
Task Sharing in Family Planning: 
Increasing Health Workforce Efficiency to Expand Access to and Use of Quality 
Family Planning Services
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HIP Enhancement

What is the program enhancement that can intensify the impact of High Impact 
Practices in Family Planning?
The systematic and planned expansion of the range and level of trained, 
supervised, and skilled healthcare professionals who can safely deliver 
quality contraceptive and family planning services, resulting in essential 
and equitable redistribution of services.

Background
High-profile global partnerships and initiatives such as FP2030, the International 
Conference on Population and Development 30 (ICPD30), and the Ouagadougou 
Partnership highlight the importance of family planning as a global, national, and 
subnational imperative. Family planning contributes directly to the achievement  
of Sustainable Development Goals 3 and 5 and indirectly to the other 15 SDGs.* 

Family planning is a proven cost-effective, efficient, and sustainable key intervention  
that can help reach global and country goals in saving the lives of women and children.1

A major obstacle to accessing quality contraceptive services in low- and middle-income 
countries (LMICs) is the limited number of trained healthcare providers. The World  
Health Organization (WHO) reports a global shortfall of more than 17 million healthcare 
workers, with the most severe gaps in rural areas, often the same communities with high 
unmet need for contraception.2

Task sharing—an existing safe, effective, and efficient strategy—can help alleviate  
that shortfall, as well as improve access to care, equity, and cost-effectiveness.1

“Task sharing” refers to the strategic redistribution of tasks within healthcare workforce 
teams, or cadres, and personnel.† Specific tasks, where appropriate, are moved, shared,  
or delegated, usually from highly trained healthcare workers to those with less training  
or fewer qualifications, to make more efficient use of the available personnel.1,3 

By strategically reallocating responsibilities, task sharing improves overall workforce 
efficiency. It has the potential to mitigate critical systemic challenges, including worker 
shortages and uneven distribution of qualified and trained healthcare providers.  
Importantly, task sharing should go hand in hand with proper actions in education, 
supervision, management support, licensing, regulation, and pay.‡

*	 SDG 3, “Ensure healthy lives and promote well-being for all at all ages,” and SDG 5, “Achieve gender equality and empower all women and girls.”  
See SDGs here.

†	 A cadre is a group of people specially trained for a particular purpose or profession. Health profession cadres may include nurses, community health workers, 
pharmacists or pharmacy assistants, or other trained lay health workers.

‡	 Task shifting” is commonly used to refer to transferring responsibilities from highly specialized health workers to those with less specialized training, 
but the term is discouraged, as it often suggests merely offloading tasks without the supportive measures that are essential in task sharing. Guidance on 
Planning, Implementing and Scaling Up Task Sharing for Contraceptive Services, World Health Organization, 2025; https://www.who.int/publications/i/
item/9789240111486.
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https://www.un.org/sustainabledevelopment/sustainable-development-goals/
https://www.who.int/publications/i/item/9789240111486
https://www.who.int/publications/i/item/9789240111486
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Table 1. Recommendations for Task Sharing in Contraceptive Services

Source: Guidance on Planning, Implementing and Scaling Up Task Sharing for Contraceptive Services, World Health Organization, 2025; https://www.who.int/publications/i/item/9789240111486. 
Note: Table 1 focuses on providers. Although self-care is an important component of family planning, this enhancement brief refers to provider policies and actions and does not cover self-care approaches.

Task sharing operates across policy, health systems,  
and community levels, engaging multiple stakeholders 
throughout implementation. For family planning and other 
voluntary sexual and reproductive health (SRH) services, 
task sharing fosters universal health coverage by expanding 
coverage to underserved populations. By deploying a wide 
range of healthcare providers, such as community health 
workers (CHW), midwives, and other nonspecialists, rather 
than doctors and nurses for specific responsibilities, task 
sharing enhances the reach, affordability, availability, and 
cost-effectiveness of family planning services, particularly  
in rural regions, humanitarian settings, and areas affected  
by crisis.3,4 The Guttmacher Institute’s most recent Adding  
It Up model finds that adopting WHO task sharing 
guidance for contraceptive services could reduce delivery 
costs by 28%, or about $1.6 billion, in 128 LMICs.3

By expanding the spectrum of healthcare workers delivering 
family planning services, task sharing helps bridge gaps in 
access to high-quality voluntary family planning and other 
SRH services and increases healthcare workforce efficiencies 
by equipping a wider range of providers to deliver key 
elements of these services. For healthcare providers, task 
sharing offers opportunities for professional skills and 
development, career progression, and personal growth  

by acquiring new knowledge and skills, and by mentoring 
and receiving positive feedback from colleagues, managers, 
patients, and the wider community.5,6

The impact of evidence-based family planning interventions 
and High Impact Practices (HIPs) is bolstered when 
responsibilities for delivering high-quality contraceptive 
services are optimally shared and distributed across different 
types of service providers within the healthcare system.  
To support task sharing and an extension of the healthcare 
services team, cadres may cover for each other, and  
providers share tasks across cadres. The focus is on 
improving collaboration and thus effectiveness among 
clinical teams, and on providing quality services.

Task sharing implementation in countries from Burkina Faso 
and Kenya to Pakistan and Bangladesh shows the value of 
extending the scope and reach of the healthcare workforce 
in quality of care improvements as well as increased service 
coverage, method uptake, and demand creation.7–13

Healthcare provider cadres identified within WHO 
recommendations for participation in task sharing  
for family planning are noted in Table 1.

Contraceptive Service

Products and methods recommended by  
WHO for over-the-counter access for self-use, 
including:
•	 Male and female condoms
•	 Oral contraceptive pills
•	 Emergency contraceptive pills
•	 DMPA-SC (with prescription)
•	 Fertility awareness-based methods
•	 Lactational amenorrhoea

Injectable contraceptives
(DMPA-IM, norethisterone enanthate (NET-EN) 	
or combined injectable contraception (CICs)

Implant insertion and removal

Intrauterine device (IUD)

Vasectomy (male sterilization)

Tubal ligation (female sterilization)

Se
lf-
us
er

La
y H

ea
lth
 

W
or
ke
rs

Ph
ar
m
ac
y 

W
or
ke
rs

Au
xi
lia
ry
 

Nu
rs
e

Au
xi
lia
ry
  

Nu
rs
e/
M
id
w
ife

As
so
cia
te
/a
dv
an
ce
d 

as
so
cia
te
 cl
in
ici
an
s

No
n-
sp
ec
ia
lis
t 

do
ct
or
s

Sp
ec
ia
lis
t 

do
ct
or
s

Nu
rs
e

M
id
w
ife

Ph
ar
m
ac
ist

Key: Considered outside of the typical scope 	
of practice; evidence not assessed.

Recommended in the context 	
of rigorous research

Recommended in 	
specific circumstances

Considered within the 
typical scope of practice, 
evidence not assessed.
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How can this practice enhance HIPs?
Task sharing is an enhancement to the High Impact 
Practices in Family Planning (HIPs) identified by the  
HIPs Technical Advisory Group. An enhancement is a 
practice that can be implemented in conjunction with  
HIPs to intensify their impact. HIPs fall into three 
categories—enabling environment, service delivery,  

and social and behavior change—and task sharing enhances 
HIPs within each of those categories.

The impact of evidence-based HIPs is boosted through task 
sharing (Table 2). Task sharing approaches affect every HIPs 
category, strengthening the implementation impact across 
the HIPs categories. For more information on HIPs, see 
https://www.fphighimpactpractices.org.

Table 2. How Task Sharing Enhances HIPs Implementation

HIPs Category and Practice Examples Task Sharing Enhances the  
Practice by ...

Illustration

Enabling Environment

Comprehensive Policy Processes:  
The agreements that outline health  
goals and the actions to realize them

Domestic Public Financing: Building  
a sustainable future for family planning 
programs

Galvanizing Commitment: Creating  
a supportive environment for family  
planning programs

Building private sector capacity to provide  
a broader range of family planning methods 
through training and expanded cadres in 
service provision. Strengthens linkages 
between public and private sector systems.

How: Boosts cost savings and cost-
effectiveness; reduces out-of-pocket 
expense; expands cadre-inclusive policy  
and regulation

Organizing service delivery to optimize 
the healthcare workforce, such as through 
task sharing, may lower the cost of family 
planning services by reducing healthcare 
worker time required and achieving 
economies of scale in training and 
supervision.1,15,16

Service Delivery

Immediate Postpartum Family Planning:  
A key component of childbirth care

Postabortion Family Planning: A critical 
component of postabortion care

Family Planning and Immunization 
Integration: Reaching postpartum  
women with family planning services

Community Health Workers: Bringing 
contraceptive information and services  
to people where they live and work

Pharmacies and Drug Shops: Expanding 
contraceptive choice and access in the 
private sector

Allowing a broad range of healthcare 
providers to meet client needs through 
integrated service delivery to achieve 
healthcare system efficiencies, provide 
comprehensive client-centered care, and 
reach communities that may be less likely  
to seek stand-alone family planning services.

How: Increases access to family planning 
care performed by nurses and midwives; 
improves efficiency; provides access to 
counseling

In India until 2009, only doctors were 
authorized to provide intrauterine 
devices postpartum, yet most deliveries 
were attended by nurses and midwives. 
Development partners worked with the 
government to demonstrate that nurses  
and midwives could safely and effectively 
provide IUDs during the immediate 
postpartum period.15

Social and Behavior Change

Knowledge, Beliefs, Attitudes, and Self-
Efficacy: Strengthening an individual’s ability 
to achieve their reproductive intentions

Community Health Workers: Bringing 
contraceptive information and services 
 to people where they live and work

Digital Health for Social and Behavior 
Change: New technologies, new ways  
to reach people

Supporting client-centered access to 
products and services through preferred  
and convenient service delivery points. 
Educating communities about SRH services 
and family planning methods, access points.

How: Increases community engagement; 
improves scaling up of services; increases 
access to their preferred method of 
contraception via their preferred providers

Community-level provision of implants 
in Ethiopia through healthcare extension 
workers has expanded access to long-acting 
family planning methods.16 Improved 
education breaks down barriers, fosters trust, 
and dismantles stigma and family planning 
myths and misconceptions.4

https://www.fphighimpactpractices.org
https://fphighimpactpractices.org/briefs/policy/
https://fphighimpactpractices.org/briefs/domestic-public-financing/
https://fphighimpactpractices.org/briefs/galvanizing-commitment/
https://fphighimpactpractices.org/briefs/immediate-postpartum-family-planning/
https://fphighimpactpractices.org/briefs/postabortion-family-planning/
https://fphighimpactpractices.org/briefs/family-planning-and-immunization-integration/
https://fphighimpactpractices.org/briefs/family-planning-and-immunization-integration/
https://fphighimpactpractices.org/briefs/community-health-workers/
https://fphighimpactpractices.org/briefs/drug-shops-and-pharmacies/
https://fphighimpactpractices.org/briefs/knowledge-attitudes-and-beliefs/
https://fphighimpactpractices.org/briefs/knowledge-attitudes-and-beliefs/
https://fphighimpactpractices.org/briefs/community-health-workers/
https://fphighimpactpractices.org/briefs/digital-health-sbc/
https://fphighimpactpractices.org/briefs/digital-health-sbc/
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HIPs Category and Practice Examples Task Sharing Enhances the  
Practice by ...

Illustration

Enhancement

Adolescent-Responsive Contraceptive 
Services: Institutionalizing adolescent-
responsive elements to expand access  
and choice

Digital Health to Support Family Planning 
Providers: Improving knowledge, capacity, 
and service quality

Digital Health for Systems: Strengthening 
family planning systems through time and 
resource efficiencies

Developing policies that support access 
to contraceptive information and services 
for adolescents, regardless of age, parity, 
or marital status; training and supervising 
healthcare service providers; using a variety 
of service delivery models and providers.14 
Digital healthcare and telehealth expansions 
have included expanded cadres.

How: Increases adolescents’ access to  
family planning; improves satisfaction  
of clients and providers; friendly to rural  
and key populations

Telehealth, which entails providing 
healthcare remotely through various 
communication tools, is a digital approach 
emerging within family planning 
programs, particularly in light of the 
COVID-19 pandemic.17 Provider-to-provider 
telehealth can facilitate communication 
for consultations on case management, 
requesting second opinions, peer-to-peer 
mentoring, or coordinating care. When  
varied cadres across the healthcare  
team participate and collaborate within  
telehealth programming, digital approaches 
are improved.18

Table 2 (continued). How Task Sharing Enhances HIPs Implementation

Task Sharing Increases New Users in Family Planning
In Burkina Faso, new users for implants, IUDs, injectables, 
and contraceptive pills increased during the task sharing 
program implemented by trained CHWs and midwives. 
Couples using family planning services increased 183% 
from 2010 to 2019, with the highest change during the 	
task sharing implementation phase.8

In Nigeria, nurses, midwives, and community health 
extension workers became responsible for the provision 	
of the entire family planning program in 2014. The uptake 
of long-acting reversible contraceptives increased by 80% 
in the following four years.8

In Kenya, family planning uptake increased up to 68% 
in the intervention counties over a two-year period after 
nurses and clinical officers expanded services to include 
more family planning methods, such as injectables 
like depot-medroxyprogesterone acetate (DMPA)-IM 
(intramuscular) and DMPA-SC (subcutaneous).9

In India, task sharing of postpartum IUD insertion 	
with nurses improved acceptance rates with no increase 	
in complications.15

What is the influence of task sharing on  
family planning?
Task sharing increases new users and reduces  
unmet need* for family planning, increases  
method continuation, and improves maternal 
healthcare outcomes. 
Task sharing contributes to an increase in new contraceptive 
users, especially those in hard-to-reach areas and those who 
are underserved (e.g., adolescents and youth), thus reducing 
unmet need for family planning. It improves the likelihood 
of method continuation.1,3,9,19

Declining unmet need for family planning reduces 
unintended pregnancies, unsafe abortions, and maternal 
deaths by nearly two-thirds.20 As expansion of family 
planning services increases through task sharing, the  
number of new users of modern methods of family  
planning also goes up.8,21

Task sharing helps women and communities locate and  
use quality family planning services, which leads to an 
uptick in family planning method use. Availability and 
access to long-acting and permanent methods of family 
planning are particularly enhanced by task sharing of 
method provision and increased referrals to highly  
trained cadres for permanent methods.22

Task sharing improves access and increases demand†  
for quality family planning services.23

Task sharing brings services closer to the community  
and to those who are often at highest risk for unintended 
pregnancy and poor birth outcomes such as preterm  
labor, pre-eclampsia and eclampsia, low birth weight, 

*	 Unmet need for family planning is defined as the percentage of women of reproductive age who do not want to become pregnant but are not using contraception.
†	 Demand generation activities aim to increase clients’ desire to use family planning by changing their attitudes or perceptions about family planning or increasing  

their awareness or knowledge about family planning methods.” See also HIP brief on social and behavior change.

and stillbirth. Through the expansion of trained healthcare 
workers and the redistribution of quality services, task 
sharing delivers family planning services to locations and 
populations that were previously neglected or hard to reach.

“

https://fphighimpactpractices.org/briefs/adolescent-responsive-contraceptive-services/
https://fphighimpactpractices.org/briefs/adolescent-responsive-contraceptive-services/
https://fphighimpactpractices.org/briefs/digital-health-to-support-family-planning-providers/
https://fphighimpactpractices.org/briefs/digital-health-to-support-family-planning-providers/
https://fphighimpactpractices.org/briefs/digital-health-systems/
https://fphighimpactpractices.org/briefs/knowledge-attitudes-and-beliefs/
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Task Sharing Enables Private Pharmacies in Uganda  
to Provide Family Planning Services
In Uganda, private drug shops in city outskirts play an 
important role in providing contraceptives, especially 
injectables like DMPA. Many clients, mainly continuing 
users, switched from government clinics due to fewer 
stock-outs and greater convenience. Overall, clients were 
satisfied, and private drug shops contributed significantly 
to the local family planning market complications.32

Task sharing can expand family planning access in fragile 
contexts, including conflict-affected and humanitarian 
settings. Task sharing is part of primary action responses—
preparedness, response, and recovery—to humanitarian 
crises. Task sharing helps staff and healthcare facilities 
mobilize and adapt to changes during a crisis event and  
in ongoing fragile settings.24

Expanding the cadres of healthcare providers increases access 
to services in rural communities and other hard-to-reach 
locations. Adolescents and other key populations are better 
served through provision of services in locations that are 
accessible to them and by healthcare workers perceived as 
caring and trustworthy.14,25 Task sharing can engage private 
sector pharmacies and drug shops through the training  
of pharmacists and pharmacy.26 That way local community-
based providers of quality family planning services are  
then available to more communities, providing clients  
with closer locations, shorter waiting times, and flexible 
hours to obtain counseling, short-term family planning 
methods, and referrals. 

Task sharing increases clients’ intention to use family 
planning methods to prevent or space pregnancy.  
Use of CHWs, auxiliary staff, nurses, and midwives  
to promote family planning, particularly in antenatal  
clinics and at community events, increases uptake of  
family planning for healthy timing and spacing of 
pregnancy, potentially improving maternal and newborn 
health outcomes.17 In rural and other hard-to-reach areas,  
task sharing and the use of CHWs not only boosts uptake 
but also provides communities with the information they 
need to increase demand for services.10,16,21,27,28

Task sharing is cost-effective. 
Task sharing increases both uptake and demand.8,16,21,27  
It also is shown to be cost-effective and technically efficient 
across a wide range of healthcare areas, including primary 
care, HIV treatment, and service integration, in low- and  

middle-income countries.29–31 Contraceptive service  
delivery costs could be lowered by an estimated 28%—or 
$1.6 billion—across 128 LMICs if WHO recommendations  
for task sharing were put in place, according to an analysis 
of The Guttmacher Institute’s Adding It Up model.3 Use of 
a wide range of cadres for outreach, counseling, and service 
delivery improves efficiency and reduces salary outlays.31 
Task sharing does incur additional training and supervision 
costs, particularly at initiation; inclusion of these costs is 
critical in the long-term planning for task sharing.

Task sharing increases client satisfaction with family 
planning services. 
Client surveys show that task sharing is associated with 
enhanced perception of quality, lowered client per-visit 
expenditure, increased geographic access to family  
planning services reducing travel time, and improved  
ability to choose a preferred provider.9,10,33 Reduced waiting  
time can have a significant impact on client satisfaction.34 
Further, clients are more likely to establish a trusting 
relationship with healthcare workers who are indigenous  
to their areas. Community representatives described positive 
community attitudes toward CHWs providing short-acting 
family planning methods. They also reported that because 
of task sharing, community attitudes had changed and 
become more positive toward family planning use while 
misperceptions had decreased.35

Task sharing increases provider teamwork and 
collaboration across cadres, and it also contributes  
to job satisfaction. 
Through training, supportive supervision, and other proven 
approaches used in task sharing, healthcare workers learn 
to improve communication and service delivery skills 
while on the job, resulting in enhanced interprofessional 
relationships. Expanding scope of practice through task 
sharing, and investing in appropriate policies, supply chain 
management, and strong leadership for the healthcare 
workforce can have a positive impact on provider motivation 
and performance.5,6 Reports indicate that appropriately 
sharing family planning tasks allows higher-cadre clinicians 
more opportunities to use their specialized skills, reduces 
workload of available staff, enhances community follow-up 
for continuing contraception, and ensures greater technical 
efficiency with higher productivity from each worker.1,5,6,8 
Healthcare directors report that improved management 
capacity for task sharing contributes to the strengthening  
of healthcare systems.29 Provider recognition and 
mechanisms for promotion can contribute to job satisfaction 
and retention of healthcare workers.5,6 Nearly all providers  
in one study in Burkina Faso stated that task sharing in  
family planning increased their job satisfaction.35
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Task Sharing Improves Access to Family  
Planning Success
Task sharing contributed substantially to improved access 
to family planning and increased modern contraceptive 
prevalence rate (mCPR) in Ethiopia and Malawi.

In Ethiopia, using health extension workers, the country’s 
mCPR rose from 6% in 2000 to 41% in 2019, while its total 
fertility rate declined from 6.0 to 4.6 in the same period. 
The Health Extension Program brought family planning 
services, including implants, to remote parts of the country.8

In Malawi, mCPR dramatically increased when the country 
enabled community-based health surveillance assistants to 
provide family planning services, including DMPA-IM, in the 
community. This action contributed to Malawi’s increase 
in mCPR for married women of reproductive age from 7% 
in 1992 to 59% in 2015–2016, according to the Malawi 
Demographic and Health Survey.36

How to do it: Tips from implementation experience
Tailor the task sharing approach to the local context 
and involve local stakeholders in program design, 
implementation, and evaluation. 
Local context is a key factor to consider in the design and 
implementation of a successful task sharing approach. 
Which specific cadres to involve is a decision that rests  
with national- and subnational-level decision makers. 
Providers and clients, including adolescents, should 
be involved in the design and implementation of the 
approach to ensure acceptance of key stakeholders. 
Subnational healthcare teams may build capacity for joint 
implementation of family planning programs, policy 
frameworks, and guidelines tailored to the local context.

Consider broadly based advocacy approaches to  
include both institutional change and individual 
provider support. 
Implementing task sharing approaches must include 
sustainable policy and program development as well as 
provider buy-in. Adapting healthcare service innovations  
to changing sociocultural, economic, and institutional 
contexts is vital for success. Building political will to 
introduce and sustain the task sharing approach is 
important, as are identifying and recruiting potential 
influencers to build the system and advocate for 
implementation. Advocacy with providers who may  
resist adoption of a task sharing approach is critical.

Clearly define roles and responsibilities for  
those included in task sharing duties. 
Successful implementation of task sharing requires clearly 
defined roles and responsibilities for both the newly 
designated service providers and those who are sharing their 
usual tasks. All cadres should fully understand expectations 
as well as the skills needed to promote quality care and 
patient satisfaction. Evidence-based standardized protocols, 
sufficient job aids, and formalized scope of work should be 
in place. Written standard protocols and job aids need to be 
developed, disseminated, and updated on a regular basis.  
A clear scope of work should be provided for each cadre, 
and a formal process should be in place to make the scope 
official. Collaboration with professional associations helps 
ensure that each scope of work is formalized.

Provide appropriate training, mentoring,  
and supportive supervision. 
For task sharing success, training should be emphasized, 
including on clinical guidelines and job aids, recordkeeping, 
referrals, and audits/tools to collect data. Training must 
include routine supervision, mentoring, and periodic  
and ongoing refresher training. Using digital healthcare  
for training of healthcare workers can be helpful for 
professional development and timely data collection  
for program planning. Inclusion of task sharing in  
pre-service training through university and pre-service 
training systems should be considered.

Update policy and regulations to support  
task sharing within selected cadres for family  
planning service provision. 
Successful implementation of task sharing requires clear 
policy guidance and regulations that support new roles 
and responsibilities. The Ministry of Health and other 
government actors must be engaged in the leadership  
of task sharing adoption and implementation. National 
and local laws and regulations that govern provision of 
healthcare require review and possible updating. Task 
sharing should be included in key national and subnational 
planning and regulatory documents. Country plans for task 
sharing for family planning should be positioned within the 
broader national objectives of universal health coverage and 
primary healthcare.

Assure adequate funding and resources. 
Although task sharing is a cost-saving and cost-efficient 
strategy, it does require dedicated funding for successful 
implementation.1,3,30 Training of new cadres, supportive 
mentoring and supervision, the sharing of key learnings, 
and development of training curricula and materials must 
be consistently included in the healthcare budget. A strategy 
that seeks funding commitments to create a business case to 
sustain task sharing implementation will support scalability 
and sustainability beyond the short term.
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Examine digital healthcare opportunities for  
task sharing. 
Digital technologies and platforms have expanded the use 
of telehealth and often resulted in informal task sharing. 
During the COVID-19 era, digital platforms and telehealth 
options rapidly expanded to increase healthcare service 
access and use, with task sharing widening the range and 
level of healthcare workers who can safely deliver quality 
family planning services.17 Post-COVID, digital technology 
and telehealth are changing the landscape of service delivery, 
creating new ties to quality services and virtual and in-
person task sharing approaches. See Digital Health HIPs to 
support family planning providers, systems, and social and 
behavior change.

Monitor and evaluate task sharing implementation 
using routine data collection tools and methods. 
Scaling up implementation of task sharing requires a 
firm understanding of what is working and not working. 
Monitoring and evaluating the adopted task sharing 
approach are critical to making any needed changes or 
updates. Using routine data collection methods on an 
ongoing basis assists in making implementation decisions 
and in documenting the successes of the approach.  
Client feedback should be included as a monitoring tool, 
and scalability and sustainability should be tracked.

Implementation Measurement and Indicators
Task sharing has demonstrated benefits in providing and 
receiving family planning services. The following indicators 
may be helpful in measuring implementation and outcomes:

•	 Each instance of task sharing policies, regulations, or 
guidelines that has been designed, adopted, updated, 
or implemented is tracked for family planning with 
leadership from the Ministry of Health.

•	 Number/percentage of healthcare workers who have 
received new or in-service training/professional 
development in providing quality family planning 
services following introduction or updating of task 
sharing policies and guidelines.

•	 Number/percentage of healthcare providers within their 
cadres performing family planning service tasks through 
task sharing in locally specified area(s).

•	 Number/percentage of mid-level provider cadres  
(e.g., nurses, midwives) employed to fill vacancies  
in family planning service positions. 

Tools and Resources
1.	 Guidance on Planning, Implementing and Scaling Up 

Task Sharing for Contraceptive Services. This guide 
provides the World Health Organization’s evidence-based 
recommendations and practical strategies along with 
tools and templates for planning, implementing, and 
scaling up task sharing contraceptive services.

2.	 Task Sharing for Long-Acting Reversible Contraceptives 
and Permanent Methods: A desk review. This review 
of seven countries assessed the extent to which 
they had adopted and operationalized the WHO 
recommendations for task sharing for family planning 
and identifies key challenges, barriers, and opportunities 
related to effective implementation of the guidelines.

3.	 National Family Planning Guidelines in 10 Countries: 
How well do they align with current evidence and 
WHO recommendations on task sharing and self-care? 
This analysis documents the extent to which  
10 countries adopted policies, service delivery  
guidelines, or other documents in line with current 
evidence and WHO guidelines on task sharing and  
self-care for family planning.

4.	 Towards Achieving the Family Planning Targets in the 
African Region: A rapid review of task sharing policies. 
This study explores the evidence of the status, challenges, 
success, and impact of implementation of task sharing 
for family planning in five African countries.

5.	 HOT4: A toolkit for optimizing HRH to deliver more 
efficient services. This set of three tools helps human 
resources for health (HRH) planners, including  
facility-level managers, optimize HRH for various 
services through task sharing and differentiated  
service delivery models.

https://fphighimpactpractices.org/briefs/digital-health-to-support-family-planning-providers/
https://fphighimpactpractices.org/briefs/digital-health-systems/
https://fphighimpactpractices.org/briefs/digital-health-sbc/
https://fphighimpactpractices.org/briefs/digital-health-sbc/
https://www.who.int/publications/i/item/9789240111486
https://www.who.int/publications/i/item/9789240111486
https://policycommons.net/artifacts/19494572/report/20395107/
https://policycommons.net/artifacts/19494572/report/20395107/
https://hrh2030program.org/wp-content/uploads/2020/05/Natl-Family-Planning-Guidelines-and-Task-Sharing_HRH2030-Tech-Report_May-2020.pdf
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Priority Research Questions
•	 How do the varied policy and regulatory factors relating 

to task sharing (such as drug regulations, provider scopes 
of work, and clinical guidelines produced by other 
ministry units) facilitate or inhibit full implementation 
of task sharing in family planning?

•	 How is cost saving and technical efficiency for family 
planning enhanced or reduced through task sharing  
in low- and middle-income countries?

•	 What factors are related to family planning task sharing 
successes, barriers, and effectiveness of using mid-level 
cadres (such as nurses, midwives, associate clinicians, 
pharmacists, and pharmacy assistants) to deliver a  
range of services?

•	 How does task sharing support family planning  
service uptake and continuity in fragile settings  
(such as security-challenged areas and hard-to-reach 
populations and geographies)?

•	 How do multilevel governance structures (national, 
subnational, and community) influence the successful 
implementation and sustainability of task sharing for 
family planning services?

•	 What are the most effective strategies for stakeholder 
engagement, including professional associations, 
community leaders, and private sector actors, in scaling 
up task sharing for family planning in diverse contexts?
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