
 
Prioritization of SRH Services During COVID-19 

 
Objective:  Provide guidance for IPPF Member Associations and other SRHR organizations to strengthen and sustain SRHR service delivery in the context of COVID-19. 

 
Intended audience: Primarily IPPF Member Associations including Senior Management Staff, program staff, clinic managers and service providers. 
 

 

IPES Component Key considerations in light of COVID-19 outbreak Recommended adjustments for COVID-19 IF REQUIRED 

1. Counselling 

 

Sex and sexuality counselling 

AND 

Relationship counselling 

1. Restrictions to personal mobility and risk of 
infection may limit opportunities to come into 
clinic.  

2. Individuals may have additional concerns or 
questions related to sex and COVID-19.  

3. Be aware of and recognize changes to mental 
health status of individuals that may impact 
sexuality and relationships.  

 

ADAPT AND CONTINUE 
1. Provide support through virtual / contactless measures such as telephone 

or other digital mediums (e.g. Skype, Zoom, WhatsApp etc). 
2. If resources allow, consider conducting remotely. 
3. Consider other innovative approaches outlined in the IPPF guidance on 

“Innovative approaches to SRH service delivery”. 
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IPES Component Key considerations in light of COVID-19 outbreak Recommended adjustments for COVID-19 IF REQUIRED 

2. Contraception 

 

Counselling, Short Term (OCP, 

condoms, Injectables)  

AND 

(at least one) Long Acting 

Reversible Methods; 

Emergency Contraception; 

1. Restrictions to personal mobility and risk of 
infection may limit opportunities to come into 
clinic.  

2. Recognize that need for contraception among 
individuals may shift due to restrictions on 
personal mobility and confinement (need may 
increase or decrease depending on personal 
circumstances). 

3. Guidelines for re-supply of contraceptives may 
need to be changed due to erratic supply and 
limited client visits.  

4. An updated list of alternate sites for accessing 
contraceptive services may be needed to guide 
clients responsibly.  

5. Changes to follow up strategies will be required 
and communicated accurately to clients.  

6. Anticipate and identify measures to mitigate 
stockouts of contraceptives due to changes in 
both supply and demand.  

 

ADAPT AND CONTINUE 
To minimise client encounters and contact with health care consider as many as 
possible of the following strategies: 

1. Revise counselling script to provide updated information on current 
situation of resupply, re-assess changes to contraceptive needs and provide 
full information on likely changes to your service that may affect access to 
contraceptives for informed decision-making.  

2. Consider utilizing validated checklists to rule out pregnancy before 
initiating contraceptive methods if pregnancy test kits are unavailable. 

3. Ensure counselling includes full information on long acting and reversible 
contraceptives.  

4. Change advance provision guidelines for clients and consider providing 
additional advance supplies for short acting methods such as condoms, 
Emergency Contraception and Oral Contraceptive Pills.  

5. Revise guidelines and implement provision of counselling, follow-up, 
appointment for LARCS and referral services through telephone or other 
virtual/no-contact methods. 

6. Ensure staff are oriented and fully aware of additional protective measures 
to adopt when undertaking medical or surgical procedures that require 
close contact (e.g. Implant/IUCD insertion or removal and surgical 
sterilization).  

7. Where possible, including through dispensers, provide condoms and 
Emergency Contraception.  

8. Plan and implement measures to stock adequate levels of contraception 
for your facility and identify additional avenues to access resupplies (e.g. 
local government, other NGOs, local distributors etc.). 

9. Consider other innovative approaches outlined in the IPPF guidance on 
“Innovative approaches to SRH service delivery”.  
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IPES Component Key considerations in light of COVID-19 outbreak Recommended adjustments for COVID-19 IF REQUIRED 

3. Safe Abortion 

Care/PAC 

 

Counselling (before Safe 

Abortion or PAC) 

Safe abortion (surgical or 

medical) or PAC 

1. Recognize that need for safe abortion will 

continue but access may become challenging, 

leading to potentially unsafe methods of 

termination being adopted by women and girls. 

2. Providing surgical abortion will require additional 

protection measures based on the COVID-19 

situation in the local area.  

3. Walk-in services for surgical abortion may need 

to be revised to services by appointment only.  

4. Supply of medical abortion commodities may 

become erratic, including stockouts for varying 

periods.  

5. Women may miss legal gestational limits in 

country due to limitations in mobility. 

ADAPT AND CONTINUE 
To minimise client encounters and contact with health care consider as many as 

possible of the following strategies:  

1. Disseminate information widely and consistently on the provision of safe 

abortion services to ensure the community is aware where services are still 

available.  

2. Change SOPs to offer surgical abortions by appointment allowing for sites 

to be fully prepared to handle client loads with adequate infection 

prevention measures for COVID-19.  

3. Closely monitor the situation for women experiencing unsafe abortions and 

ensure SDP preparedness for provision of walk in services for treatment of 

incomplete abortion. 

4. Interpret laws to the full extent possible both on indications and 

gestational time limits for legal abortion and provide safe care as much as 

possible. 

5. Adapt services to also include options for clients to receive pre & post 

abortion counselling and consultations through remote/virtual approaches 

such as audio or video calls.  

6. Simplify follow up requirements and provide accurate information on 

emergency care (where and how to access) to clients with more frequent 

checks to ensure that referral sites are operational.  

7. Expand strategies for clients to access medical abortion commodities such 

as simplifying dispensing requirements in facilities, identifying partnerships 

with pharmacies and other sites to dispense, utilize technologies to provide 

digital prescriptions etc. 

8. Engage with local partners and suppliers to identify additional sources of 

supply for medical abortion commodities.  
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9. Continue to offer integrated safe abortion and contraceptive services as 

much as possible recognizing individual choice to accept or refuse services.  

10. Consider other innovative approaches outlined in the IPPF guidance on 

“Innovative approaches to SRH service delivery” 

IPES Component Key considerations in light of COVID-19 outbreak Recommended adjustments for COVID-19 IF REQUIRED 

4. STI  

 

At least one STI treatment 

method  

OR 

One STI test 

1. Recognize that ongoing risk for STI infections may 
continue despite the limited movement. 

2. Partner tracing and treatment may be challenging 
as a result of limitations on individual movement 
and limited communication.  

3. Access to prevention, testing and treatment 
related commodities and services may be limited 
with disruptions to continued supply of condoms, 
diagnostics, and medicines.  

ADAPT AND CONTINUE 
To minimise client contact with health care and taking into considerations 

challenges posed by COVID-19, consider as many as possible of the following 

strategies:  

1. Recommend syndromic case management for clients and their partners as per 
national or WHO guidelines, as applicable.  

2. Ensure that counselling messages emphasise the limitations of syndromic case 
management and the precautions to be followed by clients.  

3. Adapt services to also include options for clients to receive STI related 

counselling and consultations through remote/virtual approaches such as audio 

or video calls.  

4. Expand strategies for clients to access commodities such as simplifying 

dispensing requirements in facilities, identifying partnerships with pharmacies 

and other sites to dispense, utilize technologies to provide digital prescriptions 

etc.  

5. In situations where point of care testing continues to be available without 

additional effort, continue provision of point of care testing promoting self-

testing and treatment for STIs following all COVID-19 measures.   

6. Explore telemedicine options and oral treatments (collected at clinic/delivered 
to home).  

7. Consider other innovative approaches outlined in the IPPF guidance on 
“Innovative approaches to SRH service delivery”.  
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IPES Component Key considerations in light of COVID-19 outbreak Recommended adjustments for COVID-19 IF REQUIRED 

5. HIV 

 

Pre- and/ or post- HIV test 

counselling 

AND 

HIV lab tests 

1. Recognize that ongoing risk for HIV infection and 
continuing care for individuals with AIDS is a 
critical need despite the limited movement. 

2. Access to HIV prevention and testing may be 
limited due to limited movement and disruptions 
to continued supply of condoms and diagnostics.  

3. Access to life saving medications (anti-retroviral 
medication, medicines for prevention and 
management of opportunistic infections) is 
critical but commodities and services may be 
limited with disruptions to supply chain and 
service delivery. 

ADAPT AND CONTINUE 
1. Adapt services to also include options for clients to receive HIV related 

counselling and consultations through remote/virtual approaches such as audio 
or video calls.  

2. Provide ART for clients on treatment (collected at clinic/ delivered to home). 
3. Revise guidelines on the number of refills for OI prophylaxis medications and 

expand strategies for clients to access commodities such as simplifying 
dispensing requirements in facilities, identifying partnerships with pharmacies 
and other sites to dispense, utilize technologies to provide digital prescriptions 
etc. 

4. Consider other innovative approaches outlined in the IPPF guidance on 
“Innovative approaches to SRH service delivery”. 

 

6. Gynecology 

 

Manual pelvic exam, 

AND 

Manual breast exam 

AND 

Pap smear or other cervical 

cancer screening method 

 

1. While important to ensuring reduced morbidity 

and mortality, recognize and evaluate the effort 

vs. benefit of providing these services during 

these situations, to decide on critical services to 

continue. 

2. Ensure adaptations to the service provision allow 

for clients to followed up for delayed care.  

ADAPT AND SCALE DOWN 
1. Develop animations or Audio video aids to promote breast self-examination 

among clients and disseminate as appropriate through other virtual channels.  
2. Create a recording system or others measures to ensure that women needed 

cervical cancer screening are scheduled to a later date (3 months or 6 months).  
3. Consider other innovative approaches outlined in the IPPF guidance on 

“Innovative approaches to SRH service delivery”. 
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7. Obstetrics 

 

Pregnancy testing 

AND 

Prenatal care 

1. Recognise that continuity of services for pregnant 
women is critical to avoid maternal mortality and 
morbidity. 

2. Liaise with other partners including public health 
facilities to ensure uninterrupted access to 
emergency obstetric and neonatal care services.  

3. Disruptions to supply chain can potentially affect 
the supply of pregnancy test kits and emergency 
obstetric medicines – foresee and plan for 
alternate access to services.  

 

ADAPT AND MAINTAIN  
obstetric emergency/ delivery services 

1. Consider remote ANC – looking only for danger signs in pregnancy.  
2. Consider clean delivery kit distribution if there are no functional services.  
3. Encourage clients to revise and update their birth plans as necessary for local 

conditions.  
4. Establish an obstetric referral service. 
5. Consider other innovative approaches outlined in the IPPF guidance on 

“Innovative approaches to SRH service delivery”. 
 
 
 

IPES Component Key considerations in light of COVID-19 outbreak Recommended adjustments for COVID-19 IF REQUIRED 

8. GBV 

 

Screening clients for GBV 

AND 

Referral system for clinical, 

psychosocial care and 

protection services 

1. Evidence has shown that lockdown measures can 
lead to an increase in SGBV, including intimate 
partner violence.  

2. Those who experience SGBV are now isolated 
with their perpetrators, unable to leave and get 
support and hence it is all the more important to 
continue service provision with adequate 
adaptation. 

3. In addition to women and girls facing SGBV, other 
populations such as children and LGBTQI+ 
populations are also at increased risk of SGBV. 

ADAPT AND SCALE UP 
1. Actively communicate with women and girls, SGBV survivors, activists, and 

organizations on the intersections between SGBV and COVID-19 and inform 
of any changes or potential changes in service delivery. 

2. Consider remote counselling. 
3. Suspend case management until face-to-face services resume.  
4. Closing cases.  
5. Continue with case management via the option that is best for the survivor 

(phone, text, skype).  
6. Consider other innovative approaches outlined in the IPPF guidance on 

“Innovative approaches to SRH service delivery”, “COVID-19 and SBGBV”.  
 

 

ESSENTIAL TO GOOD CARE 

 

Coordinate with local health authorities and humanitarian architecture, if relevant, to ensure the availability of essential SRH services. 

 

 


