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Why Task sharing in FP?
To reach this goal,  FP service objective is to meet the clients’ demand by: 

▪ Availability of trained health providers

▪ Uninterrupted supply of commodities

▪ Improve quality of service provision 

▪ Social and behavior change,

▪ Gender and rights perspective etc.

SDG

Aim to meet 
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global 
demand for 

contraception 
by 2030

Vacant post 
(Deputation/ 

transfer)

Less trained 
staff

High demand

Less access

1

3

2

4

Certain 
gap identified

Current context: re emphasize the need of task sharing
• COVID 19 crisis

• Persons with disability



Our History Where and when Task sharing initiated?

1. Within heath facility: an expansion of the levels of health providers who can appropriately 
deliver health services (Doctor, nurses, midwives, CHCP)

2. With supply outlet: sharing with CHW or other providers platforms (CSBA, CHCP, FWA, 
private (BSP)/ NGO/ different pharmaceutical companies etc.

2012

MOHFW Issued 
GO for to 

introduce FP 
services by  Nurses 

in selected pilot 
area

2014 

MOHFW issued a GO 
for nurses to provide 

MR, PAC and FP 
Services and 

included in their job 
description

2016
GO for counseling for 

PPFP at DGHS and DGFP 
SDP during ANC, PNC, EPI 

session
Allow FWA/CHCP/ NGO 
Providers for injectable

SOP of Midwives 
developed and included FP 

services 

2017

Go from DGFP to 
introduce PPFP training 

for doctor/nurse/ 
midwives/ paramedics/ 

NGO providers

2018

Include 
midwives for 

offering FP, MR 
and PAC services



Increased Gestational Age 
for Nurse and FWV through 
62 NTC meeting in 2014

Inclusion of MR, PAC, FP 
service in the nurses JD-

2014

GO for counseling for PPFP at 
DGHS and DGFP SDP during 

ANC, PNC, EPI session

Go from DGFP to introduce PPFP 

training for doctor/nurse/ midwives/ 
paramedics/ NGO providers

Milestones on Task sharing



FP services and methods offered by different cadres of providers 

Contraceptive 
Services 

Gynecologist/ 
Obstetrician 

General 
Practitioners –
Specially female 
doctor(GO, NGO, 
Private)

Paramedics 
(SACMO), 
midwives, nurses,  
FWVs 

FWA, CHCP, CSBA,
community 
volunteers, drug 
sellers 

Informed choice, 
counselling 

√ √ √ √

COP, POP, ECP, 
Injectables 

√ √ √ √

Implant √ √ × ×

IUD √ √ √ ×
Male sterilization √ √ × ×
Male sterilization √ √ × ×



Country’s experience 
Success of Family Planning Programme in Bangladesh
Increasing CPR and Decreasing TFR 
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• Among private medical sector, pharmacy/drug stores serving 44.5% of users 

• 75% of private facilities are not providing family planning services                                                         Source: BDHS 2017-18

Public sector, 
44.4

Private 
medical 

sector, 49.3

NGO sector, 
4.6

Other private 
source, 1.2

Distribution of modern methods by 
source of supply



Public Private Partnership (PPP) for Family Planning in 
Bangladesh

▪ DGFP has signed MOU with private medical college hospitals to ensure
contraceptive supply and FP services

▪ DGFP also signed MOU with Bangladesh Garment Manufacturers and
Exporters Association (BGMEA) and Bangladesh Knitwear Manufacturers and
Exporters Association (BKMEA) to ensure FP services from factory clinics

▪ Social Marketing Company offer several forms of contraceptive services
(including LARC services) through a network of private graduate doctors

▪ Production by PPP model: Currently private sector provides 51.3 % of
contraceptives and 48.7% comes from the public sector.
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Nurses participated in 
the PPIUD training

Blue star providers: 
• Received orientation
• Provides Injectable,
• LAPM client referral, FP commodities sale

Glimpse of intervention 

Providing 
Implant & 
Tubectomy
by doctors  

at Sub
district level



Initiatives taken during COVID 19 addressing task sharing

Increased distribution of pills and condoms to the users for an extended duration (2 to 4 months)
Regular LARC&PM services with proper precaution 
Initiated Depo-holders system at the community level for expand the access 
Allow CHCP for contraceptive distributions 
Accessibility of short acting method to near catchment area by private pharmacies 
Utilize workforce for MR and PAC service 

Taskforce formation at MoHFW level and different committees formed at divisional, district, sub 

district level to continue the field level implementation

National guideline: developed IPC guideline, virtual orientation to the  service providers
Introduce digital supportive supervision  

Webinar by OGSB – to update service providers knowledge on COVID 19 on MCRAH
OBGYN Circulate their cell number to provide  for tele consultancy on ANC, PMC, FP service  help 
to continue LARC&PM services during COVID 19 and ensure referral
Tele counseling ( Hot line 16767-’SHUKHI PORIBAR’ by IEM, DGFP) support 24/7 counselling 
services on FP& MCRAH, referral



Challenges
• Commitment at policy level: strong commitment needed for task sharing 

despite the high number of vacancies

• Strategy: Absence of task sharing/ task shifting strategy

• Capacity development of other cadres

• Lack of data for evidence based advocacy 

• Confidence: lack of continuous mentoring and post training follow up

• Coordination: Inadequate coordination between DGHS, DGFP, DGNM

• Monitoring and supervision: Inadequate joint monitoring

• Appreciation and encouragement: lack of appreciation for best practice 

• New normal life- adaptation after post COVID 19 situation



Way forward
To achieve national and global target need to increase LARC&PMs uptake by

✓utilize the service providers
▪ Engaging more OBG-YN for LARC&PMs
▪ Engage more midwives for PPFP
▪ Utilize more the front liners (HA, CHCP, FWA) for injectable
▪ Utilize more the NGO providers for IUD / injectable

✓ Strengthen partnership NGO/private sector (profit/ non profit) to increase 
share by
▪ Increase investment for commodities production (LAPM) supply, sell in open market
▪ Marketing to increase demand and to decrease stigma
▪ Engage NGO network to increase access at health facility level after COVID 19
▪ Encourage PPP model to ensure contraceptive security



Thank you


