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Rapid FC situation Assessment
Ethiopia & Nigeria, 2005




Support for FC promotion

NGO’s
* Highly motivated — keen

to integrate FC into
existing FP/RH/VCT, ...

* They promote FC even
when they are out of stock
( posters, brochure, ..)

* Have trained providers

Concerns

NGO’s
e Out of stock

» Fear of being seen as
supporting a product
not fully endorsed by a
Donor &/or Gov'’t - ‘our
names are written in
pencil..’

Support for FC promotion

Service providers

* FC could be used by
women who have
problem with other FP
methods

* FC could be used to fill
a gap when there is
shortage of other
methods, ...

Concerns

Service providers

* ‘FC is useless,
complicated, ...’

« Have no training, no
pelvic models, ...

» Our people don't like it,
...our culture ...
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Support for FC promotion

Women

* ‘Gone are the days when
women had to seek for the
man’s permission’

* ‘Our women don’t wish to
die - whether the man likes
it or not they will use FC’

* ‘In this country everything
arrives late... ARV and
now FC .. bring it on’
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Concerns
Women
* Noise

* Holding FC in place during
sexual intercourse

* Cost — women have no
financial capacity —in a
way FC is MC




Key Strategic Questions

* Is there a need to improve the provision of
currently available dual protection methods in

Ethiopia?

+ If largely distributed, would FCs have a clear
added value in the Ethiopian context?

» Have Stakeholders in Ethiopia agreed on a series
of interventions that would ensure adequate and

continued supply and consistent utilization of

FCs?

+ Have needs been identified and quantified and
what are the gaps?

REPRODUCTIVE HEALTH RELATED INDICATORS

Country Maternal Life Maternal Range of
Deaths Time Mortality Uncertainty
risk

Congo, Dem Rep 20,000 13 940 390 1,800
Eritrea 1,600 12 1,100 830 1,400
Ethiopia 46,000 7 1,800 790 3,200
Kenya 13,000 13 1,300 1,000 1,700
Malawi 2,800 21 580 410 750
Sudan 13,000 12 1,500 1,000 1,900
Uganda 10,000 11 1,100 900 1,200
Somalia 7,100 7 1,600 770 2,400
Tanzania, UR 13,000 14 11,000 800 1,300

Source: UNICEF, 2002




Is there a need to improve the
provision of currently available dual
protection methods in Ethiopia?

MAIJOR HIV/AIDS RELATED INDICATORS
2003 2004 2005 2008
Adult HIV Prev. (%) |4.4 4.6 4.7 5.0
National
Adult HIV Prev. (%) 12.6 12.5 12.5 12.6
Urban
Adult HIV Prev. (%) |2.6 2.8 3.0 3.4
Rural
HIV Pos. Pop 1,474,758 1,590,967 1,590,967 2,037,112
HIV Preg. Women 128,122 137,596 146,650 169,410
HIV Pos. Births 34,875 37,450 39,886 46,093
New HIV Infect. 231,415 244,384 253,308 277,141
New AIDS cases 122,697 132,677 143,129 177,232
AIDS deaths 114,690 124,178 134,124 166,901
AIDS Orphans 538,674 606,998 678,938 917,688
Prop. Of 15-49 dying | 30% 32% 33% 36%
of AIDS
Decreases in Life 4.6 Years 4.7 Years 4.9 Years 5.6 Years
due to AIDS
Source:5" AIDS report




actors Arfecting RIV/AIL ransmission

» Low status of women

* Transport corridors and high population
mobility

» Conflict and displaced persons

* High prevalence of STls

=

giris iIn opia.....

+ Extreme poverty
* Low levels of education

« Early marriage leading to early onset of sexual
activity and early pregnancy

* High fertility

* Rapidly spreading HIV epidemic.

* High proportions of HTPs (up to 80% FGC)
* High maternal morbidity and mortality ratio




Distribution of reported AIDS cases in L NFPA
Ethiopia. L1

Figame ¥ 1 E sl dwl Puopeoe] BT 1 snles s by Sad 1003 1008
Babaly oo paibontinn K540 B Ui

::;:;5Eii




If largely distributed, would FCs have a clear
added value in the Ethiopian context?
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Have Stakeholders agreed on interventions that would
ensure adequate and continued supply and consistent
utilization of FCs?

Pillars of FC programming g
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Radisson Plaza Lord Baltimore
Baltimore, Maryland (USA).
26-29t September 2005
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FEMALE CONDOM RAPID SITUATION ASSESSMENT
IN NIGERIA

" LINFPA

LINFPA
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1.UNFPA’s strategy in HIV/AIDS prevention is through
the comprehensive ‘ABC’ approach:

« BEING faithful to one sexual partner.

2.The female condom adds to the armamentaria of
preventive methods, hence its importance to UNFPA
work.

3.UNFPA promotes women empowerment. Since FC
strengthen a woman’s power in negotiating safe sex,
it is an important devise to women sexual
empowerment!

« Female condom was first piloted in Nigeria in 1991 at
the Fertility Research Unit-University College
Hospital, Ibadan.

« Additional acceptability trials were subsequently
undertaken in different parts of the country between
1991-2003 by Non-government Organizations-
AFRH, SWAAN, CEDPA, SFH,PLWA.

« UNFPA supplied 50 000 pieces of female condoms
to the FMOH in 2001.

» UNFPA further supplied 450 000 female condoms in
2003 on demand of the FMOH.




» Given the long period of acceptability trials (12

years), the assessment sought to find out the status
of FC and the potential for going from pilots to full
nationwide FC programming;

There is a national mood,politically and socially
to prevent AIDS as well as promote family
planning activities.

Although the pilot areas were initially
circumscribed in the southwest, its progressive
move to the rest of the country did not meet
with any opposition

There is a national STI/HIV/AIDS policy

Several other RH/RR related policies are
enacted

There is an Action Committee on AIDS at all
tiers of government (federal, state, Local
Government)
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MAIN FINDINGS-OPPORTUNITIES

MAIN FINDINGS-CHALLENGES...

" LINFPA

" LINFPA
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» The NGO are the most active promoters of FC.
However, they are enormous difficulties in accessing
the FC in the public sector once their initial pilot
stocks run out. The national CLMS policy is that NGO
can access RH commodity supplies from the public
sector warehouses!

A situation is therefore prevailing where large stocks
of FC are running the risk of expiration at public
sector warehouses (more than 350 000 FC in stock
at the Central Warehouse alone) whereas NGO
including PLWA are short of FC!

» Social marketing and the private ‘for profit’ sector are
not involved in any FC programming activity.

«  The health and logistics information management
system though beautifully designed and has
relevant tools is not providing much needed
information!




The cost of FC is high compared to male condom
(FC=%$0.14, MC=$0.03). Both are non-reusable!

There is no sustainable funding mechanism in place;
donor or government!

Current stocks of FC were one-time donations with
no arrangements for continuity of supply.

Promotion and dispensing of FC seems to be
voluntarily focused on certain population groups-
CSW, PLWA. This affects the FC image.

Service providers in the public sector are not trained
and are in possession of large stocks whereas,
service providers in the NGO are well trained but do
not have reliable supplies to enable them plan
expansion!

It is clear from the preceding that there is no
efficiently functioning coordination mechanism among
the female condom stake holders. This partly
explains the simultaneous presence of large stocks of
FC at public sector warehouses and the chronic stock
out of FC at partner NGO service delivery points.

The NACA is still to effectively assume its
coordination and advocacy role.
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Need to match policy documents and declaration with
explicit strategic actions that incorporates FC.

Government commitment to an inclusive
framework to
guarantee security of supply.
: Should be inclusive of
government, NGO, donors, civil society, consumers.
Should target all population-
irrespective of social or institutional standing. (

Adoption of harmonized H&LMIS-tools,analysis,
dissemination, utilization by all stake holders.

Since the situation assessment, a broad
based nationwide FC programming strategy
has been initiated.

The report on FC in Nigeria will hopefully
report on wider acceptability and
effectiveness findings.
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THANK YOU VERY MUCH FOR YOUR
ATTENTION!
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