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Foreword
Estimates are routinely produced based on population based surveys that allow an assessment of 
performance of social sector programs within and across countries. But in the health sector, the 
means for validly assessing health systems performance, particularly in pertaining to the readiness 
of systems to provide quality services, are not available. A major weakness in such health systems 
is the lack of consensus indicators along which to base those comparisons. Consequently, informa-
tion released in reports remain unwieldy and uninformative. To address this problem, the Interna-
tional Health Facility Assessment Network (IHFAN) began defining a core set of indicators that 
are to be the bases for generating routine estimates of the status of the health system within and 
across countries. In Year 2006, the IHFAN released a set of 68 indicators that are to be used for 
this purpose. For a full text of these indicators, please visit www.ihfan.org; Guidance for selecting 
and using core indicators, 2006.

While IHFAN was working on its own indicators, the World Health Organization (WHO), in 
collaboration with the World Bank, Country Health Systems Experts and other organizations 
were also working on a set of indicators that would serve as a dashboard for assessing the perfor-
mance of programs that are meant to strengthen the health systems . The WHO effort is much 
bigger than IHFAN’s, as it is an attempt to define indicators for monitoring performance in all six 
components of the health systems (WHO 2007). The WHO consensus indicators incorporated 
the IHFAN core indicator into the sets of indicators defined for monitoring three components: 
services delivery, logistics, and human resource for health. The outcomes of this initiative have 
been published as a composite of toolkits for monitoring health systems strengthening in devel-
oping countries and are available from the WHO website: 
http://www.who.int/healthinfo/statistics/toolkit_hss.

The estimates presented in this data sheet is informed both by the WHO and IHFAN core 
indicators as well as data availability. The estimates are presented for seven countries and the East 
Caribbean States; more countries will be added as data becomes available.

This publication is intended to be an official mouthpiece of IHFAN — produced annually, for 
describing the state of the world health systems. It is written for all health systems’ audiences, in-
cluding practitioners, policy makers, information specialists, informatics, researchers and students. 
We hope that the readers will find the estimates useful for gaining a better understanding of the 
service delivery context in countries. We encourage readers to send us feedback on improvements 
that could enhance the utility and value of this publication.

Bolaji Fapohunda, PhD.
Global Coordinator, IHFAN
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Overview
Objectives 
This chartbook presents comparable cross-country information on key indicators that represent 
the capacity of a health facility to provide quality services. These indicators provide a baseline for 
measuring changes in infrastructure and resources over time. This information will help stakehold-
ers for health to:

•	 identify key aspects of facility-based services that are internationally assessed as important to 
quality of services,

•	 identify differences between countries in the readiness of facilities to provide quality services,
•	 provide objective information that can be used to prioritize specific indicators or domains for 

sustained improvement, and 
•	 provide a baseline against which change can be measured.

Domains and indicators used in the charts were identified through a consultative process spear-
headed by the International Health Facility Assessment Network (IHFAN).1 The final indicators 
used are based on the initial core indicators proposed by IHFAN,2 indicators for similar purposes 
proposed by the World Health Organization,3 input from Eastern African Countries4 during a 
workshop related to core indicators for profiling, and the data that were available.

Comparisons are important to provide a context for findings and when updated, provide measures 
of changes over time. There are many legitimate reasons for differences in how services are orga-
nized across countries, including differences in the level of facility (e.g., hospital, health center, 
clinic, dispensary) where different services and resources are expected to be found. This means that 
differences found between countries do not necessarily reflect weaknesses or strengths but simply 
reflect differences in the way services are organized in these countries. By presenting information 
that is comparable, however, donors and other stakeholders can quantify these differences and then, 
within a country context, use the results to decide whether there is a need to address issues related 
to an indicator, or not. 

The target audiences for the chartbook include: 
•	 donors and national-level stakeholders for decision making and evaluation of change,
•	 sub-national health service managers and providers for identifying differences in the condi-

tions of facilities under their authority in comparison with the national average, and
•	 civil society for advocacy by providing evidence of the status of their nation’s health facilities 

compared with other countries and evidence of changes over time.

Overview of the content of data tables
The chartbook tables present information on indicators for service organization and capacity to 
provide quality services in health facilities for eight different countries or regions.
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Section 1 covers general facility and facility to population characteristics. Section 2 covers facil-
ity level indicators for capacity to provide services. These data are presented by key domains that 
incorporate general conditions and resources that reflect conditions and resources important for 
providing quality services. The domains are:

•	 Infrastructure: The indicators for infrastructure are general facility-level indicators that re-
flect the conditions under which client examinations can be conducted and the level of ser-
vices that can be provided.

•	 Infection control: The indicators for infection control reflect the many different aspects rel-
evant to preventing provider-client transmission of infection and include conditions relevant 
to individual provider-client examination sites, sterilization of equipment that will be used for 
many clients, and facility-level disposal of contaminated waste.

•	 Pharmaceuticals: The pharmaceuticals selected as indicators include some that may be rel-
evant only if specific services are offered, and selected tracer drugs that are relevant to all fa-
cilities providing any level of curative services. The availability of pharmaceuticals in a facility 
increases the probability that a client will receive the correct medicine in the correct amount, 
as prescribed.

•	 Laboratory diagnostics: The laboratory diagnostics selected as indicators include some that 
may be relevant only if specific services are offered, and some that are relevant to all facilities 
providing any level of curative services. All conditions to carry out the test need to be present 
or the facility needs to have documented systems to send the client or specimen outside for 
testing and then to receive the results back for follow-up to be classified as having the diag-
nostic capacity. 

•	 Equipment: The equipment selected as indicators are those relevant to client assessment for 
basic preventive and curative services. The equipment needed to be observed and functioning 
to be classified as available. 

A domain for human resources has been developed, but information relevant to proposed indicators 
for human resources was not available in the data sets used for this document.

Section 3 provides indicators for specific maternal/child/reproductive health (MCH/RH). The ser-
vices assessed are:

•	 antenatal care (ANC)
•	 normal delivery services
•	 emergency obstetric care
•	 family planning (FP)
•	 sick child care (SC)
•	 child immunization (EPI)

Section 4 provides indicators for specific HIV/AIDS and related services
The services assessed are:

•	 prevention of mother-to-child transmission (PMTCT)
•	 counseling and testing for HIV (VCT/CT)
•	 antiretroviral therapy (ART)
•	 care and support services for opportunistic infections and palliative care (OI/Pal)
•	 tuberculosis (TB)
•	 sexually transmitted infection (STI)
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Information for each service domain is presented only for facilities that report they offer the service 
being assessed. Service specific domains cover similar topics such as guidelines, pharmaceuticals, 
diagnostics, service statistics, and equipment relevant to client diagnosis and examination, with the 
defined items specific to the service being assessed. Items relevant to counseling or client examina-
tion were required to be found in reasonable proximity to the service provision area. Information is 
provided only for facilities that report they provide the service. 

Interpreting the tables
The indicators and domains represent a minimum standard for elements to support quality client 
services applicable for a basic level of service for families and communities for the most common 
health issues found in low-resource countries. It is expected that countries with well developed 
health services will be able to meet these standards at almost all levels of facilities. Resource-poor 
countries, however, often plan for service availability at levels of facilities that operate under condi-
tions where minimal standards cannot be met. They are making pragmatic assessments that more 
good comes from ensuring that services are more readily available to clients, even if they are pro-
vided under sub-standard conditions. For example, the quality of service that is possible in any level 
facility is compromised if good lighting for client visualization and water for hand-washing are not 
regularly available, and lack of electricity impacts on diagnostics, storage of medications, and the 
working conditions for staff. Yet the lowest level of health facility in many poor countries (often 
classified as a health post or dispensary) is often located in very rural areas, where infrastructure for 
a regular supply of electricity and safe water does not exist for the population, let alone for the facil-
ity. Interpretation of findings in these cases should recognize that the failure to achieve a standard 
is expected given the context in which health facilities functions in countries; and, importantly, that 
these weaknesses identify areas where investments to strengthening the system can be channeled. 

To recapitulate, the indicators define the minimum standards expected of a health facility that is 
ready to support quality services. The absence of these standards in many facilities should not be 
interpreted as evidence that the indicators are not relevant, but rather as a reflection of systems’ 
weakness that needs to be addressed. So efforts to redefine indicators based on results are to be 
avoided. Rather the indicator outcomes should inform efforts to fix the health system. Eliminating 
indicators that are considered important, but that cannot be achieved at a given time, is tantamount 
to defining substandard conditions as good quality. 

Methodology
Data used for the tables come from Service Provision Assessment (SPA) surveys conducted by 
Macro International and country statistics and health bureaus.* The SPA methodology and data 
collection instruments reached best practice levels over the course of time these data represent, 
although the subject areas were modified and more questions on HIV/AIDS services were added. 
Surveys prior to 2004 focused primarily on MCH and reproductive health, with a few questions 
related to HIV/AIDS and tuberculosis (TB). From 2004 onward an in-depth instrument was de-
veloped for assessing HIV/AIDS and TB. A few country surveys focused on HIV/AIDS and TB 
* Organisation for Eastern Caribbean States (OECS): SPA survey data for OECS countries of Commonwealth of Dominica, St Lucia, Antigua, St 

Kitts and Nevis, St Vincent and the Grenadines were merged to present one picture for the selected OECS countries.
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and did not collect MCH/RH information due to donor and country interest. Data are utilized 
only where the methods and data are deemed sufficiently similar. 

The SPA data are nationally and regionally representative by type of facility, using country-specific 
classifications for facilities. They include public and private sector facilities that offer MCH, re-
productive health, and HIV/AIDS services and exclude private doctor offices. In most samples, 
the private sector facilities eligible were all relevant non-profit facilities, and larger polyclinics or 
hospitals for the for-profit sector, with private doctor’s offices excluded. Weights are applied to ad-
just for non-representative sampling used in cases where over-representation was needed to ensure 
adequate numbers of facilities for specific services and desired analyses, or under-representation 
to minimize sampling of lower level facilities in countries where these were a large percentage of 
facilities but there was little practical value in visiting them representatively due to lack of variation 
in level and types of services offered. 

IHFAN and SPA survey reports have documented wide variation between country classifications 
of types of facilities (e.g., hospitals, health centers, dispensaries) and in the characteristics of these 
facilities.5 Because of this, it was determined that the best way to present the data was by country 
classification of hospital, and then for all facilities, since many of the surveys used in this document 
do not contain the information needed to stratify by characteristics such as number of beds.

Data sources were:
•	 Rwanda SPA 2001 (MCH/RH)
•	 Egypt SPA 2002 (MCH/RH)
•	 Ghana SPA 2002 (MCH/RH)
•	 Guyana SPA 2004 (HIV/AIDS)
•	 Kenya SPA 2004 (MCH/RH/HIV/AIDS)
•	 OECS SPAs 2005 (HIV/AIDS) 
•	 Zambia SPA 2005 (HIV/AIDS)
•	 Tanzania SPA 2006 (MCH/RH/HIV/AIDS)

Summary indices
In this pilot chartbook, the total number of indicators for the facility level data are thirty-eight 
(38), covering five domains. The pharmaceutical domain is measured using 10 tracer drugs based 
on drugs that are common across services and that are a part of WHO essential drug lists. It is 
evident that trying to compare 38 different pieces of information to develop an overall assessment 
is difficult, particularly since weaknesses and strengths will not be distributed equally across coun-
tries and within groups, e.g. MCH/RH services vis-à-vis HIV/AIDS/TB/STI services. Summary 
indices can be used to present a picture of the overall results and to provide a basis for determining 
if, overall, a situation is better or worse than the comparison (country or different time periods for 
the same country). Three different summary indices were developed because all surveys did not as-
sess all items for facility-level indicators for key services such as MCH and RH, HIV/AIDS, TB, 
and STI services. In the future, there is a potential value in calculating one index that incorporates 
all services and facility indicators. At this time, it is too early to “judge” the findings since it is not 
necessarily true that all facilities are currently expected to achieve a “10” for each domain or that 
this is even desirable.



11

The methodology used to develop the indices gives the same importance to each domain within 
an index. IHFAN assumes that each domain within the facility level information has a value of 10, 
even though the domains may be composed of different numbers of indicators. The maximum score 
if all indicators are present is 10 x 5 domains, or 50. For MCH/RH services, the maximum possible 
value is 60 since 6 service domains comprise the package. For HIV/AIDS/TB/STI, the maximum 
value is also 60 for the same reasons as stated above. Each item in a domain receives the value of 
n/10, where n = the number of indicators in the domain. 

Following are data tables providing information for each indicator.
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Comments on facility background information: providing a context 
for findings
Country classification: The large differences between countries in the facilities classified as hospitals 
and those having overnight or inpatient beds (see Figure 1) indicate that there are major differ-
ences between countries in how services are organized. In Egypt and OECS it’s primarily hospitals 
that have overnight/inpatient services. In Rwanda and Ghana, almost all facilities have overnight/
inpatient services. It is reasonable to assume that a facility that offers emergency overnight care or 
inpatient services requires different resources and service patterns than those that provide services 
only during normal working hours.

Reviewing 24-hour duty schedules provides an indication of the degree to which 24-hour emergen-
cy care is routinely planned, and when linked with overnight/inpatient beds provides an indication 
of whether emergency clients are expected to be routinely treated or whether the facility primarily 
offers a first-aid type of emergency prior to referral. 
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Figure 1: Comments on background information.
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The percentage of facilities that fall under the country-classification of hospital ranges from 4% 
(Tanzania) to 15% (Rwanda) and the percentage of all facilities with overnight or inpatient beds 
also varies widely, ranging from 18% (OECS and Egypt) to 90% (Rwanda) (Figure 1). Whether fa-
cilities have 24-hour staffing schedules or overnight/inpatient beds also varies greatly, with Rwanda 
and Tanzania having 24-hour staffing for all facilities with overnight/inpatient beds, Kenya having 
a third more facilities with 24-hour staffing than have beds, and only around three of four facilities 
with overnight/inpatient beds in Ghana having 24-hour staffing schedules.

Package of health services provided: In general, it is assumed that facilities that offer a package of 
services relevant to a family may be more likely to be appropriately utilized since familiarity with 
one facility (assuming the experience is good) should facilitate knowledge about service availability 
and make negotiation of the facility system simpler. Cost and rational allocation of limited re-
sources, however, often are key factors in how services are organized and as such, it is important to 
have information on the country rationale for how services are organized across facilities. Knowing 
how services are organized provides additional information when developing strategies to address 
population-based health problems. For example, if countries with low immunization rates do not 
offer immunizations in all facilities providing curative care for children, the missed opportunities 
for immunization because of this service organization strategy may raise questions about the strat-
egy. Figure 2 shows the differences between countries in the percentage of facilities that offer all 
basic MCH/RH services assessed (ANC, normal delivery, FP, SC, EPI)
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Figure 2: Facilities offering all assessed MCH/RH services.
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Availability of a package of MCH and reproductive health services within a single facility varies 
greatly from 19% of facilities in Egypt providing all of the MCH and reproductive health services 
assessed to 59% in Rwanda. Health services in countries with a low percentage of hospitals offer-
ing basic MCH services (e.g., Rwanda and Egypt) are often organized so that there are preventive 
services such as immunization and family planning, or other walk-in services available in a facility 
adjacent to a hospital—but these services often fall under different management than the hospital. 
The national strategy assumes that adjacent facilities should, together, meet the health needs of 
families. Whether this is good or not needs to be interpreted in a context. SPA survey analyses have 
shown that in reality adjacent facilities often offer the same services, and where a hospital is not 
adjacent to a walk-in facility some of these services are lacking (Rwanda SPA 2001, Egypt SPA 
2002). 

Since scale-up of HIV/AIDS services differs substantially from one country to the next, the year 
HIV/AIDS services data were collected is important for putting findings into context. Among 
countries where the full package of HIV/AIDS and related services (PMTCT, VCT/CT, ART, 
OI/Pal, TB, STI) were assessed (2004 onward) 3% to 4% of all facilities and around 40% to 50% of 
hospitals in Kenya, Tanzania, and Zambia had all assessed services (Figure 3). The package of HIV/
AIDS and related services were much less available in the OECS countries, found in only 3% of 
hospitals, and Guyana, where the package was available in 6% of hospitals. 
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Figure 3: Facilities offering all assessed HIV/AIDS/TB/STI services.
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Comments on findings for facility level conditions for services
When reviewing the indicator findings, it is important to recognize that across indicators there is 
far less difference between findings across countries for hospitals than for all facilities. This is most 
likely due to the smaller numbers of hospitals and the location of hospitals. Smaller numbers mean 
scarce resources can be targeted to these facilities, and since many hospitals are located in large 
population areas, they are more likely to benefit from electric and water infrastructure that exists 
for the large population areas. 

Below are summary indices for facility-level indicators for all facilities, and for hospitals. Note that 
equipment was not assessed for the surveys that only assessed HIV/AIDS/TB/STI services. The 
total possible score a facility with all items in all domains could have is 50 (5 domains x 10 points 
per domain). Figure 4 presents the summary index for all facilities and Figure 5 for those classified 
as hospitals.

General comments for interpreting the indicator and summary indices findings: When reviewing 
the individual indicator findings in following tables, some general patterns are noted. Electricity 
and water are the areas of most variability between hospitals and all facilities within a country, and 
also between countries (Figure 6). Adequate disposal of contaminated waste is the weakest compo-
nent of the infection control for all types of facilities and all countries. For many of the indicators, 
however, there is no pattern — some indicators are strong in one country and weak in another, 
whereas, the opposite may be true for other indicators. Although for program development it is 
important to know about each indicator in order to identify specific areas of strength and weakness, 
when so many indicators are used to define “capacity to provide quality services” it is difficult to 
know whether overall, a situation is improving or not. This helps to illustrate the value of a sum-
mary index in providing an overall picture of the status of these indicators, and that can be used to 
monitor overall change over time.

•	 Infrastructure: The findings for electricity and water for all facilities are often reflective of the 
overall status of electrification and provision of safe water in rural areas of a country.

•	 Infection control: The facility-level infrastructure and infection control items vary greatly for all 
facilities (Figure 7), however, there is far less difference between countries for facilities classi-
fied as hospitals (see following tables). The most reliable sterilization equipment most often 
is electric. Although sterilization procedures that do not rely on electricity do exist, they are 
frequently not used because the fuel source is frequently a problem. Facilities without a regu-
lar source of electricity will frequently boil, steam, or chemically disinfect equipment. While 
these methods are adequate for most needs, they do not kill tetanus spores and thus are not 
appropriate where equipment is reused for delivery services or where surgery is carried out. 
Adequate waste disposal is universally weak.

•	 Tracer drugs: Pharmaceuticals, one of the weakest domains for both hospitals and all facilities 
include a selected group of commodities, most of which are used by many different services. 
Hospitals and most low level health facilities should have these items in well-functioning 
health systems. One of the weakest elements — medicines to treat sepsis — has only recently 
become a program focus, with attention to neonatal tetanus and signal functions for delivery 
care. Starred items are those identified as tracer drugs, relevant across services and different 
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Figure 4: Average index for core indicators for all facilities.

Figure 5: Average index for core indicators for hospitals.
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levels of facilities. Others are pharmaceuticals that are dependent on a specific service being 
offered, such as family planning, deliveries, or tuberculosis treatment. 

•	 Diagnostics: Differences in availability of diagnostics across countries may partly reflect the 
different years the data were collected. With the rapid scale up of HIV/AIDS services has 
come a focus on expanding laboratory diagnostics and moving them closer to the community. 
Facilities that do not have the basic diagnostic indicators (defined as being able to carry out 
the test or having documentation of a system for tests to be carried out elsewhere but the re-
sults to be returned to the facility for follow-up) have less support for accurate diagnosis and 
client follow-up.

•	 Equipment: The availability of equipment is a low threshold since it can be anywhere in a fa-
cility. The equipment chosen is some of the most basic for monitoring vital signs and weight. 
Within the countries where facility equipment was assessed, findings for hospitals ranged 
from an average of 54% of the total score (Rwanda 2001) to 92% of the total score being 
achieved in Kenya (2004). All facilities averaged better with most countries achieving around 
77% of the total possible for equipment across all facilities. This may reflect past international 
and national program focuses for ANC, FP, and child health services, the services the assessed 
equipment are needed for, at the health center levels. There was no consistent pattern in which 
equipment was lacking overall. In hospitals it was frequently either the child or the infant 
weighing scale. 
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Figure 7: Percentage of facilities with indicated infection control items.
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Comments on service-specific conditions for MCH/RH services
Cross-cutting elements that are important for supporting the routine availability of quality health 
services need to be in the vicinity of where the service is offered or else it is unlikely they will be used 
for the service. These include items such as guidelines and equipment to monitor clients receiving 
the service. Other items such as diagnostics and most pharmaceuticals can be centralized for effi-
ciency without impeding quality so long as reasonable access exists for clients needing these items. 

Following are summary indices for MCH services (Figure 8 and Figure 9), and for HIV/AIDS 
related services (Figure 10 and Figure 11). The services are separated for these analyses due to dif-
ferences in the data collection over the years. Early surveys (Rwanda, Ghana, Egypt) did not collect 
detailed information for STI, TB, and HIV/AIDS services and several of the later surveys (Guyana, 
OECS, Zambia) did not collect information on MCH services. MCH/RH services: Information 
on the average index for each assessed MCH/RH service among facilities offering the service is 
presented in Figure 8 for all facilities and Figure 9 for hospitals. 

The average index for services in hospitals is expected to be higher than the average index for all 
facilities, since some of the indicators include medicines or access to diagnostics that might not be 
provided in lower level facilities in some countries. Different standards are not used for services 
offered in different levels of facilities for several reasons. First, as mentioned previously, because a 
facility cannot offer a service component does not mean it is not important. For example, a review 
of the indicator information in the tables shows that protocols and guidelines are weak across coun-
tries and types of facilities. The other major weaknesses are in diagnostics (anemia, urine protein, 
syphilis).  These diagnostics are generally agreed upon as an important component of risk screening 
to meet minimum standards in providing ANC services. A reasonable interpretation by a country 
may be that facilities of a certain classification do meet the standards according to the health plan 
because they are not expected to provide diagnostic screening tests for blood or urine, but that this 
falls short of universally agreed upon standards for services. Keeping these two points in mind, 
strategies to upgrade ANC services so that clients going to these facilities can receive screening for 
anemia or urine protein (pre-eclampsia) or syphilis are important to improve the overall quality of 
ANC services available.

The most obvious area where hospitals need to show better results is in items for emergency obstet-
ric care, such as caesarean sections and blood transfusions, present in the facilities. The calibration 
of MCH/RH services are, however, not uniform across countries; for example many countries have 
moved selected services down to lower level facilities while the same services are still being offered 
only at higher levels in others. Given that the indicators are standardized, it should be possible to 
observe differences across the countries in the measured dimensions; e.g., are the percentages of fa-
cilities offering emergency obstetric care increasing? The indicators should also be sensitive enough 
to measure the effects of program strategies oriented to expand the services. 
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Comments on service-specific conditions for HIV/AIDS and related 
services
Information on the average index for each assessed HIV/AIDS/TB/STI service among facilities 
offering the service is presented in Figure 10 for all facilities and Figure 11 for hospitals. Services 
for malaria are included in the profile tables but are not presented in the indices at present, because 
early surveys did not collect information on guidelines for malaria treatment. 

Differences in items to provide quality services are most likely related to HIV prevalence and the 
year in which data were collected in relation to when service scale up began. Guyana and OECS 
both have relatively low HIV prevalence compared with the other countries, and scale up of services 
was only just starting when the SPA surveys were carried out. Among the others, some of the big-
gest differences relate to items specific to HIV/AIDS services that were not the focus of previous 
health programs implemented through donor supported programs. These include a high level pain 
reliever for palliative care, and CD4 diagnostic testing. Kenya, Zambia, and Tanzania are similar 
overall, with each country having different strengths and weaknesses. This again underscores the 
value of using summary indices when assessing the overall differences and changes over time.

Improving the availability, quality, and utilization of the facility profile chartbook: This is the first 
chartbook available to provide cross-national comparisons of information about the availability of 
infrastructure and resources needed to provide quality health services. It is expected that informa-
tion for the countries included will be completed and that information from other countries will 
become available over time. 

The IHFAN has compiled information on the types of surveys currently available and agencies/
organizations that can provide technical support for collecting information presented in the chart-
book. IHFAN is also facilitating the compilation of documentation of data from health facility 
assessments, and advocating for public availability so that more indepth analyses can be conducted 
to provide more depth of understanding to the findings for the core indicators presented in the 
chartbook. 

Further information is available at the IHFAN website http://www.ihfan.org/home. With periodic 
updating as information becomes available the Chart Book will provide information from which 
the sustained results of the many investments in strengthening health services can be assessed. 
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