regional and 
global levels 

 Program records Semi-annual  FY07: 
Bangladesh: Project launch meeting held in Sylhet 9/07.  
Burkina Faso: Dissemination workshop in Ouaga 09/07.  
Haiti: National repositioning committee 1/07.  
Regional: SAGO Kinshasha Meeting 9/07. 
Global:  
- MAQ Mini-University 10/06; 
- CORE group meeting 1/07; 
- CORE group retreat 4/07;  
- Gates Institute Leadership program 4/07;  
- ANCM Annual Meeting 5/07; 
- Child Survival Mini-University 7/07;  
- ANE Regional Meeting 9/07. 
 
FY08: 
Bangladesh: Oral presentation in upcoming APHA 10/08.  
Kenya:  
- Women Deliver Conference in London 10/07;  
- Research Network Conference in Nairobi 11/07;  
- JAPs Conference in Arusha 12/07; GHC 5/08; 
- International Confederation of Midwives Triennial Congress in 
Scotland 6/08;  
- Kenya National Midwives conference 7/08.  
 
Global:  
- USAID Mini University 10/07 & 9/08;  
- Women Deliver Conference 10/07;  
- IBP Meeting 11/07 & 6/08; 
- Flexible Fund Partners Meeting 12/07*;  
- USAID ANE/SOTA 3/08*;  
- LAM technical update at CORE Working Group 4/08*; 



60 

- FRONTIERS/ACCESS-FP “Strengthening Family Planning Services 
through Operations Research: Lessons Learned and Future Directions” 
4/08*; 
- “Postpartum Family Planning: A review of programmatic approaches 
through the first year postpartum" workshop 5/08*. 
- ACCESS retreat 6/08;  
- USAID Mini University 9/08 “What to expect when you are no longer 
expecting.” 
“MNCH/FP Integration: Not as Easy as it Seems.” 
 
FY09: 
Albania: Plenary session at regional pediatric conference 11/08; Oral 
presentation FP/HIV integration at regional HIV/AIDS conference 3/09. 
One poster presentation accepted by APHA 2009, 11/09; 
Bangladesh: APHA 2008 presentation on extending FP through 
community MNH services 11/08. Two poster presentation accepted by 
APHA 2009, 11/09; 
Guinea: Africa regional conference on postabortion care, Dakar, 10/08.  
Haiti, Nigeria and Tanzania: ACESS-FP programs to be presented at 
FP conference in Kampala, 11/09. 
 
Global:  
-“The ABC’s of Postpartum Family Planning” for the CORE RH/SM 
Working Group in Elluminate 10/08*; 
- USAID FP/HIV Integration Working Group 10/08; 
- Post Abortion Care (PAC) Task Force, ongoing; 
- IBP Consortium and Steering Committee meeting 11/08;  
- PPFP technical consultation 5/09; 
- MCHIP PMTCT integration meeting 6/09; 
- LAM panel in APHA 2009, 11/09.  
Note: Items with (*) are also reported under 4.0.1 or 4.0.2.  
 
FY10: 
Albania: 
-Oral presentation at the 137th 
APHA Annual Meeting & 
Exposition 11/09. 
-Hosted national conference titled “Family Planning for Healthy 
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Albania”6/10 
- Co-facilitated a dissemination conference of FP protocols with the 
MOH, USAID, with partial support from UNFPA 10/09 
Bangladesh: 
-Two oral presentations at the 137th APHA Annual Meeting & 
Exposition 11/09. 
- Oral presentation at the 
International FP Conference in 
Uganda 11/09. 
- Global Health Council 5/10. 
- Oral presentation at the 
Women Deliver Conference 6/10. 
- Poster presentation at 
37th GHC 6/10. 
-Oral presentation at the Global Maternal Health Conference, New Delhi 
– 8/2010 
India: 
25th AICC RCOG Annual Conference from 25-27 February, 2010 in 
Kolkata. 
-Contraception & beyond World Congress from 6-7 March 2010 at 
Jaipur. 
-Reconvening Bangkok 2010 Conference- Progress made and Lesson 
Learned in Scaling up FP-MNCH Best practice in the AME region, 
March 6-11, 2010 at Bangkok, Global Health Conference 14-18 June. 
-Women Deliver Conference, 9th, 10th June and Global Maternal Health 
Conference, New Delhi - 31st August to 2nd September 2010. 
-The ACCESS FP staff has used the conferences of professional bodies 
like FOGSI to increase the awareness about PPFP/PPIUCD among 
doctors, obstetricians and program managers. ACCESS FP with SIFPSA, 
Uttar Pradesh, attended World Congress on Reproductive and Child 
Health held on September 24-26 2010, at Nagpur. The opportunity was 
utilized to present a scientific paper on PPIUCD services in state of UP 
with experience sharing by SIFPSA. The forum was also utilized to set 
up a stall on PPIUCD to demonstrate the various learning materials with 
audio-video along with Zoe model. 
Kenya: 
- Oral presentation at the International FP Conference in Uganda 11/09. 
Nigeria:  
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-Presented at the International Conference on FP in Kampala, Uganda 
(November 2009). 
-involved in preparations for the first National Family Planning 
Conference, scheduled to be held in Nov 2010. 
-Presented at auxiliary event at Global Health Council (June 2010); 
Piloted PP systematic screening presented to USAID in D.C. in 2010.  
-Abstract submitted for presentation at Society of Gynaecology and 
Obstretrics of Nigeria (SOGON) International Conference in 11/10, 
Abuja.  
Tanzania: 
- Oral presentation at the International FP Conference in Uganda 11/09.  
Global: 
- MCHIP BBL series. Topics 
presented are: HFS, DHS analysis, 
barrier analysis and integration assessments. 
-Presentations at 2009 and 2010 USAID Mini University – MNCH/FP 
integration and applications of systematic screening.  
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Annex 2: Table of Materials and Presentations 
Training Materials 
Title Audience Description Date Completed 
Postpartum Contraception: Family 
Planning Methods and Birth 
Spacing After Childbirth. 

This presentation can be included 
in preservice teaching for nurses, 
midwives, doctors or other 
healthcare cadre involved in 
providing counseling and/or 
services to women during the first 
year postpartum.

Preservice teaching module provides information on family 
planning and child spacing as an intervention to improve the 
health and survival of women, children, and newborns, as well as 
information about the contraceptive methods recommended for 
use during the postpartum period.  
 

November 2006  
PY 2 

Postpartum Package inclusive of 
Family Planning: Orientation 
Training (Kenya) 

This training module is aimed at 
midwives, nurses and others 
providing services in government 
facilities. 

Developed for training for the OR in Kenya, this is a three-day in 
service training module with a supportive job aide. Focusing on 
integrating PPFP into other postpartum services such as 
immunization and PMTCT 

November 2006

Postpartum Family Planning E-
learning Course 

USAID, CAs and others This online course orients the learner to the rationale and 
importance of PPFP service delivery, methods and programmatic 
considerations.

November 2008

Comprehensive Postpartum 
Family Planning (Global) 

Clinical providers;  
program managers 

This global training package titled "Comprehensive Postpartum 
Family Planning Care” addresses the need for FP during the 
extended postpartum period. The package is a three-day training 
designed to be complimentary to other MNH packages.

March 2009

PPFP Toolkit CAs and others interested in 
PPFP 

This toolkit provides a comprehensive collection of best practices 
and evidence-based tools and documents on PPFP developed 
through by ACCESS FP

May 2009 - updated 
continuously 

LAM Training Package for MCH 
Providers 

Clinical providers; Trainers This training is designed for clinical providers and TOTs. The 
package is a three hour training that explains the basics of LAM 
and transition 

July 2009 

Kenya Postnatal Care Learning 
Resource Package 

Clinical providers; program 
managers, CAs and others

This learning resource package gives clinical providers a complete 
update on PNC/PPFP including the PPIUCD.

September 2009

LAM: A Learning Resource 
Package for Maternal, Newborn, 
and Child Health Service 
Providers and Trainers 

Clinical providers Three day training designed to provide the LAM knowledge/skills 
and facilitation skills necessary for participants to effectively 
facilitate a LAM Workshop for MNCH Service Providers 

December 2009 

Transition Contraceptive 
Technology (CTU) for LAM 
Counselors 

Clinical providers Learning Resource Package is a companion to the basic LAM 
training packages, that provides CTU information to providers and 
prepares counselors to assist LAM users to successfully transition 

December 2009 
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to another modern method. 
CHW Training Package CHWs, Providers, Program 

Managers 
Learning Resource Package providing tools and materials needed 
to conduct a 3-day workshop to help community health workers 
learn how to counsel mothers, families and communities about 
PPFP 

March 2010 

Global PPIUCD Learning 
Resource Package 

Clinical providers Learning Resource Package providing tools and materials needed 
to conduct PPIUCD trainings 

November 2010 

Policy/Advocacy Documents 
Title Audience Description Date Completed 
Descriptive Analyses of Women 
in the First Year Postpartum: 
Kenya 
Nigeria  
Bangladesh 
Haiti 

USAID missions, Ministry of 
Health Officials at national, 
regional and local levels 
UN agencies, CAs, PVOs and 
NGOs 

Descriptive analyses from recent DHS data for women in their 
first year postpartum for Kenya and Nigeria. These analyses made 
use of existing DHS data for postpartum women which is not 
routinely analyzed separately. The full analyses compare all 
women to postpartum women for basic socio-demographic 
indicators and family planning use. Of note is the analysis of 
unmet need which compares the results of the standard DHS 
definition to that of a prospective approach for postpartum 
women. 

June 2006 (Kenya) 
June 2006 (Nigeria) 
December 2006 
(Bangladesh) 
August 2007 (Haiti) 

Report Brief from the Postpartum 
Family Planning Technical 
Consultation: 

Meeting participants, USAID, 
Ministry of Health Officials at 
national, regional and local levels 
UN agencies, CAs, PVOs and 
NGOs 

Four-page overview piece from the Postpartum Family Planning 
Technical Consultation that took place in November 2006. 

January 2007 

Full Report from the Postpartum 
Family Planning Technical 
Consultation 

Meeting participants, USAID, 
Ministry of Health Officials at 
national, regional and local levels 
UN agencies, CAs, PVOs and 
NGOs 

Complete report from the Postpartum Family Planning Technical 
Consultation that took place in November 2006. 

 

April 2007 

Descriptive Analyses of Women 
in the First Year Postpartum  
 
Tanzania 
Uttar Pradesh, India 

USAID missions, Ministry of 
Health Officials at national, 
regional and local levels 
UN agencies, CAs, PVOs and 
NGOs 

Descriptive analyses from recent DHS and other data for women 
in their first year postpartum for Tanzania and Uttar Pradesh, 
India. These analyses made use of existing data for postpartum 
women which are not routinely analyzed separately. The full 
analyses compare all women to postpartum women for basic 
socio-demographic indicators and family planning use. Of note is 
the analysis of unmet need which compares the results of the 
standard DHS definition to that of a prospective approach for 
postpartum women. 

February 2008 (Tanzania) 
June 2008 (Uttar Pradesh) 

Report from the meeting: Meeting participants, USAID, An overview piece from the Technical Consultation that took July 2008 
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Postpartum Family Planning: A 
review of programmatic 
approaches through the first year 
postpartum 

Ministry of Health Officials at 
national, regional and local levels 
UN agencies, CAs, PVOs and 
NGOs 

place in May 2008 to review programmatic approaches for PPFP. 

Descriptive Analyses of Women 
in the First Year Postpartum  
 
Democratic Republic of Congo 
Ethiopia 
Madagascar 
Malawi 
Mali 
Pakistan 
Rwanda 
Uganda 
Zambia 

USAID missions, Ministry of 
Health Officials at national, 
regional and local levels 
UN agencies, CAs, PVOs and 
NGOs 

Descriptive analyses from recent DHS and other data for women 
in their first year postpartum for Democratic Republic of Congo, 
Ethiopia, Madagascar, Malawi, Mali, Pakistan, Rwanda, Uganda, 
and Zambia. These analyses made use of existing data for 
postpartum women which are not routinely analyzed separately. 
The full analyses compare all women to postpartum women for 
basic socio-demographic indicators and family planning use. Of 
note is the analysis of unmet need which compares the results of 
the standard DHS definition to that of a prospective approach for 
postpartum women. 

July 2009 (DRC) 
September 2009 
(Ethiopia) 
September 2009 
(Madagascar) 
September 2009 (Malawi) 
December 2009 (Mali) 
May 2009 (Pakistan) 
April 2009 (Rwanda) 
April 2009 (Uganda) 
July 2009 (Zambia) 

Consensus Statement on Rationale 
for Operationalizing LAM 
Criteria 

CAs and others interested in 
PPFP 

Authored in collaboration with IRH, this consensus statement 
describes how to operationalize the LAM criteria. 

March 2009 

Repositioning the Lactational 
Amenorrhea Method: Benefits for 
Women, Children and Programs 

CAs and others interested in 
PPFP 

Authored in collaboration with IRH, this document describes the 
strategy for repositioning LAM, including simplification of 
messages and program benefits of implementation. 

March 2009 

Report from the Meeting: 
Postpartum Family Planning: 
Sharing Experiences, Lessons 
Learned and Tools for 
Programming 

Meeting participants, USAID, 
Ministry of Health Officials at 
national, regional and local levels 
UN agencies, CAs, PVOs and 
NGOs 

An overview piece of the Technical Consultation that took place 
in May 2009 to review programmatic approaches to PPFP 

June 2009 

Repositioning the Lactational 
Amenorrhea Method: Benefits for 
Women, Children and Programs- 
UPDATE 

CAs and others interested in 
PPFP 

Authored in collaboration with IRH, this document describes the 
strategy for repositioning LAM, including simplification of 
messages and program benefits of implementation. 

February 2010 
(UPDATE) 

Postpartum Fertility and 
Contraception: An Analysis of 
Findings from 17 Countries 

USAID missions, 
Ministry of Health Officials at 
national, regional and local levels 
UN agencies, CAs, PVOs and 
NGOs 

Authored by ACCESS-FP partner, the Futures Group. It presents a 
synthesis of findings from 17 countries and discusses some of the 
most compelling findings from the country analyses. 

March 2010 

Selected Presentations and Posters 
Title Audience Description Date Completed 
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After the Fact: Family Planning 
for the Postpartum Period  
 

Attendees of the USAID Mini-U ACCESS-FP presentation by C. McKaig and B. Deller at USAID 
Global Health Mini-University 

October 2006 

Postpartum Family Planning: A 
Foundation for Maternal and 
Newborn Health 
 

CORE members BBL presentation to CORE RH/SM group January 2007 

Where’s the FP in MCH – Poster Conference attendees Poster displayed at WHO conference “Reproductive Health 
Library at 10” in Khon, Kaen, Thailand 

April 2007 

Postpartum Family Planning CORE Group Conference 
attendees 

PPFP update for CORE group Spring meeting. April 2007  

Focused Postpartum Care in 
Kenya 

ACNM members Roundtable presentation to ACNM annual meeting attendees on 
focused PP care and PPFP in Kenya. 

May 2007 

LAM Skills Session at Child 
Survival Mini-University 

USAID and CAs Skills lab at the Child Survival Mini-University coordinated by the 
Child Survival Technical Support Group on the Johns Hopkins 
University main campus. Approximately 20 child survival 
program managers participated in the session. 
 

June 2007 

LAM Technical Update at 
Jhpiego 

JHPIEGO staff Technical update for maternal and newborn health program at 
JHPIEGO. The presentation provided an overview of the most 
recent evidence on how LAM, as a postpartum family planning 
method, can contribute to the reduction of maternal and newborn 
mortality. 
 

June 2007 

HTSP and the case of postpartum 
family planning in rural 
Bangladesh FP and MNCH 
integration: A facility-based 
model 

USAID staff Presented both presentations at the USAID ANE SOTA meeting 
in Bangkok, Thailand.  

September 2007 

Counseling on LAM and the 
transition to other modern 
methods 
 
The Dilemma of Postpartum 
Family Planning 
 
Addressing Unmet Need for PPFP 
through a Community Based 
Program in Sylhet District, 

Conference attendees at ANE 
Meeting 

Presentations given at large regional meeting: “Scaling Up High-
Impact FP/MNCH Best Practices: Achieving Millennium 
Development Goals in Asia and the Near East” 

September 2007 
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Bangladesh 
 
The Opportunity and Dilemma of 
Postpartum Family Planning 

Participants at the Women 
Deliver conference 

Presented at Women Deliver on a panel “Perspectives on Family 
Planning and Maternal Health” 

October 2007 

Revitalizing Postnatal Care in 
Kenya 

Participants at the Women 
Deliver conference 

Presented at Women Deliver on a panel “Postnatal Care: A 
Missing Link to Save the Lives of Women and Newborns” 

October 2007 

Lessons in Mixology: Family 
Planning and Maternal and 
Newborn Health 

Mini University participants This presentation covered PPFP and integration issues. October 2007 

10 Secrets of Partnering and 
Collaboration  
 

Mini University participants ACCESS-FP staff presented the Implementing Best Practices 
Initiative in a session on partnering that was done in collaboration 
with the White Ribbon Alliance for Safe Motherhood. 

October 2007 

The Year of Living Dangerously: 
Women in their First Year 
Postpartum 

Flexible Fund Partners Presented at the Flexible Fund Partners meeting. December 2007 

Postpartum Intra-uterine 
Contraceptive Devices  

Participants at the Union for 
African Population Studies fifth 
African Population Conference 

Staff from Kenya presented the PPIUCD experiences at the Union 
for African Population Studies fifth African Population 
Conference in Arusha, Tanzania. 

December 2007 

LAM Technical Update  
“Revitalizing the Lactational 
Amenorrhea Method” 

Members of the CORE Group This technical update on LAM was presented at the CORE Spring 
meeting in collaboration with IRH. 

April 2008 

Postpartum Family Planning 
Through the First Year – A 
MUST DO 
Hormonal Contraception During 
the Extended Postpartum Period 
Community-based PPFP: 
Integrating PPFP Messages into 
an MNH Program in Northern 
Nigeria 

USAID, CAs, others interested in 
family planning 

These three presentations were part of the FRONTIERS meeting 
“Strengthening Family Planning Services through Operations 
Research: Lessons Learned and Future Directions.” ACCESS-FP 
cosponsored the 2nd day of this meeting 

April 2008 

Poster: Kenyan Midwives Provide 
Postpartum IUCD’s 

Participants at the Global Health 
Council Conference 

Describes ACCESS-FP’s experiences with PPIUCDs in Kenya. May 2008 

Revitalizing Postpartum Family 
Planning in Kenya: Lessons 
Learned 

USAID staff and CAs This presentation shared results from the operations research from 
the implementation of a PNC package in Kenya. 

June 2008 

Kenyan Midwives Improve 
Postnatal Services 

Participants of the International 
Confederation of Midwives 
Triennial Congress 

This presentation shared results from the operations research from 
the implementation of a PNC package in Kenya.  

June 2008 
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Postnatal Care: Opportunities to 
Integrate PNC into Existing 
Services 

CSHGP Mini University 
participants 

Joint presentation with Save the Children that included an 
emphasis on integrating PPFP into PNC.  

June 2008 

Postpartum Family Planning: 
What to expect when you’re no 
longer expecting 

Mini University participants This session covered the rationale for PPFP, HTSP, return to 
fertility, contraceptive methods and programmatic considerations 
for PPFP. 

September 2008 

Not as easy as it sounds: 
Integrating maternal, newborn, 
and child health and family 
planning 
 

Mini University participants This joint presentation with Population Council covered the 
history of MNCH and FP integration and highlighted 
programmatic issues.  

September 2008 

The ABCs of Postpartum Family 
Planning 

CORE RH & Safe Motherhood 
Working Group 

Presentation in Elluminate included an overview of PPFP, barriers 
to method and service use, key PPFP messages and ACCESS-FP 
experiences.  

October 2008 

A Model of integration: 
Extending Family Planning 
through Community-Based 
Maternal and Newborn Services 

APHA conference participants Presentation described the Healthy Fertility Study in Bangladesh 
and was part of a panel on FP integration. 

October 2008 

Poster: Using Electronic 
Communities of Practice to 
Promote Best Practices in 
Reproductive Health 

APHA conference participants Poster that highlighted the PPFP Community of Practice as well as 
the Implementing Best Practices Knowledge Gateway 

October 2008 

Poster: Developing a Participatory 
Model Addressing the 
Reproductive Health Needs of 
Young Women in Haiti 

APHA conference participants Poster that highlighted the ACCESS-FP work in Haiti.  
 

October 2008 

Postpartum Family Planning: 
What to expect when you're no 
longer expecting 

Jhpiego staff Presentation on PPFP for Jhpiego staff.  March 2009 

HTSP and PPFP CA community, USAID, and 
others 

Presentation with IRH included ACCESS-FP's approach to 
promoting healthy spacing of pregnancies during the postpartum 
period, including lessons learned from work in Kenya, 
Bangladesh, and Afghanistan.  

March 2009 

Assessment of Family Planning 
Services, Jharkhand, India 

USAID Presentation for USAID staff of an assessment of the FP situation 
in the State of Jharkhand, India. 

April 2009 

PPFP Technical Consultation- 
Postpartum Family Planning: 
Sharing Experiences, Lessons 

USAID, CAs and others 
interested in PPFP 

Panel presentations on LAM and the transition, initiating PPFP in 
Albania, and revitalizing the PPIUCD: experiences from India and 
Kenya. 

May 2009 
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Learned and Tools for 
Programming 
Healthy Fertility Study/LAM 
Barrier Analysis 

USAID Presentation for USAID on the timing of messages and 
measurement related to LAM and exclusive breastfeeding and 
issues related to MNH and FP integration in community-based 
programming. 

June 2009 

LAM Panel APHA American Public Health 
Association (APHA) conference 
participants 

Panel presentation on LAM and the transition as well as poster 
presentation on Bangladesh HFS and poster presentation on 
Albania 

October 2009 

Presentation at Uganda 
Conference 

Uganda FP conference 
participants 

Presentations on LAM and transition, the Healthy Fertility Study- 
Bangladesh, and Integration-Nigeria and Afghanistan. Hosted a 
PPFP evening seminary including demonstrations on LAPMs, 
Resource tables 

November 2009 

MCHIP-DHS Special Analysis USAID, MCHIP and CAs Overview of influence of postpartum behaviors on birth intervals 
in 17 countries 

January 2010 

MCHIP-Healthy Fertility Study USAID, MCHIP and CAs Overview of Healthy Fertility Study research project in 
Bangladesh 

March 2010 

MCHIP- LAM Barrier Analysis USAID, MCHIP and CAs Overview of LAM Barrier Analysis preliminary findings from 
Bangladesh and Guinea 

March 2010 

Presentation at Bangkok 
Conference 

Reconvening Bangkok 
conference participants 

Overview presentation on PPFP and lessons learned at the 
community and facility levels based on program experience. 
Demonstration on PPIUCD and IUCD as well as presentation on 
PPIUCD in India.  

March 2010 

MCHIP- Three Country 
Integration Assessment 

USAID, MCHIP and CAs Overview of three country MNCH/FP integration assessments: 
Nigeria, Afghanistan, Kenya 

April 2010 

ACCESS-FP Research Agenda 
and Programmatic Activities for 
the WHO 

WHO employees Presentation on past, current and future research efforts 
undertaken by ACCESS-FP. Presentation on ACCESS-FP 
programmatic activities 

April 2010 

MCHIP- Nigeria Postpartum 
Systematic Screening 

USAID, MCHIP and CAs Overview of the PPSS intervention in Northern Nigeria. Tools and 
preliminary results were presented. 

May 2010 

MCHIP- Integration of PMTCT, 
PNC, PPFP in Tanzania 

USAID, MCHIP and CAs Overview of the ACCESS-FP work in Tanzania which is 
integrating PMTCT into both PNC and PPFP 

May 2010 

ACCESS-FP 2010 Technical 
Meeting 

USAID, CAs, other participants Panel presentations on LAM, Immediate PPFP, Integration of 
MNCH/FP 

May 2010 

MCHIP- Reinvigorating the 
PPIUCD 

USAID, MCHIP and CAs Overview of the postpartum IUCD and examples of programs 
from India and Kenya 

June 2010 

Presentations at the Global Health 
Conference 

GHC participants EOP event- presentations from Nigeria, Kenya, India, Bangladesh. 
Panel Presentation on PPFP/PNC in Kenya 

June 2010 
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Presentations at the Global 
Maternal Health Conference 

GMHC participants Panel presentation on overview of PPFP as well as PPFP 
initiatives in India, Bangladesh, Kenya 

September 2010 

Articles 
Title Audience Description Date Completed 
Where is the FP in Postpartum 
Care?  
 

WRA members Article written for the White Ribbon Alliance- Members Matter 
Newsletter. 

December 2006 

A Preview of the Conditions of 
the ACCESS-Nigeria Project.  
 

ACNM members Article written for Quickening – Bimonthly Publication of the 
American College of Nurse-Midwives. 

November 2006 

Department of Global Outreach 
Evaluates Family Planning in 
Albania 

ACNM members Article written for Quickening – Bimonthly Publication of the 
American College of Nurse-Midwives 

April 2008 

Safeguarding maternal and 
newborn health: improving the 
quality of postnatal care in Kenya 

International Journal for Quality 
in Healthcare readers 

Article co-authored with Population Council based on operations 
research conducted in Kenya. 

September 2009 

Return to Sexual Activity and 
Modern Family Planning Use in 
the Extended Postpartum Period: 
An Analysis of Findings from 
Seventeen Countries 

African Journal of Reproductive 
Health readers 

Article written for re-analysis of DHS data in 17 countries December 2010 

Bangladesh LAM Barrier 
Analysis Article 

USAID, CAs, Professional 
community 

Article on the process and key findings from the LAM Barrier 
Analysis conducted in Bangladesh 

Will be completed under 
MCHIP 

Technical Briefs 
Title Audience Description Date Completed 
The IUD: A Contraceptive Option 
for Postpartum and Postabortion 
Women 

USAID, CAs, others interested in 
family planning 

The two-page brief describes postpartum IUDs and programmatic 
considerations. Part of the IUD Toolkit 

May 2006 

LAM Global Technical Brief USAID, CAs, others interested in 
family planning 

A global technical brief “The Lactational Amenorrhea Method: A 
First-Line Postpartum Contraceptive Choice” was submitted for 
review. The global technical brief covers the four criteria of LAM, 
the advantages of LAM, programmatic considerations for 
promoting LAM, a summary of the research on the efficacy and 
effectiveness of LAM as a family planning method. 

February 2008 

Postpartum Women Need Family 
Planning 

USAID, CAs and others 
interested in family planning 

Joint article published in the technical update series for 
Community-based Family Planning 

January 2008 

Research/Evaluation/Program Reports 
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Title Audience Description Date Completed 
The Healthy Fertility Study: 
Program Review Report 

USAID, HFS partners and staff 
and ACCESS-FP 

Program review report of the Healthy Fertility Study in 
Bangladesh 

June 2008 
 

Strengthening Postnatal Care 
Services Including Postpartum 
Family Planning in Kenya 

USAID, CAs and others 
interested in PNC and PPFP 

Report from the PNC study that was implemented by 
FRONTIERS and ACCESS-FP. 

August 2008 

Albania Baseline Report 
 

USAID, CAs and others 
interested in PNC and PPFP 

The objective of this baseline survey was to determine the level of 
family planning services provided to postpartum and postabortion 
clients. Although the primary focus of the baseline was on the 
quality of family planning services at the postpartum and 
postabortion departments of the maternity hospital, the clients' 
attitudes toward family planning and knowledge about 
contraception for postabortion women were also examined. 

June 2008 

Burkina Faso LAM Project Brief 
and Lessons Learned 

USAID, CAs and others This is a joint brief with IRH, it describes the intervention and 
lessons learned regarding revitalizing LAM in Burkina Faso. 

January 2008 

Postpartum Care Survey  
Results from Sub-Saharan Africa 

USAID, CAs and others 
interested in PPC 

Report on postpartum care survey to identify, document and share 
information on the status of postpartum care services implemented 
by USAID cooperating agencies. 

October 2008 

MNCH/FP Integration 
Assessment: Nigeria 

USAID, CAs, others Report on assessment findings in Nigeria using integration 
framework developed by ACCESS-FP 

August 2009 

MNCH/FP Integration 
Assessment: Afghanistan 

USAID, CAs, others Report on assessment findings in Afghanistan using integration 
framework developed by ACCESS-FP 

March 2011 

MNCH/FP Integration 
Assessment: Kenya 

USAID, CAs, others Report on assessment findings in Kenya using integration 
framework developed by ACCESS-FP 

March 2011 

Bangladesh Healthy Fertility 
Study Baseline Assessment 

USAID, CAs, others Analysis of the data collected during the baseline survey of the 
Healthy Fertility Study. 

March 2010 

Bangladesh LAM Barrier 
Analysis 

USAID, CAs, others Analysis of barriers that prevent the transition from LAM to a 
modern contraceptive method. Findings come from Sylhet, 
Bangladesh 

March 2010 

Bangladesh Healthy Fertility 
Study 3 Month Report 

USAID, CAs, others Analysis of the data collected during the three month follow up 
survey of the Healthy Fertility Study 

September 2010 

Nigeria Postpartum Systematic 
Screening 

USAID, CAs, others Report on evaluation of postpartum systematic screening 
conducted by ACCESS-FP in Northern Nigeria 

October 2010 

Kenya PPIUCD Client Follow up USAID, CAs, others Report on assessment of follow up on PPIUCD clients and trained 
providers conducted by ACCESS-FP in Embu, Kenya 

October 2010 

Guinea and Uganda LAM Barrier 
Analysis 

USAID, CAs, others Analysis of barriers that prevent the transition from LAM to a 
modern contraceptive method. Findings come from Guinea and 
Uganda 

December 2010 
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Albania end-of-project report USAID, CAs, others Documentation of best practices and lessons learned for ACCESS-
FP in Albania 

April 2010 

Job Aids and BCC Materials 
Title Audience Description Date Completed 
PPFP Counseling Cards (Nigeria) Job aid for MNH CHEWs (low 

literacy) to use during household 
counsel  

Four counseling cards for use by CHEWs when conducting 
household counseling during one pregnancy visit and three 
postpartum visits. Topics include: healthy timing and spacing of 
pregnancies, LAM criteria, the LAM transition, and couples 
communication for selecting a PPFP method. Messages are 
integrated into an existing MNH counseling schedule that includes 
counseling on; ANC and PNC visits, birth preparedness and safe 
delivery, danger signs for mother and newborn, and immediate 
and exclusive breastfeeding.  

November 2008 

HTSP and PPFP group counseling 
guidelines for integrating PPFP 
and adolescent sexual and 
reproductive health (ASRH) 
messages 
(Haiti) 

Youth and adult peer educators One-page job aid to assist youth and adult peer educators to 
integrate messages on HTSP and FP method use with adolescent 
sexual and reproductive health messages during group counseling 
sessions with young mothers and young girls (15-24 years). 
Topics include: HTSP, FP methods, Q&A for common rumors and 
misconceptions, parent-youth communication on ASRH. 

November 2008 

Adapted ASRH pocket guide for 
youth 
(Haiti) 

Young mothers and young girls 
15-24 years 

Pre-testing an adaptation of an ASRH pocket guide developed by 
HCP and the Haitian Ministry of Health to include basic 
information on FP methods. Guide to be distributed during young 
mothers and young girls club meetings and at the health facility. 

November 2008 

Invitation to use youth friendly 
reproductive health services 

Young mothers and young girls 
15-24 years 

Pre-testing an invitation to young mothers and young girls to use 
sexual and reproductive health and family planning services, as a 
means of increasing new users. The invitation is distributed by 
young women and girl leaders, who support ASRH/FP service use, 
to their close friends. 

November 2008 

Client discharge brochures 
(Albania) 

Postpartum and postabortion 
clients 

A series of brochures were developed for postpartum and 
postabortion clients about family planning 

Unknown 

LAM poster 
(Albania) 

Facilities A poster describing the benefits of LAM produced in Albanian to 
be hung in health care facilities (specifically the maternity 
hospitals) 

Unknown

LAM counseling card 
(Bangladesh) 

New mothers and CHWs Counseling card describing the three LAM criteria and the 
transition 

Unknown

PNC/PPFP client discharge 
brochure 
(Kenya) 

Postpartum mothers Brochure given to all postpartum women as they leave the facility. 
Brochure discusses LAM, danger signs for the mother and baby 
and when to come back for a follow up visit 

Unknown
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Postpartum Family Planning 
Counseling flipchart 
(Nigeria) 

CHWs, Mothers Flip chart designed as a job aid for CHWs when giving counseling 
on postpartum family planning methods during home visits 

Unknown

PPIUCD posters and brochures 
(India) 

Mothers, facilities, providers, 
CHWs 

Job aid that highlights the benefits of PPIUDs in the Indian 
context 

Unknown

A guide for developing messages 
for women in the first year 
postpartum 

Program managers, CHWs, 
USAID, CAs 

This document is meant to provide guidance on the key content of 
postpartum family planning and a compilation of examples of 
messages that have been pre-tested, adapted and used in the field. 

March 2010 

Other 
Title Audience Description Date Completed 
ACCESS-FP Flyer USAID, CAs, general public General overview of ACCESS-FP program approach and activities February 07 
Updates to ACCESS Website USAID, CAs, general public There are many ACCESS-FP specific resources housed on the 

ACCESS website – www.accesstohealth.org as well as general 
program information. 

Ongoing 

Programmatic Framework for 
Postpartum Family Planning in an 
Integrated Service Context 

USAID, CAs, general public An initial programmatic framework has been developed which 
graphically portrays services and timing during the extended 
postpartum period. The framework includes traditional family 
planning postpartum services as well as maternal, neonatal and 
child health services. The framework will be further modified over 
time but it facilitates a synthesis of the differing priorities and 
activities taking place during the extended postpartum period. 

November 2006- updated 
with additional text in 
April 2008 

Postpartum Contraception 
Options 

CA’s General Public, Health Care 
Providers 

Timeline when to introduce different methods for lactating and 
non-lactating women 

November 2006 

An Annotated Bibliography of 
Postpartum Family Planning 
Literature 

USAID, CAs, general public This initial collection of the published literature includes sixty 
articles published since 1993. These are both descriptive and 
evaluative studies. It is organized according to key categories: 1) 
descriptive studies, 2) community inclusive intervention studies, 
3) facility-based intervention studies, 4) lactational amenorrhea, 5) 
birth spacing, and 6) HIV and family planning. Of note were the 
very few published studies related to postpartum family planning 
provided at the community level. The bibliography is available on 
the ACCESS to Health (www.accesstohealth.org) website.  
 

First version completed in 
July 2006 – second 
version finalized in April 
2008, third version 
finalized in May 2010 

LAM bibliography 
 

USAID, CAs, NGO program 
managers 

An updated bibliography of articles that pertain to LAM April 2008 

PPFP Indicators USAID, CAs, others A set of recommended indicators for PPFP programs November 2010 
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Annex 3: Program Coverage Matrix 
Life of the Program(LOP) Results Outputs Activities High Level Achievements  

Intermediate result 1: Test alternative service delivery approaches to expand contraceptive options and increase use of modern FP among postpartum women.  
Bangladesh: 
 HTSP messages and PPFP approach 

fully integrated into newborn care 
package 

 Healthy Fertility Study- Increase birth 
spacing, increase modern CPR, promote 
best breastfeeding practices and LAM 
and transition 

 Training packages for 
providers and CHWs 
developed and pre-tested 
inclusive of supervision 
guidelines 

 HTSP messages developed 
and pre-tested 

 LAM Barrier Analysis 
 HFS Baseline Report 
 HFS 3 month report 
 HFS 6 month report 

 JHSPH baseline completed 
 Trained providers 
 Trained CHWs 
 Development of BCC materials 
 HFS- LAM ambassadors/CHWs 

trained 
 IEC materials updated 
 Baseline, 3 month and 6 month 

data collection completed 
 LAM barrier analysis data 

collected and analyzed 

 HFS Baseline Report completed and 
disseminated 

 HFS 3 month report completed and 
disseminated 

 HFS 6 month report completed 
 LAM and the Transition Barrier 

analysis completed and disseminated 
 LAM and the Transition article 

submitted for journal publication 

Albania: 
 Expand FP services for postpartum and 

postabortion women through public 
sector facilities in Tirana, Korca and 
Shkodra  

 Expand method choice to increase use 
of long-acting methods, specifically 
focusing on the copper-releasing 
intrauterine contraceptive device 
(IUCD CuT) 

 Increase the demand for modern 
contraceptives, especially in the 
postpartum and postabortion periods  

 Ensure that high-quality FP 
services are sustainably 
incorporated into the service 
provision at maternity 
hospitals and primary health 
care  

 Demand generation for 
modern contraceptive 
methods 

 Trained nurses, midwives and 
pediatricians in PPFP 

 Trained nurses, midwives and 
pediatricians in PPIUCD 

 Developed and disseminated 
nationwide the National FP Clinical 
Protocols to support the National RH 
Strategy in Albania  

 Printed and distributed 12,000 copies 
of the National FP Protocols 

 Trained 343 providers at 4 maternities 
in PP, PAFP 

 LAM knowledge increased from 6% 
to 59% 

 PA women who receive an FP method 
prior to discharge increased from 0% 
to 38% 

Guinea: 
 Strengthen preservice education to 

improve the uptake of modern 
contraceptives 

 Strengthened EmONC 
training sites as part of a 
larger effort to improve the 
capacity of the National 
Faculty of Medicine to 
conduct preservice training in 
EmONC and FP 

 standards were developed—for 
classroom instruction, clinical 
practice, student performance 
assessment, infrastructure and 
didactic materials, and 
management of education 

 implemented SBM-R in 7 selected 
sites 

 216 providers were trained in 
FP/PPFP (including IUCD insertion 
and removal by these trainers) and 
given FP and PPFP job aids 
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India: 
 Revitalize PPIUCD services 

 Revitalize PPIUCD through 
trainings and advocacy 

 Training of midwives and 
physicians conducted in India 

 Develop technical resource 
materials, including performance 
standards, guidelines, a learning 
resource package and computer-
based insertion video for the 
trainings  

 Providing technical support for 
conducting and facilitating 
PPFP/IPPIUCD trainings of 
trainers  

 Preparing the service delivery site 
as a training site by providing 
anatomic models and instruments 
required in the initial phase of the 
trainings and mentoring the 
trainers and trainees in these 
trainings  

 Regional PPIUCD training centers 
formed throughout India 

 A total of 120 providers and 12 
regional trainers were trained, and 
more than 1,895 IPPIUCD insertions 
were done in the newly established 32 
service delivery and training sites as 
of September 2010   

Kenya:  
 Revitalize PPIUCD services 

 PPIUCD Client satisfaction 
follow up study 

 PPIUCD ToT 
 PPIUCD supervision and support 
 PPIUCD feasibility and evaluation 

report 

 Providers in 23 of the 60 facilities in 
Embu district have been trained on 
PPIUCD 

 Over 100 providers trained on 
PPIUCD in Embu district 

 624 PPIUCDs inserted between 2007-
2010 in Embu district study site 

 Poster on PPIUCD work presented at 
Global Health Conference in June 
2008 

Rwanda: 
 Revitalize PPIUCD services by 

providing TA 

 Revitalize PPIUCD through 
trainings and technical 
assistance 

 Technical assistance  Two PPIUCD trainings conducted for 
FHI PROGRESS program sites 

 PPIUCD LRP in French developed 

Special Studies: 
 Postpartum Systematic Screening in 

Nigeria 

 Increase modern CPR rate by 
screening postpartum women 
during routine child 
immunization services 

 Develop screening form 
 Train providers on form 
 Collect service statistics 

 Postpartum Systematic Screening in 
Northern Nigeria report complete 
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Intermediate result 2: Improve use of LAM and the transition to other modern methods  
LAM as a gateway method is routinely 
included in country programs 

 Ensure information and tools 
for LAM’s inclusion in 
method mix is widely 
available 

 Wider understanding about 
LAM’s advantages and 
disadvantages in FP and 
MNH communities 

 Formation of inter-agency LAM 
working group 

 Working group meetings quarterly 
 Presentations on LAM 
 Programmatic guidelines for LAM 

developed 
 Qualitative research regarding 

LAM and transition initiated in 
Bangladesh 

 LAM transition research 
completed and disseminated 

 LAM training package for MCH 
providers developed 

 LAM toolkit developed 
 LAM measurement guidance 

developed 

 Successful collaboration within 
working group 

 Consensus Statement on Rationale for 
Operationalizing LAM Criteria 
completed and disseminated 

 Repositioning LAM: Benefits for 
Women, Children and Programs 
completed and disseminated 

 Creation of LAM toolkit on K4Health 
website 

 Creation of LAM indicators for use in 
program monitoring and evaluation 

LAM Barrier Analysis identify factors that 
prevent women from transitioning to a 
modern method after LAM in Bangladesh, 
Guinea and Uganda 

 Identify and address barriers 
that prevent the transition 
from LAM to another 
modern method 

 LAM Barrier Analysis 
reports for Bangladesh, 
Guinea, and Uganda 

 LAM barrier analysis data 
collected and analyzed 

 LAM and the Transition Barrier 
Analysis in Bangladesh published and 
disseminated 

 Bangladesh LAM Barrier Analysis 
article submitted for journal 
publication 

 LAM and the Transition Barrier 
Analysis in Guinea and Uganda 
published 

Burkina Faso: 
 reinvigorate LAM as a gateway to other 

modern methods 

 Advocate at the government 
levels for LAM, particularly 
as a gateway method; 

 Develop a simplified training 
course for providers that 
closely linked LAM with 
exclusive breastfeeding; 

 Create a one-day training in 
LAM supported by IEC 
materials and take home 
brochures for clients; 

 Develop a four-day refresher 
course in other modern methods of 
family planning; and  

 Provide monthly supervision and 
follow-up including data 
collection. 

 Create a one-day training in LAM 
supported by IEC materials and 
take home brochures for clients; 

 In total, 473 new clients accepted 
LAM 

  use of other modern methods 
increased by 61% (from 2,432 new 
clients in 2006 to 3,988 new clients in 
2007).  

 Technical brief developed and 
disseminated 
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Intermediate result 3: Educate and Counsel on pregnancy spacing  
HTSP:  
 Key messages and tools for HTSP 

developed and disseminated 
 Measurable changes in attitude and 

behavior regarding HTSP and FP use to 
achieve desired spacing/limiting 

 

 Messages on HTSP, LAM, 
return to fertility and FP 
developed and integrated into 
facilities 

 Supportive environment, 
including appropriate 
policies, standards and 
guidelines for HTSP, LAM 
and FP strengthened 

 Messages developed and pre-tested 
in Nigeria, Bangladesh and Haiti 

 Awareness raising session carried 
out for state and local 
leadership/stakeholders using 
reanalysis of DHS data 

 Development of Message guide 
based on program experience in 
Bangladesh, Haiti and Nigeria  

 “A Guide for Developing Messages 
for Women in the First Year 
Postpartum”  completed, peer-
reviewed and widely disseminated 

DHS Analysis: 
 Country programs use DHS information 

in design of PPFP programs 
 Reanalysis of DHS data from multiple 

countries identifies indicators for future 
surveys 

 Reanalysis of DHS data 
conducted for selected 
countries and used to inform 
policy and programs 

 Multi-country reanalysis of 
DHS conducted to answer 
key questions 

 DHS analyses for all 13 PRH 
priority countries 

 DHS 17 country Synthesis 
paper 

 Multi-country reanalysis of DHS 
for postpartum women 

 Drafts produced 
 French translations 
 Technical brief/publication on 

DHS reanalysis for PPFP 

 DHS analysis for postpartum women 
conducted for: 

o Kenya, Haiti, UP India, 
Nigeria, Tanzania, Malawi, 
Madagascar, Pakistan, 
Rwanda, Uganda, 
Democratic Republic of 
Congo, Ethiopia, Zambia and 
Mali 

 Postpartum Fertility and 
Contraception: An analysis of 
Findings from 17 countries report 
produced 

 Article, “Return to Sexual Activity 
and Modern Family Planning Use in 
the Extended Postpartum Period: An 
Analysis of Findings from Seventeen 
Countries” published in the African 
Journal of Reproductive Health in 
December 2010 
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Haiti: 
 Effective community and facility model 

developed 
 Increased use of MNCH and FP 

services by young girls and young 
mothers 

 Participatory model for 
adolescent reproductive 
health tested 

 PAC guidelines for 
adolescents field tested 

 Pre-testing of RH/FP 
messages 

 Youth friendly service trainings 
conducted 

 IEC materials completed  
 Evaluation completed 
 Pre-testing completed 
 Endline project assessment 

completed 
 Service statistics analyzed 
 Identified peer educators and adult 

gatekeepers for community 
activities 

 Trained 20 providers on youth 
friendly RH services from 2 clinics 

 Increased method mix at Azile site 
 Trained providers from 8 sites in MIS 
 Established and trained two Youth 

Advisory Committees (YAC) on 
adolescent sexual and reproductive 
health and FP 

 Broadcast BCC messages over radio 
 Number of female FP clients 

increased by 64% from 2008-2009 
 Female FP clients aged 15-24 

increased by 29% from 2008-2009 
Intermediate result 4: Identify targets of opportunity to strengthen FP in maternal, neonatal and child health programs 
 Best practices in PPFP are widely 

used 
 State of the art briefs 

available on key elements of 
PPFP programming 

 Research findings and 
programmatic best practices 
are widely disseminated 

 PPFP toolkit 

 PPFP Bibliography developed 
 Submissions of minimum 4 

abstracts/program year 
 Presentations at two professional 

fora/program year 
 PPFP toolkit completed 
 Technical briefs developed 

 PPFP Bibliography developed in 2007 
and updated 2009, and 2010 

 LAM brief finalized and disseminated 
 PP/PA- IUD brief finalized and 

disseminated 
 2008: 2 abstracts submitted for 

APHA; GHC poster abstract accepted 
for Kenya PPIUCD; Abstract on 
Kenyan midwives providing PNC 
inclusive of PPFP accepted by ICN 

 2009: 4 abstracts submitted to APHA 
2009 conference, 2 accepted; 4 
presentations at Uganda conference 

 2010: 4 presentations at Bangkok 2 
Conference; 6 abstracts submitted to 
GHC- one accepted; EOP event at 
GHC; 4 presentations at GMHC 



79 

Life of the Program(LOP) Results Outputs Activities High Level Achievements  

 PPFP Community of Practice  PPFP community of practice 
holds meetings and 
exchanges information on 
website 

 Online discussions held 3 
times/year 

 PPFP Meeting held 1/year 

 Online discussions held on: 
o Key messages for PPFP 
o HTSP 
o PPFP methods 
o LAM  
o PPIUCD  
o Message Guide 
o Community-based PPFP 

 PPFP Technical Meetings held in 
2006, 2008, 2009 and 2010 

 
 PPFP is routinely incorporated into 

activities of other 
organizations/agencies 

 MNCH materials are updated 
to include PPFP 

 Appropriate training 
packages developed for PPFP 

 Participation in working groups 
o LAM, IYCN/FP, and CB-

PPFP 
 Guidelines and materials on 

MNCH and FP reviewed for PPFP 
 PPFP e-learning course finalized 
 PPFP global LRP 
 PPIUCD global LRP 

 Inter-agency working group co-
authored materials with IRH 

 Presentations on PPFP at Women 
Deliver 2007 and ANE meeting 2007 

 IYCN/FP working group technical 
consultation in May 2010 

 WHO/RHR meeting March 2010 
 Completion of PPFP LRP for CHWs  
 Completion of PPFP e-learning course 
 Completion of PPFP global Learning 

Resource Package 
 Completion of PPIUCD global 

Learning Resource Package 
 PPFP is fully integrated into child 

survival activities (Guinea and 
Uganda, Save the Children) 

 Explore the feasibility of 
promoting PPFP services 
through a child survival 
program is demonstrated and 
lessons learned disseminated 

 PPFP messages and tools for 
education on PPDP are 
developed 

 Intervention design determined and 
baseline collected 

 PPFP trainings conducted 
 Intervention implemented 
 Initial lessons learned collected 

and shared 
 Activities include community 

sensitization about LAM as a 
gateway to other FP methods, 

 Completion of data collection for the 
LAM barrier analysis in 10 villages  

 Establishment of mother groups to 
promote breastfeeding and support use 
of LAM and transition.  

 Provision of FP services at health 
facilities through outreach and by 
community-based agents. 
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 PPFP is incorporated into PMTCT 
and postnatal care for HIV exposed 
infants (Tanzania) 

 Programmatic guidelines for 
integration of PPDP into 
PMTCT and PNC developed  

 Participation in the larger working 
group on HIV and FP integration 

 Review of existing PMTCT 
program approaches and guidelines 
for PPFP 

 Baseline Facility and Community 
assessments completed for Tanzania 

 Dissemination of results of baseline 
assessments with stakeholders 

 Three day stakeholder meeting to 
develop outline for community based 
PNC service delivery guidelines with 
the MOH 

Special Studies: 
 State of the art approaches regarding 

MNCH/FP integration is used in 
program development and 
implementation 

 Framework for data 
collection and analysis 
developed 

 Report on learning regarding 
MNCH/FP integration from 3 
countries 

 Country visits to Nigeria, 
Afghanistan and Kenya 

 Data collected from 3 countries 
 Reports developed 

 Nigeria Integration Assessment 
complete 

 Afghanistan Integration Assessment 
complete 

 Kenya Integration Assessment 
complete 

 Results presented at Mini University 
in October 2009 
 

Kenya: 
 PNC/FP Integration Model 

 PPFP/PNC approach institutionalized in 
one district as a model. 

 Increase in PPFP use during first year 
postpartum 

 Increase in PP women receiving 
appropriate PNC/PPFP services 
according to HIV status 

 PPFP approach developed, 
implemented and 
documented in Kenya for 
HIV + and – women 

 Essential package of PPFP 
services developed 

 PPFP approach linked to 
PNC services developed, 
implemented, evaluated and 
documented 

 FRONTIERS baseline conducted 
 Intervention design finalized and 

initiated 
 Intervention complete 
 Training in PPIUCD 
 FRONTIERS evaluation 

completed 
 ACCESS-FP process 

documentation completed 
 Kenya dissemination meeting 
 Presentations at professional 

associations 
 Collaboration with Africa 2010 for 

dissemination 

 “Strengthening PNC Services 
including PPFP in Kenya” report with 
Frontiers published 

 “Safeguarding maternal and newborn 
health: improving the quality of 
postnatal care in Kenya” article 
accepted in the International Journal 
for Quality in Healthcare 

 Kenya experience shared at Women 
Deliver conference in 2007 
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Nigeria: 
 FP/MNH Integration Model 

 demonstrate that an 
integrated approach can yield 
strong results supporting both 
FP and MNH 

 Strengthen FP, PPFP services 
at the facility and community 
level 

 the facility-level trainings that 
were carried out were related to 
EmONC 

 PPFP/FP technical update training 
for providers emphasizes the 
integration of FP in antenatal, 
immediate postpartum and 
postnatal care 

 female community household 
counselors were identified and 
trained to provide basic MNH 
messages at the household level for 
pregnant women through the first 
week after birth 

 women receiving FP counseling 
during both antenatal and postnatal 
services increased from 80% to 90% 
and 58% to 65%, respectively 

 Use of a modern method, increasing 
from 1% to 11%.   

 proportion of women delivering with a 
skilled birth attendant increased from 
20% to 25%.  
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Annex 4: Additional Accomplishments under PEPFAR 

Guyana: Cervical Cancer Prevention for HIV Positive Women 
Working with technical partner Omni Med and local partner Georgetown Public Hospital 
Corporation (GPHC), ACCESS-FP in Guyana: 
 
 Supported the establishment of the National Oversight Committee (NOC) for Cervical 

Cancer Prevention and Treatment, which functioned as planned and met regularly. The 
NOC is a diverse group of key stakeholders in Guyana tasked to provide leadership to 
the National Cervical Cancer Program, including establishment and revision of the 
national strategy, advocacy, national policy, and service delivery guidelines.  
 

 Supported the development of a National Policy on Cervical Cancer Prevention. 
 
 Collaborated with the Ministry of Health on community mobilization. The MOH/SMC 

led the development and implementation of a plan for a national IEC campaign for 
CECAP, with technical and financial support from Jhpiego. Jhpiego reviewed the 
MOH’s draft plan for technical accuracy. Currently, the MOH is finalizing the 
implementation of the plan, which will include dissemination of CECAP messages 
using traditional and non-traditional media.  

 
 Expanded cervical cancer prevention services to eight new sites, for a total of 14 sites, 

exceeding the project’s goal of 9 sites and increased provision of cervical cancer 
prevention services.  

 
 Trained 35 providers in VIA and cryotherapy.  

 
 Established and strengthened CECAP indicators and data collection tools.   

 
 Conducted a Continuing Medical Education (CME) technical update on the use of 

modern contraception for 90 healthcare providers and trained newly hired Medex 
health providers to lead local program management efforts.  

 
 Conducted a Training of Trainers session that produced eight trained trainers to 

function as trainers for future new provider training courses, and as supportive 
supervisors and technical advisors.  

 Increased capacity of local project management team to collect, review and reconcile 
project data. As a result, the project was able to collect service statistics from almost 
all project sites since January 2009. 
 

 Strengthened monitoring and evaluation skills during workshop for providers and 
project staff. Participants worked through several patient case studies to review the 
data collection process and identify areas that needed further clarification.  

 
 Collaborated with two private hospitals—St. Joseph’s Mercy Hospital (SJMH) and 

Davis Hospital—to provide cervical cancer prevention services using the single visit 
approach with VIA/cryotherapy.  
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 Strengthened service delivery at project sites, including: 1) GPHC (both the VIA 

Clinic and the Gyne Clinic), 2) NCTC, 3) New Amsterdam, 4) a mobile unit that 
serves two sites, Campbelville and Dorothy Bailey, and 5) SJMH.  

 
 Introduced Standards-Based Management and Recognition, enabling project sites to 

agree to standards of clinical care and management for cervical cancer prevention, 
carry out a baseline assessment of their current performance, plan for performance 
improvement, track their performance, and address gaps in capacity. 

 
 Introduced an incentive program called “Hitting the Target” to recognize sites that met 

or exceeded their target number of HIV-positive clients. A recognition event occurred 
in December 2010, and included a certificate and an announcement in the newspaper. 
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Lesotho: Male Circumcision for HIV Prevention 
In March 2007, the WHO and UNAIDS issued guidance urging countries with high HIV 
prevalence and low MC rates to incorporate MC into their HIV prevention programs as part of 
a comprehensive package that includes abstinence, partner reduction, condom promotion, 
HIV counseling and testing, and STI treatment. Lesotho has one of the highest HIV 
prevalence rates in the world, with an estimated 24% of adults infected27. In October 2008, 
Lesotho’s Ministry of Health and Social Welfare (MOHSW) notified MC program partners of 
their wish to proceed with the scaling up of MC activities as part of a comprehensive HIV-
prevention strategy. In February 2009, an initial team from Jhpiego visited Maseru to begin 
active MC program planning. By June 2009, Jhpiego was formally registered as an NGO in 
Lesotho and working hand-in-hand with the MOHSW, the MC Task Force and other partners 
to ensure the delivery of safe, high-quality services that link MC with other HIV services. 
These services included HIV counseling and testing for MC clients and their partners, risk 
reduction counseling including condom promotion, STI screening and treatment, and broader 
RH/FP services for men and couples.  
 
Together with its partners, ACCESS-FP in Lesotho achieved:  
 
 Review and adaptation of national-level documents: During a four-day workshop 

supported by Jhpiego, key MC technical experts—including representatives from the 
Lesotho MOHSW, Queen Elizabeth II (QEII) Hospital in Maseru, the World Health 
Organization (WHO), the Lesotho Planned Parenthood Association (LPPA), and the 
MOHSW’s Male Circumcision Technical Working Group—gathered to review and 
adapt several national documents critical to the successful scale-up of MC services in 
Lesotho. During the workshop, the technical team adapted the facility readiness 
assessment tool, the WHO Quality Assurance tools, and the MC orientation package, 
and finalized the Lesotho national MC clinical guidelines. As a result, Lesotho was 
poised to initiate a standardized, documented approach to quality assurance for safe, 
comprehensive MC service provision.  

 

 MC facility readiness assessments conducted:  An assessment team comprised of the 
technical advisors referenced above conducted facility readiness assessments for the 
scale-up of MC services. Of the nine sites selected by the MOHSW, the team visited 
the following eight sites: Berea District Hospital; Botha Bothe District Hospital; 
Leribe District Hospital; Mafeteng District Hospital; Makoanyane Military Hospital; 
Mohales Hoek District Hospital; QEII Central Hostital; Quthing District Hospital; and 
Seboche District Hospital. These assessments aimed to evaluate the extent to which 
existing infrastructure, equipment, instruments, and human resources already do (or 
could) support the implementation and expansion of comprehensive MC services.  

                                                 
27 Lesotho 2004 Demographic and Health Survey. 
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South Africa: Male Circumcision Situational Analysis 
Under the ACCESS-FP program in South Africa, Jhpiego and partners implemented the 
national situation analysis using the WHO Male Circumcision Situation Analysis Toolkit to 
assess the context of existing MC services.  
 
Key achievements include:  
 Gained the support of the Deputy Director General of the National Department of 

Health (NDOH) and ensured their participation and early program buy-in.  
 

 Participated in stakeholder meetings on MC with the NDOH and the South African 
National AIDS Committee (SANAC), and in meetings with traditional leaders 
organized by SANAC to gain further support and consensus.  

 
 Developed the situation analysis protocol and data collection tools, and facilitated the 

national facility audit and situation analysis on MC, which informed the final policy 
guidelines and roll out into the provinces.  

 
 Wrote the first version of the National MC Policy for South Africa in collaboration 

with the NDOH.  
 
 Prepared a working paper on MC scale up for the NDOH Deputy Director General to 

be used as the starting point for scaling up MC in the country.  
 
 Drafted the Medical MC Guidelines.  

 
 Trained local NGO-supported clinics to develop local training capacity to support roll-

out of MC services.  
 
 Received additional PEPFAR money through Jhpiego’s USAID-funded MCHIP 

Program in support of the MC activities begun under the ACCESS-FP Program.  

	
 


