3 IMPROVING LIVES

PROGRESS Approach
Institutionalizing Evidence-Based Practices

Maggwa Ndugga, FHI 360, Director, PROGRESS project
John Stanback, FHI 360, Deputy Director, PROGRESS project

March 13, 2012, Washington, DC
PROGRESS Technical Meeting, Institutionalizing Evidence-Based Practices

#  FROM THE AMERICAN PECPLE




The PROGRESS Framework
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PROGRESS APPROACH



Generating, Strengthening, and Packaging Evidence

As a research-project,
PROGRESS focuses on
generating, strengthening,
and packaging evidence for
a variety of audiences. The
evidence cog Is often the
starting point in putting the
other gears in motion.
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Generating Evidence: Expanding Service Delivery
Options — beyond the Health Sector

A feasibility study with Land | {zressess

1 k f d h I Feasibility of Providing Family Planning Services
O La eS Oun t at It WaS through an Agricultural Cooperative Field Day:
L Lessons from Rural Kenya
feasible to add FP/MCH
hpactive F H
To determine the fnasitiity of « Utiigation af Feaith camps wa
oweding Farrady planiityg el oihesi E T 1

services to field days

More effective for
resupplying methods rather
than initiation

Generated MOH interest In

this outreach service Do MK nueose- D
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enerating Evidence: Exploring Options for Over the
ounter Provision of Contraceptives

Research among
women using
Accredited Drug
Dispensing Outlets In
Tanzania has shown
women are able to self-
screen for
contraindications to
COCs about as well as
nurses.

PROGR

IN PAMILY PLANNING

RESEARCH BRIEF

Women's Ability to Self-Screen for COCs
Compared to a Nurse’s Assessment:
Drug Shops in Rural and Peri-Urban Tanzania

Objective
The objectives of the study were to
Ty estimate how well reproductive-

age women coming to Accreditad
Drug Dispensing Dutlet (ADDOs)
n Tanzania can self-screen for
contraindications to combined oral
contracaptives (COCs), and 2)
estimata the propartion of women
n the sample with contraindications
to hormonal methods

Methods

Between July and October 2010,
50 trainad nurses intercepted and
nterwiewed 1651 literate famale
clients ages 18 to 39 who ware
seeking various services at ADDOs
n peri-urban and rural areas in two
Tanzania regions. The nurse pre-
sented these women with 2 poster
that summarized contraindications
for COCs based on the World
Health Organization criteria and
asked them to detarmine their
eligibility. Le., to self-screen for wsing
COCs The nurses took a health
history of the womean and made a
determination of the women's
eligibility based on the same WHO
critaria. The study compared the
twio groups and the reasons for
their determination of elgibiity. The
study also measured blood pressure,
wihich can be a contraindication,
and compared average BP measure-
ments to both the women's and
NUrses Fssessments.

Findings

» The majority of women in Ruvuma
(50%) and Morogaora (STE) had
used oral contraceptiva pills before.

- Of the 1651 women screensd, 20%
or 485 reported through self-screen-
ng that they wara not eligible to use

the method, while nurses reported
2T or 437 women were not eligibla.
Women were slightly more conserva-
tiwe than nurses.

« Of the 1651 women, 133 of them
{B%) who said the igible
based on self-screening were found
not eligible by the nurses.

igibility for O
ned corre
by both the nursas |
and by the wom
to self-soress

C usa was not
in somea casas
3%
=ing the poster

a%).
= ¥vomen 0 WETE pregnant or

W
breastfeeding a child under & months
old were part of the sampls; excluding
i le rates to 16%
for nurses and 22%. for ADDO dients.
- Some ADDO clients said they
wara inaligible for cuftural and pill usa
reasons

« Average blood pressure readings
found 1M of O

to self-repos ¥
ry in only 1% of ADDO
clients and 3% of women who nurses
ruled ineligible due to this condition.

usao  THI360

Condlusion

Women were able to
contraindicatiors to C
well as nurses. Only 133 represanted
sas in which women said they
eligible but nurses disagread
ause pregnancy and currantly
braastfaeding a child under six
months ara in tha WHO MEC. they
are reported, but their inclusson
produces an artificially high rate of
neligibility for COC use among

this population. Further, pracision
regarding women deamex gible
for COC use was difficult to detarmine
since nursas (and mor
cliants} did not abways usa the WHY
MEC catagories as directed. While
the actual blood presswre readings
wera troublesome. the nurses
following the WHO protocol did not
do much better than self-soreening
women on this factor. Finall
thizs study looked only =t CO
deduction: n be made about
njectables, which have fawear MEC
restrictions ralated to hypertension.
Thus. allowing the sale of injectables
at ADDOs could expand mathod
choice

fhizo
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Synthesizing and Packaging Evidence: Expanding Access to
Contraception from Community Health Workers

e WHO Technical
Consultation, convened with
WHO and USAID in 2009

» First global evidence review

» Findings establish
community-based provision
of injectable contraception
as a global standard of
practice

(2)USAID
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Conclusions from a Technical Consiltation

Community-Based Health Workers
Can Safely and Effectively Administer
Injectable Contraceptives
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Ownership: Stakeholder Engagement, Champions,
FPTWGs/Partners and Networks

Ensuring stakeholders
engagement in the whole
research process

|dentifying, nurturing, and
enabling champions
Convening of global technical
consultations

Facilitating and participating in
Family Planning Technical
Working Groups

Building local capacity to
understand and utilize evidence
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Ensuring Ownership: Pilot Studies in Partnership with Local
MOH Investigators

Zambia pilot generates
evidence consistent with .

ChildFund Zambia Community-Based Distribution

global evidence leading to
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Health Systems: Illustrative Elements including Policy,

Training, Guidelines, Financing

PROGRESS designs and conducts
research that addresses and
informs the policy, training, and
financial needs of health systems

Works in partnership with
country stakeholders to make
evidence-based improvements to
policies, systems, and structures

Supports country programs to
apply evidence in revising their
service provider guidelines and
training materials
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Health Systems: Training, M&E, Financing, etc.

Evidence to inform policy and programing - ECSA
assessments to inform design and implementation of
Community Based FP

Toolkits to support implementation - CBA2I toolkit; FP
Training Resource Package, the Invest FP calculator; [UCD
checklist in India,

Financing - Costing of interventions to inform scale up
(Zambia CBA2I, Land o’Lakes & other non-health
projects), and CIP in two countries

Policy dialogue - CBA2I policies in Uganda, Kenya,
Zambia, etc; National Leaders Conference in Kenya
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Capacity Development and Strengthening Health Systems:
Introduction and Scale up of Vasectomy Services

Training physicians as master-
trainers for vasectomy
services

Introduction of new simple

techniques - NSV with fascial
Interposition and thermal
cautery

FHI and partners assisting
MOH to scale up to all
districts

M&E plan developed to
assess and monitor quality of
services




Capacity Building: Keeping All of the Interlocking Systems
Going Smoothly and Working Together

As part of all of these
efforts, PROGRESS seeks
ways to build the capacity
of local partners to identify
research needs, to
Implement research studies,
and to interpret and apply
research results in order to
Improve programs and
policies
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Capacity Building: Illustrative Activities

Non-health projects: training microfinance officers in
Kenya and India; GBM community agents to integrate FP
IS making these systems stronger

FPTWGs — supporting multiple task teams (mHealth in
Kenya/Tanzania)

Service provider guidelines, e.g., Tanzania, Ethiopia,
Rwanda

Large M&E project in Ethiopia — sustain/strengthen health
system with M&E centers of excellence

NIMR project in TZ — long-term, will help MOH
LAPM training in Kenya
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In Summary

The PROGRESS approach applies this holistic
approach to the entire research continuum. From the
beginning of a new research study to the
development of a policy based on a globally
recognized evidence, PROGRESS supports local
partners to identify and implement the steps needed
to Institutionalize evidence-based practices.
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Global Technical Leadership (GTL):
Promoting Knowledge, Taking Steps to Action

Technical consultations
Systematic reviews of evidence
Creating evidence on mHealth innovations

Using existing web technologies to highlight innovative
Integration approaches

Working with key with partners:
Implementing Best Practices (IBP) Initiative
USAID High Impact Practices TAG
Africa Bureau

WHO research reviews, Cochrane reviews

s
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GTL: Steps toward Expanding Access to Contraception

from Community Health Wg

e WHO Technical

Consultation, convened with
WHO and USAID in 2009

* Findings establishes
community-based provision
of injectable contraception
as a global standard of

practice
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M4RH: Local Evidence Informs GTL Agenda

Initiation:

2008 | = [ checkitour> |
USAID/PROGRESS Welcome to M4RH free | '

info service. For implants

Research pilot reply 11, 1UD 21, | The Need
permanent 31, injectable
System: 41, pills 51, EC 61,
- condoms 71, Natural
Interactive SMS Family Planning 81, I A**
Ping-pong 91.

Opt-in

Kenya
Tanzania



GTL: Compiling Programmatic Experience, Research
Findings for FP-Immunization Integration

Experiences highlighted in an online map:

[ T7 ]
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SRwanda
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Developed in partnership with

MCHIP and members of the FP-

To view, go to www.fhi360.org/progress

Immunization Integration Working

Group

{= USAID
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http://maps.google.com/maps/ms?ie=UTF8&hl=en&msa=0&msid=111608260631877414017.00048a1a6f767ff8ac026&ll=45.58329,49.570313&spn=99.503838,180&z=2&mid=1296679274

GTL: Innovative Approach Has Ripple Effects

Collaboration with USAID and CAs to
create similar maps for all the High
Impact Practices (HIPS).

Goal is to promote networking and
south-to-south collaboration.

One combined map will be created
and posted on K4Health.

Maps are currently being developed
for the following topics:
FP-Immunization Integration
Post abortion care
Mobile services
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Provision of FP by community health
workers (CHWs)

Please take the survey:
http://www.k4health.org/hips/map-survey
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