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Thank you for joining us!

Interpretation

To select your language, please click the
“Interpretation” button in the Zoom menu bar,
then select French or English. You will hear the
translated audio in addition to the original
audio at a lower volume.

To hear the interpreted language only,
click Mute Original Audio.

Chat Share Screan

2 DMPA-SC Access Collaborative

Record

Merci de nous avoir rejoint !

Interpretation

Pour sélectionner votre langue, cliquez sur le
bouton « Interprétation » dans la barre de menu
Zoom, et sélectionnez votre langue. Vous
entendrez l'audio traduit ainsi que 'audio d'origine
a un volume réduit.

Pour écouter uniqguement la langue interpretee,
cliguez sur Mettre le son original en sourdine.
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Malawi | January 2020-March 2022

The percentage of S! visits have remained relafively stable.

Context and overview Out of the total 1,710,615 DMPA-SC visits, 360 442 (21%) were

- Malawi has achieved full national scale of DMPA-SC after introducing SI 01 o1 1o Per oo age of 51 Visits have femained felatively stable
alongside PA from the beginning of the rollout in January 2019, Curren oighall the fepoffig petloc. e anticipate Hud 2 phors st
. 2 4 ty. lies outlook/adequate pipeline with rational scheduling fo
100% of facilities are staffed with at least one trained provider in both PA 5 PFe2 G GO SEEEANE = BEEITE W oy ol
and Sl and 8,897 total providers trained across 29 subnational districts. lo increase m Q2 -

(S Qi s pREC, SN e SO D G D AR L) Cumulatively, 11,249 service providers have been offered training

* Average monthly consumption (AMC) of DMPA-SC based on LMIS data in Sl. Further, all public sector SDPs are actively offering Sl.
has varied significantly due to commadity shortages in-country and long

lead times to receive orders. Peak AMC was 232 000 in August 2020 Estimated percentage of DMPA-SC Sl visits
compared to 14,000 in July 2021. Central-level stock challenges
continued to lead to commodity unavailability at SDPs through Q1 2022, s 2u% ey e
although subnational redistribution efforts mitigated the impact on central wﬂ*
stockouts.
In 2021, at the national level, the country was et 1% o o 2% G 2% 3% i
understocked for 10 months and in Q1 2022 the country —— e T,
was completely stocked out at the central level.
Summary of DMPA-SC visit data
Total number of DMPA-SC visits (PA and 5l) 1,710,615
Total number of DMPA-SC Sl visits 360442 W@ WOz 2003 WO+ BOT @ nG N 2O
Uptake of Sl (Raw data) 21% e yn (P b oo’y
Uptake of 5l (Modelled data) 36% T e
cwres - PATH
3 DRPA-SE Ascesa Colabsiate h.‘.‘# FOADRIILO

Data Source: DMPA-SC Access Collaborative Q1 2022 Self-injection Status Report



Malawi | January 2020-March 2022
100% of public sector SDPs are actively offering Sl.

The number of visits for DMPA-SC have conlinued to Increase on a quarterly basis since Q2 2021. The number of Sl visits increased by 9% in Q1 2022
from Q4 2021, although the proportion of Sl visits decreased from 23% to 20%. This level of variation is largely expected and we would caution against
over-interpretation of minor variance in quarterly performance in Sl use, however it is possible that redistribution efforts led by the MOH Reproductive
Health Department to avert stockouts at SDPs in January and February 2022 contributed to the overall increase in DMPA-SC consumption.

Following the dip in Q2 2021, the number of DMPA- Cumulatively, 11,249 service providers All public SDPs in Malawi are actively
SC visits have continued to increase. have been trained on Sl. offering DMPA-SC Sl
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Frehiwot Birhanu

Senior Program Manager
Sexual, Reproductive,
Maternal and Newborn Health
CHAI, Malawi

6 DMPA-SC Access Collaborative

oday’s agenda

Overview

Approaches to successful introduction of new FP
products —lessons from the scale-up of DMPA-SC
in Malawi — MOH Malawi

Barriers and enablers of integrating self-injection of
DMPA-SC into routine care among providers —
CHAI

Use of routine service delivery data to test the
effectiveness of a counseling message on the
uptake of DMPA-SC self-injection in two districts in
southern Malawi — FHI 360

Introducing DMPA-SC in the private sector;
Lessons from provider training — PSI

Q&A
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Jessie Salamba Chirwa

Family Planning Program Officer/
DMPA-SC Focal Person
Reproductive Health Directorate
Ministry of Health
Malawi




Approaches to successful introduction of new FP products —
lessons from the scale-up of DMPA-SC in Malawi

Presented by JESSIE SALAMBA CHIRWA

Family Planning Program Officer &DMPA-SC
Focal Person

Malawi Ministry of Health



Background

* In 2018, the Ministry of Health (MOH) in Malawi approved the phased
introduction of DMPA-SC (including for self-injection) at community
and facility-level, based on acceptability and feasibility data from a
Randomized Controlled Trial.

* Phase one targeted seven districts from November 2018, followed by a
national scale-up of provider-administered DMPA-SC . This was the
time that the nation had a national stock out of DMPA-IM in August
2019 and a national scale-up of self-injection in February 2020.



Approach

Coordination

/

e DMPA SC taskforce established — chaired by the Reproductive Health Directorate and includes public and
private partners

e National scale up plan developed

I

Training and mentorship

v

e Two-day in-service training for providers conducted in clusters (within their catchment area)
e Distribution of updated FP registers and reporting booklets
e Post training support provided in the form of supportive supervision, mentorship and review meetings

|

Demand generation

4

e Nationwide demand generation to raise awareness on DMPA-SC — including radio jingles, distribution of IEC
materials, local community meetings.

|

Knowledge management

v

e Continued learning and evidence generation through use of program data and research




Successes

 DMPA SCis now fully integrated into the national family planning program —
service delivery, supply chain, data management and provider training and
mentorship.

* About 94% of targeted providers have been trained on DMPA-SC, with 100%
public sector facilities now having at least one trained provider

* Average national monthly consumption of DMPA-SC increased from 39,000 units
in 2018 up to 200,000 units in 2020 (before the global shortage of DMPA hit in
2021), with HMIS data indicating an annual average of 21% of DMPA-SC clients
opting for self-injection.

* Feedback from providers and women indicates that women are able to inject
themselves without using practice doses in many cases, hence minimizing
product wastage.



Lessons Learnt

» Effective coordination of the national taskforce streamlined support and avoided
duplication among public and private partners, which allowed Malawi to become one of
few countries globally to achieve a full national scale-up (incl. for self-injection) in under
two years.

* Malawi’s clustered-training approach reduced training to just $85 per public sector
provider (compared to an estimated $118 for semi-centralized training), allowing a high
training coverage (94% targeted HCW).

* Where feasible to conduct routine activities such as mentorship, supervision, progress
review meetings consistently, these proved to be highly useful tools for improving data
quality and quality of services, especially counselling for Sl.

» Active involvement of pharmacy and HMIS personnel in training and post-training support
(supervision, mentorship etc) ensured holistic support for the roll-out



Thank you




Gracious Ali

Senior Associate
Sexual, Reproductive, Maternal and Newborn
Health/Infectious Diseases
CHAI, Malawi
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Barriers and enablers of integrating self-injection

of DMPASC into routine care among providers
DMPA-SC LAN Webinar - 3rd August 2022

Principal Investigator: Andrews Gunda, Country Director, CHAI Malawi

Co-Investigators: Fannie Kachale (RHD), Jessie Chirwa (RHD), Frehiwot Birhanu (CHAL),
Gracious Ali (CHAI), Chelsey Porter (CHAI) & Melinda Stanley (CHAI)



Study background and methodology

Background & Rationale

Injectable contraceptives are the
most common method in Malawi
(~50% of the method mix).

Initial feasibility and acceptability
studies of DMPA-SC in Malawi
demonstrated increased
continuation rates with self-
injection (Sl) option as
compared to provider-
administered injectable (73% vs
45%) and a high preference for
DMPA-SC use ‘at home’ (70%)

Rate of Sl in HMIS data has
remained much lower (av. 21%)
in practice, since national roll
out of in-service training

Research questions

1. What factors currently enable
and prevent the uptake of self-
injection among existing
injectable contraceptive users?

* Including specific sub-questions on
providers’ experiences of their
training & actual service provision,
and barriers and enablers affecting
uptake of SI among provider-
administered and Sl clients

2. What are the perspectives
and preferences of adolescents
with unmet need for
contraceptive about DMPA-SC
for self-injection?

Methodology

-

(¥

Study Sites:
6 randomly
sampled facilities
from 3 districts

)

N[

Methods: h
In-depth

interviews &

focus group

discussions
\ J

N

Study Populations:
Providers: IDIs with 6 nurses & 18
HSAs (>50% trained >1 year ago)

Plus: 25 PA clients & 15 SI clients
(IDIs) + 36 adolescents (FGDs)

Analysis
Deductive coding in Dedoose by 3
researchers + thematic analysis




The study collected data from providers, clients, and adolescents-
but today’s presentation will focus on provider findings only

FP providers: Steps towards integrating Sl into provision

Integration of DMPA-SC SI o .
Awareness & - : . o Providing client follow-up
perception Training (counselling, provision, data support
capture) P

FP clients: Steps along the journey to Sl uptake
Awareness & Tralnlng & Re- Re -supply &
'ﬁ

Adolescents: Steps towards FP uptake

Awareness, attitudes : :
S : Accessing FP : Perspectives on DMPA-SC
& deacrlghonncirpgklng Accessing FP care 3 BUso s

8




Key enablers

Key barriers

Results: Influential factors along the provider journey

Most influential factors in bold

Belief that Sl could
reduce workload and
Is good for clients;
reassurance to
overcome initial
concerns about client
capacity through
training and seeing
women self-inject

Initial concerns about
client capability and
acceptance; initial
concerns about
community backlash
(professional or
personal)

“...It’s a very good development
fo us. Because if we teach
women to self-inject Sayana
She takes it home and we have
time to do other things because
she comes again after a year.” —
HSA, Mzimba South

Awareness & perception

“[At first] | had concerns, it was
that for most people to self-inject,
even any type of injection, we tend
to be scared...we thought, will
these women accept to self-inject?
Most of them are not as brave” -
HSA, Zomba

Positive experience
of training, including
sufficient time to
practice/ gain
feedback; supportive
supervision to
support knowledge
retention, address
any challenges, and
share best practice

Lack of supportive
supervision to support
knowledge retention,
address any challenges
and share best practice
In some cases;
Insufficient practice
opportunities during in-
service/pre-service
training; Not all providers
trained

“...for the supervision, | had a
chance to be reminded about the
things | had forgotten. They also

were reminding us on areas we had
forgotten. So supervision is good.” —
HSA, Mzimba South

Training

“...those who were trained long
time ago | think they may need
some refreshers or mentorship.”
— Facility-based provider, Mzimba
South




Results: Influential factors along the provider journey

Most influential factors in bold

Key enablers

Key barriers

“...they are scared that they Investing in repeat

1
1
1
Prioritization of time to train on SI; will not be able to do it the first | trainings for some women '[if a client comes back with
Provider skill in building client time, they will not know how to ) srver A s 5 unused units] We do the
confidence, e.g. key messaging and store it, we make sure that we i confidence: Reminder counselling again... You show
including satisfied Sl clients during understand where that fear is | materials (e.g. calendars) them what is supposed to be
group health education; Adequate stock  coming from, and we should | for women to take home done and they also have to
in some places; Most had updated data help them to address those I Support from other expiain [repeat bacidiio you
tools: Pre-service mobilization/ fears.” — Facility-based i d p[?[ de foll what you explained to them” —
sensitization provider, Zomba ! cadres 1o provide Tollow- HSA, Nkhotakota
1
1

up to Sl clients

Integration of DMPA-SC SI o .
Providing client follow-up support

(counselling, provision, data capture)

cadres to follow-up with
Sl clients

_ i ' Sayana... so mostly we are just
doses); Some gender issues (client administering DMPA-IM which is
discomfort with Sl injection sites reported  bringing back the congestion...”— HSA,

by male HSAs) Zomba

i i . “During b days, do shortcut .
Inconsistent St_OCk In most places; (lau’;;"’;)q.““f(})’uﬁst:’aech‘;hznc; ig‘:;e ! Inconsistent calendar “Normally we have a
Time constraints |leading some kick and then give them the methods. ! supply; Time constraints few calendars and it is
providers to t_ram IIRCEOLIE = skipping But for you to start one on one and i leading a few providers difficult for us. | might
demo§; Som_e“mes 'nsumC'er_‘t FESOUTCES  peing a busy day, it does not work.” - ! to default to PA for have 30 and the
(e.g. visual aids, demo. materials) to train; HSA, Zomba i clients who struggle with women on this method
A few key messages/Sl steps forgotten : S| L : are 80. We give some
Y e . . : Lack of time &
since training; Some challenges with data The difficult things that are there ’Sf I support from other and some go without.”
entry (e.g reconciling extra/ practice that currently there is a stock-out o i — HSA, Nkhotakota
i
1
1
1



Conclusions (provider-side)

Most influential factors for providers in supporting and integrating the Sl option into routine care

« Belief that SI could reduce workload/is good for clients. Reassurance to overcome initial concerns
through training/practice

« Training and supportive supervision. Lack of supportive supervision in some cases affects knowledge
retention and misses opportunities to integrate best practice

* Prioritization of time to train on SI. Time constraints leading to rushed / insufficient client trainings in
some cases

« Inconsistent stock in most facilities has far reaching impacts, incl. on provider confidence in the method

Recommendations (provider-side)

 Study recommendations relevant to providers include:
« Address known gaps in training coverage in some areas through cost-efficient and sustainable strategies
« Focus post-training support for providers on addressing knowledge and skills gaps identified in the study
« Continue national efforts to secure and distribute consistent stock of DMPA-SC

- Explore impact on quality of care and client experience of current provider counselling improvisation (e.g.
group trainings, skipping practice on inanimate materials, training men/family members as injectors, etc.)

« Explore current or potential role of CBDAs in supporting HSAs with FP client follow up
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Holly Burke

Scientist
FHI 360, United States




FHI 360 PRESENTATION UNAVAILABLE FOR
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Contacts

CHAD

° Dr. Themba Mzilahowa
tmzilahowa@mac.medcol.mw

* Akuzike Zingani: akuzike998 @gmail.com

* Moses Philemon:
philemonmoses@gmail.com

FHI 360

* Dr. Holly Burke hburke@fhi360.org
° Catherlne Packer CpaCker@fh|360.0rg © 2014RPATH/Will Boase, Courtesy of Photoshare

CIFF

CHILDREN’S
INVESTMENT FUND
FOUNDATION

PARTNERS
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Caroline Bakasa

Reproductive Health Technical Advisor
PSI, Malawi
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Introducing
DMPA-SC
in the A
private sector:
Lessons from provider
training

Caroline Bakasa, PSI Malawi




4 D"» FROM THE AMERICAN PEOPLE

Profile of the private
sector in Malawi

= Qver 400 private for profit clinics and pharmacies

= Qver 300 registered drug stores

= Mainly concentrated in areas with high economic
activities

= Offer less than 1% of FP services

= PSl's work in FP started in 2008

= So why the private sector?

% Has potential to reduce pressure on the public
sector resources

Malawi



Approach

= Funded under USAID’s Support for
nternational Family Planning and
Health Organizations 2 (SIFP0O2)
Droject

= Targeted private clinics in the
Tunza franchise and pharmacies in
Mzuzu, Lilongwe and Blantyre

= Training provided in groups as well
as individually during detailing visits

{(Z)USAID

::ev& FROM THE AMERICAN PEOPLE
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Activity timeline k:k

Nov. 2018 Jun. 2019 Jul. 2019 Sep. Dec.
2019 2019

Additional 58

N providers trained by
66 facility- & pharmacy-based this time onsite at Over 6,000
providers trained w/ manuals private units of DMPA-
used by the MoH clinics/pharmacies SC distributed
DMPA-SC

distribution begins

mm US AI D Over 2,000 units of pSI

ol%? FROM THE AMERICAN PEOPLE DMPA -S C
Aictrih 1toad Malawi




Lessons from private sector

Changes in actual training design and delivery
. Do on the job training with continuous supportive supervision and mentorship
= Strengthen public sector training for initiation
=  Content of trainings is enough and easy to use, especially with visual aides
. Feedback shows training a client takes anything between 5-45 minutes
. Easier when visual aides are included but takes longer with visual aides
=  Training may need to address potential bias areas

=  Some providers shared they would recommend the injection to some clients and not others. During
training, there is need to emphasize on medical eligibility more that specific groups of people based on
lifestyles

=  Training before product became available is a challenge

=  The gap between the training and starting distribution resulted in some facilities dropping out of the initial
group to start distribution. There was sometimes need to reorient facilities before they could place an
order. As on the job training increased, it was easier for new facilities to start implementing immediately
after training.

. Data on self injection not easily accessible especially for facilities outside the Tunza Franchise
. For Pharmacies, registers were introduced but providers were not keen to fill them up.

= USAID |psi/

FROM THE AMERICAN PEOPLE




THANK YOU



What's next for Malawi?

PATH

e
I
[



Closing remarks

* Valuable lessons learned from public sector national scale up and private sector pilots to
date

* Bearing these in mind, MOH continues to make strides to ensure availability and
accessibility of DMPA-SC including Sl for those who choose it.

e Currently, MOH is training newly deployed Health Surveillance Assistants on DMPA-IM
and SC including for SI with support from COF.

* MOH has also planned to conduct competency checks of the newly deployed HSAs from
training

* MOH is also in the process of finalizing new guidelines to authorize pharmacies and
drugstores to provide self-injection training to client.

* After authorization from the Senior Management Team, then the MOH plans to train the
private pharmacies and drug stores workers on initiation of DMPA-SC when funding will
be available.
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Technical Assistance Resources
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Mainstreaming DMPA-SC self-injection

Pre-conference meeting at the
International Conference on Family Planning

Intégration de l'auto-injection de DMPA-SC

Réunion pré-conférence a la
Conférence internationale sur la planification familiale

ovember 2022 10:00 to 13:00
Novembre 2022 10h00 a 13h00
aya, Thailand

Ister at | Inscrivez-vous a : https://14-Nov.eventbrite.com

) rr'm | Pour information ;: FPoptions@path.org
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DMPA-SC

ABOUT RESOURCES w LEARN MORE EN
RESOURCE

LIBRARY

¢ Back to search results

Access Collaborative technical
assistance resources

Access Collaborative technical
e enem o ek e e o assistance menu and request form:

implermenting, and monitering the introduction and scale up of
DMPA-5C self-injection as part of an expanded range of

contraceptive methaods, delivered through informed chaice WWW- F PO pti O n S . O rq /TA

programming.

In addition to general information and evidence on DMPA-SC,
partners can access the support outlined in the menu by
submitting a request through the technical assistance request
form linked below. Your request can be submitted by emailing the
completed form to FPoptions@path.org.
Institutional Author(s): FATH, J5I, Inc.
Publication date: December, 2020
CATEGORIES

Introduction and scale-up > Planning Introduction and scale-up -= Tools

Self-injection -> Planning Self-injection > Tools

TAGS PATH QL
POAOSII20 St



http://www.fpoptions.org/TA

Supportive supervision toolkit

« Supportive supervision checklist to
assess FP counseling

« Self-injection observation checklist
« Remote supervision tool

« Guidance for using supportive
supervision tools

Available at:
www.FPoptions.org/supervision-toolkit

For more information: FPoptions@path.org

52 DMPA-SC Access Collaborative

SUPERVISION TOOL | DMPA-SC SELFINJECTION

FAMILY PLANNING SUPPORTIVE SUPERVISION CHECKLIST

Supportive supervision checklist fo assess provision of family planning counseling

Supportive supervision is an approach for

structive feedback and of health worker

performance and motivation through c
supervisory team. This toal is designe
conducting supervision visits at health
quality of FP service provision, with em
supervisor visits a facility to observe o
contraceptive product stock levels to b
management It is intended to serve a:
add new questions. or existing questio
may be needed to assess more extens
if desired.

Atthe end of the supervision visit:
improve their skills. Also praise the thi
completed form.

Health worker name:

Health facility name:

Regioniprovincelstate:

Health facility type: (select all th:

SUPPORTIVE SUPERVISION TOOL | DMPA-SC SELFINJECTION

SELF-INJECTION OBSERVATION CHECKLIST
Observation checklist fo assess health workers counseling clients on

DMPA-SC self-injection

Supportive supervision is an approach for constructive fed

and through exchan,
supervisory team. This checklist is designed to be used by
conducting supervision visits at health facilities where hea]
OMPA (DMPA-SC) sefi-injection to family planning (FP) cf
be used when a client has made an informed decision to

This tool is a guide that can be adapted for specific settin
existing questions can be deleted or skipped if not relevar

Demographic information

Health worker name. Su

SUPERVISION TOOL | DMPA-SC SELF-INJECTION

REMOTE SUPPORTIVE SUPERVISION FOR SELF-INJECTION

Tool for remofe supportive supervision of family planning health workers
offering DMPA-SC self-infection

General demographic information

Health worker name: Supervisor name:

o Hospital O Health ini
o Other (specify)-

Health center level: (select or ad)

Where does the health worker p

What function/role does the he
District chief medical officer
District health team member
In-charge

FP focal person

Head nurse

oooooao

Primary health care supervisof

When did the health care worke|

What type of training was it? (s¢
O Online training: eLearning cou|
O Online training: eLearning on
O On-ob training

O Off site training (e.g., classroo)

Family planning supportive suj

Health facility name:

Regioniprovincelstate: Dl

Health facility type: (select all that apply) O Public O F)
O Hospital O Health center/clinic O Health post O Ph.
O Other (specify): __ g

Health facility name: Date:

Regioniprovincelstate: Districtizone:

Health facility type: (zelect all that apply) O Public O Private
O Hospital O Health centericlinic O Health post O Pharmacy O Drug shop
O Other (specify):

Health center level: (select or adapt a2 refevant to coun

Health center level: (seiect or adapt a= relevant fo country health system) O IV O 1 O 11

Where does the health worker perform most duties?

Where does the health worker perform most duties? (sefect one) O Facility O Community

What function/role does the health care worker hold

O District chief medical officer =}
O Distriet health team member o
O Incharge

O FP focal person

O Head nurse =
O Primary health care supervisor 8

DMPA-SC self-injection observation chef

What functionirole does the health care worker hold? (select the most sppropriste respanse]

O District chief medical officer O Health worker

O District health team member O Community health worker (= g.. village health
O Incharge team [VHT]. accredited social health activist
O Family planning (FF) focal persan [ASHA]. refaia.)

O Head nures O FP counselor

O Primary health cara supervisar 0 Other (specify):

What DMPA-SC training has the health worker completed? (sefect one)

O Oniine training: eLeaming course on
DMPA-SC self-injection O Off-site training enly (=.g.. classroom-based
O Oniine training: eLeaming course on health training)
worker administration of DMPA-5C and self-
injection

O On-ob training enly {no eLeaming}

When did the health worker receive the above training {most recent experience)?
/. I

Remote supporiive | wuew FPoption: kit | Page 3of 8
PATH ===
POAOS/IZ0 ——


http://www.fpoptions.org/supervision-toolkit
mailto:FPoptions@path.org

Toolkit for DMPA-SC monitoring, learning, & evaluation

 Data use and indicators guide
« Data visualization principles guide

 Excel dashboard how-to guide

Available at:
www.FPoptions.org/mle-toolkit

For more information:
FPoptions@path.org

53 DMPA-SC Access Collaborative

Indicator Themes

Through the life of the Access Colléborative project, indicator themes have shifted to account for priority changes, context
shifts, and additional areas of inquilry. These themes have been organized into the pathway elements.

—
] alth are actively engaged with

Leadership |
| il
Policy
Coordination structure and i DMPA-SC ACCESS COLLABORATIVE MLE Eﬂ:‘:ﬂ
process i 5 i "
_ Data Visualization
Planning . .
| Prl nci ples DMPA-SC ACCESS COLLABORATIVE MLE TOOLKIT
Budgeting/Finance i Effective communication for DMPA-SC infroductior
: Excel Dashboards
N F - - A how-to guide for dynamic decision-making tools
Training and supervision
® . X F 4 @ .ub
Implementation N =
N = g Y

Procurement distribution

Monitoring, Evaluation and !
Learning

www.FPoptions.org/mle-toolkit PATH  EESE



http://www.fpoptions.org/mle-toolkit
http://www.fpoptions.org/mle-toolkit
mailto:FPoptions@path.org
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Thank you for
joining us!

For more information or support, please
contact FPoptions@path.org
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