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THE POPULATION COUNCIL

The Populatzon Counczl seeks to help lmprove the well bemg and reproductzve health ofcurrent and future generatzons
around the world and help achzeve a humane, equltable, and sustamable balance between people and resources The
Counczl analyses populatzon zssues and trends, conducts bzomedtcal research to develop new contraceptzves, works wzth
publzc and przvate agenczes to zmprove the qualzty and outreach offamzly plannmg and reproducttve health servtces
helps governments to mfluence demographzc behavzour, commumcates the results of research m the populatzon [reid to
approprzate audzences and helps buzld research capacztres m developmg countrres The Counczl a nonprofit
nongovernmental research orgamsatzon establzshed m 1952, has a multmatzonal Board of trustees us New York
headquarters supports a global network of regzonal and country offices

AFRICA OR/TA PROJECT II
The overall obJecttves ofthe Afnca OR/TA Project II are to broaden understandmg ofhow to zmprove famzly plannzng
servtces m sub Saharan Afnca, and to apply operatzons research and techmcal aSSlStance to tmprove servtces by

• IncreasIng access to a full range of famIly planmng servIces and methods,
• developIng servIce deltvery strategIes that are cltent-orlented and acceptable to vanous populatIon

groups,
• Improvmg the operatIOns of programs to make them more effICIent and fInanCIal sustamable,
• Improvmg the qualIty of servIces,
• strengthemng the capabIlItIes of famIly planmng program managers to use operatIons research

to dIagnose and solve servIce deltvery problems

Thzs study was supported by The Populatzon Counctl's Afrtca Operatzons Research and Techmcal ASSlstance Project II
and Unzted Natzon Fund for Populatzon Actzvztzes (UNFPA) The Afyzca OR/TA PrOject II zs funded by the us
Agenry for Internatzonal Development fA I D), Office ofPopulatzon Contract No C19715A
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EXECUTIVE SUMMARY

The mam obJectlve of the study IS to provIde base lme data for strengtherung the delivery of
reproductlve health, mcludmg faIDlly planrung and SID preventlOn and treatment, and chtld health
servIce provided by the MlruStry of Health However, the lmmewate obJectlves are two fold,

(z) To provzde mformatIOn on the constramts and weakness m the reproducttve health and
chdd health servzce deltvery sub systems mcludmg facdztles, staffpreparedness, supervmon,
IEC, record keepmg, and logzstzcs/supplzes that wzll be used to guzde the mterventzons under
the ZFPS, the CARE Commumty Famdy Planmng proJect, SEA TS, BASICS and UNFPA,

(u) To provzde the CBoH wzth measures of zndzcators of sub systems functzomng land qualzty
ofcare that can be used to momtor the progress m zmprovmg the avadabzlzty and qualzty
of clzmc based reproducttve health and chdd health servzces

A total number of 254 health facilitles belongmg to Mmlstry of Health were mcluded m the study
sample On average 21 health faCIlIties were canvassed m each provmce The study mcluded 358 famtly
planrung health prOVIders, 396 FaIDlly planrung clIents, 1727 Maternal and ChIld Health (MeH) clIents,
467 SIck chIld health prOVIders and 1697 caretakers of SIck chtldren The mam fmdmgs of the study are
mdlcated below,

1 ACCESSIBILITY OF MCH/FP SERVICES

• On the day ofVlSlt, most of the health faczlzttes opened at 0830 hours and closed at 1630
hours

• Most of the FP clzents prefer to come to health facdztles m the mormng

• The average walkmg tzme for MCH and FP cbents to facdazes zs one hour for those m the
rural and about 30 mmutes for those m urban areas

• Rural MCH clzents pazd between K5000 and Kl,500 00 for eaher consultatIOn, drugs,
travel or other consumables compared to urban cbents who pazd between K500 00 to
K8,500 00 for szmzlar servzces Famdy plannmg servzces are offered free and therefore FP
clzents do not pay anythmg

• Most of the health faczlttzes m rural areas reported that famzly plannmg servzces are
avazlable only one day m a week compared to urban areas, 5 days a week Both rural and
urban faczlzttes reported that servzces ofszck chzldren are avazlable for all the days of the
week.

2 FUNCTIONING OF HEALTH FACILITIES SUB-SYSTEMS
(readmess of faClhtles to prOVIde reproductIve health servIces)

• Overall, 44 percent offaczltttes had ptped water In rural areas only 23 percent had ptped
water compared to 82 percent m urban areas

• Only seventeen percent offactlztzes had mcmerators

• Most of the faczluzes had the equzpment requzred for baste general medzcal exammatzon

(vu)



• About halfof the factltttes had tnJectable equtpment

• Only 15 percent of the jaaltttes had IUD equtpment.

• Exammatzon rooms at most of the factltttes are conductve and ready to provtde medzcal
examznatton servzce

• Only 40 percent offactlztzes held health talks durmg the day of vzszt

• Famtly planmng and chtld welfare tssues are the most commonly dtscussed zssues durmg
health talks

• IEC matenals brochures and flzp charts are hardly avazlable m almost all the facllztzes
Posters are common zn all the jactlztles, partzcularly for famtly planmng

• Most of the provtders have had baste traznmg m famtly planmng and chtld welfare but
many of them haven't had a refresher trammg to up date themselves or learn new tdeas

• About one thzrd of the jaczlztzes dtd not have wntten mventory for contracepttve

• Combmed ptll, InJectables, male condom and progestzn only ptll are usually provtded at
health factlzttes

3 QUALITY OF CARE

• A large number ofjamtly plannmg and MCH cltents expressed sattsfacttOn wah the servtces
provzded

• Combmed ptllzs the most commonly mentzoned method to both new and revmt cllents
durmg provuler cltent znteractzon

• The maJonty ofjamtly plannzng provtders would recommend combzned pzll for delaymg
or spacmg btrths 5lXty four percent would recommend female sterzlzzattOn for termmatmg
chtld beanng

• Forty two percent ofFP provtders felt that a cltent must have a chtld or chzldren before they
prescrzbe the mJectable

• Over two thtrds ofprovzders would not recommend IUD to cltents wah STI

• The vast maJonty ofFP cbents are gwen mformatlOn on how to use a method and only
about halfare told about the advantages or dtsadvantages of the method

• Educatzonal matenal are only used wzth new cltents and very latle wah revtszt cltents

• Mtld headaches were commonly reported by women takmg ptlls

• Most new and reVlszt clzents had thetr wetght and blood pressure taken

• A substanttal number ofjamtly plannmg new clzents were gtven wntten remznders

(vm)



4 INTEGRATION OF FAMILY PLANNING WITH OTHER HEALTH ISSUES

•

•

•

•

•

•

•

Dtscusszon ofSTDs, HIV/AIDS wtth famtly plannmg cltents tS sttll mmtmal although the
maJonty ofprovtders satd that they were comfortable dlScussmg HIVS/AIDS

STD cases were treated once dtagnosed m FP cltents

Most provtders satd that if the cltent tS suspected of HIV/AIDS they would recommend
counsellmg

Common stgns ofsymptoms ofSTD known by FP and MCH cltents were leszons or sores

Fnends or relattves are the major source ofmformatzon on STDs

Almost all the FP andMCH cltents are aware that HIV/AIDS tS mamly contracted through
sexual mtercourse

Staymg fatthful was reported to be the best way of protectmg oneself from acqumng
HIV/AIDS

5 CHILD HEALTH

• Halfofthe health provulers attended at least some trammg m dtarrhoea or ARI or malarta
case management, although there seem to be a gap between thetr knowledge and thezr
PraCttce

• Health provzders and szck chtldcaretakers' mteractzon zs very lzmtted or tnappropnate More
than halfof the provtders do not know the key messages to tell the caretakers

• Immumzatzon servzces seem madequate On the day ofVlSlt only 12 percent ofchtldren who
were due for tmmumzatwn recezved antlgens

• There zs need for further zmProvements m counsellmg and commumcatmg

• Very few provzders have recezved IMIC trammg

(IX)
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1. BACKCiROUND

In 1984, the National ConurussIOn for Development Planrung (NCDP) - now part of the Mlillstry of
Fmance and Economic Development was mandated to mltlate a draft populatlOn poltcy wluch atmed
at among other tlungs, acluevmg a populatIOn growth rate consIstent WIth the growth rate of the
economy and faclhtatmg the supply of mformatlOn on contraceptives The National PopulatlOn pohcy
was adopted m 1989, smce Its adoptlOn however, not only have the SOClO-econOmIC COndItIOns m the
country contmued to change but even the context wltlun wluch the government IS operatmg has
changed New challenges such as the HN/ AIDS pandemIC, adolescent and youth sexual health,
reproductive health nghts and gender Issues m reproductive health have emerged The government IS
also now operatmg wltlun the context of decentralisatlOn This process has been particularly rapId
m the Mlrustry of Health wluch embarked on a programme of reformIng the health care system as
early as 1991 All these changes have necessitated a reVlSlon to the 1989 PopulatIon Pohey and tlus
was done m 1997 The revIsed Pohey IS however stIll m draft form

In 1991 the government through the MoH, begun a process of decentralisatIOn of the health care system
m whIch new roles and responsibIlIties for varIOUS levels of the health care system were defmed New
structures have been formed through the establIshment of vanous commIttees and boards, e g
Neighbourhoods health Comnuttees, Health Centre Comnuttees, Dlstnct Health Management Teams,
Hospital Management Boards etc The focus of the Health Reforms has been the decentralisatIon of
responslblhtles for service proVISIOn With the dIstncts as the focal pomt of mtegratIng health care, and
the overall goal IS to proVIde eqUIty of access to cost-effective qUalIty health care as close to the famtly
as pOSSible

Wltlun the context of the Health Reforms Programme, the government of Zambia has COmmItted Itself
to fmancmg a basiC package of cost-effectIve health care services Tlus package has SIX major health
thrusts of which ReproductIve health, mcludmg sexual health and family planrung IS one The
cOffiffiltment to a basIC package of reproductive health IS to some extent a response to the internatIonal
Conference on PopulatIon and Development (ICPD, 1994), whose Programme of Action was endorsed
by Zambia The ICPD not only shifted the emphasiS away from demographic target onented Family
Planrung Programmes to acluevmg reproductive mtentlOns through out ltfe , but also called for mcrease
In the avatlablltty and Improvement In the qualIty of reproductIve health services The conumtment
aho comes m the ltght of the 1996 ZDHS fmdmgs In which the total fenIllty rate (TFR) for Zambia
was at 6 1 agatnst a background of low contraceptive prevalence rates Accordmg to the 1996 ZDHS,
the contraceptive prevalence rates for all methods was 26 percent among all women, of which 14
percent were USIng modern methods Teenage fertlhty has also been IdentIfied as one of Zambia's
major concerns, accordmg to the 1996 ZDHS one m three teenage gIrls {15-19 yrs}, has begun chIld
bearmg, by the age of 19 years almost 60 percent of Zambian women have eIther given birth or are
pregnant With theIr first chtld WIth regards to I-llV/ AIDS, the overall prevalence for the age group
15-44 years, was estImated at 27 percent for urban areas and 13 percent for rural, m 1996

In order to create a condUCive environment WithIn whIch Reproductive health IS to be lffiplemented,
PolICies and GUldehnes have been developed, the first of these were the Famtly Plaruung m
Reproductive Health Pohcy Framework, StrategIes and GUldelmes, which were launched mJune, 1997
The Safe Motherhood and Adolescent PollCles and Strategies have been completed and awatt formal
adoptlOn, the HN/ AIDS/STIs PolICIes and StrategIes document IS m ItS final stages As a logical
follow-up to all these documents, a Reproductive Health PollCles, Strategies and GUIdelmes document
IS m the process of bemg developed and once fmallsed , Will serve as the overall umbrella to all the
Reproductive Health components

Zambia's efforts to reform ItS health care system has attracted a lot of mterest and support among
donor partners, a number of wluch have cOffiffiltted themselves to augment ZambIa's resources In the
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area of reproductive health Some of the major partners m thIs field mclude SIDA, DFID, USAID,
UNFPA etc

In supportmg the ZambIa Health Reforms, USAID-Zambia has selected as a truSSlon goal
"Sustamable Improvement m the health status of ZambIans" The strategIc objective of the miSSlOn's
programme IS "Increased use of mtegrated child and reproductIve health and HIVI AIDS mterventlOns'
To adueve this obJectIve, USAID IS focussmg on SIX factors which contnbute to the mcreased
aVaIlabIlIty, qualIty, and utllIsatlOn of health servIces as follows demand, commUnIty partnershIps
(mvolvement), publIc-prIvate partnerslups , health worker performance, technIcal quality and USAID
Cooperatmg AgenCIes' performance USAID IS movmg towards a set of mtegrated actIVItIes and
approach by three USAID funded proJects, the ZambIa FamIly Planmng ServIces ProJect, ZambIa
HIVI AIDS Prevention ProJect, and the ZambIa Chtld Health Project to strengthen health services
throughout selected dtstrIcts through a referral network of services I

11 RATIONALE

In 1995, a broad based contraceptIve needs assessment was carrIed out III ZambIa by a mulu-dIsclplmary
team representIng a number of MInIstrieS, local research mStItutlOns and NGOs WIth mterest m Famlly
PlannIng and ReproductIve health The assessment recommended fundamental changes m the provislOn
of reproductIve health servIces and espeCIally m the COmpOSItIOn of ZambIa's htruted contraceptIve
method mIX The 1992 ZDHS Illdtcated that the pIll was the most commonly used modern
contraceptive method Use of the IUD, InJectables, dIaphragm, fOamIng tablets and Norplant Implants
was negltgible The assessment concluded that the under-UtlhsatIon of these methods resulted not from
lack of demand but rather from constraInts III the servIce delIvery system, chent and proVIder
mlSlnformatIon, and weaknesses III the management support system

The ZambIa FamIly PlannIng ServIces Project (ZFPSP 1993-98), IS USAID/ZambIa's mam mechanIsm
for strengthenIng famIly planmng and reproductIve servICes In order to asSIst the government of
ZambIa m resolvmg constramts to the mcreased use of famIly plannmg , the USAID strategy focusses
on solutlOns to the ImmedIate servIce dehvery problems broadenIng the chOIce of methods, enhancmg
access to serVIces, up-gradmg the qUalIty of servIces offered , mcreasmg general awareness about the
benefIts and aVailabIlity of fatruly planmng, and provIdmg a SOCIal marketlllg commodity supply system
whICh £Ills the gaps and prevents shortages The ZFPSP's major goal IS to mcrease the percentage of
marrIed women usmg modern contraceptIves from 9 to 20 percent and the percentage of all women
usmg modern contraceptlves from 7-18 percent between 1993-1998 To achteve thts the project plans
to strengthen about 60 publIc sector MCH/FP clImes An additlonal mandate of the ZFPSP IS to
prOVIde permanent and long term FP methods III 10-15 selected SItes

Apart from the ZFPSP, the USAID-supported CARE CommunIty Fatruly Planrung Project support
the MoH to mcrease access and use of reproductIve health servICes at the clInIC and communIty level
The project focusses on the disadvantaged populatlon III the pen-urban areas, and on local servIces and
communIty mobIlIsatIon USAID IS also supportmg expandtng and Improvmg FP servIce dehvery m
Lusaka urban DIstrict through the SEATS II Project The goal of SEATS IS to ensure access to lugh
qUalIty FP services for the catchment populatIons of seven chmes III Lusaka The project objectives
are to traIn servIce prOVIders m the delIvery of qualIty FP servIces, mcrease CYPs from 2,000 m 1995
to a total of 10,400 by 1998, and mcrease the proportlOn of CYPs generated by long-term methods and
permanent methods from 0-15 percent

Two other areas m which USAID IS actIvely supportmg the MoH through Central Board of Health
are chtld and HIVI AIDS The ZambIa Child Health ProJect, bemg Implemented by BASICS, aIms
at mcreasmg the coverage and qUalIty of promotlve, preventIve, and curatIve actIVItIes that contribute
to the health of ZambIa's chtldren
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The ZambIa ChIld Health ProJect's actIVIties are orgamsed accordIng to the folloWIng targets

•
•
•
•
•

Health Centre and commumty partnershzps supported for zmproved chzld health
Improved pre servzce and zn servzce trazmng ofhealth Centre
Strengthenzng of CBoH's central regzonal and dzstrzct techmcal capaczty
Strengthemng the HMIS at commumty, health Centre, dzstrzct and natzonal levels
Strengthemng the publzc/przvate sector partnershzp for chzld health

In the area of HIV / AIDS USAID collaborated wIth the NatIOnal AIDS, SID, TB and Leprosy
Programme (NASTLP), In producIng a umversal objective tree for HIV/ AIDS prevention whiCh
presents gamut of potential Interventions USAID IS supportIng CBoH to achIeve some of these
interventIOns through the HIV/ AIDS Prevention Project

UNFPA also supports the government of Zambia's reproductIve health and FP programme by
strengthening capaCIty at the natIOnal level and In 13 dIstricts of four prOVInces of ZambIa At the
national level, the project focusses on strengthemng capaCIty for reproductive health In terms of
coordination, management, polIcy development and the prOVISIOn of techmcal support m dIstncts In
order to Increase the avaIlabIlIty and acceSSIbIlIty of reproductive and FP servIces, the prOject supports
the traImng of 240 health personnel In the 13 targeted dIStncts and a broad programme of IEC
activItieS

In order to plan for and evaluate the Impact of thIS WIde range of InterventIOns targeted at
strengthemng reproductIve health, fanuly planrung, and chIld health servIces, mformatIon IS needed on
the status of the basIC reproductive health, famIly planrung, and chIld health servIce delIvery sub
systems 1 e , Infrastructure, eqUipment, and supplIes, staff preparedness, IEC, supply of contraceptives,
SID and other drugs, vaCCines, consumables and logIsticS for resupply, management support systems,
and record keepIng-as well as qUalIty of care offered at servIce delIvery pomts Weaknesses In the
functIOmng of programme sub-systems negatively affect the qUalIty of servIces avaIlable Poor qUalIty
of care, In turn, IS thought to be assOCIated WIth under-utilIsation of servIces by potential users and
early discontmuatIon by users ImprOVIng the functIOmng and quality of reproductIve and chIld health
servIces IS essential If the ZambIa health care system IS to adequately asSIst women and men to plan
theIr fanulIes, protect the health of theIr chIldren, and Improve theIr own reproductive health

It was against this background and the recogmtIon that such Information would be mvaluable to
CBoH's future momtonng and evaluatIOn plans, that the ZambIan SItuatiOn AnalySIS was conceIved
and executed The SItuatiOn AnalySIS was OrigInally meant to cover MoH clImes whIch were being
asSIsted by the ZFPSP, CARE, SEATS and BASICS, but through Inter-Agency collaboratIOn, the clImes
beIng asSIsted by UNFPA were Included as well The Central StatIstical OffIce In collaboratIOn WIth
the PopulatIOn CouncIl's USAID funded Afnca ORiTA Project n were requested by the MoH to
undertake a study to assess the functIOmng and qualIty of the reproductive and chIld health services In

the clImes bemg asSIsted by the above mentioned prOjects USIng the SItuatiOn AnalySIS approach A
Situation AnalySIS Study collects data dtrectly from clImcal servIce pomts on a large number of
IndIcators that descnbe the aVailabIlIty of facIlmes, eqUipment, and supplIes for health servICes, the
functIOnIng of servIce delIvery sub-systems, and the qUalIty of servIces prOVIded Data are also collected
on clIent load and the mIX of servIces and contraceptive methods utilIsed by chents SituatiOn AnalySIS
data are collected through a complete clImc Inventory, staff mtervlews, observations of the InteractIOns
between prOVIders and clIents, and clIent eXit IntervIews Model data collection mstruments as well as
model analySIS plan have been developed and used In a number of countries
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12 OBJECTIVES OF mE STUDy

a) Ulttmate ObJecttve

The ultimate objectIve of the study IS to prOVIde base lme data for strengthenmg the dehvery
of reproductive health, mc1udmg famIly plannmg and SID prevention and treatment, and chIld
health servtces proVIded by the Mimstry of Health

b) Immedtate ObJecttves

1) To prOVIde mformatlOn on the constramts and weaknesses m reproductlve health and
chIld health servIce dehvery sub systems mcludmg faclhtles, staff preparedness,
supervislOn, IEC, record keepmg, and logistics/supphes that Will be used to gUIde the
mterventions under the ZFPS, the CARE Commumty FamIly Planmng ProJect,
SEATS, BASICS and UNFPA

11) To prOVIde the CBoH WIth measures of mdicators of sub system functlOmng and
quahty of care that can be used to momtor the progress m Improvmg the avatlabtllty
and quahty of chmc-based reproductive health and chIld health servIces

1 3 STUDy DESIGN

The pnmary samplmg umt for thIs study was a health facIlity The health faclhtIes m the study are all
under the overall management of the Mlmstry of Health A health facIlIty was mcluded m the sample
on the account that a donor agency was mterested m assIstmg the health facIhty and also ensured that
every provmce was adequately represented In trus regard, most of the health faclhtIes mcluded m the
study sample were purposively selected apart from those selected m Central, Lusaka, and Southern
provmces l The sample of facIhties for the study mc1uded all ZFPS prOject sites, all SEATS project Sites,
all BASICS SItes, all CARE Commumty Family Planmng Project Sites, up to seven SItes m each of the
dIstncts m Eastern Provmce where the ZCHP IS workmg, and a systematic random selection of the
rural areas of two provmces (Southern and Lusaka) as requested by the MoH m order to have all
provmces represented m the study Altogether 254 health facIhties were mcluded m the study sample

In Central province the health faCIlities were randomly selected Southern province a random
selectIOn was done for health faCIlities except for those In LIVingstone whose faCIlities were
already Included under CARE In Lusaka province Lusaka city was excluded because It was
already covered by CARE and ZFPS In the sample
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The dIstrIbUtion of health facilltles were as follows,

Table 10 DlstnbutlOn of SDPs by Provmce and by Agency Focusmg
on Selected Health FaClhtles

MoH SDPs Under the Focus of
ProvlOce

CARE No Agency UNFPA ZFPS/JSIISEATS TOTAL

Central 20 20

Copperbelt 14 - 20 34

Eastern - 27 27

Luapuw. - 28 - 28

Lusaka 8 21 10 39

Northern 27 27

North Western 13 13

Southern 17 19 - - 36

Western - 30 - 30

Rural 1 45 88 30 164

Urban 38 15 10 27 90

Total 39 60 98 57 254

1 4 DATA COLLECTION AND ANALYSIS

(aJ Instruments

At each SDP VISIted, mformatIon was collected through observations of a faCIlity Inventory, provider
client mteractIons, eXit mterviews wlth famIly planmng, MCH clients and caretakers of SIck chIldren,
and mterviews WIth all staff provIdmg famIly planmng and those provIdmg SICk duld health servIces
StandardIzed data collectIon mstruments had already been developed and tested elsewhere except for
SIck cruldren Instruments for SIck cruldren were developed In ZambIa and mcluded 10 the SItuatIOn
AnalySIS

The standardIzed Illstruments were adapted for ZambIa through a three day questIOnnaire reVISIOn
workshop facIlItated by csa and PopulatIOn CouncIl It was attended by representatives of all
organIzatIOns mterested III usmg the results (e g, Central Board of Health, selected DHMTs, National
AIDS, STD, TuberculosIs and Leprosy Programme, ZFPS proJect, CARE, SEATS, JHU/PCS, Project
Concern International, UNFPA, ODA (now DFID) The objectIve of the workshop was to ensure
that the mstruments collected the necessary data to measure progress on project actIVItIes and denve
program mdicators

The SltUatIOn AnalYSIS approach defmes and measures sub-system functIOrung and quallty of care 10

reproductIve health programs usmg the SIX element framework proposed by Bruce and JaIn2 IndIcators
for thIS framework have been proposed by Bertrand et al 10 The EVALUAnON Project Handbook

2 Kumar Susheel Anrudh Jain and Judith Bruce AsseSSing the Quality of Family Planmng
ServIce In Developing Countnes, Programs DIVISion Workmg Papers No 2 The PopulatIon
CounCil New York 1989 Bruce Judith uFundamental elements of the Quality of Care A
Simple Framework W Studies In Family Planning 21 2 1990
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of IndIcators for Fanuly Planmng Program EvaluatIOn and also expanded to reproductive health)
Workshop partiCIpants reVIewed these approaches and adapted the elements of the standard Situation
AnalysIs mstruments, as necessary, to fIt the natIOnal context

The eIght data collection mstruments used for the study are

• Inventory for factlzttes avatlable and servIces provIded at the factltty
• Intervzew schedule for staffprovldmg famtly planmng/reproductlve health
• Intervzew for staffprovldmg SIck Chtld Health Servzces
• Extt mtervlew for famt/y planmng cltents
• ExIt mtervzew for Caretakers ofSzek Cht/dren
• Observatzon guzde for mteractlon between SIck chtld clzents and servzees provzders
• Observatzon guzde for mteractzon between famtly plannmg cltents and servIces provIders
• Intervzew for MCH clIents attendmg the health fact/tty

Data collected through the mventory mstrument provIdes mformatIOn for every SDP vIsited on the
availability of servIces, on clIent load, and, with the staff mterview, on the followmg sub-systems
through wruch fanuly planmng and other reproductive health servIces are provided

1 LOgIStiCS/supplies
2 Infrastructure/eqUipment
3 Staffmg/trammg
4 Management/supervIsIOn
5 IEC matenals and actIvitIes
6 Record keepmg and reportmg

Data collected for the above when aggregated across all facilmes visited, give a measure of the level of
readmess for the services provided Readmess mdicators are also denved from these data

Data collected through the staff mterview, observation gUide (fanuly planmng and Sick children health
services), famIly plannmg eXit mterview, the MCH client mterview and caretakers of Sick children
mtervlew can be used to descnbe the qUality of services proVided and received The measures of qUality
are based on the Bruce Jam framework and mclude the followmg key elements ~

1 Interpersonal relatIOns
2 ChOice of methods
3 Understandmg clIents' needs
4 InformatIOn given to clIents
5 Techrucal competence
6 Mechamsms to ensure contmUIty of care

3 Bertrand Jane et al Handbook of Indicators for Family Planning Program Evaluation The
EVALUATION Project University of North Carolina 1995 Indicators for Reproductive Health

4 Bruce JudIth Fundamental Elements of the Quality of Care A SImple Framework Studies
In FamIly Planning 21 2 1990 S Kumar A Jain & Bruce AsseSSing the Quality of Family
Planning Services In Developing Countnes Programs DIVISion Working Papers No 2 The
Population CounCil New York 1989
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(b) Trammg

Trammg of data collectors lasted for 10 worlung days and was held one week before fIeldwork The
tramees consIsted of 42 health staff (mamly women), 15 team leaders, 6 supervtsors and 7 data entry
staff5 The team leaders and supervisors were SOCIal SCientIst from the CSO who have some fIeld
expenence Trammg was provIded by CSO staff, Afnca ORiTA II Project staff and consultants, and
by resource people from the stakeholder organlzatlOns (BASICS-ZambIa, speclftcally gave asSIstance for
the SIck chtldren health servIces questlOnnatre)

A pilot study was also conducted dunng the tratmng at 7 health factlmes m the southern part of
Zambia As usual, after the pIlot the questlonnatres were amended as necessary and thereafter, eXit
questlOnnatreS were translated m seven local languages

(c) Fteldwork

FIeldwork lasted for 56 days spread from the month May to July 1997 The held staff were grouped
mto 14 workmg teams, each conslstmg of one SOCIal SCIentist and three health workers (nurse
midwives/clinical officers) The team leader (SOCIal sClenttst) was responsible for arrangmg the travel
logistics and ensunng adequate quality checks on the collected data A group of three teams was each
assIgned to a supervisor to asSIst With some of the admmlstrative and lOgIStiCal Issues

Observations of chent-provlder mteractlOns were undertaken by the nurse for famIly plannmg chents
and the second nurse for caretaker of Sick children In some cases two nurses did the observatlon of
chent-provlder mteractlOns for famtly planmng sImultaneously, dependmg on the work load Data
collectlOn on mventory and staff mtervlews, normally m the afternoon were conducted by the SOCial
SClenttst and the thIrd nurse, when the health fact!tty was less busy They also undertook all the eXit
IntervIews

(d) Data entry

All completed field questlOnnatreS were sent to CSO head office for further scrutmy and data entry
EPI-INFO package for data entry was used for edmng and tabulatlOn Agatn, techrucal assistance m
tratnmg of data entry operators was prOVIded by the Afnca ORiTA II Project Tratrung lasted for one
week mcludmg development of screen and testmg the programs Data entry took a duration of three
weeks The Pnnclpal mvesttgator and another staff from CSO spent 10 days m Natrobl, Kenya at the
PopulatlOn CounCil Offtce producmg tables whIch were used for the data mterpretatlon workshop

(e) Analysts

EPr-INFO was used to produce frequencies and cross tabulatlons, however, Word Perfect was used to
perfect the tables whtle Excel was used to produce charts

(f) Sample charactensttcs

A total number of 254 health faclhtles were VISIted and below are the basiC charactenstlcs of the
faclhttes III tables 1 2 and 1 3

5 Data entry staff attended the training workshop for one week

7 Zambza SztuatlOn AnalySIS Study 1997



Table 1 2 Dlstnbutlon of SDPs, Staff, and Chents IntervIewed
by Background Charactenstlcs (Zambia Sltuatlon AnalysIS Study, 1997)

Background Fanuly plannmg MCH Sick chIld
characteristics SDPs

Staff Chents
ClIents

Staff Clients

Total Sample 254 358 396 1727 467 1697

Category (percent)

CARE 15 17 31 17 14 14

MoR 24 30 26 29 29 22

UNFPA 39 29 21 31 37 38

ZFPS 22 24 22 22 20 26

Locality (percent)

Urban 35 41 74 42 37 38

Rural 65 59 26 58 63 62

Sector (percent)

Government 90 90 92 89 88 90

MISSIOn 8 9 5 10 10 8

Pnvate 1 0 I I 0 I

Industry I I I 0 1 1
Provmce (percent)

Central 8 9 8 10 5 7

Copperbelt 13 IS 24 IS 14 15

Eastern 11 13 8 9 11 13

Luapula 11 13 2 10 13 13

Lusaka 15 16 22 17 15 15

Northern 11 9 5 5 8 11

North Western 5 4 2 5 4 5

Southern 14 18 20 17 20 13

Western 12 4 8 11 9 8

8 Zambia Suuauon Analysls Study 1997



Table 13 DlstnbutlOn ClIents by Purpose of VlSlt

Characteristics FP ClIents MCH ClIents Sick Chud
(n=396) (n=1727) (n=1697)

Famuy Plannmg (Percent)

NewFP 25

Restart after break 8

Revmt/resupply 56

Problem Wtth method 7

Change method 3

Dtscontmue 1 -
MCH

Chtld tllness 7

Chtld zmmumzatzon 46

Antenatal care 36

Other 11

Sick ChUd CaretakersO

Fever 62

Cough 53

Dtarrhoea 36

Poor appettte 3

Vomttmg 15

Anaemta 1

(g) Revmt Study

A reVisit study was as a result of some of the revelatIOns from the data mterpretatIOn workshop m
September 1997 The purpose of trus workshop was to share with stakeholders selected tabulatiOns and
sohcit their asSistance with mterpretatIOn and presentatIOn of the results Dunng trus workshop a
number of issues were raised wruch lllcluded concerns on the aVaIlablhty and status of certain basIC
medIcal eqUipment, IEC matenals and traIrung of prOViders PartiCIpants also wanted to know the kmd
of service staUsUcs wruch were bemg sent to DHMTs by SDPs EIghteen SDPs were selected and
reVIsited m order to obtain mformatIOn that would explain further the preparedness of health facI1lt1es
m provldlllg qUalIty health service The findmgs of trus study have been used m trus report III order
make mearungfullllterpretauon Refer to revlSlt report enutled " Zambia sltuaUon AnalySIS, 1997 In
Depth lllformatIOn from revlSlted Selected SOPs"

(b) Dtssemtnatwn

A data mterpretatIOn workshop was conducted m September 1997 m Lusaka at wruch stakeholders
mcludlllg MoH and CBoH were represented FIfty-five partIc1pants m all attended the workshop The
workshop was mtended to g1ve the pamcipants some of the mS1ghts of the fmdmgs and asS1St to make
adequate mterpretation of the fmdmgs The National D1ssemmatIOn workshop 1S planned to be
undertaken about mId 1998

6 Caretakers of Sick child brought a child to a SOP for more than one type of Illness Therefore note that
there IS multiple response for some of the Illnesses
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2. ACCESSIBILITY OF MCHI FP SERVICES

In tIus study accessIbIhty of servIces to chents was assessed In terms of the followmg

• Convemence ofopenmg and ciosmg ttme
• Travel ttme to ftCtltty
• Wattmg ttme before cltent recewes servtce
• Overall cost ofservtce
• Number ofdays m the week servtces are offered at ftctltty
• A nnouncement ofavatlabtltty ofservtces offactltty

I

2 1 OPENING AND CLOSING TIMES

Although the OffICIal operung time for most health facilItIes IS 08 00 hours m the morrung and the
closmg time IS 1600 hours, the actual operung and closmg time for most faCIlIties on the day of the
VISIt was 0830 and 1630 hours respectIvely Most MCH (91 percent) and FP (97 percent) clIents
expressed satisfactIOn WIth the openmg and closmg hours of the facillties

Table 2 1 Percentage of FP Clients first amved, first seen and last seen
Rural Urban

Tune
1st Arnved 1st Seen Last Seen 1st Arrive 1st Seen Last Seen

No % No % No % No % No % No %

700-1259 40 82 36 72 28 55 48 67 46 66 14 20

13 00-1700 9 18 14 28 23 45 24 33 24 34 56 80

TOTAL 49 100 50 100 51 100 72 100 70 100 70 100

AccordIng to Table 1 above 82 percent of the fIrst FP chents arnved at the rural health facllmes
between 07 00-12 59, and 18 percent between 13 00-17 00 hours, wIule m the urban facilmes, 67 percent
of the first FP chents arnved between 0700-1259 hours, and 33 percent, between 13 00-1700 hours
respectively WIth regards to the first FP chent to be seen, 72 percent were seen between 0700-1259
hours whIle 28 percent were seen between 13 00-17 00 hours In the urban facIhtIes, 66 percent of the
first FP chents were seen between 0700-1259 hours and 34 percent between 13 00-17 00 hours
respectIvely 55 percent of the last FP chents were seen In the rural health faCIlItIes between 07 00-12 59
and 45 percent between 13 00-1700 hours respectIvely, willIe In the urban factlmes 20 percent of the
last FP chents were seen between 0700-1259 hours, and 80 percent between 13 00-1700 hours
respectively

A number of conclUSIOns can be drawn from tills scenarIO, fIrstly, It appears that most FP clIents both
m the rural and urban health facIhties come m the morrung, 1 e , (07 00-12 59 hours) as IS shown by the
fact that (82 percent and 67 percent respectively), first FP clIents are reported to have arnved dunng
tills penod Secondly, It appears that most clIents, both rural (72 percent) and urban (66 percent) are
seen to between 0700- 1259 Thirdly, the data also mdicates arnval of FP clIents both In the
morrung and afternoon for both urban and rural faCIlItIes This seems to mdicate that for the faCIlIties
that answered these questIOns (n= 121), that FP servIces are bemg offered all day which ImplIes that
these faCIlItIes offer mtegrated servIces which IS m hne WIth one of MoH's strategIes for achIevmg
reproductIve health obJectives, (MoH, p6) The 133 facIhtIes whIch dId not respond to these questIOns
are probably those which stIll offer FP services on a speCIfIed day and time m the week, It IS therefore
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possIble that no FP servIces were bemg offered on the day of VISIt and therefore no FP clIents were
observed, or that no clIents came that day at all

2 2 TRAVEL TIME TO FACIliTY

Table 22 Average Travel arne to Health FaClhty by cllent type

Travel Tune (Mmutes)
Chent Type

Rural Urban

FP (n..,396) 60 31

MCH (n..,1549) 57 34

I

The dIstance and travel tImes reqUIred to get to the facIlIty may determIne the frequency WIth wluch
the servIces of the facIlIty are sought by clIents The more easIly accesSIble a facIlIty IS the more Its
servIces WIll be sought by clIents The maJ0nty of FP and MCH clIents walk to the health facIlIty, the
rest use publIc transport or bIcycles AccordIng to data, both MCH and FP clIents In rural areas walk
for an average of one hour to the health facIlIty whIle theIr urban counterparts walk for about 30
mInutes

2 3 WAITING TIME BEFORE
CliENT RECEIVES SERVICE

PERCENT OF CUENTS' PERCEPl'ION OF WAITING
TIME FOR SERVICES

FP (0-396)MCH (n-1727)

On average, MCH clIents WaIt for 34
mInutes and FP clIents for 40 ffilnutes before
reCeIVIng the servIce On the whole, both
MCH and FP (71 percent) clIents, felt that
the WaItIng time before reCeIVIng the servIce
was reasonable, although 28 percent and 27
percent respectIvely felt that It was too long
ClIents' perceptIons of WaItIng tIme broken
In terms of rural and urban factlltles IndIcate
that, 30 percent FP clIents and 32 percent
MCH clIents In rural faCIlItIes felt that the
WaItIng tIme was too long, wlule 27 percent
FP clIents and 24 percent MCH clIents In FIgure 21
the urban faCIlItIes felt the same EIghteen
percent of both MCH and FP clIents Indtcated that there was another facIlIty nearer to theIr
home/work place other than the one VISIted The reasons gIven for not choosmg to VISIt the facIlIty
nearer home/work was that, they preferred the proVIder at the faCIlIty VISIted and that the faCIlIty
nearer home offered fewer servIces ill comparIson to the one VISIted
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2 4 OVERALL COST OF SERVICE

PEllCEPTlON OF CLIENTS ON OVERALL COST OF SERVICES

FP(n-21)

Accordmg to Figure 2 2,86 percent FP, and
69 percent MCH clIents felt that the overall
cost of services was reasonable However, 19
percent of the MCH clIents felt that the cost
of the services was expensive ClIents'
perceptions of overall cost of services broken
In terms of rural and urban facIlmes show
that 35 percent of rural MCH clients who
responded to this Question (n= 118), felt that
the cost of the service was expenSive, whIle
24 percent of urban MCH clIents respondmg
to this Question (n=99) felt the same way
The fact that most FP clIents felt that the
services were reasonable IS explamed by the FIgure 2.2
fact that farmly planrung mformatton and
services are offered free accordmg to government polley, whIle MCH clIents may have had to pay for
medlcmes dependmg on the servIce they sought Accordmg to data the ffillllmum payment made by
rural MCH clIents was KSO 00 and the maxImum was K1,SOO 00 willIe the ffilrumum for urban MCH
clIents was KSOO,OO and the maxImum was K8,SOO 00 These payments were either for consultatIOns,
drugs, travel or other consumables

25 AVAILABIliTY OF SERVICES PER WEEK

Table 2 3 Percent of Avatlablhty of Services at a Faclhty

Number of Days per Week FaCIlIties
Service

5 6
Total (0)

0 1 2 3 4 7

RURAL

Antenatal 0 46 33 3 1 13 1 4 160

Famzly Planmng 4 35 9 0 1 27 7 18 159

Postnatal 22 42 2 0 0 22 3 9 159

Sick Chzld 0 1 1 0 1 4 5 89 160

STD Counsel 6 4 1 1 0 7 4 78 160

Under Fwe 0 48 26 4 1 16 2 38 160

URBAN

Antenatal 0 7 17 6 1 54 3 12 89

Famzly Plannmg 0 2 2 1 0 72 1 21 89

Postnatal 3 9 3 1 0 63 1 19 89

Szck Chzld 2 0 0 0 0 15 5 78 88

STD Counsel 0 0 1 1 0 23 4 70 90

Under Five 2 4 2 9 2 63 0 17 90
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Table 23 shows type of servtce and number of days per week the service is available at a facility
accordmg to whether the facility is urban or rural based Accordmg to results m that table, most
services are offered one or two days a week m rural areas facilIties, for mstance antenatal services are
offered only once or tWice a week by 79 percent facumes, FP once a week by 35 percent facihties,
unmurnzation and postnatal services are offered once or tWice a week by 72 percent, 42 percent and
46 percent health facIlities respectively The only services that are offered for five or more days a
week m rural health facIlIties are sick chdd, 89 percent, SID counselIng, 78 percent and under five,
38 percent of the facdities respeet1vely

Accordmg to the Famtly Planmng tn Reproductt'Ve Health Poltey Frame Work, "mtegratmg famIly
planrnng mformatIOn and services mto pnmary health care actiVities and With those of safe motherhood
and cruld health, adolescent health, and prevention and management of sexually transmItted dtseases
(SIDs) mc1udtng HIV, is one of the strategies the Mirnstry of Health m Zambia has adopted for
achieVing Its reproductive health obJectiVes, (MoH 6) The mtegratIOn of MCH / FP With other
reproductive health servtces was mtroduced m the late 1980s, accordmg to trus strategy, a chent should
be able to obtam all the services mentIOned above m a smgle VISit to a health facIlity From the data
shown m Table 5, 1t would appear that not all health facilities m the sample have realised trus goal as
yet, especially those m rural areas where most services are only offered once or tWice a week

26 ANNOUNCEMENTS OF AVAILABILITY OF SERVICE

One way of alerting clIents that a service IS bemg offered at a faCIlIty IS to publICize the mformatIon
m the form of a sign either outSide or mSlde the faCilIty m a promInent place wruch IS Immediately
v1S1ble to clIents A famIly planrnng logo was approved by the MoH trus year and some faCllmes have
trus poster either outSide or mSlde the faCIlIty to show that they offer FP services Accordmg to the
data m Table 24, 66 percent of urban and 33 percent rural faCIlIties had either a sign or the National
Family Planmng Logo displayed, either outSide, or mSlde the facIlity or both For the NatIOnal FamIly
Planrnng Logo parse, 48 percent urban and 26 percent rural faCIlIties had It displayed either outside,
or mSIde the faCility or both Trus shows how lackmg rural faCilities are m lEC matenals 10

comparison With their urban counterparts

Table 2 4 Percent of FaClhttes announClng and dtsplaymg the
Nattonal Farody Planmng Logo

Sign announcmg FP services FP logo displayed
Announcement Urban Rural AIl Urban Rural AIl
Ilogo dIsplayed (n=89) (n=162) (n=251) (n=89) (n= 162) (n=251)

No % No % No % No % No % No %

Outsule buJdmg 7 8 11 7 18 7 1 1 11 7 12 5

Insule buJdmg 41 46 29 18 70 28 35 39 23 14 58 23

Both msuie & 11 12 13 8 24 10 7 8 8 5 15 6
outsule buzldmg

Announcmg szgn 30 34 109 67 139 55 46 52 120 74 166 52
/Logo not vlSzble
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27 SOCIAL DEMOGRAPHIC
CHARACTERISTICS OF MCH
AND FP CLIENTS MARITAL STATUS OF CLIENTS

Figure 2 3 shows selected sociO-demograpruc
features of MCH and FP clients The MCH
and FP clients were simdar m terms of
mantal status (77 percent and 81 percent
marned monogamously respectively),
relIgiOn, (75 percent and 69 percent
protestants, and 20 percent and 26 percent
Catholic, respectively) and education (58
percent and 47 percent pnmary) , however FP%

there seem to be more FP clients With
secondary educatiOn than MCH (43 percent
and 29 percent respectIvely) Figure 2 3

28 KNOWLEDGE OF FAMILY PLANNING BY MCH CLIENTS

_H
MCH %'

The faIDlly plannmg methods Widely known by MCH clients are the pdl, (96 percent), male condom
(55 percent) and the IUD (20 percent) The methods commonly used by MCH clients are the pdl (53
percent) and the male condom (21 percent)
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3. FUNCTIONINC OF HEALTH FACILITIES
SUBSYSTEMS

3 1 PHYSICAL INFRASTRUCTURE

When a health faCIlity has basic physical mfrastructure, supplies are aVailable and there are adequate
trained staff, then the health facility IS ready to prOVide a particular service In tIus study the
mfrastructure of the health faclhty was evaluated m terms of aVailablhty of piped runnIng water,
electncIty or solar power, worlung tOllets or latnnes for clients, suffiCient seatmg for clients, protected
well or borehole and mcmerator on the day of VISit Further, health factlmes were also evaluated m
terms of avatlablhty of commUnIcation faclhtles and transport

Health FaCllltles With AvaIlable PhySical Infrastructure

1001IO20o

Clean and adequate water IS paramount at a
health facIhty m provIdmg a health service
FIgure 1 shows that 44 percent of the health
faclhties m the study sample had piped
runmng water on the day of ViSit The
situation was more acute m the rural areas
where only 23 percent of the facIlttles had
pIped runnmg water compared to urban
areas, 82 percent Overall, 72 percent of the
health factlltles had electrIcity or solar
power, m urban areas almost all the faclhty
had electncIty whIle m the rural areas 43
percent lacked electnclty or solar power
The results m Figure 3 1 further shows that
17 percent of the facIhtles had mcmerators
Among the provmces, the health facIlmes m FIgure 3 1
Luapula were found to have no mcmerators
(See the dlstnbutlon of phySIcal mfrastructure by provmce m Annex 1) Sixty-sIx percent of the
facilitles had suffiCient seats for cltents, resultIng m malung them stand or laymg on the ground whtle
Waitlng to receive a service

It was observed that tOllets (either a flush tOllet or pIt latnne) for clIents were aVailable at 90 percent
of the health faclhues, 91 and 90 percent In the urban and rural areas respecuvely

Health FacilIties WIth Available & FunctIomng
Commumcatlon Faclldles

32 COMMUNICA TION
AND TRANSPORT
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CommUnICatlOn and transport IS Vital m
prOVidIng a health service Modern
commurucatlon facllttles whIch enables
health faclhtles to commUnIcate with the
dtstnct or provmclal offIce or WIth each
other are not avatlable at many health
facllttles The fax machme IS aVailable at 5
percent of the health factlltles In the study
sample, and 2 percent of the faclhtles m rural
areas compared to 11 percent m urban areas,
see FIgure 3 2

Figure 3 2
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Twenty-eIght percent of facIlIties had telephones, m rural and urban areas 9 and 63 percent respectively
In regard to transpon that may be used to ferry a clIent to the hospital or to a referral hospItal, 22
percent of the health faCIlItIes had vehicles, 15 and 36 percent In rural and urban respectively The
results funher show that rural health faCIllt1es rely on bIcycles, WIth two thirds havmg bIcycles
compared to about half In urban areas

33 EQUIPMENT AT A HEALTH FACIUTY

A health facIlrtleS must have at least basIC eqUIpment In order to prOVIde health servIces A check lIst
of eqUIpment was used m evaluatmg theIr aVaIlabIlIty a health faCIlIty Some health facI1mes were
revlS1ted to check the status (functIorung or non-funetIOrung) of the eqUIpment The revlSlt study
revealed that most the eqUIpment were aVaIlable and funetIOrung The results from the maIn study In
Table 3 1 show that overall, most of the health faCIlItIes seem to be faIrly well eqUIpped, although
stenlIzmg eqUIpment and dlsmfectants are lackIng particularly In the rural areas Table 3 1 shows the
percentage of health faCIlIties WIth basIC eqUIpment In urban and rural areas The dIstributIOn of
eqUIpment by provmce IS In Annex 2

Table 3 1 Percent of faclhtles WIth certatn type of eqUIpment

Type of eqUIpment Area

Urban (n=89) Rural (n= 165) All (n=254)

Adult scale 86 96 96

Blood pressure machme 99 92 95

Exammmg couch 98 91 94

Kzdney dIShes 99 98 98

SCISSors 93 86 89

StenlzzatlOn eqUIpment 84 87 86

Stethoscope 100 98 98

DlSmfectant 81 69 74

Frulge for EPI 98 88 92

AntlSeptu: Lotion 76 72 73

General medIcal eXamtnatIOn eqUIpment, The necessary ztems requzred for a baszc general medtcal
exammatzon are blood pressure machme, wezghmg scale and stethoscope Nmety percent ofhealth faalztzes
had all the ztems whtle 10 percent had 2 ofthe ztems No health faczlzty completely lacked all the equzpment
necessary to carry out a general medzcal examznatzon

Injectable eqUIpment, Baste znJectable equzpment mcludes needles and syrmges, antzseptzc lotzan and
sterzlzzzng equzpment No health faczlzty appeared to have nothzng, although 42 percent had 1 or 2 of the
equzpment and 58 percent had all the requzred baszc equzpment.

IUD eqUIpment, In order for a health faaltty to be ready to provzde IUD servzces, they must have baszc
equzpment such as sterzltzmg equzpment, uterzne sound speculum, tenaculum, gloves, and antzseptzc lotzan
The study show that one percent ofhealth faczlztzes dzd not have any of the equzpment requzred, whtle 84
percent had some of the equzpment but not all and only 15 percent had all the necessary baszc equzpment
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The exammatIon rooms at the facllmes were
assessed In order to determme whether they
were condUCIve enough to adequately
provIde medIcal exammatIon servIce FIgure
3 3 shows that 68 percent of the health
facI1It1es had audttory pnvacy m the
MCH/FP umt In urban and rural areas, 66
and 70 percent of faCIlIties had audItory
pnvacy respectively

34 CONDITION OF TIlE
EXAMINATION ROOM PERCENT OF FACILITIES WITH SPECIFIC CONDmONS

PRESENT IN EXAMINATION ROOMS.MCH/FP

IS

o ~ ~ ~ ~ ~

Overall, 73 percent of facIhtIes were PorcellI

observed to have clean floors (swept and
mopped at the start of the day) and there Figure 3 3
was no dust on WIdows SIlls and tables, 85
percent In urban and 64 percent In rural areas FunctIOrung electnc lIght or suffIcIent natural hght IS
requIred dunng varIOUS exammatIons, however 15 percent of health facilmes dtd not have enough hght
In rural areas, 21 percent dtd not have adequate hght Many exanunatIOn rooms In rural areas seem
to get hght through WIndows and IS adequate for purposes of exanurung a chent Forty three percent
of faCIlIties dId not have adequate water (suffiCIent quantIty of clean water for washmg hands and
eqUIpment), 25 percent m urban areas and 55 percent m rural areas

3 5 IEC ACTIVITIES

FamIly planmng provIders at all health facilmes are supposed to gIve group health talks to clIents every
day when the faclhty IS open Health talks are mtended to provIde mformatIOn to cltents m order for
them to make an Informed deCISIOn on a number of health maners, mcludtng chOIce of method On
the day of VISIt 60 percent of the facllttles dId not hold health talks ThIs certamly derued clIents who
vIsited the faCllttIes m sharmg health mformatIon WIth provIders and other clIents as a group

Of the 40 percent of the health faCIlItIes that held talks, Table 32 shows that two topICS dOffilnated the
dIscussIOns, famtly planrung and nutntIOn HIV/ AIDS management was only dIscussed at 5 percent of
the health faCIlItIes and was never dIscussed m the rural areas One of the reasons for not discussmg It
IS the lack of trammg of provIders to confIdently dISCUSS HIV/ AIDS as only one thIrd of the health
prOVIders attended traIrung courses whIch covered HIV/ AIDS TopICS on management of abortIOn,
danger SIgns for chIld mortalIty are rarely dIscussed at most of the health faCIlIties, partIcularly m the
rural areas
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Table 3 2 Percent of Health Facl1ltles Which Held Health Talks
with Chents on the Day of VISit

Topic covered Urban(n=54) Rural (n=44) All (n=98)

Famz1y plannmg 69 27 42
Antenatal care 43 23 34
Delzvery servICe 17 10 14

Postnatal care 20 2 12
HIV/AIDS management 9 0 5
STD management 23 7 16
Child zmmumzatzon 41 18 31
Child growth momtonng 44 18 33
ORT 13 16 15
Management of abortIOn 4 0 2
Nutntzon 33 48 40
Curatzve servICes 15 16 16

Breastfeedmg 34 14 25
Danger szgns for chtld mortalzty 11 5 8

TB preventzon 18 20 19

Most health facilmes lack IEe matenals Figure 4 shows the scarclty of lEC matenals at the health
faCIlities Posters are the most aVailable and displayed at the health facilItles (less than 50 percent of
the health faCl1mes),most of them on famIly planrung, HIV/ AIDS, nutrmon and cruld ImmuruzatlOn
Rural health factlmes are even less lIkely than urban factlmes to have IEC matenals

MCHJFP UNITS IN HEALTH FACILITIES WITH me MATERIALS

Educalloaal Malerlal

IJdn>Dy.....

HfVIAIDS~~=======

STD~~=====llll

TB~=====

Figure 3 4

The results from the reVISIt study on lEC
matenals, revealed that brochures are only
aVailable at less than 20 percent of the
facilmes and mamly for family planmng and
HIV/ AIDS The messages on most of the
IEC matenals are m EnglIsh

One of the major reasons for the lack of lEC
matenals IS that there IS very llttle systemauc
coordination, documentation, or evaluatIon
of the varIOUS famIly planrung, reproductIve
health and chtld health commumcatlon
prOjects earned out Not much has been
publIshed about lEC components of famIly
planrung, reproducuve health and chtld
health programs The John Hopkms IEC
fIeld report number 2 hIghlIghts the factors
that constrain IEC actIVItieS,

• Lack of tramed professlOnal IEC personnel at nattonal, provmczal and dzstrzct levels,
• Weak coordznatton and collaboratton among organzsatzons and agenczes mvolved m IEC

actzvztzes,
• lEe aetzvttzes earned out as Isolated programs wzthout adequate mstltuttonal bases,
• Shortage of transportatzon and equzpment,

20 zambw SUuatlOn AnalySIS Study 1997



• Inadequate local fundmg,
• Lack of base lme data for deslgnmg populatzon lEe mterventzons, and
• Lack ofsystematic monztormg and evaluation mechanzsm

To strengthen the use and awareness of IEC aCtivitIes and matenals, ZambIa will need to mcrease and
coordmate IEC actiVIties for reproductIve and child health with emphasIs on IllStltutlOnal and human
resource capacity bUlldmg at all levels

36 SUPERVISION

SupervIsory VISItS ensures qUalIty and motIvate proViders The study revealed that 22 percent of the
health faCIlitIes had not been vIsited by a supervIsor m the last 6 months Twenty-three percent were
vIsited once and another 23 percent were vISIted tWIce whIle the 32 percent were vISIted at least 3 times
dunng the same penod

For those health facIlities that receIved supervIsory ViSitS, the results m fIgure 5 show that exammmg
of records (68 percent) and mqumng about servIce problems (69 percent) were the most frequently
mentlOned About half of the supervIsory VISitS, supervIsors observed delivery servIce and made
suggestions for Improvements However, only 14 percent of health facilltles mentloned that offenng
praise to staff for good work was undertaken dunng VISIts Generally supervisory VISits m rural areas
are fewer compared to urban areas

ACTIONS TAKEN BY SUPERVISORS WHEN VISITING
FACILITIES (0=186)

Act1V1l1ct

FIgure 3 5

The study also established that of those
health facilltles vIsited, 82 percent supervIsors
came from DHMT, 7 percent from MoB
and 9 percent from the reglOnal offIce Some
health fadities were also VISIted by donor
agencIes whose main aim of VISIt was to
morutor the provislOn of certain servICes, for
mstance IUD

3 7 TRAINING OF STAFF, PREPAREDNESS OF STAFF PROVIDERS OF MCH/FP
SERVICES

All the facilltles were found to have at least one famtly planmng provIder at the MCH/FP urut Some
health faCIlIty had only one provIder while others had more than one However, facI1ltles WIth more
than two provIders only two were found on duty, while others were allocated other respollSIb.Imes
withm the faCIlIty Enrolled nurse mIdWIves (98) dommated the category of famIly planrung provIders
whIle the regIstered nurse ffildwives were only 21, totallmg to about 33 percent as those bemg trained
as ffildwives The study further revealed that at some health faditles, MCH/FP umts are manned by
daily clasSIfIed employees (9 percent), espeCIally m the rural areas
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FAMILY PLANNING PROVIDERS BY TOPIC COVERED DURING
BASlClREFRESHER COURSE Ie TYPE OF SERVICES THEY PROVIDE

STD/1llY/AHh
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To determme the abIlIty of staff to provide
a WIde range of servIces at a health faCIlIty,
proVIders were asked about theIr basIC and
refresher traIrung Refresher courses mcluded
workshopslsemmars FIgure 36 shows
dIstnbutIOn of staff who had basiC and
refresher traIrung m certain health servIces
and those who provIde the service Seventy
seven percent of providers Said that theIr
basIC traIrung mcluded tOpICS on famIly
planrung and over 90 percent covered chIld
welfare tOpiCS, thus, ChIld Immuruzatlon and
Child growth morutonng

Unfortunately not many fanllly planrung
Figure 3 6 provIders m ZambIa are afforded refresher

courses or semInars on vanous servIces Of
the 347 providers, only 45 percent mentIOned that theIr refresher course mcluded famIly planrung and
about one trurd mentIOned STD\HIV\AIDS

Forty three percent of staff mentIOned that dunng theIr refresher course, chIld welfare mcludmg ORT
topiCS were mcluded However, m terms of provIdmg servIces, a slgruflcant number of staff prOViders
prOVIde most of the servICes except for sTD/HNIAIDS where only 35 percent prOVIde the servIce

Lookmg at some key servIces such as famIly planrung, STD/HNI AIDS and ChIld ImmuruzatIon, 37
percent of prOVIders attended both BasIC and refresher courses wruch mcluded tOpICS on famIly planrung
as shown III Table 33 Forty-two and 11 percent of proVIders attended only basiC and refreshertraIrung
respectIvely whIch mcluded famIly planrung and 10 percent had no traIrung m fanuly planrung
Twenty-three percent of the prOVIders dunng theIr traIrung ,STD/HNI AIDS tOpiCS were not mcluded
Only 2 percent of prOVIders had no traIrung m cruld ImmuruzatIon

Table 33 Percent of Staff Whose Trammg Included FP, STD/HIVlaids
and Chtld ImmumzatlOn TopiCS

Staff TramlJ1g Famtly Plannmg STD/HIVI AIDS Chtld lJ11mUQlZatlOn
(n=330) (n=333) (n=337)

Basu: and Refresher 37 31 43

Basu: only 42 42 53

Refresher only 11 6 2

No trammg 10 23 2

3 8 LOGISTICS AND SUPPLIES

Documentation of supplIes IS very Important If a health faCIlIty IS to operate effectlvely It IS therefore
Important to wnte down all supplIes and eqUIpment aVailable m the faCIlIty on daily basiS m order to
have records of how many are aVailable, expired etc A check lIst on contraceptIve, drugs (essentlal
drugs only), laboratory supplIes and vaccmes was used to see If there was a wntten mventory The
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results III Figure 3 7 shows that 29 percent
of the facIlttIes did not have a wntten
mventory for contraceptives, 14 percent for
essentIal drugs, 74 percent for laboratory
suppltes and 18 percent for vaccmes The
sltuatlOn was worse III the rural areas where
42 percent of the facI1mes did not have
wntten mventory for contraceptives, 18
percent for drugs, 88 percent for laboratory
suppltes and 15 percent for vaCCllles

lOll
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HEALTH FACILITIES BY COMMODITY MANAGEMENT

Figure 37

It was observed Impressively that more 90
percent of facdItIes stored contraceptIves,
drugs and vaccmes accordmg to expIratlOn
dates However, one trurd of the health
facll1tles mentlOned that laboratory suppltes
were belllg stored by expiry dates Trus not

surpnslllg because very few health facdmes have laboratones In urban areas nearly all the health
facIlttIes stored contraceptives, drugs and vaCCllles percent accordlllg to recommended practIce

Contraceptive Methods, Table 34 shows the percentage of health factlztzes whzch usually provuie
contraceptzve methods Combmed ptll zs usually provuied m 95 percent of the health factlztzes In urban
areas almost all the health faczlztzes (98 percent) provzded combzned ptll compared to 93 percent zn the rural
areas

Table 3 4 Percent of Health FacdltIes That Usually PrOVide
Contraceptive Methods

Type of method Urbao (0=89) Rural (0= 165) All (0=254)

Combmed pl/l 98 93 95

Female condom 9 1 4

Female sterzlzzatlon 16 6 9

Injectables 91 28 50

IUD 47 3 19

LAM 89 48 63

Male condom 99 96 97

NFP 74 41 53

Norplant 1 0 0

Vasectomy 8 9 5

Progestm only pl/l 85 61 70

Male condoms are prOVided at 97 percent of the facIlttIes compared to female condom wruch are
prOVIded at only 4 percent of the facIhues Female stenltzatlOn, vasectomy and IUD are prOVided III

9 percent,S percent and 19 percent of the facilmes respectively, mamly at facIhtles m Lusaka, Southern
and Copperbelt provlllces Although combllled contraceptlve ptlls and male condom are proVIded at
many health facIhtIes, 30 percent and 12 percent expenenced stock outs of contraceptive methods m
the last SIX months before the day of the VISIt
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Health FadUties Providiq Immunization Service (n=248)
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ImmunIzatIOn, Generally :t was encouragmg
to observe that most of the vaccmes were
avatlable at most ofthe health faaltt:es Fzgure
3 8 prov:des mfonnatzon on the proportzon of
factlztles that had :mmumzatzon vaccmes on
the day of v:slt and those that at one tzme or
the other had run out ofstocks m the past s:x
months

The results show that BCG was In stock on
the day of VISIt at 88 percent of health
facIlities Almost all factlltles (98 percent) III

urban areas had the BCG vaCCine compared
to 83 percent III rural areas However,
overall, 17 percent of the facIlIties had run
out stock of BCG m the past 6 months The FIgure 3 8
other vaccmes were m stock at over 80
percent of the facIlItIes Tetanus ToxOld had run out of stock at 33 percent of facIlItIes m urban areas
due to htgh demand and 20 percent m rural

3 9 RECORD KEEPING

The staff m-charge of the health faCIlItIes were asked whether servIce statIstIcs reports of fanuly
planrung clIents, HIV/ AIDS patIents, MCH clIents and SID patIents were bemg sent to a supervIsor
Table 3 5 below shows that all facI.htIes send the number of MCH clIents to the supervIsor EIghty
four percent send reports on SID and 97 percent of facdItIes send reports on famIly planning both for
new and revlSlt clIents However, only 36 percent of facIlIties send HIV/ AIDS servIce statistics to the
supervisor The HIV/ AIDS reports mclude numbers of clIents dIagnosed HIV pOSItiVe, those suffenng
from karposIs sarcoma, hertaus and other HIV/ AIDS related complexes In the hospItals mcluded m
the study, HIV IS only dIagnosed on a voluntary basIS

Table 3 5 Percent of Faclhtles Sendmg ServIce StatIstICS Reports to
SupervIsor by Type of Report and Category (n=254)

Service of Urban Rural All SOPs
StatiStiCS Report

FP 100 96 97

HIV / AIDS 39 34 36

MCH 100 100 100

Sills 87 82 84

About one thIrd of the facdltlfs SUbmIt the HIV/AIDS reports to the supervlSor or higher umt.

The study further reveal that 83 percent of the health faCIlIties also use the service statIStiCS for program
morutonng and evaluation, 23 percent for surveillance and 45 percent for purposes of ordenng supplIes
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HEALTH FACILITIES WHICH KEEP CLIENTS' CARDS
BY TYPE OF SYSTEM

FIgure 39

URBAN

WdlOrrhtU
Tl

RURAL TOTAL

Client Records, FIgure 3 9 shows the percentage of faclhtles whIch keep chents record cards In the
facilIty by conruuon In whIch they are kept Of all the faclhues In the study sample 191 reported that
the record cards are kept In the facIlIty Seventy-eIght percent of those that keep cards In the faclhty,
keep them In a well ordered system Twenty percent keep the cards partIally ordered but In a useable
form Only 2 percent of the facIhues kept the cards In a dIsordered way and not easy to use In
urban areas all facIlltles keeps the cards In some usable form
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4. QUALITY OF CARE

4 1 INTERPERSONAL RELAnONS

A pOSItiVe perception of the servIce provIder's attItudes by the cltents IS very Important for continued
use of the facIltty and the servIces In general, cltents expressed satIsfactIon wIth the servIces proVIded
by servIce deltvery pomts

Accordmg to Table 4 1 below, out of the 392 famIly planrung cltents mterviewed, 93 percent satd they
had receIved the mformatton they wanted, whtle 74 percent felt the consultatIon tIme was enough Out
of the 251 who had a medIcal eXamInatIOn conducted, 65 percent had the procedure explatned to them
and 64 percent had the results of the procedure explatned Table 4 1 further reveals that most clIents
easIly understood the proVIder dunng mteractIOns, except for only 3 percent of famIly plannmg and
8 percent of MCH clIents dId not understand the prOVIder easIly

Pnvacy dunng mteractIOn IS very Important when dealmg WIth SenSItIve health Issues such as famIly
planmng and STD/HIVI AIDS Dunng both famIly planrung and MCH consultatIOns Pnvacy was not
adequately prOVIded Accordmg to Table 4 1, 68 percent of famIly planrung and only 53 percent of
MCH cltents satd they had enough pnvacy dunng theIr VISIt ThIS mdicates that there IS ull a need to
Improve on pnvacy for both famIly plannIng and MCH cltents dunng consultations

Table 4 1 SatIsfactIOn WIth servIces for FP and MCH chents

FP chents (n=392) MCH chents (n= 1726)
SatIsfactIon

Number Percent Number Percent

Recezved mformat~on wanted 363 93 1460 85

Consultatzon tmre rzght 290 74 1094 63

Conducted medICal exam 251 64 976 57

Prov~er explamed the exam 163 65 (n=250) 561 57 (n=978)

Provuler explamed results 160 64 (n=250) 492 50 (n=977)

Enough przvacy 267 68 909 53

Prov~er easy to understand 381 97 1580 92
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Out of the total 1726 MCH chents who
vIsIted the facIlIties, FIgure 4 1 shows that 90
percent of them Said, they were satisfIed with
the servIce they had receIved This argument
IS well with the findmg m Table 4 1, which
shows that, of the total 1726 MCH clIents,
92 percent of them were able to understand
the provIder easIly, and that 85 percent Said
they had receIved the mformatIon they
wanted

42 CHOICE OF METHODS

MCH CLIENTS SATISFACTION WITH VISIT TO THE
FACILITY (0=1726)

DuS4tlsjid (11=170)

Although It IS Important for servIce delIvery
P0lnts to stock and provIde a range of FIgure 4 1
contraceptive methods, It IS equally
Important to fully Inform cltents about the avatlabllIty of these contraceptives The aVailabIlIty of
methods to a chent IS lnfluenced or affected by many factors, ftrstly, the aVaIlablhty of methods at the
servIce delIvery pomt, secondly, whether the method IS mentIOned to the clIent so that he/she IS aware
about Its eXistence, and fmally, provIder attitudes towards provldlng certain methods to clIents with
dIfferent needs

421 Methods Dtscussed wtth Cltents

One measure of method aVailabIlIty IS the number of methods that are mentIOned to clIents
The combmed pIll IS the most commonly mentIOned method to both new and reVIsIt clIents
by the provIders dunng mteractIon Table 42 mdicates that, out of the 134 new chent
lnteractIons, the pIll was mentIOned to 86 percent of clIents m both urban and rural clImes,
followed by the lllJectable III 64 percent urban and 39 percent rural Norplant was mentioned
to 21 percent m urban and only 3 percent m rural clImcs, willIe the female condom IS not
mentioned at all by the rural servIce provIders The pIcture IS however not dIfferent for reVISit
clIents Out of the 262 chent mteractIOns, the pIll IS mentIOned In about 70 percent of
lnteractIons for both urban and rural clImes Norplant and female condom are not mentioned
at all to rev1S1t clIents m rural clImes These fmdmgs may be attrIbuted to the fact that new
methods, Norplant and female condom are currently only bemg prOVIded m urban facIlIties,
and that a number of prOVIders have not been trained or updated to be able to prOVIde
mformatIOn on these methods adequately

Slffillarly, female sterIlIzatIOn and vasectomy are commonly mentIOned to urban clIents (9
percent and 5 percent respectively) than to new rural chents (5 percent) and vasectomy IS not
mentioned at all In general most faIDlly planrung prOVIders m urban seem to dISCUSS a WIder
method ffilX more than provIders m rural health facilmes Almost all the methods were
mentioned more to new chents than to rev1S1t chents Tills may be due to the fact that urban
prOVIders are perIodtcally updated, and have a WIde method ffilX aVailable
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Table 42 Methods mentIOned to New and RevIsit Famtly Planmng
Cltents Dunng InteractiOns with ProvIders

Percent Observed
Method

New Chents (n=134) ReVIsit (n=262) All Chents (n=396)MentIoned
Urban Rural Urban Rural Urban Rural
(n=98) (n=36) (0=198) (0=64) (0==296) (0=100)

No % No % No % No % No % No %

Combmed pzll 84 86 31 86 139 70 44 69 223 75 75 75

Progestm 47 48 6 17 35 18 1 2 82 28 7 7

IUD 53 54 6 16 23 12 3 5 76 26 9 9

Injectable 64 65 14 39 66 33 15 23 130 44 29 29

Norplant@ 21 21 1 3 6 3 0 0 27 9 1 1

Male Condom 64 65 13 36 34 17 0 16 98 33 23 23

Female condom 22 22 0 0 12 6 0 0 34 13 0 0

Dzaphragm 19 19 0 0 5 3 0 0 24 8 0 0

Spermu:zde 43 43 5 6 19 10 3 5 62 21 8 8

Female stenllzatwn 20 20 2 6 7 4 3 5 27 9 5 5

Vasectomy 12 12 0 0 2 1 0 0 14 5 0 0

NFP 19 19 0 0 3 2 1 2 22 7 1 1

LAM 10 10 2 6 0 0 2 5 10 3 4 4

Even If methods are avatlable at a faCIlIty, and clIents are told about these methods, It IS still possIble
for proVIder bIas and restnctIOns to affect method chOIce On the other hand restnctIOns may eXist due
to polICies and rules Some restnctIOns are necessary for medIcal reasons, usually they are
contramdicatlons The ZambIa FamIly planrung m ReproductIve Health states that all clIents should
be proVIded wIth theIr methods of choIce, without the mterference of personal 0pIruons or
preconceIved bIas of the servIce provIders

4 2 2 Provtder recommendattons for C!tents wtth dtfferent needs

Table 43 descnbes what methods prOVIders would recommend for famIly plannmg chents wIth
dIfferent needs Out of the 290 prOVIders mtervlewed, 92 percent would recommend the combmed pIll
for de1aymg or spacmg bIrths, whIle 78 percent would recommend the ffillli pIll In addmon, 60 percent
would recommend mJectable and 75 percent WIll recommend the male condom The Table also shows
that out of 287 prOVIders, 91 percent and 64 percent would recommend female stenlIzatIOn and
vasectomy, for terffilnatmg chtld bearmg respectively
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Table 43 Provider recommendations for FP Chents
with different needs (n=357)

Delaymg or spacmg Termmate chl1d beanng
Contraceptive method

Number Percent n Number Percent n

Combmed pdf (COe) 267 92 284 31 11 289

Mmz pdf (POP) 224 78 289 18 6 286

IUD 136 47 289 48 15 288

InJectdbles 175 60 289 67 23 288

Norplant 80 28 289 25 9 288

Male condom 218 75 28 20 7 286

Female condom 84 29 289 8 3 287

dzaphragm 60 2 289 8 3 287

SpermlClde 128 44 289 19 7 286

Stenlzzatzon 20 7 289 263 91 287

vasectomy 11 4 289 184 64 287

NFP 122 42 289 14 5 287

LAM 78 27 288 6 2 286

Other 7 6 110 1 1 97

Recommend method 290 94 310 290 95 307

4 2 3 RestrtcttOns on Method Provtston

Fanuly planrnng methods may be available at the faCility, but unaVaIlable to the client due to
varIOus reasons, mcludmg poliCies and rules that restrict the prOViders from prescrIbmg and
provldmg the method PrOViders were asked about barners to prOVlSlon of family planrung
methods based on mantal status, need for spousal consent and number of children Table 4 4
reveals that out of the 312 prOViders, 42 percent of them felt that a client must have a child
or children before they prescnbe the IIlJeetable, while 32 percent place thiS restnctIon on
prOVISIOn of the pill, and IUD ( 37 percent) Only 12 percent of service prOViders SaId that
they would restrict the use of the pIll based on marital status, where as 25 percent wIll not
prOVide female condom to unmarned clients Fifty-two percent require the client to be marned
before they offer stenhzatIon, and 73 percent reqUIre spousal consent Age emerged as a major
factor which service prOViders conSider before Issumg most of the methods The average age
set for proVISIOn of the pill, IUD and mJectable was 16, 18 and 20 years respectively Elghty
three percent of prOViders would not prescnbe the combmed pill, 65 percent and 63 percent
would not prescnbe the male condom and Injectable to clients below a ffilrumum age In
addmon 20 percent and 27 percent would not prescnbe female and male condoms without a
partner's consent These restnctIons may have a beanng on adolescents and the use of fanuly
planrung methods If so many of the prOViders (65 percent) are not able to proVide even a
condom to clients below an average age set, then most of the adolescents are bemg derued some
of the services that they may reqUIre

The Zambia Fanuly planrung m Reproductive Health PoliCies and strategies published m 1997,
speCifies that spousal consent should not be a prereqUISite or a reqUIrement for prOVlSlon of
contraceptive methods mcludIng stenlizatIon However clients should be encouraged to mclude
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theIr partners m the counsellmg process DespIte thIS, some provIders would not provIde
methods WIthout a spousal consent More than 70 percent of provIders would not provIde
sterIlIzatIOn WIthout spousal consent, whIle 27 percent and 20 percent would not provIde male
and female condoms respectIvely These fmdmgs mdicate the need to dIssenunate the
mformatIon m the Fanuly planrnng polIcy document, m order to update servIce provIders on
current polIcy changes

Table 44 ProvIders' restnctlons to FamIly Planmng Service PrOVIsIon

Settmg lower age RequIrIng RequIrIng Requrrmg
ContraceptIve (n=312) cluldren marriage partner's consent
Method

Number % Number Number% % Number %

Combmed pdl (Cae) 260 83 99 32 38 12 112 36

Mmz pdt (POP) 233 75 96 31 45 14 106 34

Male condom 203 65 43 14 27 9 84 27

Female condom 90 29 27 9 78 25 61 20

IUD 158 51 116 37 103 33 109 35

Injectable 197 63 132 42 76 24 116 37

Norplant 104 33 72 23 134 43 97 31

Sterdzzatzon 176 56 189 60 162 52 227 73

424 Methods not recommended by Provtders zf cltents has an RTI/STI

Table 45 reveals the methods wluch proVIders would not recommend to famIly planrung
clIents With an RTI/STI Out of a total 307 proVIders mtervlewed, 273 proViders SaId they
would not recommend a partIcular method for a clIent with an STI/RTI Of the 273 proVIders
only 19 percent mentIOned that they would not recommend a male condom, whIle 67 percent
out of 271 provIders mdIcated that they would not recommend the IUD to clIents WIth an STI
Even though only 19 percent and 14 percent of provIders would not recommend female and
male condoms respectIvely, there IS still an mdicatIon that some provIders are not aware of
contramdicatIOns to some methods, because both the male and female condom should be
recommended to clIents With STI/RTI, whereas the IUD IS not the best method to recommend
for the same clIents Thts lack of awareness on the part of the provIder affects the qualIty of
mformatIon that IS gIven to clIents Out of 271 provIders mterviewed, 38 percent and 32
percent SaId they would not recommend the combmed and the Milli pIlls respectIvely However
accordmg to the WHO MedIcal ElIgIbilIty CrItena for Irutlatmg contraceptive methods,
STI/RTI are under category 1, wruch has no restnctIOn on use of these methods, but advIces
the use of condoms as well
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Table 45 Methods Provider would not Recommend to FP
Clients with an RTI/STI

ProvIder ActIon Number Percent n

Not recommend method 273 89 307

ConuacepuveAfahod

Combmed pdf (CDC) 105 38 273

Mlm plll (POP) 86 32 271

IUD 181 67 271

In]ectabfes 62 23 273

Norplant 34 12 272

Male condom 53 19 273

Female condom 38 14 273

Dzaphragm 40 15 273

Spermzczde 61 22 273

Sterdzzauon 38 14 273

Vasectomy 31 11 273

NFP 34 12 272

LAM 33 12 272

Other 2 2 89

4 3 INFORMATION GIVEN TO CliENTS

Knowledge of contraceptive optlOns depends not only on the mention of a method, but also on the
qUalIty of the Information provIded On the other hand the proVIder IS not only expected to gIve
essentIal mformatlOn to chents, but to gather mformatIon from chents as well With the IncreasIng
Interest m provIdmg broader Reproductive Health servICes m ZambIa, this element WIll be descnbed
m terms of the Information exchanged between chents and prOViders for both famIly planrung and
other MCH Issues

Table 46 shows that out of the 129 new famtly planrung chents IntervIewed, 87 percent were told
how to use theIr chosen method Although most new clIents (74 percent) were told how method
works, only 9 percent were told about the abIlIty of method they choose to prevent STD/HIV In this
era of the HIV/ AIDS pandeffilc, more clIents need to be told about the abIlIty of the methods they
choose to prevent STD/HIV transffilssion ClIents need to know about dual protectIOn m order for
them to make mformed chOICes More than 60 percent of clIents were told about both medIcal SIde
effects and how to deal with problems, but only 31 percent were told about possibIltty of SWItChIng
methods About half (51 percent) of the 129 new famtly plarung chents were told about the
dIsadvantages of the method Knowledge and understandlllg of all the above mentlOned Issues mcreases
the contllluatlOn rate among clIents, thereby contnbutes to lllcreasmg the contraceptIve prevalence rate
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Table 4 6 InformatIOn on Methods given to New Fanuly Plannmg
Chents dunng mteractlOn (n= 129)

Percent Observed
Procedure observed

Number Percent

How to use method 112 87

How method works 96 74

Advantages 72 56

DISadvantages 66 51

MedKal sute efficts 87 67

How to deal Wtth problem 84 65

Posstbdtty of swttchmg 40 31

Abzltty of method to prevent STD/HIV 11 9

IEC matenals are rarely used by prOViders dunng mteraction with clients Table 47 reveals that
overall educatlOnal matenals were used more with new chents than reViSit clients Contraceptive
samples were the most commonly used dunng mteractlOn Out of 98 urban mteraetlOns,
contraceptive samples were used m 70 percent of the tIme, while m urban reVis1t clients they were used
m 28 percent of 198 mteractions for revlSlt clients Whtle 6 percent of posters were used with new
clients, only 1 percent poster was used WIth reVlslt clIents Counsellmg cards were rarely used dunng
mteraetlOn Only 4 percent of clients m the urban and 3 percent m the rural had the use of counsellmg
cards dunng mteractlOn One mteresting observatlOn IS the non use of fltp charts dunng mteraettons
m rural areas This may however be attnbuted to the fact that only 25 percent of servIce dehvery
pomts were found to have fhp charts dunng the survey and that fhp charts are not readily aVailable
m rural areas In addmon 1t seems that servIce proVIders do not see the need to use educatlOnal
matenals dunng mteraetlOn The use of these matenals m addmon to contraceptive samples contnbutes
to chents better understandmg of 1ssues bemg dIscussed WIth the prOVider, therefore proVIders need to
be encouraged to use educatlOnal matenals dunng mteraetlOn

Table 4 7 Use of IEC matenals WIth Famdy Plannmg Chents durmg mteractlOn

New cltents (n= 134) RevlSlt (n=262) All cltents (n=396)

lEe MaterIals
Urban Rural Urban Rural Urban Rural
n=98 0=36 0=198 0=64 0=295 0=100

No % No % No % No % No % No %

Fltp chart 37 38 0 0 14 7 0 0 51 17 0 0

Brochure 3 3 2 6 2 1 1 2 5 2 3 3

Contracepuve samples 69 70 15 42 56 28 20 31 125 42 35 35

Posters 6 6 0 0 1 1 0 0 7 2 0 0

Counsellmg cards 4 4 1 3 5 3 0 0 9 3 1 1

other 6 6 4 11 1 1 0 0 7 2 4 4

none 15 15 19 53 134 69 44 69 150 51 63 63

In order to prOVide more mformation, It IS useful when clIents are given more matenals to take home
The purpose of these take home matenals 1S to gIve the chent an opporturuty to read and understand
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the Issues better, and to share wIth theIr spouse and fnends AccordIng to Table 4 8, out of 17 fanuly
plannIng chents who were asked on what matenals they were gIven to take home, most of them (88
percent) satd they receIved family planrnng matenals, and only 12 percent receIved MCH matenals On
the other hand, no other matenals were gIven to these clIents These fIndIngs may be due to the fact
that matenals are not always readIly avaIlable at most facIlItIes

Table 48 Famdy Planmng ClIents given Educational Matenals to take
Home by Subject of the Matenal

Famdy Planmng Cltents
Subject

Number Percent

MeR 2 12

FP 15 88

STDs 0 0

HIV/AIDS 0 0

Other 0 0

On method specIfic knowledge, pIll and Injectable users were asked to name problems that women
takIng these methods may expenence For both of these methods, the knowledge was found to be low
Table 4 9 shows that, of the total 254 pIll users, 54 percent mentIOned mIld headache, 3 percent
mentIOned nausea, 27 percent mentIOned spottIng/bleedIng as problems which these clIents may
expenence Only 3 percent mentioned cancer and InfertilIty, whICh IS an IndIcatIOn that the myths and
mISCOnCeptions about the pIll causIng cancer and InfertilIty are slowly beIng cleared The above
Information mdicates the Inadequate method speCIfic knowledge on the pan of provIders, whIch may
be attnbuted to eIther lack of tratrnng or refresher tratrnng, which In turn affects the qUalIty of
mformatIOn that clIents are gIven by prOVIders dunng theIr prevIOUS VISitS

Table 49 Reported problems that women takmg pIlls may be
expenence (Famdy Planmng Pdl Users' PerceptIOn (n=254)

Problems experienced Number Percent

Nausea 78 31

MUd Readtuhe 138 54

Spottmg/bleedmg 68 27

Welght Gam/loss 17 7

Cancer 7 3

Inferuhty 7 3

4 4 TECHNICAL COMPETENCE

Table 4 10 IndIcates the medIcal eXamInatIOns performed as observed dunng clIent prOVIder InteractIOns
In general, exanunatIOns and tests are performed more In new clIents than In reVISIt clIents It IS
notable that although 46 percent of 134 new clIents had a general phySIcal examInation done, this was
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done wIth only 9 percent of the 262 reVIsIt chents Although It IS Important to perform a general
physIcal exammatIon on new clIents, m order to rule out contra-mdicatIOns before IUltIatmg any
method of faIDlly planrung, reVIsIt clIents also reqUlre to have a general physIcal eXaIDlnatIon
penodically or whenever need anses Pap smear test was not performed or requested by any clIent This
may be due to the fact that at the moment Pap smear test IS only performed at the one InstItution _
UTH, and therefore many centres do not do It as they do not have the facIlmes

The fmdmgs also show that symptomatic analysIs for SIDs IS rarely done for both new and reVISit
clIents Only 2 percent of all clIents had a illstory of SID symptoms done Tills mformatIOn IS very
Important as It Impacts on contraceptIve use, and these are mIssed opportuUltIeS that can be utIlIsed to
assess and manage clIents holIstIcally

NOTE The mformatwn m Table 410 does not mdzcate the competence wah whzch these clmtcal
procedures wereperformed It only mdzcates that the procedure was performed, but not how
they were performed

Table 4 10 Techmcal competence In ClImcal Procedures

New Chents (n= 134) RevlSlt (n=262) All Chents (n=396)
Procedure taken

Number % Number % Number %

Take Wetght 105 78 209 80 314 79

Take BP 112 84 231 88 343 87

Test for pregnancy 3 2 0 0 3 1

General Phystcal Exam 61 46 23 9 84 21

Blood Test 1 1 0 0 1 0

Breast Exam 52 39 15 6 67 17

Pap Smear 0 0 0 0 0 0

PelvEe Exam 25 19 9 3 34 9

Syndromlc A nalym for STD 7 5 0 0 7 2

None 14 10 26 10 40 10

4 5 MECHANISMS TO ENCOURAGE CONTINUITY

Results m Table 4 11 shows that 96 percent of the 129 new faIDlly planrung clIents were told when
to return for resupply or follow up, and where to go for resupply Out of another 124 new clIents,
60 percent were gIven wntten remInder The pIcture IS SImIlar for reVISIt clIent Out of 53 revlSlt
clIents, more than 85 percent were told when to return and where to go, whIle out of 47 percent
reVISit clients, 64 percent were gIven a wntten remInder The fmdmgs m Table 411 contnbute to good
mterpersonal relatIOns observed which are also very important m encouragmg contmUIty
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Table 4 11 Percent of FP Chents by charactenstlcs of ContmUlty

New Chent RevIsit All
Charactenstlcs
of contmulty No % n No % n No % n

ellent told when to return for
resupply or follow up 124 96 129 47 89 53 171 94 182

Gave wntten remmder when to
return for resupply 75 60 124 30 64 47 105 61 171

Told where to go for resupply 124 96 129 48 91 53 172 94 182

46 CONSTELLATION OF SERVICES

As earlIer mentloned, there IS lllcreaslllg Interest III provldlllg broader Reproductive Health services by
look.lllg beyond farruly planmng, to Issues such as STD/HIV/ AIDS, lllfertlhty, and abortIOn care Table
4 12 shows how rarely other health Issues other than the one the chent seeks servIces for are discussed
In almost all the group talks conducted for family plannlllg clients, other health Issues apart from
famIly plannlllg were only mentIOned III less than 20 percent of the times The lllformatIOn m Table
15 mdicates that there IS still a need to offer more comprehensIve ReproduCtlve Health lllformatlon
and services m order to meet people's needs m a more hohstlc approach, and therefore contnbute to

the reduction of mortalmes such as maternal and mfant This also mdicates the lack of mtegratIOn of
not only services but mformatlon as well Table 413 Shows that out of all the clIents mterviewed for
recelvlllg other health services other than the purpose of their VISitS, 23 percent reported child growth
morutonng, followed by child Immuruzatlon and Antenatal Only 1 percent mentIOned havmg received
services for management of abortIOn, and 3 percent mentIOned management of HIV/ AIDS It IS also
clear from these fllldmgs that many opponullltleS to reach out to clients With other Important health
ISSUes are mIssed by service prOViders

Table 4 12 Percent of faml1y plannmg chents by tOpiCS covered m group talks

New cheats ReVISit cheats All chents
Topic covered Number % n Number % n Number % n

Antenatal care 0 0 41 1 2 44 1 1 85

Delzvery servzce 0 0 38 0 0 40 0 0 78

Postnatal care 1 3 38 1 3 40 2 3 78

HlV/AIDS management 3 7 41 0 0 44 3 4 85

STD management 8 21 38 5 12 40 13 17 78

Chzld zmmumzatzon 2 5 38 5 12 40 7 9 78

ChIld growth momtormg 1 2 41 9 20 45 10 12 86

ORT 1 3 38 1 2 41 2 3 79

Management of abortzon 0 0 38 0 0 41 0 0 79

NutrItIOn servIces 3 8 38 7 17 41 10 13 79

curatzve servIces 1 3 37 2 5 41 3 4 78

Famdy plannmg 37 88 42 33 79 42 70 83 84

Breastftedmg 2 5 38 5 12 42 7 9 80
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Table 4 13 MCH Clients who received other Health Services other
than the Purpose of VISit

MCH Cltents Sample SlZe
Health ServIces (n)

Number percent

Antenatal 273 16 1703

Chzld Growth Monttormg 387 23 1686

Chdd Immumzatton 272 16 1690

Curattve Servzces Chzld 207 12 1699

Curatzve Servzces Clzents 188 11 1703

Delzvery Servzces 44 3 1710

HIV/ AIDS Management 3 0 1709

Infertzlzty 12 1 1706

Management ofAbortzon 9 1 1709

Nutntton Servzces 55 3 1710

ORT 31 2 1708

Other 147 9 1691
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5. INTEGRATION OF FAMILY PLANNING WITH
OTHER HEALTH ISSUES

51 REALTII ISSUES DISCUSSED WITII FAMILY PLANNING CUENTS

WillIe 40 percent of the new fanuly planrung (FP) clIents dIscussed STDs In additIOn to the famIly
planrung Issues, only 12 percent of the reVIsIt clIents dId so Sumlarly, whIle 18 percent of the new
clIents dIscussed HIV/ AIDS, only 4 percent of the reVISIt clIents dId the same as shown In Table 5 1
Sexual relatIons and Breastfeedmg accounted for 34 percent and 30 percent, respectIvely, of the ISSUes
new FP clIents talked about, compared to 18 percent and 12 percent, respectively, of the Issues reVisit
clIents dIscussed Partner commumcatIon was an Issue dIscussed by 19 percent of new FP clIents and
10 percent by reVISIt clIents In general, reVISIt clIents tended to dISCUSS other health issues besides
famIly planmng less frequently than new clients, a fact that probably sigmfied that almost only new
clIents were approached by the prOVIders on ISSUes other than FP, and few clIents were approached for
an update or addltlonal dIscussIOn

When both new and reVISIt clIents are conSIdered together, the mam ISSUes discussed other than FP,
were sexual relatIOns (24 percent) and SIDs (21 percent), WIth HIV/ AIDS representmg only 9 percent
On the other hand, breastfeedmg, whIch has been under a systematIc promotIon In the country,
represented 18 percent of the dISCUSSIOn ISSUes, double that of HIV/ AIDS Smce the first FP ViSIt
tended to be cntlcal for establIshmg contact With the clIent, a systematic and guIded plan of Integrated
approach should be put In place so that every FP clIent be approached on health iSSUes m additIOn to

famIly planrung, partIcularly STDs, HIV/ AIDS and sexual relatIOns The Issue of HIV/ AIDS m
partIcular, whIch was dIscussed by only a small percentage (18 percent) of new clients, should be
emphasIzed m the Integrated approach

Table 5 1 Other Health Issues DIscussed WIth FP ClIents

New Clients RevlSlt Clients All Cllents
Other Issues (n=134) (0=262) (0=396)
DIscussed Number % Number % Number %

HIV\AIDS 24 18 10 4 34 9

STDs 54 40 30 12 84 21

Immumzatwn 0 0 6 2 6 6

Growth Momtonng 5 4 8 3 13 3

Infertzlzty 12 9 11 4 23 6

ORT 0 0 0 0 0 0

Abortzon 4 3 1 0 5 1

Nutntzon 11 8 15 6 26 7

Breastfiedzng 40 30 30 12 70 18

Sexual Relatwns 46 34 48 18 94 24

SOCia economu: Factors 15 11 13 5 28 7

Pregnancy testzng 10 8 4 2 14 4

Partner Communu:atzon 25 19 27 10 52 13

Anaemia 8 6 4 2 12 3
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5 2 PROVIDER'S ACTIONS

REPORTED PROVIDERS' ACI'ION IF THE CLIENT IS
SUSPECTED OF HIV/AIDS (0=358)
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FIgure 5 1 shows the reported provIders
askmg If the chent IS suspected of
HIV/ AIDS In half of the cases (50 percent)
when a chent was suspected of HIV/ AIDS,
the provIder's aet10n was to provIde
counsellmg, whIle m an addItIOnal 27 percent
of the cases the provIder referred the cltent
to, or made a request for counsellmg In 42
percent of the cases, the provIder provIded
health educatIOn In 39 percent of the cases
the proVIder supphed the chent suspected of
HIV/ AIDS WIth condoms, whIle m 33
percent of the cases the provIder referred the
chent for HIV NIneteen percent of the FIgure 5 1
cases consIsted of prOVISIOn of, or referral for
treatment, and only 12 percent were a request for HIV test

CounsellIng and health educatIOn seemed to cover about half of all the cases where the FP clIent was
suspected of HIV/ AIDS It would appear that WIthIn the context of confIdentialIty and the prevatlmg
care system m the country, request for HIV test together WIth referral for HIV, as well as supplymg
the clIent with condoms, should be taken with every clIent suspected of HIV Moreover, a systematic
approach should be deSIgned to be undertaken by the prOVIder m each case a chent was suspected of
HIV/ AIDS Chents should be placed under observation and followed-up, WIth measures preventIng
spread of the InfeCtiOn (such as supply of condoms and health educatIOn) bemg applted Immedtately
and to every suspected case

Regardtng prOVIder's action when the cltent
was suspected of STD, FIgure 5 2 shows that
m almost all the cases treatment was
admmistered (70 percent, plus 19 percent
referral for treatment) Request for
laboratory tests and dIagnosIs/referral for
dIagnosIs were used In 34 percent, 18 percent
and 18 percent, respectIvely CounsellIng,
health educatIOn and referral for counsellmg
accounted for 35, 43 and 7 percent,
respectively, of the cases suspected of STDs
There were, however, only 18 percent of the
cases m whIch an exphcIt mentIOn by the
health prOVIder was made that the condom
protected agatnst STDs and HIV/ AIDS

REPORTED PROVIDERS' ACI'ION IF THE CLIENT IS
SUSPECI'ED OF STD (0=358)
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Figure 5 2
Unhke the cases of chents suspected of
HIV/ AIDS, the actions taken when FP chents were suspected of SIDs tended to cover the maJonty
of chents (70 percent) m terms of treatment, and almost half of the chents were prOVIded WIth health
educatIOn and counsellmg Requests for laboratory tests were made only In a thIrd of the suspected
cases, a SItuatIOn whIch may need to be Improved upon, partIcularly In areas where laboratory facilmes
were avatlable, In order to maxIffi1Ze effectiveness of treatment In addItIOn, the number of contact shps
Issued (34 percent), compared to the number of contact shps Issued to chents suspected of HIV/ AIDS
(4 percent), also mdicated that FP prOVIders were more prepared to deal WIth SID cases than
HIV/ AIDS cases among the FP clIents because SID cases had a cure or treatment aVailable
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However, there was still room for Improvement m the provIder's actIon when haVlng clIents suspected
of STDs, regardmg the prOVISlOn of both counsellIng and health education, as well as applymg measures
(such as supply of condoms to the clIents) for the preventlOn of further spread of the mfection

'1060502010o

REPORTED PROVIDERS' ACl'ION IF THE CLIENT IS
SUSPECrED OF TB (a=358)

When FP clIents were suspected of TB, the
most common provIder's actlOn was to
request or refer for a TB test (32 percent and
59 percent, respectively), tendmg to have all
the suspected clIents tested as shown m
FIgure 5 3 PrOVISlOn of counsellmg and
referral/request for counsellmg accounted for
42 percent and 21 percent respectIvely
ProVlslOn or referral for treatment accounted
for almost half (47 percent) of the suspected
cases

The number of contact slIps Issued (11
percent) mdtcated that FP proVlders tended
to be more prepared to deal WIth suspected
cases of TB than suspected cases of Figure 5 3
HIV/ AIDS, but less prepared than m
suspected cases of SIDs The area of testmg for TB and of counsellmg and health educatlOn provIded
to suspected patIents, should expand, to cover all suspected clIents and probably other members of theIr
famIlIes, too FP prOVIders should be prepared to also deal WIth TB as an AIDS-related dIsease

5 3 PROVIDER'S PREPAREDNESS

FAMILY PLANNING PROVIDERS' STATUS OF COMFORTABILlTY
IN DISCUSSING STD. AND HIV/AIDS

The dlstnbutIon of FP prOVIder's status of
comfortabilIty m discussmg SID and
HIV/ AIDS IS given m FIgure 5 4 The
maJomy of famIly plannmg prOVIders (81
percent) reported to be comfortable m
dlscussmg STDs and HIV/ AIDS WIth theIr
clIents, of which about half (34 percent)
reported bemg very comfortable

On the other hand, 5 percent of the famtiy
planlllng prOVIders reported belllg
uncomfortable m ruscussmg ISSUes of SIDs
and HIV/ AIDS WIth clIents, willIe 14
percent reported bemg very uncomfortable FIgure 5 4
domg so Tills findmg mrucated an
mcomplete state of preparedness of famlly planrnng proVIders m order for them to carry out famlly
planrnng mtegrated WIth other cntIcal health ISSUes

Adequate preparedness of the famtly planrnng proViders together WIth theIr trammg m carrymg out
a systematic approach to all theIr clIents, and particularly those suspected of STDs and HIV/ AIDS,
should be absolutely cntIcal for the success of mtegrated famIly planmng
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5 4 CUENTS' KNOWLEDGE ON STDS

Common sIgns or symptoms of SID known by chents are shown 10 Table 53 The most common
sIgns of symptoms of SID known by Maternal Cluld Health (MCH) clIents were leslOns or sores (68
percent), loss of weIght (42 percent), abnormal vagmal discharge (33 percent), and lower abdommal pam
(30 percent)

Among the Fanuly Plann10g clIents, the most commonly known signs of symptoms of SID were
leslOns or sores (66 percent), palnful unnatlOn (33 percent), loss of weight (32 percent), abnormal
vagmal discharge (29 percent), and lower abdommal paln (27 percent)

Basically, both MCH and FP clIents shared slllular knowledge of the common SIgns of STDs TheIr
knowledge of the potential symptoms of STDs, however, needed to be expanded

Table 5 3 Common SIgns or Symptom of STD Known by Clients

Percent
Sexual Transnutted DISeases MCH FP

Abnormal Vagtnal Dzscharge 33 29

Abnormal Vagznal Bleedmg 7 4

Genztal Itchmg 21 12

Leszons/Sores 68 66

Lower Abdommal Pam 30 27

Pam durmg Intercourse 5 4

Pamful Unnatton 20 33

Abnormal growth m Genztal (warts) 9 9

Urethral Dzscharge 23 22

Loss of Wezght 42 32

Dzarrhoea of long Duratzon 26 19

Swollen lymph of Groms 23 .
Other 23 28

Table 54 shows the reported source of 1OformatlOn on SID SIgns by MCH chents The most
frequently used source of mformatlOn to MCH chents on STD, was reported to be fnends or relatives,
10 both urban and rural areas (70 percent and 74 percent, respectively), and especially so m the rural
areas The second most frequent source of such mformatlOn was reported to be health provIders m both
urban and rural areas (44 percent and 48 percent, respectIvely), and especIally so 10 the rural areas
TV/radios and poster/brochure accounted for only 19 percent and 12 percent, respectIvely, of the
sources used for 1OformatlOn on SID by urban clIents, and for 15 percent and 12 percent, respectively,
of the sources used by rural chents Wlule the Impact radio and TV had on dlssem10atmg mformatton
on STn was more pronounced among urban than rural cltents because of theIr aVallabIltty, the Impact
relevant poster/brochures had, was recorded to be the same 10 both urban and rural areas Fmally,
newspapers, gIven theIr restncted avatlabdlty, were found to have had small Impact on both urban and
rural clIents' knowledge on SID (8 percent and 6 percent, respectIvely)

These f1Od1Ogs 10dlcated that health provIders played a cntIcal role 10 dissemmat10g complete and
correct 1OformatIon to almost half of the MCH clIents Tills servIce was partIcularly Important 10 the
hght of the f1Od1Og that most respondents had as their source of 1Oformatlon on SID fnends or
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relatives who may be frequently mlSlnformed, and thus causmg addmonal damage The role health
providers could have, as the rehabIe and always aVailable counterpart to non-authontatIve mformatlOn,
was therefore, mvaluable This was further augmented m the rural areas, where people relIed almost
excluslvely on fnends/relatives and health provlders for educatlon, as accesslbllIty to the medla was less
frequent than m the urban areas

Posters/brochures could also play an even more slgruficant role, as the fmdmgs mdlcated that people
tended to pay attentlOn to them equally m the urban and rural areas, and their aVaIlablhty could
accommodate for cultural problems and personal reservatlOn m dealmg with other people on such
sensitive lssues as SID

Table 5 4 Reported Source of InfonnatlOn on STD Signs by MCH Cltents

Urban Rural All
Source Number % Number % Number %n n n

TV/RadIOs 111 19 573 106 15 716 219 17 1293

Newspaper 47 8 573 41 6 716 88 7 1293

Health Provider 254 44 573 345 48 714 601 46 1293

Frzend/relatwe 401 70 573 526 74 715 931 72 1292

Poster/Brochure 70 12 574 83 12 715 153 12 1293

Other 117 21 549 114 16 714 231 18 1266

5 5 CLIENTS' KNOWLEDGE ON HIV/ AIDS

Ways of gettIng HIV/ AID known by clIents are shown m Table 55 MCH and FP clIents shared a
simllar understandIng of the ways of gettmg HIV/ AIDS The most frequently menuoned way, almost
by every one respondent was sexualmtercourse (95 percent for MCR and 98 percent for FP clIents,
respectlvely) This fmdmg was conSIstent with that of the Zambia Demographic Health Survey (ZDHS,
1996) whIch IndIcated that lImmng one's sexual partners was the most commonly glven reason why
respondents belteved themselves to be at low nsk of gettlOg AIDS The maJonty of women and men
mentioned faithfulness to one partner (49 percent for both women and men) and condom use (38
percent of women compared to 49 percent of men) Shanng needles/razors was reported to be the
second most frequent way of gettIng HIV/AIDS (40 percent for MCH and 41 percent for FP clIents,
respectIvely), followed by blood transfuSIOn (17 percent for MCR and 16 percent for FP cllents,
respectlve1y)

Mother to-baby way of gettIng RIV/ AIDS (4 percent) was not percelved to be a slgruficant way of
gettIng HIV/ AIDS by any of the two groups of chents Thls findmg contrasted WIth that of the ZDRS,
which Indtcated that over 80 percent of the respondents knew that AIDS can be transmttted from
mother to newborn baby A higher percentage of women than men was aware of tills type of
HIV/ AIDS transrrusslOn The results from ZDHS also mdicated that knowledge on HIV/ AIDS was
nearly uruversal among respondents (just under 100 percent) Although the sources of knowledge
between men and women varIed, there was no slgruficant dIfference between the two groups regardmg
the level of theIr knowledge on HIV/ AIDS

The level of knowledge on acqUInng HIV/ AIDS among MCH and FP chents was sigruficantly htgh
and correct, espeClally regardmg sexual mtercourse However, there was sull a need for its Improvement
and expanSlOn, so that complete and correct knowledge was obtained by all the MCHlFP chents on
these cnucaIlssues
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Table 55 Ways of getting HIV/ AIDS known by Chents

Percent
Ways of acquumg HIV

MCH FP

Number Percent n Number Percent n

Sexual Intercourse 1545 95 1630 378 98 386

Blood Transfusfon 281 17 1628 61 16 386

Sharmg Razor/Needles 648 40 1627 159 41 386

Mother to baby 74 4 1628 9 2 386

Other 133 8 1596 30 8 386

Sexual mtercourse fS perceIved as the major way acqumng HIV/AIDS

Regardmg ways of protection from acqumng HIV/ AIDS m Table 56, staymg faIthful was the maIn
effective way reported by more than 80 percent of both MCH and FP clients Encouragmg partner to

be faIthful tended to be perceived as a way of protectIOn more by MCH clients (22 percent) than by
FP clIents (12 percent) Abstinence, on the other hand, tended to be perceived as a way of preventmg
HIV/ AIDS only by MCH clIents (20 percent) Use of condoms was the second most frequently
perceived method of protectIOn, more strongly perceived to be so for the FP clIents (61 percent) than
the MCH clIents (45 percent), wlule aVOldmg sharing of needles or razors followed with 20 percent of
the FP and 24 percent of the MCH clIents

These fmdmgs mdlcates the eXistence of a lot of room for Improvement m the knowledge of FP and
MCH clIents on ways of protectmg themselves from HIV/ AIDS, and espeCially use of condoms (only
45 percent and 61 percent knew that), aVOldmg sharing razors and needles (only 20 percent and 24
percent knew that), even havmg one sexual partner (only 83 percent and 82 percent reported that)

Integrated family planrung could educate FP clients so that each one of them was qUIte aware of all the
maIn methods of protection agaInst HIV/ AIDS and why they worked FP clients could serve as a very
dfu.tlV<" way of Jl~~<..mmatlngmfornl.ltlon not only on HIV/ AIDS, but ,1150 on STDs, md 111 the other
cntIcal health Issues family planmng was concerned With, smce It was found that the maIn source of
mformatlon and knowledge on such senSltlve Issues was fnends and relatlves, particularly m the rural
areas Integrated farmly planmng model, therefore, could have a slgmfIcant Impact on the populatIOn's
health wluch can also go beyond FP clIents

Table 5 6 Percent of Chents by Ways of ProtectIon from acqumng HIV/ AIDS

Percent
Ways of ProtectiOn MCH FP

Number % n Number % n

Stay fauhful 1162 82 1422 295 83 355

A bstmence 283 20 1419

Encourage partner to be fauhful 311 22 1420 42 12 355

Use Condoms 636 45 1420 216 61 355

A vow sharmg razor or needles 341 24 1422 71 20 355
Other 57 4 1388 16 5 355

Staymgfauhful toa partner was percewed as the best way ofprotect/on from HIV/AIDS whde under 23 percent ofclIents
thought that enCouragmg the partner to be ./inthful would be a good thmg
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CHILD HEALTH SERVICES

More than 70 percent of cluldhood deaths In the developIng world are attnbuted to only five
condmons pneumoma, diarrhoea, malaria, measles and malnutntlOn Appropriate management of these
diseases may drastically reduce the cluldhood mortality rates of the developIng countnes The World
Health OrgamzatIon (WHO) and UNICEF has developed a programme called Integrated Management
of Childhood Illnesses (IMCI) mlate 1995 IMCI Simply mtegrates prevlOUS vemcaI programmes (e g ,
ARl, CDD, malana) In such a way that one health worker would be able to assess, clasSify, treat and
counsel all above five conditions m a smgle ViSit to the health faclhty

Zambia IS one of the few countnes m Africa that deCided to Implement IMCI Consequently, the
BASICS Project took the lead m supportmg the government dunng the early ImplementatlOn phase
of IMCI Pnor to the Introduction of IMCI m the country, MoH and BASICS have conducted a
baselme Health FaCIlIty Survey (HFS) m lImited focus dlstncts, Ie, Lusaka Urban, Kafue, Chongwe,
KItwe, etc However, the MoH and CBOH mdlcated that IMCI ImplementatlOn should be nationWide
and therefore should go to scale

The SItuatIOn AnalySIS Study became the most logical way to get a representative natIOnWide baselIne
mformatIon on the current status and the quality of cluld health services m the country Most of the
districts which are Included In the study have not had any IMCI traImng However, few, districts such
as Lusaka Urban and Kltwe have had IMCI traIrung for some of their health centre staff before the
Situation AnalYSIS Study Therefore, thiS Imual report of the study w111 not proVide IMCI - stratified
analYSIS, but wIll proVide provIncial dtstnbuuon of key Indicators

The gUldmg pnnclpal of the data Interpretation and recommendatlOn IS based on the Zambia-adapted
IMCI gUIdelInes In !MCI, traIned health prOViders are expected to assess, clasSify, treat and counsel
caretakers of Sick cluldren about SIX major symptoms or condmons namely cough or difficult
breathmg, diarrhoea, fever, ear problem and malnutrmon (IncludIng anaeffila and growth faltenng)
Moreover, these health prOViders need to assess the eXistence of general danger signs and thus refer
urgently all Sick cluldren With hfe-threatemng condmons

The IMCI gUldelmes underlIne the Importance of caretaker counselIng In the mtegrated management
of childhood Illnesses IMCI traIned health prOViders are expected to explaIn and counsel the caretakers
of Sick chtldren on proper feedtng such as exclUSive breastfeedIng, when to return Immediately to the
clImc, when to return for follow-up or for next Immurusauon and etc

Few front-hne health prOViders In about 10 percent of the target dlstncts have had IMCI traImng pnor
to the situation analYSIS study Such an early mtroductlOn of !MCI m few dlstncts may contnbute to
certaIn degree the varlatlOn m the results of the study

6 1 HEALTH PROVIDERS' PERFORMANCE IN THE
CHILDHOOD ILLNESSES

MANAGEMENT OF

Performance of health prOViders IS examIned usmg varlOUS observable Indicators Speclftcally health
prOViders' skills at performmg selected procedures, such as taking the temperature and weIght,
recogrutIons of danger signs, assessment and management of chtldren with common Illnesses were
assessed dunng observations
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In additlOn to the clinIcal management of childhood Illnesses, the data collector (nurses) observed the
abIlity of health provIders to commUnIcate and counsel the caretakers of sIck children Improvmg the
counselmg and commumcatIOn technIques of health provIders plays an Important role m the mtegrated
management of childhood Illnesses

6 1 1 Pre-assessment Procedures

Usually someone m each health centre IS expected to the take the body temperature and the weIght of
every SIck child before the actual consultatIOn begms Table 69 mdicates selected procedures
conducted by health provIders as part of the routme pre-assessment procedures Accordmg to data
presented on this Table, the health prOVIders managed to ask almost all caretakers (99 percent) of SICk
children about the mam reason of brIngmg theIr children to the health faCIlity On the other hand,
they asked 64 percent of the caretakers If they brought theIr children's under-fIve cards on the day of
the study Smce prOVIders have asked as few as 38 percent of the caretakers whether the SIck child's
VISit IS InItial or follow-up, It seems such practIce IS not very common among the health provIders
surveyed durmg this study

In addltlon, the result of the study reveals that takmg the weIght of SIck children IS not a routme
practIce m most of the health centres The study found out that health prOVIders weIghed only one
fIfth of the SIck children dUring the day of the survey The mam explanatIOn of this observation could
be the fact that prior to IMCI traImng, weIghing of SIck as part of case management was not a
common practIce Routme weIghmg of children less than five years of age IS commonly done dUring
well child clImc days However, takmg the body temperature of SIck children IS more common The
health prOVIders m thIS study measured the body temperature of about half of the SIck chIldren WIth
a thermometer Others may have felt how hot IS the SIck child dUring the phySIcal exammatIon In
IMCI, trained health prOVIders are allowed to dIagnose fever by touching

Table 6 1 Frequency of General Pre-assessment Procedures for SIck ChIldren
Procedures Yes Total

Number Percent (n)

Measurement 0/ the body temperature 835 50 1678

Measurement 0/ wezght 313 19 1657

[mttal versus fOllow up vzszt enquzry 625 38 1665

Under five card enquzry 1,055 64 1646

Mazn reason for bnngzng the chzld to the /aczlzty enquzry 1,650 99 1674
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6 1 2 Assessment of General Danger Stgns

The assessment and management of general danger SIgns are an eSsentIal part of the 10tegrated
management of chIldhood Illnesses In IMCI, general danger sIgns are present If a cruld IS not
able to feed or vomIts every trung or has had convulsIOns or IS lethargiC or unconscIOus
Therefore, It IS the fIrst step that health provIders are expected to do when manag10g Sick
chIldren

Almost one half of the Sick cruldren (49 percent) observed dunng the study, health proVIders
were able to ask at least one of the above general danger sIgns However, they managed to
ask about all three general danger SIgns 10 only about 2 percent of the SIck children Unless
trained 10 IMCI, health providers are less lIkely to ask and look for all general danger Signs
wIth10 the context of IMCI Depend10g on the nature of the Illness, It IS more probable that
health prOViders ask at least one danger sign assocIated WIth that Illness However, 10 most
1Ostants, health prOViders failed to ask the caretakers of Sick cruldren whether their cruldren
have had any convulsIOns dunng that particular Illness The table (6 2) descnbes proportIon of
SIck cruldren by danger SIgns assessed

Table 62 Observed Procedures In AssesSIng General Danger Signs

QuestiOns asked by health prOViders to assess the Yes Total
presence or absence of general danger signs

Number Percent
(n)

Whether the chtld lS able to drmk or eat or breast/eed< 604 36 1656

Whether the chtld lS vomttmg everythmg< 516 31 1654

Whether the chtld had convulswns durmg tllness< 87 5 1641

All above danger stgns 39 2 1622

A t least one of the above general danger Stgns 794 49 1622

6 1 3 Assessment of Chtldren wah Cough or Dtfficult Breathmg

Based on the pnncipal of "1Otegrated" management of cruldhood Illnesses, It IS the pnmary
responsibIlIty of the health prOVIder to ask and look for major symptoms wruch are not
reponed by the caretakers of Sick chIldren For example, If a caretaker complains about
diarrhoea only, the health prOVider is expected to ask for the presence of other major
symptoms such as cough and fever However, such practice IS not common as health proVIder
10 the study managed to ask that questIon 10 only one quarter of the Sick chIldren who came
to the health centres for reasons other than cough or dIffIcult breathIng

The study uses respiratory rate count and undress10g chIldren to look for chest 10drawmg
when Judg10g the assessment procedures for cough or dIffIcult The respIratory rates count of
a cruld With cough or difficult breatrung IS an Important dIscnmmat10g tool between a
pneumoma and common cold Out of 673 cruldren With a cough or difficult breathIng, health
proVIders succeeded 10 measunng the reSpIratory rate of only 10 percent of them However,
the use of a stethoscope to diagnose acute respIratory 1OfectIons among frontl1Oe health
prOVIders IS still common Dunng the study health prOViders exanuned almost half (321/673)
of the chIldren WIth cough or diffIcult breathmg by us10g a stethoscope The IMCI gUldelmes

48 Zambw Sztuatwn Analysts Study 1997



encourage frontlllle health provIders not to use stethoscopes to dIfferentIate Illnesses that cause
acute reSpIratory mfectIons m cluldren

One of the Important dIagnostIc tools for the seventy of pneumorua IS the presence of chest
mdrawlllg The nearest "observable" mdicator for asSesSlllg chest llldrawmg IS the abIlIty of the
health prOVIder to pull up the c10thmg to mspect the cluld's chest In tlus study, provIders
pulled the slurt or the dress of half (53 percent) the cluldren WIth a cough or dtfficult breatlung
to look for chest llldrawmg The study assumes that health prOVIders are lookmg for chest
mdrawmg If they lIft the slurt or the dress of a cluld with cough or dIffIcult breatlung

On the day of VISIt, the health prOVIders dtagnosed 264 cases of pneumoma and 675 cases of
common cold by USlllg varIOUS dIagnostIc tools However, the study dId not valIdate these
fmdmgs, but It observed the use of antIbIOtiCS for the management of a pneumorua and
common cold The health proVIders treated almost equal proportIOns of pneumoma and
common cold cases (55/264 and 126/675) with antibIOtiCS Such a treatment declSlon IS too low
for pneumorua cases and too htgh for common cold cases

Table 6 3 Procedures used by Health PrOVIders to Assess and Manage
Cough or DIfficult Breathmg

Procedures performed by health prOViders Yes Total (n)

Number % of chIldren

Asked caretaker whether the chIld has cough or diffICult breathing, 192 25 767

Measured the chIld s respIratory rate WIth a watch or a tImer 69 10 686

Pulled up the clothing to Inspect the chIld s chest. 357 51 686

Lzstened to the chIld s chest WIth a stethoscope 322 45 686

PreSCribed antibIotIC for pneumonia 55 21 264

PreSCribed ant/blottc for common colds 126 19 675

6 1 4 Assessment ofDtarrhoea and Dehydratton

Smce dIarrhoea is another maJor dIsease, health prOViders are always expected to ask caretakers
espeCially those who come for other reasons, whether theIr cluldren have dIarrhoea Health
prOVIders asked thts questIOn m 27 percent (3312/1,207) of the caretakers Of those cluldren
who had dIarrhoea (351), they asked 37 percent of the caretakers whether there IS blood m the
stool of theIr SIck cluldren Blood m the stool often llldicates the presence of dysentery whtch
needs an appropnate antibIOtic The use of antibIOtICS m diarrhoeal dIseases should be
warranted for dysentery and cholera cases ONLY

The basIS of effectIve diarrhoea case management IS the abilIty to assess the level of dehydratIOn
and to deCide an approprIate rehydration plan Although there are several procedures to assess
the level of dehydration, trus study IdentifIes the abIlIty of health proVIders to assess whether
cruldren WIth diarrhoea are trursty or are able to dnnk and whether they perform a skm
turgor test They have to offer some flUIds to the chtldren with dIarrhoea m order to deCide
if they are able to dnnk or whether they are thtrsty
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For a total of 351 duldren wIth dIarrhoea, the proVIders offered flUIds to almost a quarter (24
percent) of them The skm turgor test IS much more common procedure smce health provIders
performed It to 43 percent (151/351) of cruldren wIth dIarrhoea

Table 64 Procedures used by Health Providers to Assess and Manage Diarrhoea

Procedures Yes Total (n)

Number Percent

Asked caretaker whether the chzld has dzarrhoea 331 27 1207

Asked if there ts blood m the stool 128 37 351

Checked if the chJd ts thmty or ts able to drmk fluuls 83 24 351 I

Pmched the skm of the chdd 151 42 351

6 1 5 Assessment and Management of Fever

The study assessed the abIlIty of frontlme health prOVIders to probe the caretakers of SIck
cruldren who came for other reasons whether they have fever The presence of fever wltrun
the context of !MCI, mdlcates malarIa, measles or other senous dIseases (such as memngitIs)
In addltlOn, the study assessed the health prOVIders' abIlIty to check the presence of a stIff neck

In cruldren WIth fever Neck stIffness mdicates the presence of complIcated malana (cerebral)
or memngltIS Moreover, the study observed the abIhty of health proVIders to check for the
generalIsed rash of measles by undressmg all chIldren WIth fever

Out of 683 SIck chIldren WIth complamts other than fever, the frontlme health proVIders asked
45 percent (304/683) of the caretakers whether they had fever wlthm the past twenty four
hours Of those who had fever (765) either by ruStory or feels hot or by temperature, the they
checked for a stiff neck m only 7 percent of them Undressmg chIldren to look for generalIsed
rash of measles seems slIghtly more common smce health proVIders adVIsed 16 percent of the
caretaker to undress theIr chIldren

SInce malarIa transffilsslOn m ZambIa occurs throughout the year, IMCI gUldelInes recommend
the adffilmstratlOn of oral antImalarIal (cWoroqume) for all uncomphcated febnle cases
However, only one-thIrd (349/992) of chIldren with fever have receIved cWoroqume treatment

Table 65 Assessment or Management of Fever In SIck ChIldren
by Health PrOVIders

Procedures Yes Total (n)

Number Percent
of clnIdren

Asked caretaker whether the chzld has fever 304 45 683

Looked fOr stiff neck 50 7 765

Undressed the chtld to look for generallIed rash for measles 121 16 765

PrescYlbed chloroqume for fever 349 35 992
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6 1 6 Assessment ofMalnutntzon and Anaemut

In IMCI, frontlme health provIders are expected to assess and clasSIfy malnutntIOn and anae1ll1a
m all sIck chIldren under fIve years of age The data collectors observed whether the health
providers dId the followmg

• Checked for vmble severe wastmg by undressmg the chtld completely
• Checked palmar pallor
• Checked the eyes for pallor
• Determmed and recorded the wetghtfor age of the chtld

However, health provIders undressed only 22 percent (372/1689) of the SIck chIldren to look
for vlSlble severe wastmg LIkeWise, they checked 23 percent of SIck chIldren for palmar pallor
The IMCI gUIdelInes dtscourage them to use conjunctival pallor for anaemIa assessment
procedures However, the study reveals that they looked at the lower eyelId of almost half of
the SIck chIldren (774/1,626) to check whether they are anae1ll1C Therefore, the most common
dIagnostic tool for anaemIa IS conjunctival pallor

The welght-for-age determmatIon is usually done dunng the well child clIruc days Therefore,
dunng the study, the surveyed health prOVIders deter1ll1ned the welght-for-age status of only
16 percent (253/1,636) of the SIck chIldren

Table 6 6 Procedure used by Health PrOViders to assess malnutntiOn
and anaemia (n=: 1689)

Procedures done by the health prOViders Yes Total (n)

Number Percent
chJ1dren

Undressed the child to assess nutrltlonal status 368 22 1650

Checked the chdd s palms fOr pallor 381 24 1621

Checked the chIld s eyes jor pallor 774 48 1626

Recorded the weIght on chIld health card to determme
weIght jor age 253 16 1636

6 1 7 Feedmg Assessment

This IS another new entIty to the clIrucal care of SIck children The well-ehIld cltruc IS
deSIgnated to assess how well are children fed dunng growth morutonng and promotIOn
sessIOns The IMCI gUIdelmes mtroduce the task to the health prOVIders who are managmg
SIck chIldren PrOVIders are expected to assess feedmg habits of all children who are
malnounshed or those below two years of age

The study reveals that out of a total of 1,139 SIck children, the health prOVIders asked one third
(377) of theIr caretakers whether the children are on breast mIlk In ZambIa, all children below
SIX months of age should be exclUSIvely breastfed At SIX months, the caretakers have to start
feedmg theIr chIldren With complementary foods However, they asked only 16 percent
(180/1,112) of the caretakers whether they gIVe any complementary foods to theIr SIck children
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Of those caretakers who give complementary foods to the sick chl1dren, health provIders asked
30 percent (53/180) of them about the number of meals of complementary foods they gIve to
theIr chIldren per day

The IMel gUIdelInes adVIse health provIders to dIscourage the caretakers to use boule feedIng
Out of 218 caretakers who started giVIng complementary foods to theIr duldren, health
provIders asked only 5 percent of them whether they use bottles or cups and plates Therefore,
bottle feedIng counselIng IS not a common practIce among the health provIders who manage
chIldhood Illnesses

Table 67 Procedures used to Assess FeedIng m Chddren Under Two Years

Caretakers were asked Yes Total (n)

Number Percents

Whether thetr chtldren are on breast mtlk 446 28 1589

Frequency of breastfeedmg m 24 hours 62 14 435

Whether thetr chtldren get other fOods (mzlk famtly foods) 244 15 1590

Whether thetr chtldren are on bottle feedmg 12 5 226

Number of meals (other foods) the chtld get per day 73 31 233

Whether thetr chtldren get thetr own portion of other
foods or share Wtth other chtldren 37 16 229

6 1 8 Ear Problem Assessment

Of 1,511 caretakers who brought theIr SIck children to the varIOUS health facliltles for other
reasons, the health providers succeeded In askIng only 7 percent (111) of them whether theIr
chIldren have an ear problem Out of the 50 chIldren who were reported to have some sort
of ear problems, they asked about the presence of paIn In 84 percent and looked for discharge
In 86 percent of them

Table 68 Assessment procedures for an Ear Problem

Ear problem assessment Yes

Number Percent
Total (n)

Asked caretaker whether the chtld has an ear problem 111 7 1511

Asked caretaker whether the chdd has an ear pam 42 84 50

Looked whether the chtld has an ear dlScharge 43 86 50

619 Health Worker and Caretaker Interactzons

The IntervIewees observed the frequency and the quality of health provIder and caretaker
interactIOn Health providers need to have basiC commulllCatlons skIlls to get across key
messages whIch are essential In case management at home Table 8 16 descnbes the type and
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the frequency chstnbutlon of the key messages gIven to the caretakers of the slck cmldren
dunng the study

Out of 1,675 caretakers, health prov1ders mformed 43 percent of caretakers about the type of
dlness the1r cmldren have The first most common message wmch health proVlders at varlOUS
health facdltles glve 1S the explanatlOns regardmg how to glve oral med1catlOns at home The
proportlOn of caretakers who rece1ved tms key message 1S 84 percent (1,242/1,478) wmle 10
percent of caretakers were told when to bnng the1r cmldren for routme 1mmurnZatlons
However, 77 percent of the caretakers were explamed how to glve the prescnbed med1cmes at
home L1kew1se, the health proVlders explamed to 43 percent of the caretakers to return
1mmechately to the des1gnated health facd1tles 1f the1r chtldren do not get better

The health prov1ders under tms study, managed to explam to almost one-quarter of the
caretakers on a feechng and flmd mtake, to return 1f fever develops or pers1sts and when to
return for a follow-up V1S1t Table 6 16 descnbes the frequency d1stnbutlOns for md1v1dual
questIOns regarchng health prov1der and caretaker mteraetlOns

The least common messages wmch health prov1ders glve, are when to bnng the cmld back for
1mmurnzatlOns (10 percent), to ask checkmg questIOns whether the caretaker has understood
all mstructlons (11 percent) and to return 1mmechately 1f the cmld 1S not able to eat or
breastfeed (12 percent)

Table 69 Key Messages G1ven by health prOViders to the caretakers (n= 1689)

Key messages given by the Health PrOViders Caretakers

Number % total (n)

What zllness does the chtU has 716 43 1,675

How to gwe the presCl"zbed oral medu:me(s) at home 1242 84 1478

To return zmmedtately if the chtld IS not able to eat 194 12 1615

Basu: mstructzons on feedmg and flUIds for the chtld 340 21 1643

To return wzth the chtld iffever develeps or perSISts 302 19 1,608

When to return for follew up 310 19 1614

To return zmmedzately if the chzld IS not gettmg better 700 44 1,611

Asked to repeat the mstructzons gzven 177 11 1606

When to brzng the chtU back for zmmumzatzons 157 10 1,591

Asked if she/he has any questzons 95 6 1678

6 1 10 Referral Servzces

Out of the 1,688 slck cmldren observed durmg the study, the health prov1ders dec1ded to refer
only 79 (about 5 percent) of them to a mgher level health facd1ty, such as d1stnct hosp1tals
About one quarter of these children were referred because of complIcated malar1a (24 percent)
Tms was followed by severe pneumorna (9 percent), anaeffila (8 percent) and d1arrhoea w1th
some dehydratlOn (6 percent) The Table 6 10 (below) descnbes the mam reasons for refernng
slck cmldren
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Before refernng sICk chtldren to other hIgher mstitutlOns, health provIders are expected to
provIde any necessary pre-referral treatments Pre-referral treatments could be mfuslOns,
mJectable antiblOtlcs, breastfeedmg, and etc Of all 79 children who are referred, almost 60
percent have receIved a pre-referral treatment before leavmg the health centres

Table 6 10 Mam Reasons for Refernng Sick Chdd to Another Faclhty

Reasons for refernng sick cluldren Yes

Number Percent

Complzcated malana 16 20

Severe pneumoma 8 10

DIarrhoea 4 5

Measles 1 1

AnaemIa 5 6

Malnutntwn 4 5

Other 41 52

Total 79 100

62 HEALTH WORKER INTERVIEWS

Dunng the study, the data collectors mterviewed 467 health proVIders who manage duldhood Illnesses
m vanous dIstncts and health centres The mterview compnsed on background mformatlon on type
of trammg and frequency of support VISIts by a supervIsor, as well as theIr knowledge on how to assess
and manage common chtldhood tllnesses

6 2 1 Trammg and Supervtswn of Stck Chtld Health Provtders

Trammg and supervISIOn contnbute sIgmficantly to the quality of care dehvered by health
prOViders Trammg IS an Important factor m Improvmg the quahty of care sIck children receIve
at health factlmes Through trammg health prOVIders learn new knowledge and skIlls to
Improve theIr work performance ThIS survey therefore, explored dIfferent types of trammg
SIck cluld's prOVIders receIved m sampled health factlmes

Accordmg to Table 6 11 below, sltghtly over a half (54 percent) of the 467 health prOVIders
m the survey receIved traImng m dIarrhoea The proportIOns of health proVIders who receIved
trammg m ImmUmZations, malarIa management, acute respIratory dIseases were 48, 45 and 41
percent respectively Table 6 11 further reveals that m rural areas over 60 percent or more
health prOVIders receIved traImng III varlOUS areas compared to 40 percent or less m urban area

The emphasIS placed on lll-serVICe trammg for rural health prOVIders IS mIme WIth the PHC
pnncipal, wluch promotes fair dIstnbution of resources between urban and rural areas
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Table 6 11 Percent of Sick Chdd Providers by Trammg Attended (n=467)

Type of Trammg Urban Rural Total (467)

No % No % No %

Dzarrhoea 91 36 159 64 250 54

Immumzatton 74 33 148 67 222 48

Malaria Management 83 40 127 60 210 45

Acute Resptratory DISease 70 36 122 64 192 41

Essentzal Drug Management 59 36 107 64 166 36

SupervIslOn IS also an Important element In ImproVIng health provIders' performance
SupervislOn reInforces new knowledge and slalls by provIdIng techrucal and other support
reqUIred by health provIders To assess supervlSlon, health provIders In the survey were asked
whether they are supervIsed and those who were supervIsed were also asked for the frequency
of supervlSlon Results of this study presented on Table 6 12 show that almost all the health
proVIders In the survey (97 percent) of the 462 reported that they are supervIsed Of the 447
them who reported that they are supervIsed, a third 33 percent are supervIsed monthly while
about another third (31 percent) and about a fifth (19 percent) are supervIsed daIly and
quarterly respectIvely SupervlSlon IS reported to be more common and frequent III rural health
centres than In urban centres Out of the 447 them who reported that they are supervIsed,
more than 63 percent were from rural areas, compared to only 37 percent In urban areas

Table 6 12 Percent of Supervisory VISits as Reported by ProvIders

SupervIsory Rural Urban Total (n=462)
VlSlt

No % No % No %

Total SupervISed 280 63 167 37 447 97

Datly 74 54 63 46 137 31

Weekly 7 27 19 73 26 6

Monthly 101 69 46 31 147 33

Quarterly 68 79 18 21 86 19

Rarely 29 58 21 42 50 11
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Equally Important IS what the
supervisor do dunng the support
VISit Most of the health provIders
(75 percent) reported that their
supervisors do not observe them
whIle managmg SIck chIldren
About one third told the surveyors
that theIr supervisors come to
conduct teachmg seSSIOns The
followmg FIgure (6 13) descnbes
what the health proVIders reported
their supervisors do when they come
for support VISitS

ACl'IVITIES PERFORMED BY THE SUPERVISOR DURING
SUPPORT VISITS (0=447)

NOM 01 the "hove
17

Othu
26

Figure 6 1

622 Important messages Gwen to Caretakers ofSlck Chtldren

To assess health prOVIder and caretaker mteractIOns, Sick chIld health proVIders m the SItuatiOn
AnalYSIS Study were asked what kmd of Important mformatlon they give to caretakers
Knowledge IS a key factor m faCIlItatmg adoptIOn of posItive practIces such as seekmg early
treatment for chIldren Therefore, the study exammed what kmd of Important health messages
do health prOViders give to caretakers Table 63 show that about two- thIrds (64 percent) of
mterviewed health prOVIders claim to tell caretakers how to gIve oral medlcmes at home, whIle
slIghtly over half, 54 percent and 51 percent tell caretakers how to feed the Sick child and when
to bnng the Sick child back to the health facIlity Accordmg to Table 6 14, mformatIon about
danger signs IS the least message to be given to caretakers, With only one third (29 percent) of
the health proVIders reportmg that they would give such mformatIOn

Table 713 Health proVIders knowledge on key Important messages to gIve
to Caretakers of Sick ChIldren by PrOViders (n = 466)

Type of messages Frequency

Number Percent

When to brmg chIld btUk to health facUlty 238 51

Danger SIgnS 137 29

When chIld IS due for Immunzzatlon 153 33

How to feed chIld 250 54

How to gIve medume 296 64

How to prevent Illness 206 44
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62 3 Health Provtders' Knowledge on Danger Stgns that Need Referral

More than 80 percent (376/446) of the health proVIders mtervtewed dunng the study,
consIdered respIratory dIstress to be a senous SIgn that would reqUlre urgent referral to another
higher facIhty The second most common SIgn which provIders consIdered to be a danger SIgn
IS lethargy or unconsclOUS (65 percent)

In additlOn, 46 percent of health prOVIders reported severe anaeffila or pallor to be one of the
danger SIgns that reqUlre referral to hospItals or higher mstitutlOns However, less than one
ftfth (16 percent) of the health prOVIders would refer a child who IS vOffiltmg everything to
a hospital Table 6 15 descnbes the frequency rustnbutlOn of danger SIgns from the health
prOVIders' perspeet1ve

Table 6 14 Assessmg the Knowledge of Health PrOVIders to Refer
Chl1dren WIth Danger SIgnS (n=446)

Danger SignS ProportiOn of Health PrOVIders who would refer
urgently If the SIgn IS present

Number Percent

Resplratory dIStress 376 84

Lethargy or unconscIOusness 289 65

Severe paller or anaemza 207 46

Flts or selzures 164 37

Not eatzng/drznkzng 156 34

Vomzts everythzng 71 15

6 2 4 Health Provtders' Knowledge on Assessment of Cough or Dtfftcult Breathtng

Out of a total of 447 health
prOVIders who responded to the
questlOnnalre, 80 percent and 70
percent mrucated that they would
count the respIratory rate and check
for chest mdrawmg m children WIth
a cough or dIffIcult breathing 
respectIvely On the other hand, 47
percent of the prOVIders would hsten
to the chest of the children WIth a
stethoscope FIgure 6 2 descnbes the
varlOUS responses of the health
prOVIders

REALm PROVIDERS' KNOWLEDGE ON ASSESSMENT OF
COUGH OR DIFFICULT BREATHING (n=447)

FIgure 6 2
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625 Health Provtders'
Knowledge on Assessment of
Dehydratwn

More than 90 percent of the health
provIders who were lllterviewed
dunng the study, reported that they
would do the skm turgor test (skm
plllch) whln 1.~~essmg the level of
dehydrauon III chIldren WIth
dIarrhoea Sundar proportlon of the
health provIders would look for
sunken eyes when assesslllg the
degree of dehydratIOn

REPORTED ASSESSMENT PROCEDURES FOR DEHYDRATION
BY HEALTH PROVIDERS (11=446)

100

Checkmg the general condItIOn of Figure 6 3
the chIld WIth dIarrhoea or whether
the chIld IS able to dnnk or IS thIrsty seems to be less frequent knowledge, smce about a thIrd
of the health provIders Said they would do so

6 3 EXIT INTERVIEWS WITH CARETAKERS OF SICK CHILDREN

6 3 1 Messages Recezved from Health Provtders

The IMCI gUldelmes encourage health provIders to enhance theIr commUOlCatIOn skllls WIth
the caretakers of SIck chIldren BeSIdes other Important counsellllg messages, they are expected
to lllform the caretakers about the dIsease (dIagnOSIS), how to gIve the med1ClOes at home and
when to come back for follow-up

Results of this study reveal that m general caretakers receIved most of the key messages from
health prOVIders Table 6 15 lOdicates that 97 percent of the c.lretakers were told by health
prOVIders how to gIve oral drugs at home whIle 83 percent were told the dIagnOSIS or what
was wrong WIth theIr chIld at the time of seekmg care Table 6 18 also underscores that less
than half (46 percent) were told when to return for follow up

Table 6 15 Frequency DIstnbutlOns of Key Messages GIven by
Health PrOVIders as Reported by Caretakers

Key messages Caretakers

# yes % Total (0)

Told what the zllness does the chzld has 1338 83 1621

Told how to gzve oral drugs at home 1483 97 1523

Told when to return for follow up 744 46 1603
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632 Home Treatment

Results of tlus study are consistent With other studies wluch show that home treatment is
common m the treatment of sick children m Zambia (Baume and Macwan'gi, 1997)

Table 6 16 shows that slightly over half (52 percent) gave herbs to their children before seekmg
care from health centers Table 6 19 also shows that about a tlurd (34 percent) and 9 percent
of caretakers gave their sick chIldren antipyretics (paracetamol and aspmn respectively) whIle
a ftfth (20 percent) gave chloroqume The prevalence of antipyretics and chloroqume suggests
th'lt most of the sIck chIldren had fever The fmdmg that over half gave herbal medicmes to
theIr chIldren IS wonhy notmg because the efficacy of these herbs IS not yet known Funher
smce most caretakers give vanous medicmes before commg to health centers, the Imponance
of correct dosage and early treatment seekmg should be emphasIzed m IMCI trammg

Table 6 16 mdicates that about a third (3 percent) and 10 percent of caretakers gIve antipyretics,
paracetamol and aspmn respectively whIle about a ftfth (19 percent) give chloroqume

Table 6 16 Percent of SIck ChIld Caretakers who gave Medicme to
ChIldren before commg to the faCIlIty

Caretakers Total (n)
Home treatments before commg to the clmlc

Number Percent

one or more medLCmes 321 20 1617

Chloroqmne 63 20 321

Paracetamol 108 34 321

Aspzrm 30 9 321

Can not remember 8 2 321

Herbs/others 166 52 321

633 Admzmstratton of Oral Medzcmes at Home

The treatments of the most common childhood Illnesses reqUIre a complIance and accurate
mtake of the medICmes at home First, someone m the health facIlity should clearly explam
to the caretaker how to gIve the oral medIcmes at home Furthermore, health proVIders should
check whether the caretaker could repeat the mstructlon accurately before leavmg the faclhty
If the caretaker has to give many medicmes for the chIld's illness and she appears not to
remember them all, the health prOVider should concentrate on the explanation of the most
Important medicme(s) Therefore, the followmg section of the study analyses the caretakers'
ability to remember how to gIve the prescnbed oral medicmes at home

Table 6 17 shows that out of 1,002 caretakers whose cruldren were put on chloroqume
treatment, only 6S percent of them could accurately tell how to gIve the drug at home dunng
the exit mterviews All of these caretakers have reponed that the health prOVIders explamed
to them how to give the drug at home
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Cotnmoxazole IS the second best drug whIch almost half of the caretakers explained with
accuracy how they wIll gIve It to the chIld at home However, note that m general very small
proportIOns were glvmg vltamms correctly Only 15 percent and 23 percent of caretakers gave
correct doses of vitamm A and ferrous sulphate respectively

ThIS fllldmg remmds the health worker who IS managmg the SIck chIld the Importance of
thorough explanauon to the caretaker on how to gIve specIfIc oral drug(s) and checkmg
whether she understood all Important lllstructIOns before leavlllg the health facIlIty

Table 6 17 Knowledge on How to GIve Selected Oral Medtcmes at Home

Type of Medlcme # of correct responses % correct Total (n)

chloroqume 649 65 1002

CotTzmoxazole 267 46 580

amoxyczllm 52 16 336

penzezllm 213 42 505

vztamm A 50 15 330

ferrous sulfate 86 23 371

Others 1134 75 1522

634 Caretakers' Knowledge on How to Prepare ORS Solutwn

DespIte enormous trammg for both health provIders and caretakers on oral rehydration
therapy, there IS still a slgmflcant number of caretakers who do not know how to prepare
ORS solution Table 6 18 mdlcates that more than one half of the caretakers (54 percent)
llltervlewed dunng the eXIt mtervlCws, knew how to mIX ORS correctly Of those who dId
not know how to mISS ORS, the most common ffilstake was to mIX ORS 1ll less water For
example, Table 6 19 mdicates that 41 percent mIxed less water m one sachet Forty two
percent dId not even attempt to mIX ORS whIle bemg observed they saId that dId not know
how to mIX ORS Fmdlllgs on ORS reveal very low levels of caretakers knowledge

Table 6 18 Caretakers' SkIlls m Prepanng ORS SolutIOn

Outcome What Caretakers did # who performed %

Correct MIXed 1 htre of water m 1 sachet of 876 54
ORS

Incorrect Other than above 737 46

Total 1613 100
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Table 6 19 Common Mistakes Made by Caretakers When
Prepanng ORS SolutIons

Type of MIstake Number %

Mlxed 1 lure of water m more than 1 StUhet 18 2

Mlxed less than 1 lure of water m 1 sachet 300 41

Mixed more than 1 lure of water m 1 sachet 69 9

Other than above 40 6

Do not know 310 42

Total 737 100

635 Caretakers Perceptwns About Consultatton and Watttng Ttme

Another factor by whIch health faclhty users Judge the qUalIty of care they receIve IS the time
that they spend wIth health provIders dunng consultatlOn and the time they spend waltlng at
health faclltties for servIces Table 6 20 IndIcates that although 17 percent and 36 percent of
the caretakers perceIved time dunng consultation and waitIng time at the facIlity as long, over
50 percent reported the consultation and general WattIng time as satisfactory

Table 620 Percent of caretakers by PerceptIOn of TIme spent by
the health worker dunng consultatlOn and at the facdity(n= 1628)

Pcrccptlon of tune DUring consultatIOn At the facIlity

Number Percent Number Percent

Too long 278 17 580 36

Too short 237 15 154 10

Satisfactory 1113 68 894 54

63 6 Stck Chtldren Immunzzatton

IMCI trammg emphaslZes ImmUnIZatlOn of Sick chIldren VaccmatIons gIven to SIck chtldren
are as effective and safe as when gIven to well children Almost all sICk chIldren who VISIt
health centres can be ImmunIzed WIthout any preoccupatlOns about senous adverse reactions

Table 621 shows that most of the SIck chIldren seekIng care from health centers nuss
opportunIties to be vaccInated, as only 12 percent of 386 SICk chIldren who were due for
ImmUnIZatlOns on the day of the VISit were immunIzed Table 624 further shows that some
prOVInces had hIgher ImmUnIzation rates of Sick chrldren For example In Eastern, Southern
and Central prOVInces the proportions of chIldren who were ImmunIzed on the day of the VISit
were 18 percent, 28 percent and 21 percent compared to only 4 percent III Luapula, North
Western and Western prOVInces
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It IS very clear from above figures, that IMCI trammg IS not a factor In these prOVinCIal
vanatIons on sIck chIldren ImmuruzatIon practice Both Lusaka and Copperbelt prOVinces have
a lower coverage rates than Luapula whIch has no IMCI tramed health worker

Table 621 ProportIOn of SIck ChIldren Who Were Immulllzed
Dunng the VISIt by PrOVInce

PrOVInce II Due for II ImmUnized on percent
ImmunlLatlon on the day of the VacclOated

the day of the VISit VISIt

All Provinces 386 46 12

Central 24 5 21

Copperbelt 58 4 7

Eastern 29 11 38

Luapu!4 84 3 4

Lusaka 52 3 6

Northern 42 5 12

North Western 25 1 4

Southern 47 13 28

~17estern 25 1 4
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ANNEX 2
(aJ PhysIcal Infrastructure

Percent of health faCllltles with avauable physical and commUnIcation faculties on the day of VISit (n '" 254)

:e;.:,,!t31 ~"!lppet!)cl:t tan~Pl ~apuL t~ ~artMm ~llrt'l1. $lljj~ West~ O.it;an. t\:nre }.l1
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P,ped nmmng uater 45 74 22 19 62 22 46 58 33 82 23 44

Elwnc,ry/Solar power 80 82 56 50 76 56 46 92 87 99 57 72

Working tolier.rILamne< 95 91 92 96 82 85 92 94 87 91 90 90
avaIlable lor clients

SufficIent sealing avaIlable lor 50 74 52 41 64 56 54 94 90 82 587 66
cltents

protected well/borehole 55 38 39 26 39 22 54 39 50 30 44 39

tnCtneTator 40 12 15 0 13 11 23 28 17 30 9 17

MALhlt:.aM~~

Telephone 30 41 26 11 23 19 15 53 20 63 9 28

Rad,o 50 18 15 18 62 0 8 14 20 33 14 21

Fax 0 6 11 4 0 4 0 14 3 11 2 5

VehIcle 25 18 19 14 23 19 23 33 23 36 15 22

Motor Inke 25 9 30 29 23 37 31 42 37 23 32 29

BIcycle 65 56 79 86 44 56 39 69 37 54 62 59

Generally owr 90 percent 01 VISIted health lactilUes have working to,ler.r and only 22 percent have veh,cles
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ANNEX 3

Percent of faCllttles with certam type of eqUlpment aVailable
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~¥;.tl-

Adult Stale 100 85 100 96 92 96 100 97 100 96 96 96
BP MtUhme 100 97 85 89 97 96 92 94 97 99 92 95
Examlntng 9, 97 89 96 97 89 85 97 90 98 91 98COltth

Atdney DIshes 100 97 100 96 97 93 100 100 100 11 98 98
Swsors 75 94 89 79 95 89 77 97 86 93 86 89
Stenltzatlon 95 68 100 43 95 96 92 94 93 84 87 86Eqrttpmcm

StethOStope 100 100 100 89 97 100 100 100 100 100 98 98
Dmnftctd.nt 70 775 74 75 74 63 62 81 76 81 69 74
Frulgc 9, 91 93 89 92 82 92 94 97 98 88 92
Anuseptlc 75 77 78 71 80 63 69 64 79 76 72 73LOllon
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