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Presenter
Presentation Notes
Good afternoon. My name is Jane Wickstrom and I am the Technical Programs Director of the RESPOND Project, managed by Engenderhealth. With my coauthor Melanie Yahner also of the RESPOND Project, it is my pleasure to be here with you today, to discuss the topic Meeting Malawi’s FP 2020 Contraceptive Prevalence Goal: How Will We Get There?Over the last few years, with USAID/Malawi’s and USAID/Washington’s support, RESPOND has provided technical assistance to Malawian public health experts, advocates, and program managers in support of the national family planning program. Our collaboration with the Ministry of Health has produced a study of satisfied users focusing on the long-acting and permanent methods of contraception; several articles, presentations, and briefs documenting the progress that the Malawian family planning program has made over the years have been widely share internationally; and today we have the pleasure of supporting your post-London FP 2020 Summit meeting.  Over the next two weeks, USAID will support RESPOND to bring this important information to your colleagues nationwide, in three regional meetings. 



Presentation Overview 

 EngenderHealth’s Reality √ Tool  

 Two future scenarios of CPR growth  
using Reality √:  
– What will it take for Malawi to reach its family planning goals? 

– What is the impact in terms of service needs? 

– What are the health benefits for women and families? 

– What will it cost? 

 Programmatic considerations 

 Audience reaction to this information 
 

 

 

 

 

Presenter
Presentation Notes
The Presentation Overview In my presentation today, I will use data from EngenderHealth’s family planning advocacy and forecasting tool called Reality √.I will briefly explain what Reality √  is and then quickly move on to show you two scenarios of future CPR growth. I will then address several questions (seen here), review the programmatic issues related to CPR growth, and end with your reactions to the analysis.



 Provides program needs/impact data   
– Tests multiple scenarios in minutes → 

“What if…I change my CPR Goal?” 
– Flexible level of analyses: national, 

regional, district, site 

User-friendly 
– Excel-based worksheets, graphs 
– User’s Guide (English and French) 
– Minimal data requirements 

•  CPR data 
•  Population data 

 
 
 

What Is the Reality  Tool? 

Presenter
Presentation Notes
First, EngenderHealth’s Reality √ has been used in many countries to test scenarios, plans, budgets, and programmatic ramifications of CPR goals.Using information from the Demographic and Health Survey, Reality √ uses CPR data, population data, and programmatic information to calculate numbers of family planning users, adopters, couple-years of protection (CYPs), contraceptives needed, and the costs of contraceptives and medical equipment and supplies in a given year, based on the scenario’s assumptions.What is interesting it that Reality √ provides estimates of what will be needed to run the family planning program to meet a CPR goal, AND provides the projected health impact of family planning use.  The tool can test multiple scenarios in minutes → “What if… I change my CPR goal” – what will be the ramification of that change in terms of family planning users, contraceptives needed, costs, etc., in a given year?Reality √ is a flexible tool for program managers, since all level of analyses are possible, be they at the national, regional, district, or site levels.The tool is user-friendly, since it uses Excel-based worksheets and requires a minimal amount of data to be input by the user—the tool does all the hard work!



Use of All Women of Reproductive Age 

In Malawi, it is more appropriate to use ALL women in our 
analysis, since: 
 Only 67% of Malawian women ages 15-49 are married. 

 Family planning use in Malawi is not only among married women:   
47% of sexually active unmarried women use contraception. 

 So, nearly 90,000 women would not be counted — those sexually 
active never-married women (5.3%) or divorced/separated/widowed 
women (9.5%). 

 
Projections of only married women would underestimate the 
resources and efforts needed to reach the 60% CPR goal. 

 
 

 

Presenter
Presentation Notes
Before we proceed with the projections, I wanted to make a point about the data presented here today. Often, programs plan for family planning services using married women as the denominator; however, we will work with all women as the denominator.2.   The MOH Reproductive Health Unit and our team made this decision to ensure that we capture the full picture of potential users of contraception. These three facts influenced our decision:Notably, only 67% of Malawian women ages 15-49 are married.Nearly 90,000 women would not be captured if we focused on married women—these are the sexually active never-married women (5.3%) and the divorced/separated/widowed women (9.5%) who were sexually active in the last four weeks.In addition, family planning use in Malawi is not only among married women: 47% of sexually active unmarried women use family planning.*****Therefore, projections based on married women alone would underestimate the resources and efforts needed to reach the 60% CPR goal.N.B. These projections are based on Malawian Census 2008 data; United Nations Projections and used the Reality √ Tool’s population calculator  



Using “All Women” Captures Youth  

 Malawian youth are sexually 
active: 
– 250,000+ Malawian women aged  

15–19 are mothers or are  
pregnant (26%). 

– 190,000+ Malawian women aged  
15–19 have ever used a modern 
family planning method (20%),  

– ≤90,000 Malawian women aged  
15–19 currently use a modern  
family planning method (9%),  
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Presenter
Presentation Notes
If we only analyzed the data for married women, we would not capture many of the youth who need and want family planning services. Many Malawian youth are sexually active:More than 250,000 Malawian women  aged 15 – 19 either are mothers or currently pregnant (25.6%)More than 190,000 Malawian women aged 15 – 19 have ever used a modern method of FPA little under 90,000 15-19 year-olds currently use a modern method of FP



Historical Trends in CPR for Modern Methods  
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Malawi’s Family Planning Success Story 
 

Presenter
Presentation Notes
First, let’s look at the overall program success.  This line graph shows the remarkable increases in the use of modern methods among all women from 1992 to 2000—a nearly 2-percentage-point annual increase over 8 years. While these kinds of increases are rare, they can occur in program start-up.As can happen with programs, there was a leveling off of progress between 2000 and 2004—this is called “a plateau,” which caused some concern that the Malawian family planning program was fragile.However, modern contraceptive use increased again at a fast rate. From 2004 to 2010, modern CPR rose by 45%, to nearly 33%—a very strong 1.7-percentage-point annual increase.  That is, 33% of all women of reproductive age use a modern method of contraception to space or limit childbearing—an impressive achievement. 



“Not All Family Planning Methods Are the Same”  

Source: Trussell J. Contraceptive Efficacy. In Hatcher RA, Trussell J, Nelson AL, 
Cates W, Kowal D, Policar M. Contraceptive Techology: Twentieth Revised Edition. 
New York NY: Ardent Media, 2011. 

The relative effectiveness of various methods at preventing pregnancy: 

Method 
 No. of unintended pregnancies among 
1,000 women in 1st year of typical use 

No method 850 

Withdrawal 220 

Female condom 210 

Male condom 180 

Pill 90 

Injectable 60 

IUD  (CU-T 380A/LNG-IUS) 8/2        

Female sterilization 5 

Vasectomy 1.5 

Implant 0.5 

Presenter
Presentation Notes
Studies show that when given a choice, women will chose the most effective methods, since men and women who use contraception do not want to become pregnant. This chart shows the relative effectiveness of each method, using the number of unintended pregnancies per 1,000 women in one year of typical use. Starting from the top, we see that if no method is used for a year, 850 out of the 1,000 women will have an unintended pregnancy. Withdrawal increases family planning coverage substantially, although too many women (220 of the 1,000) will have an unexpected pregnancy.  The resupply methods in the middle of the chart—the pill, condoms, injectables—are the backbone of many programs, including Malawi’s. It might surprise many people here today that the pill, condoms, and injectables are much less effective than the long-acting IUD, implants, and permanent methods. I’ve highlighted injectables, which currently make up 19% of all women’s modern method use. You will note that in typical use, 60 women out of the 1,000 will have an unintended pregnancy while using injectables. Here are some important points to remember from this slide:1. Almost no users of implants, IUDs, and male and female sterilization have an unintended pregnancy in the first year of use. 2. Not only are resupply/short-acting methods less effective when used, they are also more prone to stock-outs, which can lead to unintended pregnancies.3. It is important that clients, providers, and managers come to understand that not all family planning methods are the same.4. Malawi’s FP 2020 goal does take this important fact into account and has indicated that the program should shift to more LA/PMs, to meet clients’ reproductive intentions.  



 Unmet need is still high, at 19% among all women aged  
15–49. 

 More women want to limit births (28%) than space the next birth 
(26%).  

 The average age at which demand for limiting exceeds demand for 
spacing is 29 years of age. 

 Long-acting and permanent methods (LA/PMs) are underused. 

 Myths and rumors impede the use of all family planning methods. 

But….family planning is considered a “norm” in Malawi, paving the way 
for increased use of modern methods. 

 

 

 

 

 

Source: MEASURE/DHS, Malawi DHS Survey, 2010.  
 
 

Family Planning Needs and Gaps to Be Filled 

Presenter
Presentation Notes
However, there continue to be family planning needs and gaps to be filled….Many women do not have their family planning needs fulfilled; unmet need is 19%.  Malawian women want to limit future births as well as space births—this shift is new in the African context. In fact, more women want to limit births (28%) than space the next birth (26%), and woman are completing their families by the time they are 29 years old. We will see later on in the presentation that the underutilized and highly effective long-acting and permanent methods (the IUD, the hormonal implant, and male and female sterilization) need to play a larger role in Malawi’s program. From our study of family planning users, we see that negative myths and rumors about methods are prevalent.However, an important shift over the last decade has been the acceptance of family planning as a normal part of everyday life. Total demand for family planning (actual use plus unmet need) is at 54% of all women.



 
Scenario 1:  Continue current increase 1.7% annually 
                      
 
Scenario 2:  Meet 60% goal by 2020 by increasing 2.7%  
  annually + increase percentage LA/PM users  
  . 

 
Note: Scenario #2 is 1.5 times the current  

annual CPR increase of 1.7% (among all women). 

Future Scenarios for Family Planning Results 

Presenter
Presentation Notes
Reality √ used all of this information as well as the MOH’s goals to develop the following two scenarios for Malawi’s family planning program.Scenario 1 will present the data and impact of  continuing the current 1.7% annual CPR increase. Scenario 2 calculates what is needed to meet the 60% modern goal among all women of reproductive age—representing an annual increase of 2.7 %. In addition, we added Malawi’s FP 2020 goal of increasing the proportion of long-acting and permanent methods users. (WHAT DID WE ASSUME HERE FOR CHANGES???)  The reason the MOH is focusing on long-acting reversible contraception and permanent methods is twofold—these methods are highly effective, and clients are choosing to continue using them. Therefore, the MOH recognized the importance of improving access to and use of these methods, and today we will analyze in some detail what that means for program planning. 



Expanding Contraceptive Choices 

Adding broad choices of methods will better suit couples diverse 
needs at each stage of their reproductive lives. 
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Presenter
Presentation Notes
Transition slideAdding broad choices of methods will better suit couples diverse needs at each stage of their reproductive lives.



High Continuation Shows Popularity 

% of women or men continuing family planning methods at one year (worldwide)  

Source: The ACQUIRE Project. 2007. Reality √, from DHS data, worldwide 

Tubal ligation ~100% 

Vasectomy ~100% 

Implants     94% 

IUD     84%  

Pill    52%  

Injectables    51% 

Periodic abstinence    51% 

Condoms    44% 

Presenter
Presentation Notes
In large part because of their effectiveness, safety, and convenience, and their fit with people’s reproductive intents, LA/PMs also have much higher continuation rates at the end of one year.  The short-acting, resupply methods are discontinued by 1 in every 2 users or more within one year. Starting a new method and ending it within one year could be due to many reasons, including stock-outs; dissatisfaction with the method; or medical concerns. Whatever the reason, discontinuation is inefficient and costly both to programs and to individuals. Client dissatisfaction can result in a poor image of family planning, and unsafe abortion or unwanted births.  



Source: DHS and Reality √  projections 

Reality √ Future Scenarios  

60% CPR 
Goal 

  

Presenter
Presentation Notes
Here are the two scenarios for ALL women using modern methods.  Scenario 1. If the past positive trend of 1.7% annual CPR growth continues, Malawi will achieve a 50% CPR by 2020. This would be a major achievement and would represent a significant increase over just a few years. Keeping the same positive growth, by 2020 Malawi will serve 50% of all women with modern methods—again, a very positive and attainable goal if the program continues to grow at 1.7% annually. Scenario 2. The government of Malawi set a 60% modern method CPR goal to be attained by 2020. We’ve noted that this would require a 2.7% annual increase in modern CPR among all women. As you can see from the graph, Scenario 2 produces a much steeper increase in CPR (see the green line). To attain this level of growth, the program would need serious investments in human and financial resources, as well as substantial commitments from donors to reach 60% in 2020. We will see more details about what this will mean for the program in a few moments.  



Family Planning Prevents Pregnancies 

Source: Demographic and Health Surveys, Reality √ 

Presenter
Presentation Notes
First, let’s look at the benefits of attaining both scenarios. There are clear benefits to meeting these goals. As those of us in this field have said for decades (coined by our colleagues at Population Reference Bureau), “Family planning saves lives.” As we know, reductions in unintended pregnancies help to reduce maternal and infant mortality and abortions and improve the health and well-being of families.Our analysis shows that:By 2020, the difference between Scenarios 1 and 2 is that more than 400,000 unintended pregnancies would be averted in one year—just in 2020 alone.By 2020, the cumulative difference between Scenarios 1 and 2 is more than 2 million unintended pregnancies averted over just a few years.



Family Planning Saves Lives 

Source: Demographic and Health Surveys, Reality √ 

Presenter
Presentation Notes
In terms of saving mothers’ lives, the Reality √ tool projects that:By 2020, the annual difference between Scenarios 1 and 2 is more than 2,000 maternal deaths averted in one year—in 2020 alone.By 2020, the cumulative difference between Scenarios 1 and 2 is more than 10,000 additional mothers’ lives saved over just a few years.



Family Planning Saves Lives 

Source: Demographic and Health Surveys, Reality √ 

Presenter
Presentation Notes
The annual number of infant deaths averted is shown here.In Scenario 1, more than 728,000 infant deaths are avoided, while under Scenario 2, more than 829,00 infant death are averted. Scenario 2 will avert more than 100,000 more infant deaths than Scenario 1.



Family Planning Saves Lives 

Source: Demographic and Health Surveys, Reality √ 

Presenter
Presentation Notes
Here we see the annual numbers of abortions avertedUnder Scenario 1, a continuation of the current 1.7% annual increase, 1.7 million cumulative abortions would be averted. Scenario 2, meeting the 60% goal, has the potential to avert more than 2 million cumulative abortions. Thus, Scenario 2 will avert more than 240,000 more abortions than Scenario 1.



Programmatic Considerations 
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Baseline 

Total Family Planning Users by Scenario  

Source: Demographic and Health Surveys, Reality √ 

2020 

Presenter
Presentation Notes
Scenario 1 shows the growth in the number of users using the current method mix and current annual 1.7 growth. In population dynamics, we often say, “Programs need to run faster and harder just to stay in place.”  This is true when you look at the 2010 baseline and then Scenario 1: Look at the large increases in the number of users needed to maintain the 1.7 annual growth rate. Scenario 2 is of course more dramatic. As mentioned earlier, there would be changes in the method mix to emphasize desired increases in use of LA/PMs. Again, we use the 2.7-point annual growth to reach 60% CPR. Look at the 2010 baseline and then Scenario 2.The number of users of short-acting methods would need to almost double from baseline to Scenario 2 in 2020.  And the number of permanent method users would increase from 265,000 to nearly 800,000 (which would include some vasectomy but mostly female sterilization). Lastly, to reach 60% CPR with a more balanced method mix, the use of implants and IUDs would grow from 46,000 at baseline to more than 410,000 by 2020.  



Caseload at Baseline and in 2020 

Average number of clients per facility per month 
Baseline 2020 

2010 Scenario 1 Scenario 2 

Pill  34 62 102 
Injectable  348 682 628 
Male condom  52 113 124 
Female condom 2 6 15 
Implant 3 8 23 
IUD  4 11 78 
Female sterilization 52 141 188 

Presenter
Presentation Notes
The caseload at facilities would increase (as well as efforts by the community-based distribution program). Here we are only looking at facilities. The average number of clients would shift to meet the stated goals. I would like to highlight two issues on this slide. From baseline to Scenario 1, the amount of injectables needed at one facility in one month would rise due to the 1.7-percentage-point annual growth. In Scenario 2, the rise would be nearly the same, as we’ve shifted the method mix more to LA/PMs. The female sterilization program, which is a model in Africa already, would grow to 188 cases per facility per month; IUDs and implants services would also see healthy growth. One wonders and can envision the service delivery ramifications of such growth—personnel will need to be hired, trained, and supported; stocks must be on hand; counselors needed to ensure informed and voluntary decision making and informed choice. In a nutshell, program planners, managers, supervisors, and health care providers will need new plans in place to attain these numbers.



What Will the Scenarios Cost? 
Annual contraceptive, equipment, and supply costs 

Annual costs for 2020 

Source: Demographic and Health Surveys, Reality √ 

Presenter
Presentation Notes
Finally, what will these scenarios cost? Here we take the annual costs for contraceptives, equipment, and supplies without changing the method mix.  1. Scenario 1 (increasing 1.7 percentage points annually) will cost $4.3 million in 2011 and $8.7 million for the year 2020 (this is the annual, not the cumulative, cost).2. Scenario 2, which puts Malawi on the path to the 60% goal, costs $5.5 million in 2011 and $12 million for the year 2020. (again, this is annual cost, not cumulative cost)The total cumulative costs between 2011 and 2020 for contraceptives and supplies will be more than $63 million for Scenario 1 and $81 million for Scenario 2. It is important to note that shifting the method mix to long-acting methods will reduce costs over time (See Wickstrom and Jacobstein, Contraceptive Security: Incomplete without LAPMs, Studies in Family Planning December 2011)



Summary 

 If Malawi meets the 60% goal by 2020: 
– IMPACT 

> More than 16 million unintended pregnancies will be averted by 2020. 
> More than 84,000 maternal deaths will be averted by 2020. 

 
– RESOURCES: 

> More than 1.7 million women will use short-acting methods. 
> More than 410,000 women will use IUDs or implants. 
> Nearly 800,000 women will rely on  

permanent methods. 
> Many more clients will have to be  

served (for example, 628 injectable  
clients per facility per month). 
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Programmatic Considerations for the Future 

 The MOH recognizes that LA/PMs are key to program success and 
partners should continue to support this goal. 

 Shifting the method mix will require investments in: training; services; 
stocks of IUDs and implants; supportive policies; demand generation; 
community involvement; and champions at all levels.  

 Need to investigate the many reasons why injectables are popular. 
How can we apply lessons learned from injectable expansion? 

 The price of Jadelle implants was recently lowered which opens 
opportunity for implant expansion. 

 The Bellagio meeting on FP Rights and Choice declared that “choice  
may be at risk when one method has a 50% dominance.” In Malawi, 
injectables are 60% of all modern method use.  

 

Presenter
Presentation Notes
The MOH recognizes that LA/PMs are key to success and partners should continue to support this goal.Shifting the method mix will require investments in: training; services; stocks of IUDs and implants; supportive policies; demand generation; community involvement; and champions at all levels. Need to investigate the many reasons why injectables are popular. How can we apply lessons learned from injectable expansion.Price of Jadelle implants has been lowered which opens opportunity for implant expansion.The Bellagio meeting on rights and choice declared that “choice may be at risk when one method has a 50% dominance.” In Malawi, injectables are 60% of all modern method use. (Bertrand, Shelton et. al.)



To meet the demand for 
family planning now, and 

in the future….  
 

What will the Malawi 
program need to do? 

The Future: How to Meet FP Goals? 
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Presenter
Presentation Notes
Now that we know the realities of increasing access and use of family planning, and moving to the more effective methods of contraception, how will you in the family planning community here in Malawi move the program forward?  We will work on these issues in the workshop today and in the regions over the next few weeks. 



www.respond-project.org 

Presenter
Presentation Notes
Zikomo kwambiri – thank you very much!
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