
Innovative Approaches to SRH Service Delivery 

The following potential activities have been suggested (in line with World Health Organization’s 
recommendations1) to assist in the planning and continuation of essential SRH services for Member 
Associations experiencing any or all of the following: local restrictions on movements, forced closures, 
limitations of service provision by government, changes in health seeking behaviour, changes in health 
worker availability, supply chain breaks. 

 

SRH Issue Impact Service Adaptation Suggestions 

Reduced 
freedom of 
movement  

Decreased 
attendance at 

service 
delivery 
points 

҉ Plan for home delivery of SRH commodities. 

҉ Utilise online (SMS, WhatsApp) and radio messaging to reach clients. 

҉ Where possible, consider telephone prescriptions to client’s closest pharmacy. 
Provide adequate stock of relevant commodities to community-based providers.  

҉ Ensure Condoms and ECP are widely available, including through dispensers, 
community-based distributors and in community pharmacies.  

҉ Consider setting up outreach at ANC and child health clinics (if feasible). 

҉ Consider using tele working options (see GBV below). 
   

 
 
 
 
 
 
 
 
 
 

Increased 
strain on 

SRH 
resources 

 
 
 
 

 
 
 
 

Potential 
decrease in 

access to SRH 
services 

҉ Plan per WHO Task Sharing Guidelines2 (e.g. for vital signs and intra-muscular 
injection and other SAC and FP service provision). 

҉ Promote services that require the least follow up (e.g. LARCs). 

҉ Utilise Community Health Workers to amplify SRH messaging, explore CBD options.  

҉ Contraceptives: ensure the availability of LARCs, if unsuitable, supply client with 
multiple cycles of short-term methods. 

҉ GBV: post -initial medical care, transition client to tele-working options if acceptable 
and available.  

҉ Safe Abortion Care: encourage medical abortion, patient to complete at home. 

҉ Obstetrics: support midwives to provide services in line with MISP. 

҉ Obstetrics: consider distributing Clean Delivery Kits to pregnant women and 
community-based providers, if obstetric services are unavailable. 

҉ Obstetrics: ensure functional referral systems are in place, create if necessary 

҉ For STI treatment - consider teleworking and home delivery/ pharmacy pick up. Use 
oral antibiotics wherever possible. Self-testing where possible.  

 
1 World Health Organization. Getting your workplace ready for COVID-19. This can be accessed at: https://www.who.int/docs/default-
source/coroviruse/getting-workplace-ready-for-covid-19.pdf?sfvrsn=359a81e7_6 
2 World Health Organization. Task shifting: Global recommendations and guidelines. This can be accessed at: 
https://www.who.int/workforcealliance/knowledge/resources/taskshifting_guidelines/en/  

https://www.who.int/docs/default-source/coroviruse/getting-workplace-ready-for-covid-19.pdf?sfvrsn=359a81e7_6
https://www.who.int/docs/default-source/coroviruse/getting-workplace-ready-for-covid-19.pdf?sfvrsn=359a81e7_6
https://www.who.int/workforcealliance/knowledge/resources/taskshifting_guidelines/en/


  

      

SRH Issue Impact Service Adaptation Suggestions 

Decreased 
availability 
of supplies, 

e.g. fuel, 
PPE, 

commodities 

Decreased 
access to 
services  

҉ Consider joining Ministry of Health outreach teams to offer SRH services. 

Safety risks to 
staff and 

clients 

҉ Educate all MA staff on appropriate PPE use. 

҉ Advocate for the appropriate allocation of PPE.  

҉ Provide psychological and social support to staff for their well-being. 

Decreased 
availability of 

services 

҉ Contraception: Consider referral or switching methods; provide adequate supplies 
of methods to last throughout the pandemic. 

   

Protection 
issues (such 
as increased 

GBV and 
access to 
lifesaving 

SRH 
services) 

Less support 
provided to 

GBV 
survivors* 

҉ Advocate for the appropriate allocation of PPE.   

҉ Utilise tele-working strategies (if they can be completed safely).  

҉ Telephone counselling: this would be recommended for case workers who have a 
SGBV caseload.  

҉ Hotline: consider using a case management hotline and reverse charge lines to a 
work phone so those who call do not have to pay or use their credits to make the call. 

҉ Increased online/radio communication campaigns: this can be sensitive around 
SGBV so this would need careful consideration. 

҉ Use text messaging and/or WhatsApp to provide support.  

҉ Create online chats: be aware of safety/ confidentiality and consider the need for 
encryption. This is also dependent on internet connection. 

҉ Establish peer support groups: this might be done through women’s community 
groups or women’s CSOs – this could be just for a sense of community, not for case 
management if the organization doesn’t have training. 

Less support 
provided to 

Abortion 
services 

҉ Advocate for uninterrupted abortion care services (essential service). 

 

*Always assume that GBV is occurring. 


