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In July 2016, Jhpiego shared the following update on progress toward achieving its Family Planning 2020 commitment 

during the 2015-2016 time period (commitment included below for reference).   

FINANCIAL UPDATES 

In April 2015, Jhpiego began an expanded commitment to postpartum family planning (PPFP) in Burkina Faso with 

funding from an anonymous donor. Building on the initial introduction of PPFP services through in-service training; the 

focus of the new initiative is specifically on integrating PPFP training into pre-service education of midwives and doctors 

(OB/GYN specialization), so that new graduates start off their careers with the necessary skills to offer integrated maternal 

and family planning services.  

 The project is also supporting the Ministry of Health to ensure that policies and guidelines are fully updated to 

include PPFP so that the regulatory framework supports quality, integrated care by trained health professionals. 

Further by supporting the new graduates in their first post, the project will help to increase the availability of and 

improve the quality of PPFP services in Burkina Faso. In the first year of the project, Jhpiego has worked with two 

public pre-service education institutions to revise the curriculum for midwives and OB/GYNs to integrate PPFP, 

train tutors on Effective Teaching Skills (ETS), update skills of faculty for simulation as a teaching tool and equip 

skills labs, and update clinical preceptors at PPFP practicum sites.  While the curriculum revisions were in 

process, the first cohort of students, 232 midwives and 18 OB/GYNs, were trained in PPFP counseling and 

PPIUD insertion through short, intensive courses prior to graduation.  

 Jhpiego has equipped 107 sites where graduates have been posted in order to be able to offer PPFP. The 

second cohort of students is anticipated to graduate in July 2016. Building on the 55 sites where PPFP was 

initially introduced through Jhpiego’s FP2020 commitment and with support from UNFPA, there are now 178 

health care facilities able to offer PPFP across Burkina Faso. Some graduates were posted to facilities where they 

will work alongside previously trained healthcare workers while others will be the first healthcare worker to 

introduce PPFP services in that facility. The project is promoting regional networks of trained PPFP providers to 

generate peer support among experienced clinicians and the new graduates as well as from health managers.  

 

The PPFP project has also supported revision of data collection tools for PPFP so that information is being captured in 

maternity wards and in ANC on counseling, method choice, and method provided during immediate postpartum period 

prior to discharge.  

 New PPFP data collection tools are being rolled out to the sites and to date 30 facilities are reporting using the 

new data collection tools. Among these 30 sites, for the five-month period of January to May 2015, 69% (n=2309) 

of 3332 of pregnant women received PPFP counselling during antenatal care and 37% (n=4597) of 12,417 of 

women who delivered in a health facility received PPFP counselling during the latent phase or postpartum. Also in 

this timeframe, 436 IUDs and 1,139 implants were provided to women desiring long-acting contraception in the 

immediate postpartum period. With respect to family planning policy, Jhpiego has successfully clarified that any 

healthcare worker trained to offer PPFP, including IUDs and implants, and can perform these services in 

accordance with national policy; there are no restrictions as to cadre or facility level as long as they are trained 

and equipped. In addition, on-going advocacy is taking place to ensure the availability of commodities for PPFP 

and contraceptive security in general. 

PROGRAM & SERVICE DELIVERY UPDATES 

http://www.familyplanning2020.org/jhpiego
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 As part of the Targeted States High Impact Project (TSHIP) funded by the United States Agency for International 
Development (USAID), Jhpiego and the State Primary Health Care Development Agency (SPHCDA) 
implemented a pilot intervention to increase access and utilization of long-acting reversible contraception (LARC) 
services among rural community members in Nigeria’s Bauchi and Sokoto states. As part of this effort, Jhpiego 
trained 166 CHEWs from Sokoto and Bauchi states who inserted 3,588 implants in a 6 month time period. TSHIP 
formally ended in July 2015, but Jhpiego’s work has demonstrated that with proper training and continuous 
supportive supervision, CHEWs in Nigeria are able to administer contraceptive implants and provide adequate 
counseling for various contraceptive methods. A journal article highlighting the findings from this intervention was 
recently published in the Global Health: Science and Practice Journal 
(http://www.ghspjournal.org/content/3/3/382.full?sid=8fed41b4-2fe9-41b0-b920-ab7f7e49e5e8).  

 

 From October 2012 to September 2015, the MacArthur Foundation funded Jhpiego to implemented a task-shifting 
project in Nigiera to increase access to maternal health care for Nigerian pregnant women and their families by 
working with national- and state-level stakeholders to review the national Human Resources for Health policy, and 
by operationalizing the recommendations that Community Health Extension Workers (CHEWs) be formally 
empowered to task share some midwifery roles and responsibilities, including family planning. Jhpiego’s work has 
been recently expanded through renewed support from the MacArthur Foundation to operationalize the new 
CHEW task shifting policy in two states in northern Nigeria (Adamawa and Nasarawa states), from October 2015 
to September 2018. As part of this effort, Jhpiego aims to:  

o Create two model states (Adamawa and Nasarawa) where task shifting policy can be implemented and 
monitored 

o Build the capacity of Schools of Health Technology (SHTs) in each state to ensure graduating and in-
service CHEWs are prepared to implement the task shifting policy 

o Expand and sustain advocacy efforts for task shifting policy implementation 
 

 In addition to Jhpiego’s work in Nigeria, Jhpiego has contributed to advocacy and, in some instances action, for 

task-shifting to improve access to long-acting family planning methods in the Philippines and Pakistan. In the 

Philippines, the Department of Health had previously approved for midwives to provide postpartum IUDs (PPIUD) 

and training has been expanded for private midwives and facilities. Using this policy as a foundation, Jhpiego 

successfully advocated with the Department of Health and PhilHealth (the national Philippine Health Insurance 

Agency), to reimburse PPIUD services by trained midwives. Additional advocacy efforts resulted in a policy 

change allowing midwives to insert subdermal implants (Implanon NXT). Additionally, Jhpiego plans to continue 

our effort to have the Department of Health expand this policy to also allow trained midwives to remove implants 

thus expanding access to comprehensive implant services at the point of care.  

 In Pakistan, Jhpiego has successfully demonstrated task sharing concept under DFID funded innovations project 

for PPFP in one district of Sargodha in the Punjab province. Jhpiego has trained Lady Health Visitors (LHVs) and 

male doctors to provide PPFP services. Prior to this, only female doctors were providing implants services. 

Following the training, these providers inserted 70 Implants in 3 months to postpartum women. The government 

of Punjab has added capacity building of LHVs and male doctors for implants insertion into their strategic plan for 

scale up in the next 2 years work. Additionally, the Pakistan Nursing Council has incorporated PPFP into the 

community midwife training curriculum to further expand provider capacity in PPFP. In general, all provincial 

governments are in favor of task sharing concepts, especially for long-acting family planning during the 

postpartum period.  

 Through the Maternal and Child Health Integrated Program (MCHIP) funded by USAID, Jhpiego supported the 

Ministry of Health of Mali to demonstrate the feasibility of matrones (auxiliary midwives) inserting contraceptive 

implants at rural community health centers. Evaluated through observation checklists for skills quality, the study 

demonstrated that matrones can insert implants satisfactorily up to one year after training. A journal manuscript 

describing this effort has been drafted and will be submitted for publication in the near future.  Jhpiego continues 

to support the Ministry of Health through a USAID bilateral agreement to improve reproductive, maternal, 

newborn, and child health care in Mali.  

http://www.ghspjournal.org/content/3/3/382.full?sid=8fed41b4-2fe9-41b0-b920-ab7f7e49e5e8
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The following text is the commitment made by Jhpiego at the 2012 London Summit on Family Planning. To review the 

commitment online, please visit: http://www.familyplanning2020.org/jhpiego. 

JHPIEGO is dedicated to improving the health of women and families in developing countries. 

FINANCIAL COMMITMENTS 

JHPIEGO commits to providing new, incremental funds in the amount of US $200,000 to support innovations in the 

provision of implant/injectable services at the community-level, using front-line health workers.  

PROGRAM & SERVICE DELIVERY COMMITMENTS 

JHPIEGO also commits to advocating for task-shifting to improve access to long-acting family planning methods in 

underserved settings and training matrons or auxiliary midwives to provide implants in these settings.   
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