
One year into the COVID-19 pandemic, almost 12 million women have experienced disruptions in accessing
modern methods of contraception. These have led to 1.4 million unintended pregnancies as a result of lockdown 

and travel restrictions measures, interrupted supply chains, stock-outs and inundated health facilities. 
Sao Tome and Principe, like most countries in the world, imposed restrictive measures to contain the pandemic. 

These measures included limitations on movement, lockdowns and curfews, that significantly reduced people’s 
abilities to access health facilities, especially critical sexual and reproductive health (SRH) services. This has 
been particularly difficult for a small country like Sao Tome and Principe, which has an estimated population 

of 223,364 coupled with a high fertility rate of 93 births per 1,000 young women aged 15 to 19 years1. 

The hardest-hit populations in Sao Tome and Principe during the COVID-19 pandemic were the most vulnerable 
and structurally excluded who, even in the absence of pandemics and other calamities, are already disadvantaged

with poor access to quality reproductive health services. These populations include women and girls, young 
people, sex workers, people who use drugs, transgender communities, men who have sex with men (MSM), people
living with HIV and fishing communities. COVID-19 also heightened the risk and incidences of cases of sexual and 

gender-based violence (GBV), mostly targeting women and girls and further increasing their vulnerabilities. 

In addition to the COVID-19 restrictions, reduced access to SRH services was also the result of a lack of understanding 
and the unwillingness of healthcare workers to provide services due to fear of infection, closure of certain health facilities 
in the communities, and diminished family incomes meaning less purchasing power to afford healthcare. In response 
to this situation, the Associação Santomense para Promoção Familiar (ASPF), IPPF’s Member Association in the country, 
in close collaboration with its partners, volunteers, peer educators and community health workers, stepped-up its 

“mobile approach” to serve the most vulnerable and hard to reach populations directly in their communities.

A CliniC on Wheels in sAo Tome
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AdApTing FAmily plAnning 
serviCes in Times oF Crisis

1 Global Partnership for Education, 2020



approach

ASPF rechanneled funding to expand the outreach and geographical scope of its mobile health clinics, 
and increased the number and types of services it provided in order to meet the SRH needs of the most 

vulnerable and excluded populations during the pandemic. For this, the old mobile clinic was renovated with 
new mechanical fittings that enabled it to navigate through some of the most difficult terrains, thus delivering 

services right at the heart of communities. 

The services were provided three times a week by a team of 15 medical and other health and community 
specialists including a doctor, nurses, peer educators and community health volunteers who led mobilization and 
community sensitization activities. ASPF followed all COVID-19 Government protocols and all service providers 

used complete Personal Protective Equipment (PPE) kits, sanitizers, and observed physical distancing. 

To ensure maximum outreach, ASPF also increased the geographical radius of its visits i.e., an expansion into 
more difficult terrains to reach more isolated and service deprived communities. The clinic provided services at 
popular market centers and community hotspots where a high number of clients were guaranteed and special 

measures ensuring privacy and confidentiality were always strictly maintained. 

Through the mobile clinics, ASPF provided 
a wide range of free-of-charge services 
including access to modern contraceptives, 
ante-natal and post-natal services, well-
baby clinics, and general medical counseling. 
The most demanded services were those for 
contraception, ultra-sounds, HIV and pregnancy 
tests. Clients needing specialized services 
were referred to partner facilities and to 
ASPF clinics for further case management.  



26-year-old Berlinda Espírito Santo is a mother of two daughters aged nine and four.  
She visited the ASPF mobile clinic, at the Agostinho Neto area, seeking family planning services.  

“The service providers listened to me, answered all the questions I had and offered me various
opt ions for contracept ion. They gave me plenty of information on each family planning 
method. I then sett led on the microgynon pil l because it was the most suitable for my needs. 
When I started using microgynon, I did not experience any side effects,” she says.  

She remains happy with the services she received from ASPF, including the follow-up services she accessed 
when she returned to the mobile clinic. 

accomplishments  

From September 2020 to March 2020, the following achievements were recorded:

ASPF’s innovative service delivery approach in reaching the hard-to-reach populations during COVID-19 
led to the Government officially recognizing the organization’s efforts. ASPF’s position as a leader in SRHR 
has led to its involvement in key working groups and in meaningful engagement with partners such as the 
Embassies of Japan and China. It also led to ASPF’s inclusion in the national taskforce for post-COVID-19 

SRH plans, which role is to lobby for the prioritization of SRHR in the national agenda. 
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35,319  women 
(18,067 below 25 years and 
17,252 above 25 years) and

15,765  men
(7,327 below 25 years and 
8,438 above 25 years) 
received contraceptive 
services

4,870  women received 
gynaecological services, 

with 4,928  receiving
obstetric services

3,732  women
(1,934 below 25 years and 
1,798 above 25 years) received 
sexual and gender-based 
violence (sgbv) services

5,578  men and7,333  women received sti services



www.ippfar.org @ippfar

way Forward
ASPF has recognized the importance of providing mobile clinic services during times of crisis such as pandemics, 
where vulnerable populations have greater difficulties in accessing critical health services. The Government and 
partners should increase efforts to deliver services to these populations, as this will ensure a continuum of care, 

improved and continued access to sexual reproductive health services and better case/health management.

The ‘Clinic on Wheels’ model by ASPF has underlined the need for strong partnerships and will therefore continue 
to advance this practice. This initiative would not have been possible without the support of the Ministry of Health, 

the Center for Domestic Violence Care, the National Police, District Chambers, the Embassy of China, the World 
Health Organization (WHO) and the Global Fund. Partners offered their assistance through financial and material 
support. The Ministry of Health, for example, provided vehicles that were used for awareness and sensitization 

efforts, and effective coordination and commitment by all stakeholders eliminated duplication of efforts, 
increased coverage, and extended access to services to the targeted populations. 

31-year-old João Paquete Abreu is from the Bela Vista community. 
He is a father of seven who recently came to learn about ASPF’s 
range of services.    

“I usually have sex without a condom, and when I accessed 
the ASPF mobile clinic, the service providers counselled
me, giving me information about how I can stop
having many children, and also how I can protect 
myself and my sexual partners. They gave me 
such good information that I decided to use 
condoms in all my casual relationships. I have 
been using condoms and anytime the ASPF 
mobile clinic comes around, I stock up on 
them, while at the same time receiving 
helpful follow-up information,” he says.   
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https://www.ippfar.org/
https://www.facebook.com/IPPFAR
https://www.instagram.com/ippfar/

