
IN-REACHES

Increasing Access to Family
Planning through In-Reaches

Why use
this
approach?

STEP 1: Assemble a mobile in-reach team

STEP 2: Select site, schedule and plan for in-reaches

STEP 3: Clinical backup for clients

The team should ideally be comprised of four persons with at least two

competent service providers in permanent family planning methods. Each

team is led by a team leader who manages the supplies, finances and

reporting requirements. Provide training for the in-reach teams. All members

should undergo training that includes infection prevention, vocal local

technique of pain management, emergency preparedness, basic life support

training, data entry requirements and LAPM protocol. Service providers should

undergo the Contraceptive Technology Update training and doctors should be

trained in male and female sterilization.

Develop criteria and select health facilities where the in-reaches will be

conducted. Criteria to consider include: LAPMs are not routinely offered,

availability of a procedure room and staff are ready for mentorship. The

selected sites are then scheduled for specific dates to hold in-reach camps.

When scheduling, consider: an in-reach team operates from a central location

to cover a given area, factor in travel time and overnights if distance is far for

the in-reach team, other family planning activities in the vicinity and a mobile

procedure room if the site lacks a private space in the clinic. The teams should

carry adequate medical consumables and family planning commodities to meet

expected demand. Conduct routine reviews of the selected sites to identify

when a staff at a particular site has reached competency in providing all

methods.

Sites within a certain geographical area should be mapped and linked to an

appropriate referral center where major and minor complications can be

handled on an as-needed basis. Provide all served clients with a service card

that has both the team mobile phone number and a toll-free number supported

by a call center.

In-reaches are important in the provision of family

planning services because they provide an opportunity for

staff with clinical skills but without practical experience

to be monitored on-the-job on long-acting and permanent

methods (LAPMs). Choice of method should be a universal

right and in-reaches provide more choice to those sites

where there are no skilled service providers.



STEP 4: Client mobilization before an in-reach

STEP 5: During the in-reach

A common approach to mobilize clients before an in-reach is to use

community health workers that support that specific health facility. Other

approaches include using existing youth groups, appropriate IEC/BCC

materials and/or satisfied clients.

During the in-reach, the mobile team arrives, sets up and offers services

according to the agreed time schedule. Service providers based at the facility

are mentored by the team by first observing and subsequently performing the

services under supervision.

For more information, refer to https://tciurbanhealth.org/lessons/in-reaches-to-increase-access-to-family-

planning/.


