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· What is the current epidemiological and service delivery context for HIV and family planning?
· What are the rates of unintended pregnancy and contraceptive use?
· What are the rates of unintended pregnancy and contraceptive use among women living with HIV?
· What are the HIV prevalence and incidence trends among women of reproductive age?
· How are HIV and family planning services currently delivered?
· Are family planning services integrated into HIV treatment and care for people living with HIV?
· Is HIV testing, prevention (e.g., PrEP), and treatment integrated into family planning service platforms?
· Are services for the prevention of vertical transmission routinely delivered within antenatal and postnatal care for mothers and HIV-exposed infants?
· What model of integration has been/will be adopted?
· Are contraceptive services and refills co-delivered at the same differentiated service delivery (DSD) distribution points as ART?
· WHEN: Are the durations of contraceptive refills aligned with ART refill schedules (e.g., multi-month dispensing)?
· Are women already enrolled in DSD models supported to remain in their model during and after pregnancy?
· Are tailored DSD models available for pregnant and postpartum women in antenatal and postnatal services?
· Where are integrated services provided?
· Are integration efforts implemented at tertiary, secondary, primary, or community levels implemented?
· Are different models required at different levels of the health system?
· Who is delivering the services?
· Are healthcare workers cross-trained to provide both HIV and family planning services?
· Are there team-based or task-sharing approaches in place to support integration?
· What family planning methods are available and accessible in HIV service settings?
· Is a full range of contraceptive options provided, including short- and long-acting methods?
· Are method refills (e.g., pills, injectables, self-injectables) aligned with HIV DSD models?
· Is access equitable and affordable?
· Are contraceptives and HIV services provided free of charge in integrated settings?
· Are services covered by national health insurance schemes?
· Are user fees or stockouts limiting access to either service?
· Are client rights and preferences respected?
· Are women and adolescents offered non-coercive, rights-based counselling on reproductive options?
· Are key populations able to access integrated services without stigma or discrimination?
· Are monitoring, supply chain and data systems coordinated?
· Can contraceptives and HIV commodities be managed within a shared supply chain system?
· Are information systems integrated to capture service utilization and outcomes for both FP and HIV?
· Are joint indicators used for monitoring the effectiveness of integration efforts?
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