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Background  
Key health and social parameters of the study context ς Nampula, 
Mozambique: 

Indicator Mozambique Nampula 

Total population (in millions, projection based on 
2007 census)  

23.7 4.5 

Population younger than 19 years (in millions, 
projection based on 2007 census) 

12.3 2.5 

Number of women of reproductive age (in millions, 
projection based on 2007 census) 

5.9 1.1 

Illiteracy rate of women (2007 census) 64.1% 77.4% 

Prevalence of modern contraceptive use among 
married women or in union (DHS, 2011) 

11.3% 5% 

Maternal mortality rate per 100,000 live births 
(2007 census) 

500.1 570 

HIV prevalence rate (AIDS Survey, 2009) 11.9% 5.5% 



Context (i) 

ÅNampula is the most populous 
province of Mozambique (~20% of 
total population). 

ÅAccess to health services is poor: ratio 
of 22,000 individuals per health facility. 

ÅHealth care-seeking behaviour is also 
very low. 

ÅAccording to the 2011 DHS, 33.7% of 
women reported that their health 
facility was unable to meet all their 
family planning (FP) needs. 



Context (ii) 

The Strengthening Communities through Integrated 
Programming (SCIP) Project 

ÅDesigned to improve accessibility and quality of 
health service delivery at the community level while 
promoting health care-seeking behavior related to 
SRH/FP 

Å5-year, $47M project funded by USAID 

ÅIn 14 of bŀƳǇǳƭŀΩǎ 21 districts 

ÅImplemented by a consortium of five partners (CARE, 
CLUSA, Pathfinder, PSI, and World Relief) led by 
Pathfinder International 



Context (iii) 
Å Through various activities, SCIP has trained community health 

workers (CHWs) to provide both HIV testing and counseling (HCT) as 
well as to promote FP, referring interested clients to the nearest 
heath facility during their house visits. 

Å CHWs are paid to:  

o Provide C-VCT for HIV at each household (and for chronically ill 
patients identified by the community); 

o Provide FP counseling and health facility referrals for clients who 
want services beyond condoms (which CHWs offer); 

o Provide VCT for HIV+ pregnant women and their partners, as 
identified by the health facility; and 

o Offer primary prevention counseling to clients who test 
negative. 



Research questions 

ÅWhat are the benefits of integrating 
community HIV counseling and testing with 
counseling for family planning? 

ÅDoes the integration of HIV counseling and 
testing services and family planning promote 
improved adherence to health services? 



Methodology 

Project staff combined two research approaches: 

ÅQuantitative: A retrospective analysis of data 
gathered by SCIP between January 2010 and June 
2011 on the number of clients counseled and tested 
for HIV as well as for family planning in the 14 SCIP 
intervention districts 

ÅQualitative: Semi-structured interviews with 5 
community-based SCIP HIV counseling and testing 
workers to explore the benefits, implications, and 
challenges of providing integrated HIV counseling and 
testing and family planning services 



Results: Quantitative 

ÅAt provincial level, between 
2010 and 2011 the number of 
clients who were counseled 
and tested increased from 
3,259 to 18,824. 

ÅIn the same period, the 
number of clients counseled at 
household level for FP 
increased from 0 to 14,201. 

Å75% of clients counseled at 
home for HIV also received FP 
counseling. 0
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Results: Qualitative 

The 5 counselors reported that: 
ÅThey are able to provide a more comprehensive package of 

health services and information (including visual 
demonstrations) about the different contraceptive 
methods available during their house visits; 

ÅThey cannot talk only about HIV because these topics (HIV 
and FP) are interrelated (e.g., when we talk about 
condoms to prevent STIs, we also have to talk about dual 
protection); 

ÅClients receive more information and they can easily 
decide, especially if they are able to be counseled as a 
couple; 

ÅWomen are easily convinced about the benefits. 



Results: Qualitative 

2 health providers surveyed also said that this 
approach benefits the clients and the health 
system as a whole: 

ÅClients have more information about FP. 

ÅMore men are attending FP consultation sessions 
with partners. 

ÅMore clients who are referred by counselors are 
following up for services. 



Results: Murrupelane health facility 

Counselors worked from 
March to May within the 
peripheral zone of 
Murrupelane health facility: 

ï84% of the clients who 
received C-VCT were 
counseled for FP. 

ïPeople who were sexually 
active were counseled. 

ïCounseling is also offered 
for HIV+ clients. 

ïMany clients also asked 
about IUDs.  
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Final remarks 

ÅInitial results suggest that community FP/HIV 
integration may increase uptake of both FP 
and HCT services. 

ÅNumbers of individuals tested and seeking FP 
services increased over time. 

ÅQualitative findings suggest Counselors feel 
there is value in FP/HIV integration, but that 
time requirements for comprehensive visits 
must be considered in implementing this 
strategy. 



Next Steps 

ÅResults suggest that integration of FP into HIV 
HBC is effective in terms of increasing access 
to FP services. 

ÅSCIP will look to continue and scale up FP/HIV 
integration at the community level, as well as 
provide targeted integration services for: 

o Young people 

o New couples 

o HIV+ clients 



Thank you! 

For more information, please contact:  
Adalgisa Viola: aviola@pathfinder.org 

http://www.pathfinder.org  


