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Contribution of FRONTIERS in Introduction

and Scale Up of ECP in South Asia

A Bangladesh: Policy changedCP introduced and scaled up in
entire country. Trained 45,000+ providers in ECP services.

A India: Policy changed. ECP is made OTC which allowed 200,00
paramedics to store and dispense ECP.

A Nepal: Introduced in national FP program in 3 distridtew
being scaled up in phased manner with funding from UNFPA.

A Pakistan: Policy changed to allow pubic heath delivery system tc
provide ECRn 1st phase, 20 districts covered.

A All achievements made througtartnering with MOH and
leveraging funds from other donors.

A Services have covered? billion population.



Objectives of Presentation

To answer the following programmatic questions:
Alls there need and demand for ECP?

A How to introduceit in a
government system?

A How to deliveieCP?

A What is the Impact of
ECFon use of contraceptivand RHservices?




Is There a Need for ECP?

Unplanned pregnancy 33% 21% 25% 35%
Number ofabortionseach year 1 mjjlion 6.5 million 0.2 million 0.8 million
Maternal deaths due to abortion

complications 13-23% 15% 5% 12%
Use of traditional methods 11% 9% 4% 8%

Unmet need for ECP 11% 15% 25% 33%



Is There a Demand for ECP?

Yes, Unprotected sex iIs common

A Bangladesh

baé& KdzaolyR fAGSa 2dziaA RS dhahrodilSiyfullKiS
worries and | eagerly wait for the next menses to come."

A India
G 2dz ¢62dz R y20 1y2¢ ¢6KIFIG GSyarzy oS o
A Nepal

"Sometimed do not have pills. Even in sumtuationsmy husband does not like to use
acondon SX OK (AYS A00 aSE0 IAoSa 2yie



Process of Introduction and Scale Up of

ECP In National FP Program of Bangladesh

Further chandrepolicy angtogram Diagnostic studiQualitative neefls
operationand effort to create demand assessment for ECP sen\ices

N

ORto assess, acceptability of ECP and jddress
n

Continue monitorang gathering feedback
from clients on service delivery

operational plans for introducing ECP
Traininof 28,136 providers, provision of ECP \
ser)‘ices and using MIS Presentati@f OR results to the Ministry of Heall
\ and recommending appropriate strategi
Phase |Scaled up in rest of country (89 mllliqn : ¥
depending on the recommendation Presentaticof OR results at national level to pres
i program managers, researchers, educato
Review of program implemeniration representatives of NGOs
Phase | and gather recommendations : — ,
_R Policy decisitmintroduce ECP in the Natjonal
Monit rinof Phase | scale FP Program in two phgses
Traininof 15,007 providers, provisio Phase Introduction of ECP in Dhaka
of services and using MIS division covering 41 million popdlation

Planning, modifying, developing IECC
training materials




Facilitating Factors in Scale Up of ECP In

Public Sector: Lessons Learned

! Involving MOH in all stages of study

A Topic had immediate program relevance
A Partnering with other stakeholders

A Creating supportive environment throug

A Targetedpresentationto MOH officials
A Presenting findings to media and medical communities
A Meeting information needs of policy makers
A Publishing articles in newspapers
ASeeking support from religious leaders
A Availability of financial support

A Scaling up in phased manner



Who Should Provided ECP Services:

Physicians, Paramedics or CBD Workers?

Many types of workers can provide ECP

AOR in Indixompared paramedics witbhysicians:

A Demonstrated greater competence in counseling
A Used counseling aids 7 times more often than physicians
A Provided brochures more often to client&6Qovs 76%)

A Educated 2.5 times more clients

AWomen counselethy paramedicsnore likely to give
correct answers about ECP use than thogenseledoy
physicians



Correct Knowledge of Paramedics/CBDs and

Physicians Before and After Training: Bangladesh

O Pre-test provider, N=14,007
B Pre-test physician, N=1,069

Correctly mentioned
four points of ECP use

Knows three or more
side effects

Knows two or more
modes of action

Knows three or more
situations of ECP use
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O Post-test provider, N=13,901
W Post-test physician, N=1,060

Correctly mentioned
four points of ECP use

Knows three or more
side effects

Knows two or more
modes of action

Knows three or more
situations of ECP use
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Correct Knowledge of Paramedics in Nepal

Percentage of correct knowledge of the service providers on ECP use

e ——
Hormone amount of combined pill ECP _ - | 61
Hormone amount of progestin-only ECP _ >3 | 81
Time limit of ECP use — - | 97
T Of 0SS N 60 7
Interval between two doses — =5 | 97
ECP is not an abortifacient — . | 98
ECP is not a regular method — - | 99
Breastfeeding mother can use ECP — £ | 92
Progestin- only ECP is 85% effective _ 5= | 80
Progestin-only ECP has fewer side effects _ 3 | 91
0 20 40 60 80 100
Percentage

O Post-test, N=545 B Pre-test, N=545




Who Uses ECP?

Most (70-80 %) are those:

AWho were using FP
AMethod failure




Should Distribution be

Prophylactic or On-demand?

In Bangladesh, 75% of women who had unprotected se
usedECP iprovided as prophylactic vs. 47% when
provided onrdemand.
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Do Women Use ECP Regularly?

NO

Aln Bangladesh, more than 90 percent used ECP only
once In 9months

Aln India and Nepal repeat us
over6-9 months was
negligible



Do Women Return to Regular FP Method

After ECP Use?

A No evidence that ECP replaces other FP methods. Most
return to regular FP B :

Aln Bangladesh and India g
FP use increased after
the use of ECP

Aln Nepal, all returned to
regular method




Does ECP Service Assist in Bridging for

Other RH Services?

Aln India and Bangladesh nasers adopted FP after EC
ASome shifted to modern and more effective methods

A Could create opportunity for providers to counsel on
other RH issues

FP status Bangladesh

Before After Before After
Any method 72 93 68 80
No method 28 7 33 22
N 319 410 417 401



Challenges

In three South Asian countries ECP Is included In
national FP program, but accessibility varies widely

Major challenges include:

ANeed to train large number of providers

Aweak IEC effort

A Fear of negative reaction from community/religious leaders
A Lack of MOH resources for ECP

AHigh cost makes it inaccessible for poor

A Provider bias and other barriers for youth



