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Introduction
Ending AIDS as a public health threat while aiming for
universal access to Sexual Reproductive Health (SRH)
remains a dual strategic goal of both HIV/AIDS and
SRH programming. Advancing this goal across the two
programming areas will require deliberate interventions
to connect implementation at policy, systems, funding,
coordination, management, service delivery and monitoring levels.
In 2017, Sub-Saharan Africa was home to 25.6 million
people living with HIV [4]. This represents 69.6% of the
people living with HIV in the world. The level of new
infections among children remains high with 159,000
new infections in 2017, despite the progress made during the past two decades to eliminate mother-to-child
HIV transmission [4, 6, 7]. The global community survey
carried out in 2014 on SRH priorities among women living with HIV to inform WHO guidelines, revealed 56.7%
rate of unplanned pregnancy, with only 55.3% of women
living with HIV having benefited from practical support
for safe methods of conception. At three large maternity
centers in the Eastern Cape, South Africa, the prevalence
of unplanned pregnancy among women living with HIV
was 71% (Oladele Adeniyi et al.) [8].
Additionally, sub-Saharan Africa has a low modern
contraceptive prevalence rate estimated at 28% [2] and
continued high unmet need for family planning (FP) at
22%, almost double the global average [3]. The journey
to ending AIDS and ensuring universal access to SRH
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including FP by 2030 will require strategic investment
choices and smart integration models.
Since the 2004 Glion Call to Action on the linkage
between FP and Prevention of Mother-to-Child Transmission of HIV (PMTCT), several initiatives and policies have been put in place to facilitate SRH and HIV
integration [5]. What constitutes service integration has
long been a subject of debate. Johnson, Varallyay &
Ametepi (2018) have tackled it with a literature review
that revealed how the lexicon of terms referring to concepts related to “integration” is varied, and its definition
is not uniformly understood. The related term most
commonly used, sometimes interchangeably, is the concept of “linkages”. The World Health Organization
made an attempt to distinguish between these two
terms, defining “linkages” as a concept that encompasses more broadly the synergies that exist between
sexual and reproductive health and HIV policies, programs, services, and advocacy efforts while defining “integration” as one level more specifically focused on
targeted services and/or programs that can be joined
together to ensure and maximize collective outcomes
by offering more comprehensive services. Such definition requires specific organizational structures and
management procedures to support such enhanced service delivery [1].
Despite insufficient data to fully evaluate the effect of
SRH and Rights (SRHR)/HIV integration on unplanned
pregnancies comparing outcomes from integrated to
non-integrated sites, several studies demonstrated reduction in costs for service delivery, increased client knowledge, and increased use of modern contraceptive methods
(Haberlen, Narasimhan, Beres & Kennedy, 2017) [23]. To
realize higher levels of operational efficiencies, project
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implementers can learn from documented successful service integration models. As acknowledged by Johnson,
Varallyay & Ametep (2018), policy recommendations from
governments, donors, international organizations, and
normative bodies explicitly support the integration of HIV
and reproductive health service delivery, particularly
family planning. There is recognition that integration is
needed to support women‘s and men‘s reproductive health
needs, to push the HIV epidemic back with the goal of
ending AIDS as a public health threat and to reach universal access to SRH by 2030 as per the Sustainable Development Goals (SDG) [1].
A compilation of articles published in Reproductive
Health and BMC Public Health examines the integration
of SRH and HIV/AIDS from different perspectives. From
the integration of family planning as a second prong of
the prevention of vertical transmission of HIV including
among female sex workers, to the concept of safer pregnancy in HIV-affected individuals, through the integration
of SRH in the minimum package of HIV prevention, care
and treatment. The articles also examine the design of innovative approaches for integration in community-based
service delivery models. Defining success in service integration has been elusive and the experiences shared in
these articles cut across several countries and geographic
focuses including in Botswana, Cameroon, Kenya, Malawi,
South Africa, Tanzania, Uganda and the United States.
Additionally, one systematic review and one literature review explore respectively the specific issue of integration
of HIV testing into family planning and the issue of integration of Adolescents and Young Women SRH in emergency settings.

Discussion
Effective integration of HIV and SRH services requires
not only behavioral change interventions for health care
providers (Provider Behavioral Change) but also increased
understanding of beneficiaries to respond adequately to
their needs based on their knowledge, attitude, and risk
perception. As demonstrated by González, Kadengye &
Mayega, (2019) in their nationally representative household survey focused on young Ugandans, high levels of
SRH/HIV knowledge and risk perception did not curb
risky sexual behaviors despite the context of generalized
HIV epidemic (prevalence of 2.1% among 15–24 years
old). The authors asserted that effectiveness gaps in the
integrated SRH/HIV response should be addressed holistically at individual and structural level [9].
A marginalized group among key populations in
Sub-Saharan Africa, women who inject drugs, received
attention in this supplement. Sylvia Ayon et al. (2019)
used action research to identify the process, impacts, and
challenges of integrating SRH into community-based HIV
prevention and harm reduction programs in coastal towns
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in Kenya. Their findings highlight low utilization of family
planning and other SRH services, and provide critical
insight on the acceptability and opportunities for successful integration at community level [19].
A cross sectional study conducted in Kenya by Raymond
Mutisya et al. assessed the level of integration of family
planning across six other services delivery areas (ANC,
maternity wards, postnatal care clinic, child welfare clinic,
HIV counselling and testing, HIV/AIDS services in comprehensive care clinic settings). Their findings validate what
has already been documented on the positive correlation
between provider knowledge, skills and attitude and service
quality [15].
A systematic review of the integration of HIV testing
services into family planning services by Narasimhan et
al. (2019) revealed that HIV counselling and testing was
generally higher in integrated sites as compared to
non-integrated sites, including in adjusted analyses
through outcomes varied slightly across studies. Similar
to Kiersten Johnson et al. findings, this review concludes
that global progress and success for reaching SRH and
HIV targets depends on progress in Sub-Saharan Africa
where women bear a high burden of both unintended
pregnancy and sexually transmitted infections, including
HIV [16].
In a 2015 State of the World Report, UNFPA stated
that the many crises, wars, and natural disasters around
the globe, and especially in Africa, are leaving women
and adolescent girls facing a significantly heightened risk
of unwanted pregnancy, maternal death, gender-based
violence, and HIV acquisition. It is only befitting that
this supplement includes a literature review by Roxo,
Walker, Mobula, Ficht & Yeiser, (2019) on prioritizing
the SRH and rights of Adolescent Girls and Young
Women (AGYW) within treatment and care services in
emergency settings. Their review revealed that the plurality of competing needs in emergency settings crowds
out dedicated time and space to effectively integrate
HIV and SRH interventions and that greater political will
is required to advance the integration agenda [20].
Two of the supplement’s articles discuss key findings
on the availability of family planning and HIV-related
integrated services in Sub-Saharan Africa, with one
addressing the quality component. Studies by Kanyangarara,
Sakyi & Laar, (2019) and Barden-O’Fallon, Mejia & Close,
(2019) restricted analyses to health facilities offering HIV/
AIDS care and support, not just HIV testing and counseling, and FP services. Using secondary analysis of Service Provision Assessments (SPA), Service Availability
and Readiness Assessments (SARA) (2012–2015) for 10
countries including six in West and Central Africa),
Kanyangara et al. found that 93% of facilities offering
HIV care and support services also reported offering
integrated services, but merely 29% were classified as
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having onsite integrated FP services based on the availability of structural and process of care inputs (e.g.,
equipment, guidelines, trained providers, and FP commodities). Further, 94% of facilities reported routinely
offering FP counselling to HIV/AIDS clients and 80%
had three or more contraceptive methods in stock at
the time of the surveys [17, 22].
Matching SPA measures and a Quick Investigation of
Quality indicators for FP quality in integrated compared
with non-integrated lower-level HIV/AIDS care and
support facilities in Malawi (2013–2014) and Tanzania
(2014–2015), Barden-O’Fallon et al. found that 79% of
facilities in Malawi and 38% in Tanzania offer FP services. In keeping with the Bruce/Jain Framework of
Quality Care, 22 quality indicators were analyzed and
showed integration status was significantly associated
with three indicators for Malawi: “facility has all (approved) methods available: no stock outs”, “facility has
received a supervisory visit in the past 6 months”, “look
and write on client record”. For Tanzania the indicators
associated with integration status were “facility has adequate storage of contraceptives and medicines”, “facility
has all (approved) methods available: no stock outs”,
“waiting time acceptable (negative)”, and “facility has
mechanisms to make programmatic changes based on
client feedback” [17].
Two of the articles reviewed the knowledge and use of
safer conception methods (SCM) among HIV-infected
individuals on how to accommodate their safer conception needs. Both studies by Gwokyalya et al. (2019) and
Schwartz et al. (2019) highlighted the need for more
education and making available different methods of
SCM to people living with HIV. Of the 5198 number of
women interviewed at the health facilities in Uganda,
74.1% had knowledge of SCM but the number decreases
to 42% with those of knowledge of more than one
method. The study also underscored the lack of the involvement of partners in serodiscordant relationships in
the choice and intent to use SCM. They emphasized the
lack of qualified staff to undertake some of the SCM
such as sperm washing. The study highlighted the increasing challenges by individuals with HIV to fulfill
their fertility desire and concluded that the knowledge
and use of SCM among HIV+ women in care is low.
Efforts to improve HIV status disclosure, integration of
safer conception into FP and HIV services, and regional
efforts to promote sensitization and access to safer conception can help to increase uptake of safer conception
methods [18, 21].
With its four-pronged approach, PMTCT prevents
90% of new HIV infections among children and thus
contributes to the AIDS-Free Generation. PMTCT is
also at the crossroad of antenatal and postnatal care
services, FP, and HIV prevention care and treatment
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services. Three manuscripts in this supplement address
the issue of PMTCT through the lens of antenatal, HIV,
and sexual and reproductive health services integration.
The authors, Rwema et al. (2019), and Parmley et al.
(2019), assessed the PMTCT cascade and investigated
factors influencing antenatal care services seeking behavior in a context of high HIV prevalence among female sex
workers (FSW) in Port Elizabeth, South Africa [10, 11].
Rwema et al.(2019) found that 61% of FSW were infected with HIV and 52% of them knew their HIV status
before the study. A gap of 40% was found regarding the
systematic use of condoms by non-HIV-infected FSW
with their clients and a gap of 43% in the use of
long-term modern contraceptive methods among FSW
living with HIV. Parmley et al.(2019) found in a similar
context in Port Elizabeth, South Africa, a late discovery
of pregnancy (at 4 to 7 months) among FSW living with
HIV and a 40% antiretroviral therapy coverage among
them. The influencing factors identified were alcohol
and psychoactive substance use, as well as dissatisfaction
with past health care experiences [10, 11].
Two manuscripts are respectively related to factors
associated with early detection of HIV among children
of HIV-infected FSW in Cameroon and partner notification in Botswana. In Cameroon, out of the 481 FSW
interviewed in the study of Rao et al., 70% reported that
none of their children under the age of 5 years had been
tested for HIV. The factors influencing HIV testing of
the children of HIV-positive FSW were antenatal services attendance (OR adjusted 2.12, 95% CI: [1.02, 4.55]),
knowing HIV status (OR 3.70 [2.30, 5.93]), the character
desired of the pregnancy (OR 1.89 [1.16, 3.08]) and
higher education level (OR 2.17 [1.01, 4.71]). Partner notification and proper treatment of partners are essential
elements for breaking the chain of transmission of sexual transmissible infections (STI) including HIV infection. The supplement includes one qualitative study
done by A. Wynn et al. (2019), in Botswana. The study
revealed that treatment of partners was late and most
participants expressed a preference for notifying their
STI to their partners at a health facility with support
from the health workers. The authors concluded that
important progress remain to be made along the four
pillars of PMTCT especially among key populations such
as FSW [12, 13].
Cervical cancer is one of the leading causes of cancer
deaths in women especially in middle and low income
countries. It is associated with persistent or high-risk (or
oncogenic) types of human papillomavirus (HPV). Its
prevalence is higher among certain vulnerable groups
like people living with HIV. This supplement includes
an original study on the feasibility in rural areas of
Zimbabwe to integrate HPV screening within existing
community-based HIV programming and immunization
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outreach services. Samples were collected at community
level by trained community health workers. The collection was performed during scheduled outreach visits for
antiretroviral medications and childhood vaccines. Community health workers explained how to perform the
self-collection sample. The samples were then transferred to a health facility for analysis. This integrated
community outreach model was accepted by the beneficiaries with an 82% participation rate [14].

Conclusion
Ending AIDS as a public health threat and ensuring
universal access to sexual and reproductive health are
two key targets for Sustainable Development Goal
(SDG) 3. The articles reinforce that as we journey
towards 2030, integration of SRHR and HIV can play an
important role in improving the health and well-being
for all. As Narasimhan et al. remind us global progress
and success for reaching the SRHR targets depend on
progress being made in sub-Saharan Africa that has the
highest burden of unintended pregnancies, STIs including HIV.
A key message emerging from the collection of articles
is the need for the principle of bi-directionality to be
applied in all SRHR and HIV interventions. These articles reinforce one of the key action points in the Call to
action to attain universal health coverage through linked
SRHR and HIV interventions issued at the International
AIDS Conference in 2018. This call emphasizes that for
interventions to have the desired impact they need to
meaningfully engage communities in the design, implementation and monitoring in order to meet the community’s needs.
A common thread is that integration can only be effective if investments are made in building the capacity
of health care workers, and ensuring that health facilities
have the necessary infrastructure, are well equipped and
have adequate commodities supply. It is also evident that
integration efforts should include not only health facilities but also community outreach interventions.
While the SDGs call on the global community to
“leave no one behind”, efforts need to be redoubled to
address the needs of key and vulnerable populations
within the four prongs of PMTCT and adolescent girls
and young women within treatment, and care services in
emergency settings. This collection of articles demonstrates that bringing together SRHR and HIV will require
deliberate interventions and political commitment that
places the individual at the center of service delivery.
A French translation of this article has been included
as Additional file 1.
A Portuguese translation of this article has been included as Additional file 2.

Page 4 of 5

Additional files
Additional file 1: Translation of this article into French. (PDF 173 kb)
Additional file 2: Translation of the abstract of this article into
Portuguese. (PDF 451 kb)

Acknowledgements
The Supplement editorial committee would like to express extreme
appreciation to all of the peer reviewers for their generosity of time and
expertise. The committee also wishes to acknowledge the critical
contributions of Susan Mathew, Jennifer Mason, Nithya Mani and Sheryl
Martin during the different stages of the peer review process and final
editing of this editorial.
The views expressed in this publication are solely the opinions of the
authors and do not necessarily reflect the official policies of the USAID,
UNFPA or UNAIDS, nor does mention of the department or agency names
imply endorsement by the U.S. Government, UNFPA or UNAIDS.
Funding
The journal supplement is made possible by the generous support of the
American People through the United States Agency for International
Development (USAID) in partnership with United Nations Population Fund
(UNFPA) and The Joint United Nations Program on HIV/AIDS (UNAIDS).
The views expressed in this publication are solely the opinions of the
authors and do not necessarily reflect the official policies of the USAID,
UNFPA or UNAIDS, nor does mention of the department or agency names
imply endorsement by the U.S. Government, UNFPA or UNAIDS.
Availability of data and materials
Not applicable
About this supplement
This article has been published as part of Reproductive Health, Volume 16
Supplement 1, 2019: Effective Integration of Sexual Reproductive Health and
HIV Prevention, Treatment, and Care Services across sub-Saharan Africa:
Where is the evidence for program implementation? The full contents of the
supplement,published as a joint collaboration between Reproductive Health
and BMC Public Health, are available online at https://reproductive-healthjournal.biomedcentral.com/articles/supplements/volume-16-supplement-1
and https://bmcpublichealth.biomedcentral.com/articles/supplements/volume19-supplement-1
Authors’ contributions
DMK contributed to the editorial’s introduction and discussion on
manuscripts related to SRH and HIV services integration generally. HG
contributed to the introduction and discussion on manuscripts related to
female sex workers and antenatal care/HIV services integration. SM
contributed the discussion on manuscripts related to availability and quality
of SRH and HIV services integration. AB contributed the discussion on
manuscripts related to safe conception and PLHIV. RD contributed the
conclusion section. All authors read and approved the final editorial.
Author’s information
Dr. Didier Mbayi Kangudie, MD, MPH (mkangudie@usaid.gov) is Senior
Health Advisor, USAID/West Africa, Regional Health Office. Dr. Hugues
Guidigbi, MD, MPH (hguidigbi@usaid.gov) is Senior HIV/AIDS Advisor, USAID/
West Africa, Regional Health Office. Sheila Mensah (smensah@usaid.gov) is
Senior Communications, Monitoring & Evaluation Advisor, USAID/West Africa,
Regional Health Office. Abdul A. Bala (abala@usaid.gov) is Program and
Research Analyst, USAID/West Africa, Regional Health Office. Richard Delate
(delate@unfpa.org) is Program Specialist SRH/HIV, UNFPA, East and Southern
Africa Regional Office.
Ethics approval and consent to participate
Not applicable
Consent for publication
Not applicable

Kangudie et al. Reproductive Health 2019, 16(Suppl 1):56

Page 5 of 5

Competing interests
The authors declare that they have no competing interests.
16.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.
Author details
1
United States Agency for International Development, West Africa Mission,
Regional Health Office, Accra, Ghana. 2United Nations Population Fund East
and Southern Africa Regional Office, Sandton, South Africa.

17.

18.

Published: 29 May 2019
References
1. Johnson K, Varallyay I, Ametepi P. Integration of HIV and family planning
health Services in sub-Saharan Africa: a review of the literature, current
recommendations, and evidence from the service provision assessment
health facility surveys. USA: ICF International; 2018.
2. PRB, World Population Data Sheet, 2018.
3. United Nations. World Family Planning. 2017. https://www.un.org/en/
development/desa/population/publications/pdf/family/WFP2017_Highlights.
pdf.
4. UNAIDS. Data 2018. Geneva: UNAIDS; 2018. http://www.unaids.org/sites/
default/files/media_asset/unaids-data-2018_en.pdf
5. The Glion Call to Action on Family Planning and HIV/AIDS in Women and
Children 3–5 May 2004.
6. Hladik W, Stover J, Esiru G, Harper M, Tappero J. The contribution of family
planning towards the prevention of vertical HIV transmission in Uganda.
PLoS One. 2009;4(11):e7691. https://doi.org/10.1371/journal.pone.0007691.
7. Vrazo AC, Sullivan D, Ryan Phelps B. Eliminating mother-to-child transmission
of HIV by 2030: 5 strategies to ensure continued progress. Glob Health Sci
Pract. 2018;6(2):249–56. https://doi.org/10.9745/GHSP-D-17-00097.
8. Oladele Vincent Adeniyi, Anthony Idowu Ajayi, Mayowa Gabriel Moyaki,
Daniel Ter Goon, Gordana Avramovic and John Lambert. High rate of
unplanned pregnancy in the context of integrated family planning and HIV
care services in South Africa. BMC Health Serv Res (2018) 18:140.
https://doi.org/10.1186/s12913-018-2942-z.
9. González PR, Kadengye DT, Mayega RW. The knowledge-risk-behaviour
continuum among young Ugandans: what it tells us about SRH/HIV
integration. BMC Public Health. 2019;19(Suppl 1):S1. https://doi.org/10.1186/
s12889-019-6809-y [internal reference in this supplement].
10. Rwema JOT, Baral S, Ketende S, Phaswana-Mafuya N, Lambert A, Khose Z,
Mcingana M, Rao A, Hausler H, Schwartz S. Evaluating the vertical HIV
transmission risks and PMTCT cascades among south African female sex
workers. Have we forgotten PMTCT in their HIV programming? BMC Public
Health. 2019;19(Suppl 1):S3. https://doi.org/10.1186/s12889-019-6811-4
[internal reference in this supplement].
11. Parmley L, Rao A, Kose Z, Lambert A, Max R, Phaswanamafuya N, Mcingana
M, Hausler H, Baral S, Schwartz S. Antenatal care presentation and
engagement in the context of sex work: exploring barriers to care for sex
worker mothers in South Africa. Reprod Health. 2019;16(Suppl 1). https://doi.
org/10.1186/s12978-019-0716-7 [internal reference in this supplement].
12. Rao A, Schwartz S, Billong SC, Bowring A, Fouda G, Ndonko F, Njindam I,
Levitt D, Bissek A-C, Njoya O, Baral S. Predictors of early childhood HIV
testing among children of sex workers living with HIV in Cameroon. BMC
Public Health. 2019;19(Suppl 1):S4. https://doi.org/10.1186/s12889-019-68123 [internal reference in this supplement].
13. Wynn A, Moucheraud C, Moshashane N, Offorjebe OA, Ramogola-Masire D,
Klausner JD, Morroni C. Using partner notification to address curable
sexually transmitted infections in a high HIV prevalence context: a
qualitative study about partner notification in Botswana. BMC Public Health.
2019;19(Suppl 1):S5. https://doi.org/10.1186/s12889-019-6813-2 [internal
reference in this supplement].
14. M. B. Fitzpatrick, Z. El-Khatib, D, Katzenstein, B. A. Pinsky, Z. M. Chirenje, K.
McCarty. Community-Based Self-Collected Human Papillomavirus Screening
in Rural Zimbabwe. BMC Public Health. 2019; 19 Suppl 1:S2. https://doi.org/
10.1186/s12889-019-6810-5 [internal reference in this supplement].
15. Mutisya R, Karnad S, Wambua J, Kabue M, Waweru F, Omanga E.
Strengthening integration of family planning with HIV services: the Tupange
project experience in three Kenyan cities. Reprod Health. 2019;16(Suppl 1):

19.

20.

21.

22.

23.

S6. https://doi.org/10.1186/s12889-019-6810-5 [internal reference in this
supplement].
Narasimhan M, Teresa Yeh P, Haberlen S, Warren CE, Kennedy CE.
Integration of HIV testing services (HTS) into family planning (FP) services: a
systematic review. Reprod Health. 2019;16(Suppl 1):S5. https://doi.org/10.
1186/s12978-019-0714-9 [internal reference in this supplement].
Barden-O’Fallon J, Mejia C, Close MA. Quality of family planning services of
HIV integrated and non-integrated facilities in Malawi and Tanzania. Reprod
Health. 2019;16(Suppl 1):S3. https://doi.org/10.1186/s12978-019-0712-y
[internal reference in this supplement].
Schwartz S, Davies N, Naidoo N, Pillay D, Sikhosana N, Mullick S. Clients’
experiences utilizing a safer conception service for HIV affected individuals:
implications for differentiated care service delivery models. Reprod Health.
2019;16(Suppl 1):S9. https://doi.org/10.1186/s12978-019-0718-5 [internal
reference in this supplement].
Ayon S, Jeneby F, Hamid F, Badhrus A, Abdulrahman T, Mburu G.
Developing integrated community-based HIV prevention, harm reduction,
and sexual and reproductive health services for women who inject drugs.
Reprod Health. 2019;16(Suppl 1):S2. https://doi.org/10.1186/s12978-0190711-z [internal reference in this supplement].
U. Roxo, D. Walker, Linda Mobula, Allison Ficht, Sarah Yeiser. Prioritizing the
sexual reproductive health and rights of adolescent girls and young women
within HIV treatment and Care Services in Emergency Settings: a girlcentered agenda. Reprod Health. 2019. https://doi.org/10.1186/s12978-0190710-0 [internal reference in this supplement].
Gwokyalya V, Beyeza-Kashesya J, Bwanika JB, Matovu JKB, Mugerwa S,
Arinaitwe J, Kasozi D, Bukenya J, Kindyomunda R, Wagner GJ, Makumbi FE,
Wanyenze RK. Knowledge and correlates of use of safer conception
methods among HIV-infected women attending HIV care in Uganda.
Internal reference in this supplement. Reprod Health 12889–9-S1. https://
doi.org/10.1186/s12978-019-0717-6
M. Kanyangarara, K. Sakyi, A. Laar. Availability of integrated family planning
services in HIV care and support sites in sub-Saharan Africa: a secondary
analysis of national health facility surveys. Internal reference in this
supplement. Reprod Health 12889–19-S1. https://doi.org/10.1186/s12978019-0713-x
Haberlen SA, Narasimhan M, Beres LK, Kennedy CE. Integration of family
planning services into HIV care and treatment services: a systematic review.
Stud Fam Plan. 2017;48(2):153–77.

