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A. Definitions 

1. Integration - brings previously separated and independent functions or 
organizations into a unitary structure, with loss of previous identities. 

 
2. Coordination - alters and smoothes relationships of continuing 

independent organizations/staffs/resources. 
 
B. Examples 

1. Mergers of pre-existing family planning agencies and health programs 
a. Administrative integration - at the top (planning) 
b. Service integration - at the bottom (physical and/or functional) 

 
2. Add selected health services to a family planning program 
 
3. Fully combine the delivery of health, MCH and FP services 

 
C. Rationales 

1. For integration 
a. Political 
b. Economic 

• for health programs 
• for family planning programs 

c. Health benefits 
• direct 
• synergistic 
• resource savings 

d. Family planning benefits 
 
2. Against integration 

a. Loss of "visibility" of family planning 
b. Service tasks are more complex 
c. Management/training more complex 
d. Work overload diffuses impact (competing priorities) 
e. Results difficult to monitor 
f. Family planning resources dissipated  
 

D. Case Studies 
1. Effective integration -- congruence and efficiencies 

a. Global - adding family planning to maternity/postpartum care 
(Castadot, et al.) 
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b. Thailand -- add family planning to midwifery programs 
(demedicalization of contraception) (Rosenfield) 

c. Indonesia -- add child survival interventions to a family 
planning program (Sumbung) 

d. Bangladesh (Matlab) -- add maternal and child health to 
family planning program (DeGraff, et al.; Phillips, et al.) 

e. Chile -- introduce family planning in health care systems to 
reduce abortion mortality (Armijo and Monreal) 

f. Mexico -- add family planning to health systems as a cost-
effective intervention (Nortman, et al.) 

g. Malaysia -- integration of MCH (MOH) and NFP Board) 
h. Togo - add family planning to an immunization program 

(Huntington) 
  
 2. Ineffective integration -- competition and rivalries 

a. India -- the multipurpose worker (MPW) scheme 
       -- the community health worker (CHW) scheme(Simmons and 
Phillips) 

b. Bangladesh -- the integration of the national family planning 
program into the Ministry of Health (Feldman) 

 
E. Issues regarding integration of STI and HIV Services with Family 

Planning  
 1. An entire issue of International Family Planning Perspectives (Vol. 
28, no. 2, June 2002) deals with these issues.  (See 
http://www.guttmacher.org/journals/toc/ifpp2802toc.html ) 
 

2. Some  concerns are: 
a. In many settings FP clients are not at highest risk for STDs, HIV 
b. FP clinics do not effectively reach at risk groups such as males, 

unmarried sexually active persons, adolescents, etc. 
c. Most females with STIs are asymptomatic and practical 

diagnostic tests are not available 
d. FP services are mostly not set up for diagnosis, treatment and 

follow up of STI and HIV cases, including partner follow up. 
e. Providing such services may be far beyond the qualifications of 

staff and budget of the FP service delivery unit 
 

3. Major recommendation – integrate with FP services into HIV and 
STI service delivery programs 

   
F. Costs and Benefits of Integration 

1. Basic issues:  effectiveness - efficiency - equity 
 
2. Questions to consider 

a. Who are the clients? 
b. What services are being provided (for what conditions)? 
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c. Where are the services being delivered? 
 clinics 
 community/not-for-profit sector 
 commercial/for-profit sector 

d. How are the services being managed? 
e. How will services be financed? 
f. How will performance be monitored? 

 
Required Readings: 
 
Dehne KL, Snow R, O’Reilly KR.  Integration of prevention and care of sexually 

transmitted infections with family planning services: what is the evidence 
for public health benefits? Bulletin of the World health Organization 78(5): 
628-639, 2000 

Stewart JF, Stecklov G and Adewuyi, A. Family planning program structure and 
performance in West Africa. International Family Planning Perspectives 25 
(Supplement): S22-S29, 1999 

 
Recommended: 
Aitken I and Reichenbach L.  Reproductive and sexual health services: expanding 

access and enhancing quality.  In: Gita Sen, Adrienne Germain and Linclon 
Chen, Population Policies Reconsidered.  Health, Empowerment and Rights.  
Chapter 13, pp.177-192,   Harvard Series on Population and International Health, 
Cambridge: Harvard University Press, 1994. 

Armijo R and Monreal T.  Epidemiology of provoked abortion in Santiago, Chile.  Pages 
137-160 in M Muramatsu and P Harper (eds) Population Dynamics.  Baltimore, 
MD: Johns Hopkins Press, 1965. 

Begley CE, McGill L, Smith PB.  The incremental cost of screening, diagnosis and 
treatment of gonorrhea and chlamydia in a family planning clinic.  Sexually 
Transmitted Diseases 16:63-67, 1989. 

Castadot RG, Sivin I, Reyes P, Alers JO, Chappel M and Russell J.  The international 
post partum family planning program: eight years of experience.  Reports on 
Population/Family Planning No. 18:1-56, 1975. 

Cates WC, Stone KM.  Family Planning: The Responsibility to Prevent Both Pregnancy 
and Reproductive Tract Infections.  Pages 93-129 in A Germain, KK Holmes, P 
Piot, JN Wasserheit (eds). Reproductive Tract Infections: Global Impact and 
Priorities for Women's Reproductive Health.  New York: Plenum Press, 1992.  

Controlling Sexually Transmitted Diseases.  Population Reports Series L, Number 9, 
June 1993.  Baltimore, MD: Population Information Program, Center for 
Communication Programs, Johns Hopkins School of Hygiene and Public Health. 

DeGraff DS, Phillips JF, Simmons R and Chakraborty J.  Integrating health services into 
an MCH-FP program in Matlab, Bangladesh: an analytical update.  Studies in 
Family Planning 17(5):228-234, 1986. 

Donovan, Patricia.  Family planning clinics: facing higher costs and sicker patients.  
Family Planning Perspectives 23(5):198-203, September/October 1991. 

Feldman S.  Overpopulation as crisis: redirecting health care services in rural 
Bangladesh.  International Journal of Health Services 17:113-132, 1987. 



 
 4 

Files, Laurel A.  A re-examination of integrated population activities.  Studies in Family 
Planning 13(10):297-302, October 1982. 

Fong CO, Kim KW and Ness GD.  Integration and family planning program 
performance:  an interpretive summary.  Population Research Leads, No. 12.  
Bangkok, Thailand: ESCAP, 1982. 

Foreit, KF, Hardee, K, and Agarwawl, K.  When does it make sense to consider 
integrating STI and HIV services with family planning services?  International 
Family Planning Perspectives 28: 105-107, 2002. 

Hardee K and Yount K.  From Rhetoric to Reality: Delivering Reproductive Health 
Promises Through Integrated Services.  Family Health International Working 
Papers, No. WP-95-01, Research Triangle Park: Family Health International, 
1995. 

Harvey PD.  Commentary.  Let's not get carried away with "reproductive health".  
Studies in Family Planning 27(5): 283-4, 1996. 

Helzner, JF.  Transforming family planning services in the Latin American and 
Caribbean region.  Studies in Family Planning 33: 49-60, 2002. 

Huntington D, Aplogan A.  The integration of family planning and childhood 
immunization services in Togo.  Studies in Family Planning 25(3):176-183, 1994. 

Ickis J.  Structural issues related to delivery systems.  Pages 145-160 in RJ Lapham 
and GB Simmons (eds) Organizing for Effective Family Planning Programs.  
Washington, D.C.: National Academy Press, 1987. 

Jain A.  Commentary.  Implementing the ICPD’s message.  Studies in Family Planning 
26(5): 296-298, 1995. 

Kols AJ and Wawer M.  Community-based health and family planning.  Population 
Reports, Series L, No. 3.  Baltimore, MD: Johns Hopkins University Population 
Information Program, 1982. 

Lush, L.  Service integration: an overview of policy developments.  International Family 
Planning Perspectives 28: 71-76, 2002. 

Mitchell M (ed).  Managing integrated services.  The Family Planning Manager III(3):1-
22, May-June 1994. 

Mosley WH and Sirageldin I.  Effects of family planning on improving efficiency and 
effectiveness of health services.  Paper prepared for the conference Better 
Health for Women and Children through Family Planning, October 5-9, 1987, 
Nairobi, Kenya, 1987. 

Nortman DL, Halvas J, Rabago A.  A cost-benefit analysis of the Mexican Social 
Security Administration's family planning program.  Studies in Family Planning 
17(1):1-6, 1986. 

Phillips JF, Simmons R, Chakraborty J, and Chowdhury AI.  Integrating health services 
into an MCH-FP program: lessons from Matlab, Bangladesh.  Studies in Family 
Planning 15(4):153-161, 1984. 

Potter JE, Mojarro O, Nunez L.  The influence of health care on contraceptive 
acceptance in rural Mexico.  Studies in Family Planning 18(3):144-156, May/June 
1994. 

Simmons R and Phillips JF.  The integration of family planning with health and 
development.  Pages 185-212 in RJ Lapham and GB Simmons (eds) Organizing 
for Effective Family Planning Programs.  Washington, D.C.: National Academy 
Press, 1987. 



 
 5 

Zeitlin J, Govindaraj R, and Chen L.  Financing reproductive and sexual health services. 
In: Gita Sen, Adrienne Germain and Lincoln Chen, Population Policies 
Reconsidered.  Health, Empowerment and Rights.  Chapter 17, pp. 234-
248,Harvard Series on Population and International Health, Cambridge: Harvard 
University Press, 1994. 

(Source: Helzner, 2002)

Integrating New Elements into Family Planning ProgramsIntegrating New Elements into Family Planning Programs

 


