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SUMMO'ARY~
 

-During the past several years, FPED/PEB developed a computerized patient flow 
alyi.(PIA) technique with support from the;Bureau of.Community Health 

Services/Office for FamilyPlnig Th ohqrahsbonueexnivy 
in .S.famly~laningclinics supportedby -federal funtds.7 The system was 

autd to AID/POP officialsin 1979, and subsequently several studies were~ 
conducted in 'dv loigcu.trdewt s/Oupport. 

SThea amily Planning Associati.on of KenyA (PPAX) learned of the techniqu'
throughv its contacts with the Pathfinder Fund, 6ne~of. it. lupportors,'Aid ani 
AIDintemaiary.iiPAK requetad lthat IPPED/Pfrconduct studios in'Kanya to
dotamin* ht~4her or not their racintly 'eip'rioncadclina in ttie',',iuber of 
faily p~anning usrin' their MOclihics was relaited to poblems<of cliic 

mangemnt.As a rasutiiof thisrequest, svnPAstudies were condutecd in 
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the ~three FPAK clinics with the largest workloads located inNairobi, Nyeri',7 
~anid'Mombasa. 	 Inadto to the basic PFA. tudies (which describe staff,2 
cletcntcsi the :clinic sessions), "weadded~acomponen:to evaluate$~'
 

--td-6lt,-o-sr~dsb ei0 FAs-lets.--Ths-quality-e'valu
aiony was" carried- out' through. t.he use~of clinic staff interviews ,' role-play 

ing, clieiit cat'reviews, and aneaiainof FPAK policiLeserelated to~< 
clni services.,-

Some of our major findings include: 

4 -'1. 	 Daily client loads vary randomly in all FPAI( clinics and in the thre-i 
clinics studied. Heaviest demand ii during late morning hours, 'and' ' 
almost no demand exist's in late afternoon hours. 

2. The clinic staffing pattern is not organized according to peak hours
 
resulting in ineffi~cient use of staff time.
 

iS3. 	 The policies. related to service delivery (e.g., contraindications to
 
specific- methods) are not necessarily, clear and are not fully under
understood by the 'clinic staff. Service delivery is therefore
 
inconsistent, and all clients do not receive all services that they
 
should. For example, blood pressure is not always recorded in the
 
client's medical chart for clients using o'rals or inlectables.
 

4. Fees being charged are inconsistent, difficult to determine, and are ' 

discussed in an abrupt manner with clients.

5. There is inconsistency in the mix of methods used by the clients of the
 
three clinics studied. We found that the clinic which made greatest
 
use of the IUD had more than twice as many method changes and provided
 
more than double the propor~tion of medical consultations when compared '
 
to the centers that, relied more heavily on hormonal conitraceptives,.
 

+ 	 Our findings indicate that staff members or clients may be expressing ~
 
consistent preference for a given method to their clients.
 

6.The client, medical charts are deficient in that they do not contain all 
51 the information desired by the clinic staff, and they are cumbersome to' 

Use. 

7. 	Appointments seam to be scheduled without regard to the desires of. the~ 
client or the needs of the clinic personnel to maintain balanced work- 2 

The records indicate, however, that many clients' make an effort 
to keep their appointments. 

'i,,' -- -loads. 

8.Staff skills are under-utilized, 

9. 	 The system for routing clients through the clinics is not as efficient7 
as it could be.# 

-' 
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Dluring, final m~eeting-with the FPAK ExecutveDirector and her staff the' 
results of the studies were~discussed,7 and plans for follow-up action& were made, 

_Recommedat ions -wez.e-made-timrv-al hes-(nd othr)-ares--o -cliicZ -'
operations as the th~eetactfom efiiec ofh clinics anid maycoti
buet h eln nth ub~_o esn seeking services fromi FPMK
clinics.. We asreomndthtimilar stuidies'be conducted at oIther s'ites
 
lyeare howrtd Evation Office who~worked with us on these studies and
leI.ar owt setemthodologies emilo.yed. 

A pesetatonof the FA system was made to key Ministry of Health(MH
officials -who indicated tat they wouldlke assistance in cond'zcting similar
studies in their clinics, The FPAK Executive Director requested that we
 
return to Kenya at a 
later date to discuss the recommendations and their

implementation. 
 We, therefore, plan to return to Kenya at an appropriate time
'to follow up the FPAI( activities and initiate clinic evaluation studies in MHI 
clinics*---- ---

I. PLACES, DATES, AND.PURPOSE OF TRAVEL 

A. Places and Dates 

Nairobi: February 17-23 and March 3-6, 1982
 
Nyeri:i February 24-25, 1982
 
Mombasa: February 28-March 2, 1982
 

B. Purpose 

The.Family; Planning Association of Kenya (PPAM) receives support from thePathfinder Fund, an AID grantee. Pathfinder identified clinic management as apossible major obstacle to FPAK's delivery of family planning services inefficiont. To address this problem, they pr~oposed to AID and FPAK that 
an 

PBFPED/CDC conduct Patient Flow Analysis (PWA) studies in several FPAK
clinics to determine if and how the management of these clinics could be

improved.,- The proposaliwas accepted by both agencies, and PD/CDC scheduled
 

- -Jack Craves and Miichael Dalmat to conduct the PPA studies in Kenya. -They--traveled to Kenya on~the above dates. This travel was inaccordance with the
Resource Support Services Agroemont (RSSA) between CDCICHPE/FPED and AID/S&T/

POPIrPS 

lePRINCIPAL CONTACTS 
- -

-2, -Dr. Aita, tackiep-Realth, Nutrition, and Agricultural Advisor$ j~
Regional 3cohosic Development Support Of fica (UEDSO)/EAst Africa 

IMs arbara Kennedy, Population Advisor, RBDSO/Iast Africa 
no. putiy Planning Assciation of Kenya (PAX)

:.Krsi- ongld We ethi, NxecutIve Director,
2 Ki~tlie ntdrA, Rsarh/valuatkn Of ficer.

1 



ood njc 
gulyw nfo6riuma ion and 'Education Of f icer 

4,. R.S. Nanyi4,, 	 ator a'd MeiclOf ficer' 

6.g rji$ Tr*ainWifi3_ Of fider? 'adA6ssai Ino--ito nEddc'tion 
~Officer 

7.M'r. P.K. Njugu~na, Supplies Officer'- J
 
S8. Mr. Solomon Kuria, Accountant 

9Mr. Francis Mi. Ruangi,Library Attendant; 

"
 

10,. 	 Mrs F. Ra usn.SseNairobi Clinic
 
11*,rs. Maina, Nurse..idwfe, Nirobi,Clinic
 

12. 	Mrs. Adembesa, Clerk Nai'robi'Clinic
 
-M~
rs.'J. Muigai, Nursing.~Sister, Nyori Clinic
 

14;~ MrsD D. tukiri, Nurse4%iidwife',Nyeri Clinic
 
156 ,Mrs. R*-Mutuma , Nurs&4Udwife', Nyei linic
 
16. Mr'o 'M Nyage, lark,4yiri 'Clinic, 
17. Hrs R. Odindo, 'Nursing Sistor,, Hombasa Clinic 
18. Mr.G MoeNurse-Midwife, *1ombaua Clinic~
 
19r.Hl .Syria, Niir.e-Hidwuife, Mornbaua Clinic
 
20. Hiss A.umi,Clerk, ombaa Cliiic'
 

C. Ministry of Health~ " 

I r.J., naniDeputy Director for Modi~al Services and Director, 
tionalFaily Wolf amo tre (NWC) 

3. 	 Mr.-.Anderson ahni HealthL EdJ.uwcation ffi~rcer, NPWC 

5. 	 Mrs,' Margaret Mwiti",'Clinical Srices, NFWC 
6., 	 Hr. Noma M.* bNwij'kli NWC 

7. 	Mr. Jefwa.Nombo, Statistical Officer, NFWC 
8. 	 Mr. Alfred Ngrchi,'tatistical1Auistant,,NW 

10. Mr. Iqbal Qurosid, Inomto and Education Advisor, MFWC 

SD,' Other~ ~ ' 7 

1. 	Dr. Kigondu,,Chairman$ Medical Subcommittee (PPM), Training Director, 
African Mdicol and Research Foundation ("Flying Doctovb") 

2*Profesov~ J.K. Hati, Dean', Medical'Schoolo University of Nairobi 
3o r)r..V.C@ Aggarval, Assistant Professor, Medical School, University of 

Nairobi ' ' 

111. BACK----	 ---- ----

A. The Family Platuning Associstion of Kenya (PPAX) 

7 PAX' which o operates 10 freestanding foidly planning clnIcs.in tovns and 
~cittilsbegan fern its sarvieds -to clients In1969.1 Initiall~y, the thrust 
ofrYPMX'. progra was the proviuion of clinic-basead Iauily ,planning services L 

to ur~ban working voitn for -a fees 'The tees wore Intended to--defray-a signif
icant poto~p16aIng costs but w~ere set belowt cost of comparable

t 	nAcef oma te

ofee~y rvt 	 Inadditionservices physiolans.; 	 to providing contracap

sevics, PAX prootcs the acceptance of. lamly planning inurban andtiv 
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'ruralA areasK through its network of trai.ned family life filKdctr n 
reety a ~ai'r.Oe time, theJA
PM'clinics have attracted a substazin 
tir bivfiii as'iirban women'- means.11wei reportedly"of modest 

,.~~Wthin the last few months, this patternlhas been laccentutiaedbyl the work, of 
mbile outreach theatsarechnrollng Aprimarily eltie poor,

family -panni . g acceto~ ruareatvl 

S.The 
 n~mberof FPAK newlacceptors and total visitsapeaked in"1980 at 5,500 and
 
44,0Q00, respectively, but~declined toA,4,500 and 42,500, respectively, in 198,1

(see Figure 1).' Concern overA this 'downturn prmpe the Executive Director of
 
FPMC, Mrs. Aungela Gethi, to request CDC assistance inevaluating clinic
 
operations.
 

B. Study Objectives
 

AA~'AA'After 
 an orientation session with Mr. Spencer Silberstein, USAID/Nairobi, on
 
February 18, 1982, we participated in two planning sessions with the manage-'

maritof the FPAK'(February 1819 1982)s During the firstusession, the CDC
 

Aconsultants met' with Mrs. M'illicent Odera, Evaluation/Research Officer, who 
was assigned the responsibility of coordinating the Patient Flow Analyuis/
Assessment of Quality of Service Study# During the second meoting, we met 
with the heads of FPAK departments and Kra. Gethi. 1PMK managers expressed
the following as concerns and issues that the' study should address (i.e.,
study objectives): 

AA 

AIs
K Decline in the Number of New Acceptors and Client Visits
 
To determine what can be done to improve clinic operations that might

increase the utilization of services. FPAK managers want to do what
ever can be done to ensure that the perf'ormance of the clinics attracts

new'clientsand' satisfies' the needs of active users so that they con
tinue to use" the clinics. 

AA'A2. Effective Staffing of Clinics and Mobile Outreach Team. 
To plan the use of existing staff inorder to increase the efficiency
 
of services and to offer services through miobi~le outreach clinics (a

relatively new activity) without jeopardiuing the quality of service.
 
To accomplish this, we were asked to help assess the over- or under
utilization of staff.
 

3, oration of Hodel Clinics 
To determine the charateristics of model clinics. FPAK is chargedwith the 'responsibility of operating "modal family planning clinics" In
 

A~4;A Knya. Recently, President Nol.agreed to become the "patron" of PPM. 
TrThis' has reinforced Mrs# Gothi~s desire to define what to expect of a Amdlclinic and to ensure that FPAK clinics meet these expectations, 

4. Variation in Performance of flifferent ClinicsTexplain why some clinics have more clients and provide more services 
than other clinics, especially since all clinics are staffed In th*a' 

Aama5j manner. 

S' "A A A . 'A 
A 



.44 ?44~4 ' ,.,,,.,,. 

5. deqacyof nformaonan Education 
'4 ~d~emiu~ia-major- 1.nformatinand-education -@&E)- points -in-

>~f 4~i4clie'nt ounseling are beingl'cove red by the' staff. .To datermine,,whather 
.barI-rlangluage iesare constraining the effictiv comncaano maj 

44444444+ ,,q~ 4 	 +I ++:+?+++ +++++ 	 ,A,4.'i ++44 + 

44Durinkurplannig-session with Mrs 4 Gethi, we explained that not all of the j 
.. ,<t '4>tdy objectiveos 

~~ 	 objectives 1-3,. and,5.), WJe explained that we would focus on the adaptation of' 
a,set of evalution techniques for use InKenya to answer the study questionis,
outlined above. We explained that we would also train Kenyan counterparts to 

I. 	 would be achieved during this consultation. (We addressed 

ue these'techniques.. Inthis way, PPAM evaluators would be able to collect 
information after our departure from the seven clinics that were not studied 
during this consultation.444 

Mrs, Gethi stressed that the purpose of evaluating the operations of theZ
 
clinics wi.s to' look for ways to improve their efficiency and to that.ensure


declines innew acceptor rates or client continuation were not due to the
 
management of the clinics. After Identifying and implementing needed improve
ments inclinic management, we agreed that the same evaluation techniques used
 
during this consultation could be used by FPAK staff with CDC assistance, if
 
needed, to assess whether desired changes, Infact, took place.
 
Two 	types of evaluation were undertaken during this trip* Minor adjustments
 
were made to the Patient Flow Analysis '(PFA)* methodology, which we used to
 
assess the utilization of staff cimet the number of clients served, and
 
patient waiting time inaddition to several other measures of clinic effici
ency. We decided that itwas necessary to make an Assessment of the Quality

of Services inaddition to the quantity of services provided by the staff. In4,

this way, we would be able to (1)Ifor FPAK management about the extent to
which client counseling and medical standards are reflected In the services 
provided,j+ and4''++ 1++++ about +++Zthe capacity+ of clinics to serve 

' 

(2) make, recommendations 	 +' ++l+++ + +*+ 4 4444'+++ 444.' 
more clients inrelationship to the+++: ++quality/ +:++: +++ +!(++++++II+++++'of services++++?++:+++?++++ ++:+: +:? :+: :++?:++++ +++?4 +4 +++++++::++:+++++ ++++++ : : ++:++ +++++++1 4'+ i++ ++++i++. .. . ... ..+/' +:+ ": ++~ .. . .... +++++ 	 ++ ++ +++++++++++: : :++++++:.. i+:+++++++:+:::++:+i + +::+: + ++'+++++'++that++ +++::+are+ '+++provided.:++++++:+ +++++++++++? .. :' ++++ 	 ": ? +:++ 

+++++++++++++ 	 + ++++ ++++ +r+ +++++++++ + 44+ ++++ ++ +++ ++The++ +++++ '+methodst 144':444developed+ ++ . 11. +++++for...... + +the Assessment4'++.. 44 of the Quality+ of Servico~ 4444444were
 
-- 4 " "'"'4' '. 44 ' . ...... +, .+ +++4444++S j1': , :,i14:-4+k-+2: j 	 . .4444+:++. : ' -441 4 14+:+:+:+.X: ++.Ikj:+++: :+ : +,:' 4.4!i+++i~+++pilot-tested+ ++++during.+., +'"4'this consultation,++ While use 	 pro-,.44'"+++ 4 	 i+V+ '++ ' ++++ 1'44 	 the of these methods-i+++ i!,4+'+ + :++i'444+ +++~ > :++++i:+ -~+ .4-.+++ 	 +:++duced several useful results, through experience, we learned waym in which to 

Improve the methods. 

C. 	Methodolosgy
 

lie recommended that PPAM clinics that serve an average of 15 or more clients 
 4 

per day be selected for study. Patient flow patterns are readily discernible
at this volume of servie#. With this guideline, we used service statistics 
4 based on monthly clinic reports in selecting the clinics to be studied. After'

reviewing the service statistics reported from all 10 clinics f~or October-
December 1981,to determine averAge daily attendances, PPAX managers selected4 

*QrAVON ZL# Hudgins,.M, _D*Lung J1, BurnattCA, Scanlon Ps Orentlichet Ds 
Computerized patient flw -analysis of local family planning clinicsm 
family4 Planning Perspectives io,No. 4, 164-170, 1981. ': 
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Nairobi,,. yeri, and Mombasa clinics (Table 1), three of fivev clinics with 15 
or more clients er day#' 1 

~We also timed service statistics{toaassess seasonal variationsrin clientv loads 
duin th yert eemn frecu rring monthly client'at'tendanc ,e patterns 

++ ++4+:+cons:+istency' betweenIreported client'"+i? j+i++Iloads 'and~clienteoxisted andt to-check, f or V;++i 
loddtce hog ain Flow Analysis. We found'no significant seasonal
 
variationin client attendance for any of the clinics. Reported service ota-~ 
tisaticso were veryconistent with rPFA data, from the, three clinics studied.
Patient Flow Analysis was conducted ln each of seven full-day clinic Boso
 
held in~the thrs3e clinics a three irn Nairobi -Clinicr(February 22-24, 1982),

twor inNyari rClinicl'(February 25 and March 1,1982)t and two inMiombasa Clinic
 
(March 1-20 1982).
 

Torcomplement the PFA studies, we completed a record review from the client
 
cards (or records, charts) of clients who attended the first Clinic session
 
for which a PFA was conducted at' Nairobi, Nyeri, and Mombasa,clinics (refer to
 
Appendix A for a copy of the record review form used). A total of 83 client
 
cards were abstracted:
 

21 - Nairobi Clinic 
32 - Nyori Clinic 
30 - Mombasa Clinic.. 

T- TOTAL 
.-

We used role-playing in Nyori and Mombasa clinics to (1)determine the move
ment of clients from one provider to the noxt; (2) ausess the quality of clientiii~!
counseling and education, and to (3)test the technical knowledge of the staff.
Three roles were assumed by the same CDC consultant in the following sequence:
new acceptor uncertain of which method to ube, IU1D user with minor side effects
seeking a yearly checkup, and user of oral contraceptives with complications
coming for a medical visit, To the extent feasible, the staff members offered
the consultant the full range of counseling and other services normally pro
vIded * The consultant and Mrs. Odera, both took notes and refrained from
correcting staff memubers on the spot. 

Differences In the fees posted and explained were noted In each center. In

aditiin, a layout of the physical space was sketched, and notes were taken
 
regarding the posting of clinic hours and the physical appearance of each
 
centers 

' /IV, FMSULTS
 

As. Patient Flow Analysis (A)
4 4: - - - , 34:Vo,. A++++-- +,:+:,:,+++ + 
1s Staff and Client Time Utilization

++!; ++Data onstaf, and client time utilization are found inTable 2. These++ ++-i:+data:4---, 4:--::- 4Th 

show that the mean time that clients spend In the clinics ranges from 17,to 36................4::++p4 ': +-:4+ i i +
..... +.:52~4V~. ++i iminutes,,' We observed that, in1mostrCajSe clients entered the service Straad*4
41+::*+ - ' 4 - ++++3: -+:# ; 4 ' >+t+ +! sZ+,y+ : :5: 4 54++ +#+ +Within a f minutes ofarrival at the clinic and that theyrmoved bthough the 

!:! 

++
 

+ 

++:++4---;
 

++ 
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various atepointoservice with few delays, Mean client time in contact with
 

u t af ferangec- romI-9to'i o6-minutes - nd-theercentae-of-cien---tihe i con---.----
Pag 8."WllamLoe@, €oltact with ataff members ranged., from 41 to 70 percent with the excception of one
 

clinceivassion. The ability to move clients through the clinics without delay
 

was primarily because the percentage of staff time in client contact was very
 

low, ranging fromb'16 percent to 34 percent no 'shown in Table 2. This indi
cates that staff are under-utilized relative: to service demand. From these
 
data, we estimate that the clinics could easily serve 50 or more clients per
 
session if services are not changed and if the present staffing ptern in
 
maintained (one clerk, one to two nurse-midwives, and one Nursing Sister*).
 

The under-utiliaation of staff time is reflected in the high direct personnel
 
costo per client for conducting these clinic sessions as shown in Table 3.
 
When Tables 2 and 3 are compared, a negative correlation between the utiliza-


Stion of staff time and the cost of service delivery can be seon; that is the
 
lower the percentage of staff time incontact with clients, the higher the
 
cost' per patient served.
 

2. Client Arrival Times
 
a
Data on clientarrival patterns are presented in Figare 2. This graph is 


found
representation of the aggregate pattern for all seven studies. Wes 

variation in this pattern among the site# studied. The graph shows 

Slittle 


that most clients, come to the clinic during the mid-to-late morning hours with'
 
a secondary peak between 2:00 and 3:00 PH,. Infact# approximately 50 percent
 
of the client load, arrives at the clinics 'during the first 3 hours of opera
tion. Although the clinics remain open until 5:30 PH4, we found that only 17
 
of. the 200 clients Included Inthe study arrived 'at the clinic after 3:00 PH,
 
only two arrived after 4:00 PH, and none after 5:00 PH,. Itwas not'clear
 
whether the small number of clients arriving after 3:00 PH4 was a result of
 
client or staff preference.
 

Appintent Intheclinics studied are usually made for the day of the 
clinic., nl one clinic specifies the hour of the appointment. Staff are
 
capable of influencing client arrivals by suggesting to' clients "that they
 
should come to the clinic at a scheduled time; we could not determine itthis
 
was being practiced. Ideally, one would desire client arrivals to coincide
 
with staff availability to provide erviceas For example, Ifthe staff can
 
serve five clients' per'hour, then the Ideal arrival pattern woeuld be one
 
client every 12 minutes. This is obviously not happening in the clinics
 
studied. The result is under-u*1limation of staff In the rlinics, especially
 
In the afternoon and particularly after 4:00 PH when almost no clients are
 

4,DalyCietnoaa
 

Another ftor thatiInfluencs clinic efficiency isconsistency Indeily
 
client loads relative to staff availability. That is, Ifthe itlinic is 'to
 

'A MWingli ster in Biqya is equivalent to a Family Planning Nurse
 
Practitioner tn the P.s.
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manana-oiitntdy7Q-dy--a f~n-atri 1 t.. hould.-sat'rivet'ohav---.-,-
'thle same 7numb.'s-'- clien-ts'in"att-ena'n'ce- every days 

4KKi 	 We collected data on daily ~client.loads for the'months of February and Mtarch
 
1982, for the three clinics studied and found~serious inconsistencies inwork

lod. 'Nairobi and M~ombasa have almost Identical patterns of daily workload, 
largely.from 10 to 19 clients per day whilaeNyori has auch wider distribu
tion, largely from 30Oto 49 clients perday. Some of the factors that contri- i 
butelto this variation reportedly are client preference for certain days , the 
weather, holidays,4 inadequate appointment systems, and staff preferences. one 
important factor inMombasa is that when the clinic first opened, clinic 
sessions were held only on Monday, Wednesday, and Friday. A review of daily
client attendance during the months of October 1981 to February 1982 shows 
that thiese days have the highest attendance. The staff's explanation was that j
their clients choose these days from habit. No clear patterns of day prefer
once 	were obvious at the other sites.
 

Inan effort to gain more insight into this problem, we studied some of the
 
appointment data at Nyari and Miombasa* As shown below, of the 68 clients 
served during the two PEA studies at Nyori clinic, 42 (62 percent) were 
clients with appointments for the day of the study,. 16 -(23 percent) had 

appontmntson ther dyad1 1 ecn)wr let ihu 
appointments. 

Clients Served at Nyori Clinic by Appointment Status 

7No. % 
On appointed day W
After appointed day 9 13 
Before appointed day 7 10 
Walk-in 10 15 

TOTAL 	 68 100 

-r 	 fBecause the total number of appointments made per day were not recorded, we 
were not able to calculate the no-show rate. However, the Nyori data pro
sented above Indicate that most clients in this predominantly rural area do 
keep 	their appointments. -.- I 

When we looked at the proportion of appointments kept by users of specific
4thods for Hyari clinic, we found that 78 percent of clients using injectable

contraceptives came on the day of their appointments. The nutiber of users of 
other methiods are too small to report the percentages that came on schedule, 

SWhen we matched the names of Mombaaaclients with appointments scheduled with
those of clients who attended the clinic during the wek.of February 22, we 

* 	 found that only 35 percent Icept their appointments with a daily range of 13 
4percent to 48 percenti 
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ToaN, Appointments of ' 

Dat Apontet V. Total 
~--N2/22 15 2 7.1 

2/3 8 14
 

2/24 21 10 ,48' 
2/25 11 3 27 
2/26 19 6 32 
TOTAL
 

From these observations itappears that if a system Isinstituted, clients
 
will make and keep appointments such that the attendance and flow of clients 
can be better planned-and, thus, provide services more efficiently from the 
points of view of both staff and clients, 

B. Ausessment of Quality of Services.sthe 

1. Introduction 
Mrs# Gethi and Mrs. Odors stated a definite preference for studying three
clinics instead of doing a more in-depth analysis of one clinics As a result, 
we physically spent a day-and-a-half'in each clinic, and we abstracted the 
records for only those clients who came to the clinic during the full-day 

'7clinic that we attended. This' limited the total number of observations to 21 
to 32 clients per5 clinic, and these clients are not necessarily representative 

, 

of the clientele of the study clinics. Thus, the findings reportred-below
should be reviewed with these limitations inWand, .We analysed the data that 
we collected with the intent of testing the Assessment of the Quality of 
Services methodology and acquiring insights that would point the way for 
further investigations, 

2. Characteristics of Clients 
From the recor review, we found that there were differences among the-clients 
who atctended the clinic sessions in Nlairobi, Nyori, and M~ombasa (see Table 4). 
Clients In the Nyori and Mombasa clinics tended to be older, higher parity 
women with less education, The majority of clients who came to -all three 
clinics were marriedt 65 percent for Nairobi, 66 percent for Nyori, and 80... 

<-percent for Miombasa. According 'to data on husband's occupation (for-married 
-<women), 
 'women In the Nairobi clinic were of higher socioeconomic status than5' 

. 

the clients of tho two other clinics who were primarily of high or Interuedi
.- N.$ate socioeconomic status. 

5$5 3. Method Mix 
Data on uettod mix from the record review were consistent with data from the 

-

-

Since the PFA data Inld clients from seven sessions as compared toY 
S three sessions from the record~rovfew, Table 5was derived from the PYA .-. 

printout, We found' that twice as many Nairobi clinic clients vro using the: 
. 

IU.49 percent) as any other single methods, By contrast$ intNyarl Clinic,, 
,which- servesu primarily less affluent rural wom'n who travel long distances to 
' 7'~"co four times womenwere usinh 'Injectable contracep-

' 

me to the clinic, as many
tidys (63: percent), as any other. single method. twice all many-Approximately -~ 
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H-iu I 5~-a IIiftaw'asng contraccPP)!ve9s(48percent) ae-any other-

sngle method. 

.~4. method--Changes andPreferencesi~ 

Pae 1I oe., ]!!,:v-.

~ prae ,nces coincido with client preferences,and/or do not result~in side 
effects, one ~would~not expect staff, preferences.,to influeunce the-continued use 

T!ii5o1iE ,ljOOt€iU
of contraceptives, If~'the VIconverse is true,,clients may become discourged 
and stop using contraceptives altogether or seek~family planning services. 
elsewhere.. Because 2of these poesible problem 'for the women and potentially
choieao mshdad hvr
la 7PK,; we addressod'thres questions thatcnitiJrX]onl~would indicate whetherlent'staff or: 
S.....f..; p rtich~(uloar5metnods inflence! zpreferences fort~d(

~< client prefersence exist and if they do, whether they pose aproblem, 

a)i'What Rroportion of client change methods and do these changes. gravitate
 
toward one garticular method?,
 

In~ tarobi.Clinic,- 9 of 11 changes involved the IUD with a net gain of five 
IUD users out of 2 1 clients (23 percent), Fift y-two percent of clients had at7 

least one method change.. We also found that only 18 percent of.1980 clients 
returned for at least one visit in,1981. During the record review, the CDC
 
consultant noted that'women who began using oral contraceptives generally
 

short time and than began using an
switche~d to the condom and/or foam for a 

IUD. The consultant also noted that IUID users tended to have a ueries of 
infections for which they were treated. In contrast, only 23 percent of the 

Five outclients from tNyari Clinic h~ad one or more method change (Table 6). 
of six. method changes Involved Injectable contraceptives with a net gain of 
three users of this method. Fifty percent of Nyeri clients In 1980 came for 
at least one visit in1981. The CDC consultant detected a vory few Important 
side effects and no medical complications associated with the use of Inject

~~ able contraceptives at Ilyri Clinic. Twenty-one of 32 clients (66 percent) 
that first adopted injectable contraceptives as their method of choice have 
never changed methods. Out of 10 method changes among clients from Moimbasa 
Clinic$ seven Involved injectable contraceptives with a net slain of three 
users of this method. Forty percent of all users of Injectable contracep

tives at Mombasa had never switched from their initiu' method of choice, which 
to the fact that only 33 percent had over changed theirmyhv contributed 4 hi1 , 

methods* ombasa Clinic had a client-return rate of 42 percent from 1980 to 
i191Njectable++ ++++t ++ complications-- + or side- 4;-+---++++affects++ + -+were detected among users of-++m+" 

+++++ + ++++++ -4i44+ - -++++ -€+ 

++,++ ++++ ;+ + +i.++++i+++ --7-4i?+rj+;+4 
These findings suggest that a provider and/or client preference for the IUD 
may exist at Nirobi Clinic..Given the low client-raturn rate of Nairobi. .. 

Injctalecontraceptives, ++++mi++ +++++++2 --- -+ 

Clinic and IUDssoiated infections, we recommend that the Medical Supervisor 
~ ~-~~ systematcall Investigate (1)whether or not a staff or client preference for,-

ortheIUDexists,- () whether users of IUbs at Nairobi Clinic have normial 
IUDhigher than Inormal Infection, rates, and (3) whether the proportion of 

usern that continue to use the services of Nairobi Clinic is comparable or 
-Whilelower then that-found Inother Kenyan clinius. a staffz-or client pref

ay, exist, at Kyeri and Wambass Clinics for Injeactable contraceptives~erenee 
there-io no ovidence that itiocontributing to-compliestions or a low client; 

ra rtae --.ret. 
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DiiidK ce s at c o 1980t ' hrfafaoVwe found
191 
amono,,accopors,there a definite .trend in all threeclinics.'awadfro 
theouse of injectable, contraceptives (see Table 7).' Staff members in Mysri
and -obaa 

-- ', 

attributed'this shift to the adversepublicity surrounding the
 
~4<method as reported in-the'newspapers. We also noted that there has been an
 
~increaso inth~e acceptance of the IUDIn Nairobi ,and Nr Clnc 
~L; increase In the acceptanc6 of oral contracepie dnNyoz'i Clinics.ada 

Ida 

b) 	Do client records show any plausible reason why an alternative-method wasn 
not used? 

Generally, physicians recomend that older, higher paity women use the IUD
and injectable contraceptives and that younger* low parity women use oral con
traceptives*.o From the record review data for each of the three clinics, we
examined the age distribution of clients by type of contraceptive method both 
at 	the time when they adopted their first method provided by FAK and again,
at the time of- the study. The number of clients for whom records wereoabstractedwas too small to meaningfully report a method-specific age distri
bution for each clinic. However, to illustrate this type of analysis, we have

combined users of aci method under 30 and over 30 years of age from the three 
clinic# (Tables 8 and 9)o 

We examined the recorded blood pressures and number of livinig children for 
women under 30 from the three clinics to see if either factor may have pre
cluded the use of an alternative method to the contraceptive method first
accepted (see Table 10). 

out of 40 women from the three clinics who are under 30 years of age, we found
only four for whom high blood pressures were recorded. Of the 11 women under
30 years of age from Nairobi; Clinic, six were using the IUD. Of these, two

F had high blood pressures, one was nulliparous, and the other had four or more 
uichildren. ItIslikely thtz neither would have made a good candidate for

either oral or Injectable contraceptives* The four other users of an IUD who 
were under Roiyears of ago would not have been precluded from using a hor
monal contraceptive based on their blood pressures. None of the 16 wmenm 
under 30 years of &go from Nyori, Clinic used an IUD or had high blood pres
iisure,+! Amongd +:++++++++from++ +++++.++++ Mosbasa+-+ +-+++++Clinic under++ + :++++: 30 years+::+ +:++ot ::+:+?+:age, six +/used + +Y ++ +:-	 +:: ++:++ ++++++++ ::+:+:>Q the + + +:+ 14 women +.++++:+++:: + ++ +:+++ ++:+ +++::+/: :++++++:+ 

two had high blood pressuroe used an IUD and
had four sore children,+::+++++and the other was using an oral contraceptive and had -d'-
four or more children* The user of oral contraceptives my be a better candi-

An 	 IUD and .-..4-.. One of theme women 

date for a different method, perhaps the IUD# The four IUD users for whom
normal blood pressures were recorded would not have been precluded from using
a hormonal contraceptive. 

...............................s	 t.
eo ehr 

WAs not systems call collcs orem on a I the trapwoc', type, men
agements and reoccurrence of side effects and comiinsbymtosIth 

Lie.tehnloa ""'2-143, 13th rvised aditowo Now Yrks Irvington 
"- u1bisberso loco# 19820
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clinic that were made for medicul reasons by contraceptive method (soe M~le' " 

There were too few users of all methods other than the principal method used 
In each clinic to analyxo these dataIn amaigu a*I arb lnc
 

rf oIDuevitswrs d o r medical reasons. ine percent. of
 
~ ~ the visits made 'by users of injectable contraceptives from Nyori Clinic were


made' for medical reasons as compared to 14 percent by users of the oawn method.from Mombasa Clinic. Whtle the number of clients Included In the three anal
* yoos -are limited end their selection was not random, Nairobi Clinic had more

than twice the rioportion of medical visits for all methods (27 percent) as
did Nyori Clinic (11 percent)' and Mlombasa Clinic (11 percent). However, there 
are serious difficulties in Interpretin these findings; differences ay be' 
due to differences Inthe characteristics of the clients themselves, the 
service standards adhered to by different staff members, the method mix used <
by clients* the definition of a medical visit as compared to a resupply visit, 
or chance. 

', 

Tob assess whether users of one method are experiencing more side effects or 
complications than users of other meds ws recommend that a random sample

* of "client cards be abstracted to examine methodepecific complication rates
and the managemeont, of these complications. 

-'-"4'-" ! ! .+ i ++ !

from this first experience with the WA/Assessment of the Quality of Service
(A"S) In FlAX clinics, we learned that tvo sets of client cards need!Ito be -! 
reviewed. To begin with, the cards of all clients+a ?+, Included++++++++In theiPFA need to+?d +e' ++++++, 
be reviewed.-4 y Client card numbers for these records can be used to link the 4.4p '-} 

"A findings and AQS findings for Individual clients. In this way, tho amountof time spent In contact with different staff members can be assessed within'1L++++?++?++ +the context of the services received. In addition, we recommend reviewing a4 i+4 ++--"-'v-'-'-'-"' ed4 +randomly selected set of cards4" from amonse allll clinic~ clients.r, those not in4 44 444444!i++m1":+++ i+++
attendance and those who are In attendance.' 444+ This will , ensure! that the study44' !++++++i+++ +/ l+ ++++ 44,++"-4 41 ' ~findings are representative of all clinic 4patients. the"' ' '' '''44 Also,.. .. . ...by increasing'?4enc4+4' ''' ' i'e'' 4 4 en h'

4nld~drdi 4'"'-'4'4€number of client cards reviewed,++~rrn~..+we 'sm..- 4can make more meaningful analyses when 
comparing4 outcomesA'4' '4' betweenI -'A'I:IMI-' ~,4'44 WhO2

I! users of different methods.f4'4'i-4l': 

. .. ...... .... .... ............ .... ....... . . .... + t ++.4r'.... .......... ....... . . ..... ... ...... ... .. ..... .. .. . .... O i e dSs Other Indicator. of 2"aiti of Service 
la) hood Pressure Readings and string Checks+B 

PPMX re4pairee clinicians to take &Ltood pressure readings for users of oral and,
Injectable ceontraceptives during every visit made by the client -(initial,
resupply# annualeba'ckupt medical), Simillarly, FlAK-requires that a client's 
IUD11
strIng be checked to mke sure that the IUD tos Insitu during eath clinic 
visits Since blood pressure readings and string checks are recorded in'Lte 
clients' cards (iose, charts 'or records), we decided to assess the consistency
wi~th which' those requirements are met as Indictors of the quality of service ' 

'~v~~' provided.e 
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ombasa Clinic staff we the mo t con
clifics, not between methods. r-9
forthethre mthods: ,blood pressure readings were takn 

perce Intmof all Ivisits of users of oral contraceptives and 91,percent of all 
visits of users of injectable contraceptives, and string checks were recorded 

in~ ecodin 


-- > 

Nri Clinic staff were the next-mostofa
for 92 percentdall IUD user visits. 

blood pressures wore taken
consistent intheir recordig of these events 


during,74 percent of visits for users of oral contraceptives and 53 percent 
during 50 percent ,for injectable contraceptive users, and string$ were checked 

.o visits for IUD users, 'When comparing the recording for the three methods 
for Nairobi Clinic, string checks were most consistently recorded (66 percent 

of. visits), followed by bodpressure readings for users of oral contracep
tives (54 percent of visits) and users of injectable contraceptives (50 
percent of visits). 

be Breast Examinations eam 
let'bessadto recordFPKclinicians r also expected to exmn 

a nev acceptor's first visit. Based on role-playing~t4results, at the time of 
and Informal observations of client-provider interactions, we recommend that. 

staff know how tothe Medical Supervisor satisfy himielf that all clinical 
breasts, and jexamine a woman's breasts# can teach the woman to examine her own 

the importance of breast examinationsiare confident In their ability t~i Axplain 
review findingsto, rlients This recommendation is iupported by the record 

we 'note that for 30 percent of Nairobireported in Table 12. From this table, 
Clinic. client cards, 16 percent of Nyari clien~t cards and 84 percent for. 
Mombasa client cards, no Information about breast examinations was recordud. 

c. Contraindications to the First Method Adopted 
identified onlyFrom the ma dical histories recorded In the client cards, we 

wo are not certainsix in which clinical abnormalities were noted. Since 
which medical condition FPAX considers to be contraindications to the use of 

specific methods, we have Included a brief' ,i report for each of the six 

clients for FlAX's review in Appendix B. 1% - after repeated inquiries, we 
If


found no written list of contraindications to the use of specific methods. 

tuch a list does not exist, itwould be very desirable to develop one for the 
use of FlAK clinicians,* 

d. Feso 
Through role=-playing, we learned that Immediately after introducing themselves 
to a client and seating the client, clinic staff members ask clients Ifthey 
brought a specified amount of money with them to pay for services. If the 

the staff member goes on to explain the
has enough money with her, 

. echedilu of fees. If the client does not have the full amount but dos have
-client 


..... ... + . :"+++ :'+++:+ ++ :; : i++++ + +2 + + +++ +++'++ L + ++; ++:+ :+an adoquitte portion (25-50 percent) of the specified amount with them, they
the '-o4iiand make a note.. of ...i l* will provide,i the required family planning services~P -d~;;ilcd-/l---il ;iditiIn the event that the client dos not have enough money with her,-> 

- iik- - - 1/:744- -i~amount due. #t - - etliil - - - ;--
she way be sent home and Instructed to return when she has the money. This 

F,,Josephs No Dole J: Contraceptive*'Hatchera."itawart UK, Stewart F, Oiaest 
technology 1982-1983,:Lth revised edition. Nev Yorks Irvington Publishers,9-,---------------------'Ines- ----
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wevcompare the 23 feea hcrged by t ree.the..'clinicdepending uon te type 
o srvice, provided. Comparisons were made witin each clinic to detect-icrepacies7betwen-the fe-posted-±n-the-waiting-ob-idM, djmeeazinin
room wand' charged, by the clerk. In dditioni, e' earched for~discrepan cieaiaprochaybas ocae wihadces n e ccposand 
ema sevaeaIca ofe diceanis for 9 of the 23fes chargid~isuumarized ~in Table '13i 0 (In- NyeiCli -',we found five

jdincrpdni~ete inthwaiting ioo, ,fees xplained by~the
bespotd 

iurs'o-midwifetfeescharged by theclerk. was qufound
ande discrepancy Icontribute+::a
to th dicot uavonofactveusrs
~ withiniiombaui4 Clinic'2and none' were detected for Nairobi Clinic. We 'found

canci.s
jdiseI einthe 'fees charged~by,the~three clinic. for six services.
 

We observed that -the'poted fee schedule lists eatch individual fee seprately:~
 
a e
I.e,members phyiical examination, pregnancy test, contrarrptive

~'method IDisrn.erycekp U removalp~~etc. Also, l~ees~were
 
~< listed-for setvicas or methods' that wore not available at theci e., This 
~*approach to listing f~ois can a'tbent create> confusion ifnot suspicion. 

.K;>As an aside, to illustrate thie lack of clarity, we-asked'FPAK managers to tell us hov much a newIUD acceptor wouldI pay 'during 'aninlt~al visit. >The rangeof the seven responses was from Ks45-105 for the 6cpper4 'and from cs4s'-95 forth Lipe Loops The 'actual' fees 5 are IKs198 for 'the Copr-7,and KsllO forth 
upps'ooo a presented i al 4 

e. Client Counseling
Bused on rolea-playing and client-provider observations, we suspect'that there' 
are deficiencios In the areas listed below, We urge the Informationl andAEducation Officer, together with the Kedlcal supervisor, to make, the,irindependent assessment 

own 
of these and other aspects of client counseling and toSprovide on-the-job training and technical; supervision inorder to rectify what

ove weaknesses they detect.
 
Is The Nursing Sister at Hyari Clinic sets theclient at ease quite


effectively while several others Intecic studied do notapr
S to make an stompt, 

2. Itwas not apparent that staff obtain a clear understanding of the
clients' needs, fears, preferences, personal and economic constraints,and family planning objectives (eg., desire frr more chldren--hwmany and when)* .- . , ..... .. ..........
 

3. from our observations, staff members do'not explain the ~Avantages anddisadvantages of the methods available to the client baised onthimedi" histories$ needs, and personal constraints# It appeared as'5."+ +++++++ ;:;:thoughstaff members made the selection of amethod for most clients++++++ +.5' '5s++54544 
"'~"~ s'>- >5+2>+ 

55 ~~.j~4 .'-'-y54~4.4.* Staff should thrugl exain~the us 45~5.55~4O5',O, .of the method of choice to the +A'i litis We Isaent y done5 
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5. Staff members do not routinely confirm that the client knows how to
 
use the method they chose and when to seek help by asking her to 
explain both points to the staff member in her own words. This should
 
be done after the other aspects of the service have been completed and
 
before the client leaves the clinic. Any ambiguity or confusion
 
should be clarified by the staff.
 

We found that some staff members did not clearly understand why certain medi
cal conditions might contraindicate the us2 of specific methods or why certain 
socioeconomic factors might present barriers to their use. If they are not
 
confident in their own knowledge, they will not be able to give factual
 
replies to L'>,it questions. 

f. Pregnancy Tests, Menses, and Timing of Use of Contraceptives 
Pregnancy tests were not available in one of the three clinics. In two 
clinics, women 'iad to be menstruating in order to demon;strate that they were 
not pregnant before they would be given oral contraceptives, an Injection, or 
the lUI). Given the distances, costs, and inconveniences of a1clinic vis it to 
many clients, FPAK may wish to reconsider this de facto policy. This policy 
may limit new acceptors, contribute to dropout and even unwanted pregnancies. 
Alternatively, FPAK may want to reinforce the tiee of the slide test for 
pregnancy in all oi Itt; clinics. 

In one clinic, wonc who are 2 weeks 1ate for their Injections are stent home 
with a barrivr metho 4 and told to retutrn durting their nionsies . Evidence stug
gest s that , 3-1onth Injection of lk-po-Provera I s eltective for . iumber of 
weeks- b yonid tile 3 months. lhe Medical Stlbcommittee may want lo rec'xamille the 
most current rcst-arch literature and decide how It wants thes si tuat ions 
hand led. 

p,. AvallblliLy of (ither Tents 
As FI'AK't; mIN5ilon rt~i t ret, i t to er xl Ixmplary se-vle'ti f ron "model 'linc," 
the lact-ical Soilbcoininittee may want to exiinln the costs;, te-a-;bi lity. and pott-c
tial ba'n 'lft, .rtl , and political liabilieties aisociatted with routine versuts 

targeted c rv*nhi li'.1 
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cit thi.ef r t 0 the I,.v.l 1( iliily plantill , i , atl unt 
knowli'det4" i it all iitritl rflowi4f.it v i"ei I of i hlt. 

li l,. l ell). fei. illitig. 
t tilt i, tlh- tow 10t 

the' o r g 1 : t o th. I1 4 , x netrl.Io'h 1i t ih,' I I 4'c ytI ht 11l I h'- ot" I Ialol . 
II .f'4l 'l. t lI ir t % r c tt ,I c , -II it,I In I II I I I I I ,1- 1iI I I fII.u ,'ltf alc I 


;v' al l tIh-t.e It,' 1:%:11 taIi's ,I I I t I u I t hey wi I I. nidut I It I II I Iipat I I ,I bt 
ad te t ovit I I * u t 4 1 1 , it Ic~1 h1 i I, ito t . . 1it. -a * 1 I diiIt it 
ci 4.t1lis . I tI t Ces,'. it,".i111te, ?,w,V'.'-3 tlo'di".l *w-411.I e.,f , c itI1 e I I-I es 
t II tn1l,1 I h 'u ," II;f'. . II'WV' ,* tcnpVI I 14.t t f.1114 In1 1II - I rto' III.I.II il.t-rlv1 1', ay ll 

l i:'. cd ouca I C v t l,t i.bti it I i I Itl If taI14-,11 l em-h, ' lint .0ct41 Oliol ol4 Ivi lv. 

paIrt I i I 4111 li1. t lili t,n a llf i tn:,+lit'i ,. 

http:III.I.II


A I 

Th PFA/AQ aaeetto. 2itnedt<eue2sa sa
Std Tht 


~ initial study should point the way to introducing changes inthe management of 
Sclinicsj and subsequent st dies should beusedto dterine ifth improve> 

metshatei dsiedoffe6ton the quality and quantity o ocvceu, fee 

reaso.ns,..e ha .atemedto, the data istrments employed inmake collection 
Sthe iiudy:'easy~toube. and the analysis and interpretation of the results 

2straightforward. 2 U21 

Thiintia ofortsucceeded inachievin the following:
 
1)PAKstaff and management tool-c~omfortable with the methodology, know< 
how to-use it, and have expressed interest inusing Itto periodically 

'4 assess the performance of 2their program, and to identify needed K 
management Improvements*
 

2) Results from the study suggest both specific management Improvements 
that are needed and a general approach to Introducing these changes.* 

As stated earlier, PPMK iscommitted to providing quality services in"model" ' 
clinics., We were asked by PMA to define what a model clinic should be. Ouir 
response isthat 7PK and that PMA can arrive at its own definition by ae'stab
lishing certain quality standards and by experimenting with certain management 
improvements until itis satisfied with the service outcomes (e*g., new 
acceptor rates, percentage of clients who actively plan their families$
 
method-specific complication rates, cost per visit, and cost per active user
 
served per year).
 

We have developed a drf Observer Checklist* to be used by PPAK clinic super
visors to assess the quality of services offered to individual clients,,includ-. 
ing deficiencies In the skills or knowledge of staff as well as in the avail
ability of equipment and supplies (sea Appendix C). The checklist Implies a
"model" approach to providing services. Itmust be revised to reflect 7PM 
standards, once defined, before it~is used by PPIM supervisors.* 
A~. Patient Flow Analysis 

2 In plann1Ioijamii~cal outpatient clinic, several factors are important; con
sistency is related to all of them. First, the clinic should be planned to 
provide a consistent quantity of services* Usually the services to be pr 'ovided 

combined Inotasks which are assigned to qualified individuals on the2are 

s-sff. 7he time required to perform each task mast be known so that the. . 
ppr amount of staff time can be scheduled.for the expected workiosdo 

way to achieve consistency Inworkload is to establish an appointment 
system which specifies the day and time for each client to cowe to the clinic. 
Clients will be more likely to honor their appointments if they are set at 7 

22One 


2 

~2 
' 

times convenient to the client andlif the clinic Is able to provide prompt *or2. 

vie@o high quality. 7be client can thus obtain her services~without lon% 
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'Thebasic staff at PM( clinics it the present time ison~ clrk o-to-two~
ure.i~wvj?9 n n Nursn Sitr(115). We recommend that this 

stafidwve n igSse
pateNM n 
stafingpaternbe~maintained until workloads have stabilized" 

S Since the Nt4 and Nt~have similar trainin ,ither of the can perform most'of. 
the services provided by the FPK clinicee Efficiency might~be improved if 

~ some'sort of triage system could be establihed so-that clients could be 
~K~) Jirect-4d to th1e proper service provider without delay$ The use of one system~

would require the NM and N- to be stationed in full view of the reception 
area. The would alternate serving clients as they enter the clinic, They
could then serve their clients, call1 on each other for assistance as needed, 
anid direct the clients to the clerk for payment after services have been coa
pleted. Another system might call on the clerk to make the initial contact 
with all clients, determine the clients' needs, and then direct~the clients to 
the proper service provider, either the NH or the NS. During the initial 
contact, the clerk could explain clinic fees, take the client's card from the
 
file. enter some of the Information required in the record, and perform other 
services according to the needs of the client and the skills of the clerk. 
After receiving services from the NM or NB, the client could return to the 
clerk for payment of fees. Either of these two systems would require two 
exa~ntng rooms where only one exists at the present time in Nairobi and 
Mo~mbasa. The tN office InNyeri Clinic could be equipped to serve as & second
examining room* Rearrangement of space would be required In Nairobi and
Mombsa to accoodate an additional examining room in their clinics. 

At the present time, it Is difficult to estimate staffing needs because the 
clinics are currently under-utilized, and the time required for providing
services might change when service standards are documerted and put Into 
practice Inthe clinics. Also, any change inbasic client flow patterns could 
affect the amount of time required from any staff member. 

We recomend that as soon as possible an appointment system, service standards,
and a triage system be established. Onice established, additional WFA studios 
can be conducted to determine staff-patient contact time requirements for each 

C. Assessment of Quality of Services
 

1) Contraceptive Nethods 
we recomeen that FlAK clarity or establish contraindications for the use of 
specific methods (medical and social). 

We recoimend that the client cards be modified to reflect FPAK policies onmethods once established or clarified, and that clinicians learn to use the 
t~t~, cards as a tool In selecting the best method In discussion vith a client. In so doing, the choice of method my more closely fit the needs and character- , 

Istics of Individual users rather then staff preferences, 
t~tV~4t We also suggest that ?PAX establish or clarify which services should be 

received during an Initial visit, resupply visit, or yearly checkup visit, by 
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b)acrann h letsnes er rfrneproa n
 

and t hstory arphs, caexamenceterona discusiasceaint' ecalt 

ofts be 

clinto tat hechoice of method Is made together; and 
athedvantes meddicaantaeseco methodsaibae o) 


d) confirming that the client understands how to use the method of c~.olce 
and when to soek help by asking the client to explain both points' 
prior to her departure (and clarifying any misunderstandings that may 
exist).
 

3. Fees 
We recomend that P/iC reevaluate its policies on fees, taking into considers
tion recent changes inits clientele. These policies include, but ay not be 
limited to the following: 

1) whether to use a fixed schedule of fees, have a sliding scale based on
 
the client's economic situation$ or whether to adjust a fixed or 
sliding fee schedule to the clientele of each clinic; 

2) tha extent to which fees are intended to defray operating expenses; and 

3). whethertopsfesfrIdvdasevcsotogoptebyye 
ofmethod and visit (eog., visit of users of orals, injectables, or 

the IUD0 for initial resupply, medical or yearly checkup). 

Gvnwhat we observed Inthe three clinics studied, we recoimnd that FPAK 
consider (1)listing a single method-specific fee by type of visit as mndi
cated below; (2)adopt one set fee for each type of visit (independent of the 
method used); or (3)charge one standard fee for all visits and methods. 

First Anua Mdical 
eupl hcu Consultation
-ii 


Pill
 
Injection
Condom/Foam 

A 

7..Once theedecisions are made, clearly presented wall charts should be
 
and when to discuss fees as part of their training inclient counseling.
 

A. Client Card 
'There are a number of modifications that could be made to enhance the useful
nes# of the card to clinicians and to program evaluators and managers. tie 

~ recoend that any changes In the card await completion of an Initial PFAI 
Qality of Service Study of Ministry of Health clinics. Inthis way, all 

~4Yc~changes viii reflect what is useful to both settins-i#e., the National 
SFamily PlannInX'?rograu. 
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14) Purpose of visit (resupply, test results, medical, information, annual,
 
other).
 

15) Method used at the time of this visit. 
1 ) ClinicnI findings: 

weight
 
blood pressure 
string check (IUD in situ) 
pregnancy test results 
urine test results for diabetes 
resultj from hematocrits tests 
side effo, ts, complications, or complaints. 

17) Treatment and/or referral 
18) Change In method or termination and reason. 
19) Supplies received (type and quantity). 
20) Return date (appointment) and purpose. 
21) Clinician code number. 

VI. FOLLOWUP ACTIVITIES
 

A. FPAK 

The studites described in this report cover only three of FPAK's 10 locations. 
Am ;uch , all o1 the concluIsions mlght not be appli(able to the other evvn. 
Although: smeint of the othpr locations are new and, at prt'ent, are providing 
W.rvIvI , tit, orlly a few clients , It might he productivei to coniduct additional 
modified .tdiv; wtil 1h FP'AK Reearcli/lEvauat ionat other Olten. Offltc-r
 
workvd with us during our tlt I i stay in Elnya and ha; I earned the te.(hlmiquen
 
umtird II t hin htudy. She coud conduct other studies as deemed appropr iate by 
FPAK ruina:lgif enet. 'li' results', of any additional utudlt,Ie Hmhould Ie nuibrmlttvd to 
th' . Ipca l .Sub .ommI t t. and other FI'AK Iilanllgers for usv In Sttting service 
stta:d,ard, , dci!dlnp on siti I Iigi' altd in ':lkinJg ,t l er needed improve'mentn. 

ie.Followul) HLtdiii %Ihtlltlie 'oniidu'ted to measure' anlmd evilllate tie eflfects of 
Inpluvnelt (U)C he "I'AKany nlmtnl'c' i d. c'n:u ,It t lnIwud hippy to ass inet I"nthe 

tnterprett itoct"I1any neW or 01 lI owup s.t ltidI's and to luither tralin Fi'AK per 
tte I We ao.i toHonniw I I t hp hit "e thu'se t ypv' I * We..ea'v.:la.tlmi a.t vailale)1 

ntit i ll n ImpIpl n g,, chianges inI:l"li &t ,,tn e)f FI'AK t111n1 .ti t h,' 

Ii. fli ni! tet I "d il.t. It Ih (?"'O ) 

01)1 Ntly , We I adli" c1 pretc' at on "" the toIthuiiig I" iNey a oi i'A tvtvhlniqn(Jl' it 
tlltiv et o I'I 1H "el Ic I I I n~. Ivi'e vxp1 'etv hv t c'vet I "lcenlettctlig utlr ar 
ritudlen I"l MIii t' ii Ictoandi i I"lea.rig thIe'e new 'vs Inat i w met hins CDIC 
would be' happy to . I "I I he MHl I tlif I y p Ill I r, ircrtrm Ii t'ondic ting nlImnIa r 

tuHlit antdlin t raililnlg their ppruonnel In tih upu of I'FA. 
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C. Methodology 

This was the first attampt to tie quality of service to the quantitative PFA 

system. We intend to pursue this further, since we feel that the two aspects 

We will further streamline methods for evaluating quality so are inseparable. 

thdt future studies can be easily conducted and more meaningfully Interpreted.
 

Jack L. Graves, M.11.11.
 

Michael E. Dalmat, Dr.Ph. 
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Client Visits to Family Planning Assoeiation 
of Kenya Clinicsi - 1975-1981 
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TABLE 1 

___ 

Patient Load by 

Parient Visits Serv'ed 
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TABLE 2 

Utilization of Client and Staff Time in Seven Patient 

Flow Analvi Studiesl, Family Planning Assiociarion of Kenya 
F0brtiivy-M]i r" I 1982 
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Svar.ary of Aeraze Direct Personnel Costs 
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TABLE 5 

Methods Used by Clients of FPAK Clinics 
on Days of PFA Studies 

Nairobi Nveri Mombasa 
(2/22-24/82) (2/25, 3/1/82) (3/1-2/82) 

Method No. % No. % No. % 

Ili 42 49 10 14 10 23 
Orals 20 23 10 14 11 25 

Injectables 1 1 45 65 21 48 
Condom/Foam 16 19 1 1 2 5 
Sterilization 0 0 2 3 0 0 
None/Unknown 7 8 1 1 0 0 

TOTAL 86 100 69 100 44 100 



TABLE 6
 

Most Recent Method Changes
 

Nairobi 	Clinic: February 22, 1982 (n=2l)
 

FROM ........
 

TUD Orals Inlectablce Condom/F TOTAL* Net**
 

TUD (4) 3 0 4 + 7 + 5 
Orals 0 (2) - -

Injertables 0 0O - -

To... 	 Condom/Foam 1 9 0 (4) + 3 - 1 
Termination 1 . 0 _ + I + 1 

TOTAL - 2 -5 0 - 4 

Changes = 11 
No Changes - 10 

52% Changing 

Nypri Clinic: February 25 1)982 (n=32)
 

FROM ...... 

TUD n 1 0 0 +1 0 
Orals 0 (5) 1 0 + 1 - 1 

To... 	 Injetables 1 1 (21) 2 + 4 + 3
 

Condom/F 0 0 9
 

TOTAL -l -2 - I - 2
 

Change.n 6 
No Chanet,; - 26 

23% Chang'ng 

66% staynw. with Injo.ct on 

MombnRa 	Clinic: Mnrch 1 198) (n10.3O 

FROM ...... 

Tun 	 (2) 1 2 0 + I + 1 

To... 	 Orai 2 (4) I 0 + 3 - I 
1111 ithNP4 0 3 (12) 1 + 4 + 1 
Condom/F 0 - ). .2) -

TOTAl -2 - 4 - -1 

r+hari.i,.1- 10 
No (0ll1ftl(1 - "0 

I+I (Ihrn. I ;;' 
1,47 It avi iv ' . th Ifl l . '1t1 

*Total - ttal niimb r i'f I ,r iI jI -s formoor mi tloditiiftiaigj I rr, 
tlIli part le-Ilar mnt hlot. 

*4NOI i' net ', ., ?h$ It , lii | ,mh,+r i | I font+ ,wItchlng 

to 41 plirt i'Ii r tnt' l thi wittlttu wio from tiattli! hi ilhito"t u r e111t'd fill-
mitthoa tit 11 411irt11',il t mi0lhtil. 



TABLE 7 

Percent Change in the Number of Users of Pills,
 
Depn-Provera, and IU), 1980 ro 1981 

NEW ACCEPTORS ONLY 

Method All Clinics Nairobi N Mombasa 

Orals 
Injecta
IUD 

bles 
- 6 
-12 
+17 

-21 
-45 
+ 4 

+73 
-12 
+ 1 

-15 
-22 
-29 



TABLE 8 

Age by Method First Used at FPAK Clinics
 
Among Clients Included in the Study
 

IUD Oral Inject. Condom/F Total
 
No. % No. % No. % No. % No. %
 

20-29: 	 Nairobi 6 5 0 5 16 
Nyeri 0 5 11 0 16 
Mombasa 6 4 4 1 15 
Subtotal 12 75 14 70 15 .3R 6 A 47 57 

30+: 	 Nairobi 3 1 0 1 5
 
Nyeri 0 2 14 0 16
 
Mombasa 1 3 10 1 1
 
Subtotal 4 25 6 30 24 71? 2* 36 43 

TOTAL 	 16 100 20 100 39 100 8 100 83 100 

*Numbers are too small to be statfitically meaningful. 

TABLE 9 

ARe by Method of Current Use Among 
Crl1ntn Inoluded In FPAK Rtudy 

I) Oral ject. Condom/F Tntal 
No. Z N Z _ No. No No. 

20-79: 	 NaIrob1 3 2 0 10 
Nye r 1 1 4 6 0 11 
k(,mbivlbiii 1 3 3 1 8 

,1;ub)t ot a ! 5 . 9 r, 9 "!1 6* 4 29 Jh 

30# 	 Ndl r,11 1 8 0 0 2 10 
NyvrI 0 2 18 1 21 

2 15 0 2 
,1uhtotal 10 0" 7 4,4 13 ?I- 3* 5 r Jr) 

TOTAl. 	 15 Z00 16 100 42 100 9 100 82 100 

00ne 1111) tie r from Nairob i CIloic tvrminated ti , of 'ontrnr'pt Ivon. 



TABLE 10 

Number of Living Children and Blood Pressure of Women 
Under 30 Years or Ago, from the Three Clinics Included 

in the Study at the Time They FIrst Accepted a 
Method from FPAK 

Number of 1. v1i Citi ren 

Clinic Method 0 . 2 4+ 
Nairobi JUD 120/60 130/80 110/55 

120/70 140/100 
130/90 

Orals 100/70 120/70 120/HO 
110/70 120/80 

Neri Orals 110/70 100/60 
120/80 
100/70 
110/70 

Tnjectablas 100/60 Unknon 120/80 
lnknowti 12n/70 

10n/60 
100/60 
100/60 
110/1 , 

1i11nouo,, 
[Inii iw ii 

Mombasn IUI) 110/70 Ilnknown I ?0/)O I ',0/H() 
110/70 110//0 

OralR 110/70 110/7)0 10/,0 
120/170 

InJectable 120/1HO 00160 
120/O 
1'10/80 



TABLE I]
 

DiRtribution of Visits by Type of Servtce Received
 
by FPAK Clients Included in the Study
 

Initial Rey. ly. Atnua_I medic il Other Total 
Nairohi: 2/22-24 /82 _ n 63 No. __. No. Z No. 7 No. % No. X No. % 

Till) I , 1 3 , 6 [.1 13 '-' 3 q 36 1f00 
Ora Is 2 * 4 * ! * * * * 12 100 
I'n ,ct~l)lt)j e) 0 , I * ) * * 1 100) 
C,1nld,)/ Fa11 6 * A 3 * 1 * () * 12 100 
St .rilI zation . _ A() * 2 * 2 100 
.thttal 9 1. 21 .. 11 1 17 .7 5 9 63 100 

Nver t: ...i.,?_t(u6) 
liii) 0 * 2 A 2 100 
(r.L Is 2 A 3 A I * I * 0 A 7 100 

0 * 20 .9? 1 4 2 ') 0 A 23 100 
C0 ik I * fl * 0 * 11) 

0 A O * 0 A 1 * 0 A ) !,O 
.,trr i.,it 0 A 0 

2 
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-j 
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iF 
* (7 

4 

* 

Y 
2 

2i 
A 

0t 
" 

6 
1l)o 

1fl 

I11l) 2 * 5 A 3 A 2 * 0 A 10 100 
0 A 8 A 3 ' 0 A1 0 A I 1) 0 

I -)rct *tIvltj I , 14 €? 2 10 3 14 1 A 21 )0O 
l1 1 A 0 A 0 ) A( 100 

t 9 -2 ., 6 14 5 11 f 14 10O 



FIGURE 3
 

Consistency of Blood Pressure Readings for Pill and
 
Injection Useors, and String Checks for IUD Users 

During FPAK Clinic Visits to Nairobi, Nyeri, and Mombasa Clinics
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TABLE 12
 

Completion of Breast Examination for New Acceptorg: Nnirobi
 

(February 22, 1982), Nyori (February 25, 1982), Momhasa (March 1, 1982) 

NairobI _Nynrl. Mo3nhatia 
No. % No. Z No. 

Breast exam completed: 
Normal 13 6.; 27 8-1 4 13 

Abnorma) 1 .5 0 1 3 

No information recorded 6 30 5 1(6 26 84 

TOTAL 20 100 32 100 31 100 



TABLE 13
 

Variationa in Fees Charged in Clinics
 
(9 of 23 fees, 39 percent)
 

Nver i
 
Fee Cnteporv Nairobi . ._)_ (3. KnmbAsa
 
1. Examinatton-new 30 30 4() 30 30
 

2. LoOp 0 10 10 0 0
 
3. Copper 7 160 13H 88 88 88 
4. Copper r 0 50 rl S 0 0 
5. Novatt 160 N/A N/A 
6. )Iaplir .nm N/A N/A 10 

7. Pregnrany test 45 30 45 45 45;
 
8. Pip m.ar N/A 10 N/A
t, 35 


(2) (3)
 
9. Yeirly 'he,kup 20 20 ?0 45 40 20
 

(1) P'o,,t 'd and expl ainedl by nurte-mldwifi.
 
(2) 'o,' ., in wttin room 
(3) Chisr ed by 'lvrk
 

TAI.. 14
 

Now Acceptor Fee" (Kenv4n Schillingu) for Initial Visit
 

r:f i (11,-w) 10 10 10m!It;If Iml M) 

r i t - ,St 10 It 

Cop"per 1 - 8 -- -

198 110 95 95
 

*KonvAn Sehilling, 9.I - U.S. $I



APPENOICFS A-R-C-D
 



__________ 

~~ P~ PD TMUWA w 

i t 2) sat udys........Dat. of.st......___ 

yplannn r li(3 4 Date' of In vi1sit:t lm6~ 

14ral tast': (1), marwied (2) single (3) divorced or widowed (17) 
(9) no respons.,
 

Husband'a occupation: (1) functionary 
 -(S 

(2) self-employed (shopkeeper, artioan, ae.)
(3) farmer (own land)


: ~(5)labore'r (arm, other)dreec)

(6) other* specify: 

(8)7 not applicAblis, Stngle
(9) no response, 

Eduatinallevls(0) none (1) standad (2) form (3) higher (9 
(9) no reapoust 

AgMe at first regitratione (20-21) 
iAge at stiody visit: (22-23)_ 

Age at ft a rrage: 86 w not applicable, single (24-25) 
Nujmbor of living children at time of study: 0-6 7m74 9ano response (26) 

SNumber of chLidren who ha~ve died: 0-6 7o7+ tuo rospmws (27) 
Nuberof abortions# (28) 
Date last pregnancy triaeo(29-24) 

i1 2 ; / " " I ) { I +]'J ?(9) rexponse/3sft blakno (1): yes2 i ? ' no: : , < : ? + ?: -I 

Inflammation of v"Ln, (35) 

Diabetes (6
 

Liver disease (37)
 

Venereal diseae -(39)
 

Hoart dtswas* (40)
 

Renal diSasW (41)
 
Tubewetdosiq 42)
 

(Skip_ to "wstows 22 It not a pilt user)
 
arss nrformal (t) s.143)
 

__AT9 

_________-

nborl rpeiy _________ 

Sloo ati4 



- -

NA,,	 y$?2I-U-

tors:1) anevrte (2) m+i*d-potton() retrovertad (9) no response 06) 
trs(1moie (2)fixed ()n eps (47)< 

t-Anrml ecfi(48). 
nexa1 (0) normal (1) anormal, spciy_____________ 49) 

Cervixt (0):normaiF (1)abnormal, specify:__________________ 
Valinal discharge: (0) none (1) reported (9) left blank (1) 

LY PJANING CL IC R A 

* Method used before coming to clinto: (0) none (1) IUD) (2) Pill 	 (52)
(3)Injection (4)condom (5)others specify:___________

(6)method used but not specified
 

.Total number of visits completed; (53-54.)
 
* List all methods used since coming to this clinic In order of un, (firist to 

cu+rrnt)i (1)after fire visit (2)after second visit (3)after third
 
'viti otc. (9) current visit (0)never used as priary method at this clinic 


0 Pill 	 -(61-65) 

o Injection 	 (66-7i.)
 
o Condom 	 (72-77) 
o Others sprifyi 	 (78-83)
i 

0 mono
 

Termination: (0) has not terminated (l) terminated becauset of husband's (84)
 
obi ction m (2)because vents to become pregnant (3) because tI pregnant


beca1e follov Instructions b of mediral 

other, specify:
 
( l) cannot 	 (5) 1cause reasons 

(9)terminated Without explanation 
Fill users only: 	 total number of visits while using the pill (85-86)

88 a not applicable 
%umborof visits while usinx the pill durinol which
 
blood pressure %3o recorded -- (87-88)

68 a not applicable 

IUD us..o, total number,., of visits fol ing TIM Insertion -_ (89-90). ,. 
88 w no applicable 

Number of visits while wearing IUD during whie'h(9-2
strings were reprtedly checked (does not tieludIe--(992
Insertion vist) 
1W a not applicable 

po-Proyra users only	 Number visits ON mo (9-94)
#;+.+ L :+?b1+++++ ++ j/+ !? + + + + ++ +++ + + ++ 

h 
+ ++mI + ' + + (+ H+T+ ++ *' FF+F1+i++,++i++ ++++++++ ++ + 	 +' +++ 


"F'F4 O%*er of vite 
+ 

during which blood pressure	 4F 
was rocordeds 	 ' 'i: ::
llilob+bl :i~l~ro i~i;;i:+i! 9-6 :i'i~iiF 

+
F4 	 F.'> 7+!++++.+++~ i :!!(++ +?+ +! ++ ++ ++,...
 

F C 	 FF'F +7!4' 
++++++ + + F 	 .F4''F+F"' '" F' '4 +> F >++ ++ F: 	 . 

CF ~F'i ~ ' F ,F~F"F'F'~FF.. 	 " 4 
+ +
F + ++ + "+, +,+'+4F FFF'F'. 	 A F ..44F F'++F'?.+ ++' 	 AFFiF)+' v . F + .. .. ..+ -+
4 

+:'+ :%] -+:+'" u +/ v'+D' :++ +++>++5+;: +::: +!+. +r ++ '4 44++?: + .....++ + +2 ++ 



APPENDTX 	B
 

CASE HISTORIES
 

Nairobi Clinic
 

Case 1: 	 Inflammation of veins 
29 - age at first examination 
7 living children, 0 dead, 1 abortion 
BP = 140/10 at first examination 
Pill user prior to coming to clinic 
Total of 12 visits over 8 years (age 36) 

Method Visits Comments
 
(string check 6 of 9 visits) 	IUD 1-5 Expelled
 

Condom 6
 
Injection 7
 
IUD 8-10 Expelled, conceived at
 

age 35
 
Condom 11-12
 

Ca'e 2: 	 Inflammation of veins
 
30 a age at first examination
 
3 living children, 1 dead, 0 abortions 
BP 120/70 
Pill u;er prior to coming to clinic 
Total of 6 visIt.; during 1 year. 

Method Visits Comments 
(string check I of 6 vi;its) IUD 1-6 Infections repeatedly with 

Rx (wanted IU )herself) 

Case 3: 	 Inflammation of veinv;, abnormal hreaLit exam 
31 - a at firnt cxaminatfon 
3 l iving childvircn, 0 dead, 0 abortionst 
ISp, 13rl/80 
ti-it-d a m'tlid coritipg to clinic hut method unknowni b,-for" 
Total ()f 9 vidiiti ovr 2 yvarsi 

Mt.t hod Visits Comme nt it 
(tring ch ck to of ' vi:.it,,) /I 19 

( .: VaI+|n.l l d viuI lt,'i .v" 
?6' e 	t" I Ir.t iat fon,.xarlint 
I IivIn:. child, 0 dead, 0 abort iont" 
III, - lo0/lo 
No mot hd .'tid eifore comingt t li ic 
Tot a I of 	 I viitIt i over ') munt hI 

Me-t hotd Vi it t 
(1IP 1 of 7 vi~itit) PI 1-7 



Mombasa Clinic
 

Case 1: 	 VD 
39 - age at first examination 
8 living children, 8 dead, 0 abortion 
BP - 100/60 
Total of 8 vinzitn over 19 months 

Method VIsit"i Comments 
BP 7 of 8 Injection 1-8 Rx? 

Case 2: 	 Inflammmatlon of vein.s 
32 age at first examination 
7 living children, 0 dead, 2 abortions 
11P - 110/7() 
No method u:ed before coming to clinic 
Total of four vsitsi over 7 months 

Method Visitsl Comments 
BP 3 of 4 Injection 1-4 



APPENDIX C
 

OBSERVER CHECKLIST
 

(Draft)
 



CLINIC OBSERVER CHECKLIST 

S-

I. 

3. 

iervor: 

Staff Meter: 

t. a ff 

Staff w-er : 

INITIAL VISIT, FAYILY PLANNING ONLY 

(Nursing Sister or Nurse MIidwife) 

Assessment: 2 = ad, quate 

I = nee2, improvement 
0 - not being done 

Date: 

Clinic: 

Client No.: 

?-E.k:7,TS OF SERVICE QtALITY I.DICATORS ASSESKE'T OBSERVATIONS 

.ni*ital 

client. 

reetinz of 1.1 Clear vision of persons entering. 

1.2 initiate contact w!o waiting for client to approach. 

1.3 C-ive cle3r instructiens fcr next step. 

1.4 Culturally stan7dard creetinz that is comfortable 

to staff and client as well. 
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3.3 

3 

Una=biguous signs explaining clinic hours and service fees 

3.4 

are posted. 

:athr.zom are clearly labeled with signs leading fro= 

.?4-'it i -. r,oo=. 

hathroom, are clean. 

3.5 .aiatngrcn Las adequate ventilation, lightings 

and seating such that clients do not wait outside 

of the facility and can see the posters. 

4. Clinical contact 4.1 Clinician greeting 

- ses client's name and introduces self. 

-client is seated. 

--.ord choice avoids highly technical language as well 

as ofensive terms. 

4.2 State--en of reason for visit 

-zeter~:'_rn reso:i for visit from chart and from 

4.3 

di s:cn %w.1th client. 

Hi:cr. o: fazlly planning (HIIl) 

- u='ber of living children. 

-n-ber cf desircd children. 
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