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IBP Covid-19 Task Team Regional Webinar Series
Webinar 1: Perspectives from Asia
Date:
Time:

10 December 2020
7hWashingtonDC/18:30Myanmar/20hMalaysia/Philippines

Register:
https://who.zoom.us/webinar/register/WN_3RF7dTQ0Q9C_a2yZIfpnsg
Moderated by the IBP Network
Speakers:
• Howard Sobel (WHO/Regional Office for Western Pacific)
• Tomoko Fukuda, IPPF (East & South East Asia and Oceania Region)
• Junice Melgar, Likhaan Center for Women’s Health (Philippines)
• Rika Morioka, Myanmar Partners in Policy and Research (Myanmar)
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Moderator: Nandita Thatte, WHO/IBP Network
Nandita Thatte, DrPH leads the WHO/IBP Secretariat based in Geneva. Her
current portfolio includes institutionalizing the role of WHO/IBP to support
dissemination, implementation, and scale up of WHO guidelines and
strengthening the linkages between IBP partners and WHO researchers to
inform new areas for implementation research. Prior to joining WHO,
Nandita was a Technical Advisor in the Office of Population and
Reproductive Health at USAID. She has a DrPH in Prevention and
Community Health from the George Washington University School of Public
Health.

Before we begin...
French interpretation available

Submit your questions anytime!

The webinar will be recorded. Available on the WHO MediaHRP
YouTube Channel
https://www.youtube.com/channel/UCFNsy8viIjdvy9gB8M30M3A
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Opening and Welcome

Nandita Thatte

5 minutes

Remarks from WHO Regional Office

Howard Sobel

10 minutes

IPPF Regional Perspectives from East & South East Asia Tomoko Fukuda
and Oceania Region

10 minutes

Likhaan Center for Women’s Health, Philippines

Junice Melkar

10 minutes

Myanmar Partners in Policy and Research, Myanmar

Rika Morioka

10 minutes

Questions and Closing

Nandita Thatte

15 minutes

Presenter: Howard Sobel, WHO WPRO
Howard L Sobel, MD, PHD, MPH, is an Internist, Pediatrician and Preventive
Medicine Physician and Coordinator responsible for Safe and Affordable Surgery
Quality and Safety, Infection prevention and control and Maternal and Child Health
at the World Health Organization (WHO) Regional Office for the Western Pacific.
He has worked in WHO Headquarters (Geneva, HIV), Guyana (Immunization),
Ghana (immunization consultant), Taiwan, China (SARS), Philippines and Cambodia
(Maternal and Child Health, Immunizations and Nutrition Team Leader) and
currently as WHO Regional Office Coordinator. He just completed deployment in
Lao PDR as acting Head of Office for the COVID response, and previously worked in
Uganda (refugee health) and China (researcher). He focuses on operationalizing
and scaling up evidence-based programs that save lives across the lifespan in low
and middle-income countries. Dr. Sobel gained his undergraduate degree from
Virginia Tech in Engineering, Medical Doctorate at Medical College of Virginia,
Master’s of Public Health at Johns Hopkins School of Public Health where he was
Chief Resident and instructor, and PhD at Ghent University, Belgium.
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Sustaining and improving quality of family
planning services in the Western Pacific Region:
learning from the COVID-19 experience

10 December 2020

Howard L. Sobel, MD PhD MPH
Regional Coordinator
Maternal and Child Health, Facility Quality and Safety

The need to improve access and use of effective methods
of contraception in the Western Pacific Region
Trends in modern methods contraceptive prevalence rates in selected
countries with high burdens of maternal and child mortality

Source: Country Demographic Health Surveys and Multiple Indicator Cluster Surveys. Survey data applied to closest
year in the graph above
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Common reasons for non-use or stopping
contraceptive use, globally
Other method
related reasons
7.1%
Lack of
knowledge
3.5%

Other
12%

Fear
side effects/
health
concerns
37%

Opposition Under22%
estimated
pregnancy
risk
18%
Source: Bellizzi S, Sobel HL, et al. Hum Reprod. 2015; 30(4): 973–986.

Families have a choice, but if they knew no hassle
advantage of LARCs, they may be more likely to use them
Example from Cambodia: LARCs accounted for 4% of contraceptives
dispensed in 2018 but 61% of couple-years of protection

Total contraceptives dispensed

Fear
Total couple-years
of protection
side effects/
health
concerns
37%
Underestimated
pregnancy
risk
18%

Source: PHCQI Guide Module 1 assessment in Cambodia, 20 health facilities, 2019, WHO
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Missed opportunities for family planning counselling are
widely prevalent
Percentage of women (15-49 years) asked about family planning
needs on the day of their health facility visit, 5 countries, 2017-2019

Sources:
Cambodia, China, Lao PDR and Mongolia: PHCQI Guide Module 1 assessments 2017-2019, WHO
Philippines: Nagai M, Bellizi S, Murray JCS et al. Plos One. 2019

And quality of family planning counselling needs
improvement
Topics covered in family counselling for women (15-49 years)
not using contraception, 5 countries, 2017-19

Sources:
Cambodia, China, Lao PDR and Mongolia: PHCQI Guide Module 1 assessments 2017-2019, WHO
Philippines: Nagai M, Bellizi S, Murray JCS et al. Plos One. 2019
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Inadequate quality of counselling (cont)
Percentage of women (15-49 years) reporting a concern with
contraception and that it was addressed by a health worker,
5 countries, 2017-19

Sources:
Cambodia, China, Lao PDR and Mongolia: PHCQI Guide Module 1 assessments 2017-2019, WHO
Philippines: Nagai M, Bellizi S, Murray JCS et al. Plos One. 2019

Facility supports for family planning services vary widely
Percentage of facilities with non-expired and appropriately
stored family planning commodities, 5 countries, 2017-19

COC = combined oral contraceptive pill, EC = Emergency contraceptive pill
Source: PHCQI Guide Module 1 assessments, 2017-2019, WHO
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Gaps in family planning services were further exacerbated by
the COVID-19 pandemic
Percentage of WPR countries and areas reporting disruption to RMNCH
services because of COVID-19, by burden of maternal and child mortality

Source: Rapid assessment of continuity of essential health services during the COVID-19
pandemic, WHO

Data driven planning to restore family planning services:
the example of Lao PDR
The Lao Essential Health Service Package defines 121 essential services and
corresponding medicines, equipment and HR required per facility level

Total 121 services
CD
21%(25)
NCD
25%(30)

RMNCH
54%(66)
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Data driven planning to restore family planning services:
the example of Lao PDR (cont)
Data were analyzed to answer questions on utilization, readiness, and
clinical quality and develop recommendations on shifting down LARC service
provision to district hospitals (DHs) and health centres (HCs)
Utilization:
How many clients are
affected if LARCs
provision is shifted to
DHs?
Readiness:
Are DHs ready to
provide LARC services?
Clinical quality:
What is quality of FP
services in DHs?

Data driven planning to restore family planning services:
the example of Lao PDR (cont)
Analysis
1. Utilization
- Implant: 40% at DH(B), 25% at HCs / IUD: 36% at DH(B)
2. Readiness
- LARCs (implants, IUDs) were not available in more than half of HCs
- The proportion of trained staff on LARCs was about 15% in HCs
3. Clinical quality
- Less than half (45%) of current modern method users were explained
about advantages of LARCs during their visits

Recommendation
- Continue current service plus can be moved to district hospitals for
surge, however need to emphasize LARCs counselling
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The outcome: LARCs utilization rebounded and increased
The example of Lao PDR (cont)

And resilience of
services was
possible as a result
of systematic data
collection and
analysis

Looking to the future:
improving quality of family planning services
• Access to and use of modern methods of contraception remains
sub-optimal in the Western Pacific Region
• LARCs are more effective in protecting the family planning program
against unexpected events like COVID-19
• Improving access and use requires quality health facility services,
yet data show widespread missed opportunities for family planning
counselling and variable health facility supports
• The COVID-19 pandemic exacerbated these gaps, resulting in
disruption to family planning services
• Systematic data collection, analysis and use through routine
assessments of family planning services can help to inform service
continuity and improve resilience – illustrated by Lao PDR
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Presenter: Tomoko Fukuda, IPPF ESEAOR
Ms. Tomoko Fukuda is the Regional Director of International Planned
Parenthood Federation in East & South East Asia and Oceania Region - (IPPF
ESEAOR). Joining in June 2019, she is responsible for leadership and
management of the work of IPPF in the Region, supporting 22 Member
Associations and three (3) Collaborating Partners in a total of twenty-five
countries for advancing sexual reproductive health and rights (SRHR). Prior
to joining IPPF, she was active in advocating for global health particularly
for SRHR through roles such as the General Secretary of the Japan CSO
Network on Global Health; Local Coordinator of the G20 Gender Working
Group; Steering Committee Member of the Asia Pacific Alliance (APA) on
SRHR; and as an Advisory Group Member of the Civil Society Engagement
Mechanism for Universal Health Coverage - UHC2030.

From choice, a world of possibilities

Maintaining FP Services during the Pandemic: Experiences from the Asia Region

IPPF Regional Perspective
10 December 2020

Tomoko Fukuda
Regional Director
IPPF ESEAOR
Kuala Lumpur
tfukuda@ippfeseaor.org
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IPPF in East & South East Asia and Oceania Region
Mongolia

Japan

DPRK

25 Countries
23 Member Associations
2 Collaborative Partners

Rep of Korea
China
Lao
PDR

Myanmar
Thailand

Hong Kong
Vietnam

Philippines

Cambodia

Malaysia

Kiribati
PNG

Indonesia

Solomon Islands
Tuvalu

7,878
service
delivery
points

Vanuatu
Australia

Fiji

Samoa
Cook Islands
Tonga

New Zealand

Impact of Covid-19 On IPPF Operations
DECREASED
ACCESS TO
SRH
SERVICES

COMMODITY
STOCKOUTS

Impact on
SRHR
ecosystem

DECREASED
AVAILABILITY
OF SRH
SERVICES

LOSS OF
SKILLED
WORK FORCE
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IPPF’s Response to COVID-19
Investing in a Resilient SRHR Ecosystem
 IPPF Global multidisciplinary Task Force
to coordinate its
internal and external
response to SRHR risks
 Supported by Regional
and MA level Taskforces
to coordinate responses

Pillar 1:
Ensure continued
provision of Essential
SRH services

Pillar 2:
Protect, promote
and advance
SRHR as
responsible
advocates

 IPPF’s response is
structured around four
pillars aimed to shield
IPPF’s SRHR ecosystem

Pillar 3:
Build resilience
among IPPF MAs to
manage disruptions

Pillar 4:
Promote
evidence
generation and
cross learning

IPPF ESEAOR MA survey participation – Round 3 – November 2020

18 MAs have
completed all
three rounds
(March, June,
Nov)

24 MAs
providing SRH
services

24 MAs
participated
(96%)
response rate
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Impact during Covid-19: Survey Findings (Regional)
(as of November 2020)

 92% MAs (23) were impacted by the pandemic --- 68% reported
minimal to moderate and 24% reported severe impairment of
overall operations
 24% MAs (6) reported Service Delivery Points (Static Clinics, CBDs
& Associate Health Facilities) closures - down from 9 in June (36%)
 48% MAs (12) reported decline in client numbers in clinics
 64% MAs (16) encountered challenges in contraceptives
commodities and supply
 32% MAs (8) reported scaling down at least some of SRH services
(36% in June)
 64% MAs (16) reported that they will not be able to deliver face to
face sexuality education.

Innovative Strategies
Service provision
through
Telemedicine
11 MAs initiated
telehealth SRH
services – includes
provision of SRH
information,
counselling,
consultation and follow
up care, and referrals

Digital provision
of CSE
9 MAs currently offer
CSE through social
media, WhatsApp,
Skype or other virtual
channels

Other innovative
approaches
9 MAs currently
offer door delivery of
SRH products eg
contraceptives,
pregnancy test kits

6 MAs offer home based
care for SRH services
MAs such as Indonesia,
The Philippines, New
Zealand,
Australia offer clinical
consultations through
telemedicine

MAs such as Mongolia,
Hongkong have shifted
to virtual approaches to
offer CSE programmes
to young people.

5 MAs on self-care
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Stories from the region
 Innovation to ensure continuity of essential SRH services

Philippines – youRHotline, RH Store, RH Delivery
 Face-to-face service provision
 Hotlines and online store
 Home delivery

Stories from the region
 Hybrid model: Supplementing in-clinic care with

Telemedicine in Indonesia
 Face-to-face service provision
 Telemedicine
 Home delivery
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Stories from the region
 Established a helpline in partnership with

the Ministry of Women
 Provided telephone and online services
 Adjusted static clinic services by extending

opening hours, implementing a new
scheduling system, and ensuring infection
control (incl. PPE)
 Mobilized retired nurse midwives, drivers,
counsellors and youth volunteers to provide
outreach services and support referrals
 Shared information on social and
mainstream media about the services that
were available and how to access them

Stories from the region
 Humanitarian Response during Covid-19 Pandemic
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Learning during Covid-19
 Understanding and building

organisational resilience is the key to
mitigate shocks and impact of crisis.

 Impact of the crisis on sexual behaviour,

relationships and therefore need for
SRHR is shifting and will need close
monitoring to understand and respond
to Fertility desires and needs & Role of
virtual service delivery platforms

 Positive shift in terms of advocacy

We have been
pushing for
telemedicine for
years in vain, and
suddenly COVID19 changed the
landscape.

efforts by the MAs

- JFPA

 Impact assessment and evidence

generation/ documentation are key to
understand internal and external factors
impacting the service delivery and
overall programming.

Summary of key messages
CSOs continue focus on delivery of SRHR in many countries during
times of crises
Role in National Covid-19 Taskforce – both Public Health and SRHR
•
focus
SRHR as Essential Health Services, referrals from Govt facilities,
•
initiating telemedicine access & addressing needs of vulnerable
groups
2. Ensuring intentionality to focus on the neglected SRH services &
population is crucial as part of response
National responses can often de-prioritize stigmatized services –
•
e.g. safe abortion, SGBV
Vulnerable populations and their needs missed in response – e.g.
•
youth, migrant and internally displaced individuals
Ensure inclusivity of health workers in non public health sectors in
•
social protection and benefit schemes
1.
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Summary of key messages
3.

Change on SRHR can be rapid but needs concerted efforts to
become a norm that recognizes rights and informed choice
•
E.g. Provision of Digital health interventions to enable SRHR

4.

Ensuring planning and action along the Humanitarian
Development nexus is critical to resilience and rapid response

5.

Investing to build capacities across all sectors (public, CSO,
private) of the health system can improve resilience at the
country level
Data on impact of SRHR from CSOs, private sector
•
Can play complementary roles in ensuring SRHR (e.g.
•
commodity access, information and linkages to care)

Thank you

IPPF COVID 19 Resources : https://ippf-covid19.org/ippf-task-force/
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Presenter: Junice Melgar, Likhaan Center for Women’s
Health Philippines
Junice Melgar, MD is the co-founder and Executive Director of Likhaan Center
for Women’s Health. She has published extensively nationally and
internationally on women’s health and sexual and reproductive rights and is a
member of the WHO HRP Gender and Rights Advisory Panel. Likhaan is a
nonprofit NGO based in in the poorest areas of MetroManila, Bulacan and
Eastern Samar working for women’s sexual and reproductive health. Likhaan
helped lead the CSO movement that pushed for the passage of the RH Law in
2012 and was elected CSO representative to the Secretariat of the National
Implementation Team for the RP-RH Law from 2015 -2020. Likhaan was
elected FP2020 CSO focal point for the Philippines since 2017

Keeping our
promise to
women
Sustaining FP information
& services in poor
communities in the
Philippines during the
COVID-19 pandemic
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“Creating alternative pathways for women”

Advocacy

Community Organizing

Primary SRH Clinics
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CONFIRMED CASES

DEATHS

Challenges to FP Access
Village-level lockdowns

Investvine, May 29 2020
Deutsche Welle, July 2020

Poverty and disaster
Strong military presence

Care, Nov. 2020
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Nurse provides pills to client’s husband
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POPCOM Usec.
J. Perez

DOH FP Prog.
Mgr. Dr. J. Llevado

FP2020 Asia Mgr,
Ms. C. Hwang

Facilitator,
Dr. J. Melgar

Intl. FP expert
Dr. M. Festin
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10 December 2020

office@likhaan.org

Tel. (632) 3454-3854

Presenter: Rika Morioka, Myanmar Partners in Policy
and Research
Rika Morioka Ph.D. is trained as Medical and Cultural Sociologist and
working in the field of international public health. She first began
working for Myanmar in 2005 with UN agencies and INGOs and has
been leading Myanmar Partners in Policy and Research (MPPR) since
2013. Ms. Morioka has a variety of research and program experience
including Adolescent and Youth Sexual Reproductive Health, HIV/AIDS
preventions, drug use and rehabilitation, and disaster responses. Her
publications range across topics such as gender and sexuality, health
activism, disaster recovery processes, and social determinants of
health.
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Covid-19 Challenges and Opportunities from a Ground Level
Perspective in Myanmar
Rika Morioka Ph.D.

Myanmar Partners in
Policy & Research (MPPR)
• Locally registered agency based in Yangon
• Active since 2013
• Partners: Pathfinder International, FP2020,
UNFPA, UNICEF, MSI, Pop Council, PSI, DKT
• Accomplishment:
• First FP Best Practice and Barrier Analysis
Workshop in Myanmar with IBP/MOH/other
partners in 2014
• SRH/AYSRH barrier analysis and action planning
with 88 townships in Myanmar
• Trial AYSRHR model township
• Whole community approach to AYSRHR

54
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Key Points

1. Challenges are not from the disease
itself, but the government responses
to the pandemic
2. Emergencies and crises accentuate
and heighten existing issues
3. Covid-19 has created opportunities for
AYSRHR

55

Key point 1: Challenges
are not from the disease
itself, but the
government responses
to the pandemic

56
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Covid-19:
Little Health
Impacts in Project
Township
Little Health Impacts in rural
areas
 Little to no local
transmission (though rising
in other townships)
 National daily confirmed
cases – about 1,000-1,500
cases
 No death
 Movements within the
township
57

Covid-19:
Large Economic
Impacts
 Limited transport restricted flow of goods
 Slowed economic activities
 No customers for shops
 Government restrictions
on operations
 Orders for agricultural
products drastic reduction
 Discarding produce
 Green tea production –
reduced orders from
cities

58
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 Government Restrictions
Travel restrictions

Covid-19:
Challenges in
Project
Implementation

Delayed approvals
Delayed activities
Government daily announcements with
loud speakers
Fatigue
Vague fear

59

Impacts of the Movement
Restrictions on Young People
1) Stay-Home Order
◦ Harder to go out and buy contraceptives – especially
women
◦ Basic Health Staff – decreased outreach
2) Less people - Increased visibility – increased fear
3) Isolation: No school – no friends – no information
exchange
4) Internet dependency – digital divide
◦ Youth - 30-40% no access to the internet
◦ Rural areas – No phone or internet connections
◦ Poor – Shared family phone; no money for the internet
connection

60
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FP Commodity Flow:
Generally ok
 Some disruptions early on but not severe and
recovered
 The issue was not the availability of
commodities in the first place
 The real issue is access

61

Key Point 2:
Emergencies and crises
accentuate and heighten
existing challenges
62
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Worsened Access to
Information & Services
• SRH – Severely stigmatized and social taboo

• FP – only for the married
• Young married women – “shouldn’t use FP till older”
• Unmarried youth – highly taboo to talk about SRH & FP

•Rising teenage pregnancy

• Adolescent fertility rate: 15-19 years
• 2007 - 16.8 births / 1,000 women
• 2016 - 36.2 births / 1,000 women Source:

World Bank 2007, 2014; DHS2015-16

•Reduced general physical movements

• Watchful eyes
• Increased visibility of individual youth = increased fear of access

63

Young Women Unable to Buy Contraceptives:
Dependent on Male Partners
“I ask my [pimp] to buy me
contraceptives. I don't want to buy it
myself. I’d be ashamed. I am afraid
that people at pharmacy will look
down on me for buying FP… I had an
abortion.” (female, 18 years old)

“My boyfriend buy emergency pills for me … I didn’t
know about emergency pills, and he was worried that
I would buy a wrong one...” (female, 19 years)

Consequences
• Use - beyond their control
• Unable to choose a method of choice
• No accurate information about correct use, side effects, etc.
(Source: MPPR/MSI project assessment in April 2016)
64
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Social Norm & Taboo:
Child Marriage rather than Sex
Education and Contraceptives
“Young people cannot use contraceptives before
marriage. If a girl gets pregnant before marriage,
they will be punished by village elders. They would
have to pay money to the village. If a couple is seen
alone at night, they would be forced to marry too.
Many are vey young like 15 and 16 years old.” AMW in her 50s.

65

“I feel like I would not be
respected if I use
contraceptives.”
30% Health care providers
35% Teachers

Conservative
Social
Environment
Teachers can’t teach sex
ed, health care providers
can’t provide AYSRH
ser vices despite their
training.

66
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Stigma of Contraception:
Unsafe Abortion
1. MMR one of the highest in the region
• 282 deaths/100,000 live births
2. Unsafe abortion- the 2nd largest cause of maternal death
• Over 246,000 women/year with unintended
pregnancies resort to unsafe abortions (Source: Ipas
Myanmar: Reducing unsafe abortion, improving care,
saving lives, 2016)
• Delay seeking help for complications due to stigma
3. An increased number of unsafe abortions expected due
to pandemic the Covid-19

67

Gender Based
Violence
LOS S OF JOBS
ECONOMI C HA RDS HIP
 ALCOHOL ISM / DR UG S
L ACK OF AWA RE N ESS
– GBV & G E NDE R
QUAL ITY SE RVICES
UN AVAIL ABLE

68
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3. Covid-19 has created
opportunities for AYSRHR

69

Use of Technology
1. We are forced to innovate:
◦ Zoom training; online FGD
◦ Trial: Youth feedback App on health services available in town
2. Online platforms
◦ Good news: Yes, we can adapt and implement!
◦ Frequent communication and coordination
◦ Lessons: Must adjust expectations
◦ Biased target population: Not all have access to a phone and the internet in rural areas
◦ Young: Youth share their phones with family members
◦ Poor: Being online cost money
◦ Rural: No phone or internet coverage in remote areas
◦ Reduced numbers of beneficiary reached
◦ One device is needed for each one
◦ Digital intelligence – rural, older beneficiaries
◦ Challenges in Interactive and participatory approach – games, exercises
3. Combination with In-person interactions needed for quality implementation whenever possible
◦ Online platform + face-to-face
70
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Integration:
Covid-19/GBV/AYSRHR
Integrated training and dialogue sessions
◦ Covid-19 as an entry point
◦ GBV as an impact of Covid-19
◦ Dialogues about gender roles and power
dynamics
◦ Gender equality and rights - SRHR
◦ Young people’s rights – AYSRH

71

Covid-19 - Justification for
Whole Community Engagement
1. Community Champion Development and AYSRH Dialogues
◦ Not just youth, but adults: parents, teachers, community
leaders
◦ More open discussions about AYSRHR with all members of the
community
◦ More conducive social environment for actions by teachers,
health workers, youth access to services
2. Integrate Implementation with Township Department Activities
◦ Participate in their regular meetings to identify opportunities for
inputs
◦ Requires trusting relationship
◦ Understand on-the-ground needs of health workers
◦ Ex. Difficulties in filling annual reports to the central level
government
72

36

12/9/2020

Community Engagement for Social Norm Change:
Whole Community Approach
Champion Development for AYSRHR Dialogues among All Stakeholder Groups
Parents

Health Facilities

Community Engagement

Outreach

Teachers

Youths

Religious Leaders

Champions
Private Sector/Business Leaders
Pharmacies & GPs

73

Summary of Key Points
1. Challenges are not from the disease itself, but the government
responses to the pandemic
2. Emergencies and crises accentuate and heighten existing issues
3. Covid-19 has created opportunities for AYSRHR
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Thank you!

Rika Morioka Ph.D.
rikamorioka@gmail.com
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Questions
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More Information
WHO Covid-19 Guidelines and Resources
https://www.who.int/emergencies/diseases/novel-coronavirus2019
WHO Q&A on Contraception (also available in French and
Portuguese) https://www.who.int/emergencies/diseases/novelcoronavirus-2019/question-and-answers-hub/q-adetail/contraception-family-planning-and-covid-19
IBP Network Covid-19 Task Team
www.ibpnetwork.org  IBPXchange  Covid-19 or subscribe to
covid19@groups.ibpnetwork.org

Thank you!
Stay tuned for more regional webinars coming in 2021!
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