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The Population CouncIl 

The PopulatIOn Councll seeks to help lmprove the well-being and reproductzve health of current 
and future generatIOns around the world and to help achleve a humane, equitable, and 
'iustamable balance between people and resources The CounCil analyzes populatIOn Issues 
and trends conducts blOmedlcal research to develop new contraceptzves, works with publtc and 
private agencles to improve the quallty and outreach of family planmng and reproductlve 
health services helps governments to mfluence demographic behaVIOr, commumcates the 
results of research m the populatIOn field to appropnate audiences, and helps bUlld research 
capacltles m developing countrles The CounCil, a nonprofit, nongovernmental research 
orgamzatwn establtshed m 1952, has a multmatwnal Board of Trustees, Its New York 
headquarters supports a global network of regIOnal and country offices 

ThiS project was supported by the PopulatIOn Councll's Africa OperatlOns Research and 
Techmcal ASSistance Project II Project No 936-3030, funded by the Umted States Agency 
for InternatIOnal Development (USA/D) 
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E"xecuhve Summary 

Background The Government of ZanzIbar, with assistance from the Uruted Nations Fund for 
Population ActiVitIes, launched the ZanzIbar Farmly Planmng Project (ZFPP) In 1985 to reduce 
maternal morbIdity and mortality I From the start, the Government of Zanzibar conceived fanuly 
plannmg servIces as an mtegral part of the overall matemal-cluld health (MCH) care serVIces 10 
ZanzIbar and establIshed famIly planmng sefVlces In the eXlst10g MCH chmcs Farmly planrung 
services expanded qUIckly from 6 chrues In 1985, to 76 In 1990, to 104 10 1995 Recently the 
ZFPP Irutlated commuruty-based dIstnbutlon (CBD) of famdy planrung 1OfonnatlOn and methods 
The Government of ZanzIbar recogruzes that serVIces are under-utIlized ContraceptIve 
prevalence of modem methods m ZanzIbar was estImated at 6 6 percent by the Tanzarua DRS of 
1992 Against tlus background of low contraceptIve prevalence, government offiCials remam 
concerned about the lugh bIrth rate wluch IS conSidered to be a contrIbutmg factor to Zanztbar's 
hIgh maternal morbidIty and mortalIty 

ObjectIves The ultimate ObjectIVe of the study IS to prOVIde comprehensive 1Oformatlon on the 
avrulab1l1ty, functlOrung, and quahty of farmly planrung services In ZanzIbar In order to plan for 
the needed Improvements and expansIOn of the program The study thus has three Immediate 
obJecllves (1) to assess the qualIty of care proVIded to chents through the ZFPP, (2) to assess the 
avatlablhty and functlorung of the program's major subsystems, and (3) to refine estImates of staff 
and eqUIpment needs 

Study Design The ZanzIbar SItuatIon AnalYSIS covered all 104 FP sefVlce outlets on the Islands 
ofUnguJa and Pemba, usable data were obtained from 100 faCIlItIes The fieldwork for the study 
was camed out 10 November-December, 1994 Data were collected by eIght teams, each 
conslst1Og of a nurse/mIdWife and an InterVIewer FIVe data collectIon 10struments were used 

• An Inventory of facIlItIes avaIlable and serVIces proVIded at each sefVlce dehvery pomt 
(n=100) 

• Observations ofmteracttons between famIly planrung chents and proVIders (n=141) 
• EXIt mterVIews With famIly planrung chents (n=141) 
• EXIt mterVIews With MCH chents (n=510) 
• InterVIews With staffproVIdmg fanuly plannmg sefVlces (n=191) 

Results Farruly planrung SefVlCes are offered m 104 of 107 MCR chrucs m Zanztbar and famIly 
planmng VISItS account for 12 percent of all MCH VISits In ZanzIbar However, fanuly plannmg 
chents are htghly concentrated m a few sefVlce delIvery pomts (SDPs) one MCHIFP clmtc alone 
handles 33% of the roughly 75,000 annual family planrun,g VISItS and a second chmc receIves 
another 20010 of these VISits The remrunmg MCHIFP chrucs average 57 new acceptors and 340 
reVISIts per annum 

Zrul.ZI.bar located m the IndIan Ocean off the east coast ofmamIand Tanzarua consISts of two 
large Islands--UnguJa and Pemba- as well as numerous small Islands Wlule pohtlcally part of 
thc Uruted Republic of Tanzarua, ZanzIbar mamtams separate government structures and POhCICS 
In all areas cxccpt forclgn aifmfs defense commurucatJOns currcncy and Iugber educatIOn 
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In terms of proxlImty and the hours m WhICh semces are offered, the ZFPP has succeeded m 
proVIdIng accessible semces to a slgruficant portlOn of the populatIon More than half of farruly 
planrung chents hve Wlthm 30 nunutes travel time of the SDP Nmety percent of SDPs offer 
fanuly planrung servIces four or more days per week and 60 percent offer services for more than 
25 hours each week 

The avrulabIhty offamIly planrung servIces IS promoted withm the SDP For example, 80 percent 
of SDPs had at least one fanuly planrung poster Consequently, four out of five MCH chents 
knew that famIly planrung semces were avaIlable at the semce dehvery pomt whIch they were 
attendmg that day 

Most clmtcs demonstrated a reasonable state of readIness to proVIde famdy planrung semces The 
ZFPP's efforts to upgrade the MCHIFP chrucs have been a success m a number of areas Over 
80% have clean exanunatlOn rooms With adequate pnvacy and lIght Fully 99% have access to 
stenhzmg eqUIpment, and over 90% have specula, blood pressure machInes, and stethoscopes 
Nonetheless, chruc mfrastructure could stdl be Improved More th.!ID half of the SDPs have no 
runrung water, two-thIrds do not have electrICIty, and between 40% and 50% of SDPs are nussmg 
a flashlIght or angle pOIse lamp, gloves, needles, and ,synnges Almost 60% are m need of 
thennometers 

The maJonty offamIly planrung proVIders m ZaIlZlbar are Maternal and Clnld Health AIdes Two­
thIrds of those mtemewed had been tramed or retramed WithIn the last five years and more than 
80 percent of staff had a supemsory VISit WithIn three months of the survey However, a 
womsome result IS that more than one-thIrd of staff desIgnated to proVIde MCHlFP serVIces were 
absent on the day ofthe mtemew 

Pills and mJectables are the most popular methods m ZanzIbar (DHS, Table 4 5) and were used 
by 96% of the famIly planrung users mtemewed Almost all of SDPs offer combmed oral 
contraceptIves and mJectable contraceptIves, but only 55% offer condoms and fewer than half 
offer progesterone only pIlls, IUDs, or spefffilcides Stockouts of the offered methods are 
mfrequent 

The qualIty of semces was measured through data from observations and mterVIews With famtly 
plannmg chents and chruc staff A key element of quahty IS a chOIce of methods and 
comprehensIve mfonnatlOn about each method Yet proVIders m ZanzIbar present chents With 
a somewhat hmIted range of methods Dunng the consultatlOn, pIlls and mJectables were by far 
the most commonly mentIoned methods, IUDs and condoms were mentIoned m about two-thirds 
of ~e mteractIons and the other methods m fewer than half Although, m the staff mterVIew most 
staff could specIfY appropnate method recommendatlOns for spacmg or hnutmg bIrths, only 36% 
of new users were asked about theIr spacmg or hnutmg needs Reflectmg the populatlOn's 
COnservatIve attItudes towards contraceptIve use, many proVIders restnct who may be proVIded 
fanuly planrung methods Mantal status IS the stnctest bamer for every method, over 70% of 
proVIders Will not prescnbe to an unmamed woman Furthermore, between 32% and 56% of 
pr9VIders, dependmg on the method, also requrre spousal consent for a prescnptlOn Half or more 
ot proVIders place age restnctions on all methods, and a quarter or more place panty restnctlons 
on all methods, partIcularly lIlJectables, one of the most common methods m the program 
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Over 90% of staff can mentIOn at least one senous medical problem that should bnng a pill, 
mjcctable, or IUD user back to the chmc for a revISIt However; many of these problems -- for 
cxample, chest or leg pam for pill users, severe headaches for Injectable users, or unusual 
discharge for IUD users -- were mentioned by less than a quarter of providers Four out of five 
new users were told how to use a method, but far fewer were given additional informatIOn about 
advantages, disadvantages, side effects, and what to do If problems anse Only about half of 
revIsit chents were asked If they had concerns With their method and w'ell over half of pill and 
Injectable users could not name one senous Side effect for which they should return to the SDP 
for further consultatlon 

The techmcal competence of the proVIders was observed to be relatively strong on some pomts 
and weaker on others Roughly 80% of all new chents were weighed, had thClr blood pressure 
taken, and were asked their medical htstory and LMP However, half or fewer had a breast or 
pelVIC exarrunatlon or were asked about unusual bleedmg, pelVIC pam, or discharge 

Of the procedures that did take place - pelVIC exammatlOns, IUD msertlOn/removals, and 
mjectIons - most measures of quahty were followed by the vast maJonty of proViders An area 
which reqUIres Improvement are practices which promote stenhty 43% of proViders did not wash 
theIr hands before pelViC exams (half of those SDPs dId not have runmng water), and 23% dId not 
dlsmfect the site OfmjeCHOns 

Because 40 percent of all family planmng chents are breastfeedmg a duld, It IS Important that 
proVIders give correct adVice to these chents Only one-half of chents were asked about their 
breastfeedmg status (although the proVIder may have observed other women feedmg their chIld) 
Two-thirds of proViders would adVIse the chent to contmue to breastfeed and use a farruly 
plannmg method--elther the progesterone-only pdl or another method 

DlssemmatlOn The results of the Situation AnalYSIS Study were dlssemmated at a semmar m 
ZanzIbar m August, 1995 to the seruor offiCIals m the Mtrustry of State Planrung (the Pnnclpal 
Secretary chrured the serrunar) and Health, Women, and Chtldren Affrurs, all the MCHIFP 
coordmators, coordmators of population programs mother mtrustnes, namely education and 
planrung, donor representatives (UijFP A, WHO, UNICEF), seruor MCHIFP programme staff, 
members of the Fanuly Planrung AdVISOry Comrruttee, and rrudWlves and mtervtewers who 
participated m the study 

Even before tms dlsserrunatlOn meetmg, the results of the mventory mvoked an Immediate 
response from the Government ofZanztbar Smce the completIon of the SItuatIon AnalYSIS Study, 
the MCH/FP urnt has been purchasmg and dlstnbutmg the rrussmg eqmpment, mcludmg torches, 
gloves, needles and synnges IEC actiVities have been mtenstfied, planrung for refresher and 
newcomers courses are underway, and qual1ty of care mdlcators, based on the measures collected 
through the SituatIOn AnalYSIS, are bemg developed to morutor and evaluate future program 
performance 

The results have also been used to plan the next phase of the ZFPP which will be a broader based 
reproductIve health, famtly planmng, and safe motherhood programme There are plans to 
collaborate With the AIDS Control Programme to educate MCHlFP service prOViders on the 
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preventive measures agamst STDs mcludmg HIV transnussion Management and supervisory 
courses for the MCHIFP supervIsors have also been mcluded m the next phase of the programme 

ProgrammatIc recommendatIOns 

1 The MCH/FP polIcy should be translated mto KISWahih and enough copIes made 
avaIlable to servIce provIders 

2 InfrastructUre Efforts should be made m collaboratIOn WIth the local authontles and 
departments of water and electrICIty to ensure that water and electncity are avaIlable 
III the chmcs The concerned numstry staff (MOR) should lllltIate thIs m therr 
respectIve areas and th~ programme should follow up 

3 EquIpment Regular momtonng of the chmes by the MCR/FP supervIsors IS necessary 
so that the needed eqUIpment can be procured, supplIed from the warehouse or re­
dIstrIbuted 

4 ContraceptIve mIX The programme should procure adequate supphes of the varIOUS 
methods avaIlable e g progesterone only pills, III order to have a WIde range of methods 
available at all SDPs More emphasIs should be drrected towards mtroductIOn of 
Norplant'", promotIon of IVCDs and avaIlabIlIty of VSC faCIlItIes for those who need 
them 

5 Staff traInIng ServIce provIders need to be updated through refresher courses to enable 
them to gIve niore InformatIOn to chents and counsel them effectIvely 

6 IEC matenaJs and actJVltles 

• Relevant culturally sensItIve IEC matenals ought to be produced and 
dIStrIbuted 

• MCR clIents attendmg chmcs need to be actIvely motIvated, counselled and 
gIven moral support as It has been found that 70 % of them do approve of use 
of FP methods 

Future plans Conduct further operatIons research to 

I InvestIgate the demand for famIly planrung m the catchment areas of SDPs 
whIch have a high volume of chents and those WIth a low volume to address the 
questIon of whether supply factors such as the qualIty of servIces are predIctors 
of servIce utIlIzatIOn 

11 determme the roles and contnbutIOn of the CBD agents m FP motIvatIOn 
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I BACKGROUND 

A Demographic Characteristics and Government Pohcles 

Zanzibar, located m the Indian Ocean off the east coast ofmamland Tanzama, consists of two 
large Islands, UnguJa and Pemba, as well as numerous smaller 'islands WhIle pohtlcalIy part of 
the Umted Repubhc ofTanzama, ZanzIbar mamtalns separate government structures and pohcles 
m all areas except home and foreign affairs, defense, commurucatlons, currency and higher 
educatIOn AdministratIvely, Zanzibar IS divided mto five regions (three In UnguJa and two m 
Pemba) and ten dlstncts (SIX In UnguJa and four m Pemba) 

According to the 1988 census, the populatIOn of Zanzibar was estImated at 640,578, roughly 60 
percent hve on UnguJa and the remammg 40 percent on Pemba The current total population IS 
estimated at 800,000 (1995) The populatIOn IS almost entirely Mushm Apprmamately 60 
percent of the populatIon hves In rural areas wrule the urban populatIon IS concentrated mostly 
around Zanzibar town and three smalIer towns ofMkoam, Chake and Wete In Pemba Island 

The countrYs populatIOn growth rate was estimated at 3 percent by the 1988 census, compared 
to 2 7 percent reported m the 1978 census The total fertIhty rate IS varIably estImated at 6 6 or 
7 2 2 3 The TFR IS high, mespectlve of whIch of these estimates IS selected Zanzibar's rugh 
fertility rate IS perceIved to be one of the major contnbutlng factors to the country's rugh maternal 
mortahty and morbidIty rates Current estImates for maternal deaths IS reported to be 300 per 
100,000 hve births 4 

II 

The clear trend of a nsmg populatlon growth rate With ItS consequent Impact on SOCIal servIces, 
employment and educatIOn, IS exacerbated by the fact that the populatIOn of these Islands IS very 
young, With about 47% under 15 years of age It IS estimated that by the year 2000, Zanzibar's 
population will be close to one IUlllion at the current growth rate, wruch IS h,tgher than the rate of 
growth of the economy 

I ~ , 

The government of ZanzIbar conSIders these rates of maternal deaths unacceptable and has 
lrutlated specIfic pohcles to address the problem For example, a -specific 'pohcy for maternal and 
chIldhea1th1farruly planrung (MCHlFP) was approved In 19'92 (The polIcy IS currently aWaItmg 

i' 
ratificatIOn by the house of representatIves) The polIcy lIsts actiVItIes to be undertaken to 
Improve MCR and FP servIces In addItion to the broad obJCctJ.~es of mcreasmg contraceptive 
prevalence from 5 to 15 percent and awareness from 20 to 50 percent, the polIcy statement 
contains some exphclt gUldelmes for the famIly planrung program 1'lw)"H~re to 

• ensure that famIly planrung services are available at all health faclhtles, 

"Tanzaroa Demograpluc and Health Survey 1991 - 1992 Prelurunary Report" Bureau of Statistics 
Planning CommiSSion Government of Tanzania and Macro Internatlonal July 1992 

Statlstlcal Tables for 1 [ealth Planners and Admlrustrators Mlrustry of Health Stalistlcal Urut March 1989 

Womw and Chlldrw In 1 antanra A Situatlon AnalYSIS UNICEr Country Office 1991 
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• maIntam at least three health workers traIned m famIly planmng services at each 
Pnmary Health Care Urnt (PHC Urut), 

• proVIde afternoon famdy planrung sefV1ces at health facIhtles to aVOId 
overcrowdmg, 

• follow up family planrung dropouts usmg TradItIonal Birth Attendants and famIly 
planrung proVIders, 

• establIsh commuruty-base dIstnbutlOn systems for selected modem methods and 

• surgIcal stenhzatlOn sefV1ces (tubal hgatIOn and vasectomy) should be made 
aVailable for those :who need them at all health uruts that have the necessary 
faCIlities and staff 

B Structure of the Government Health System 

The health debvery system m ZanzIbar IS compnsed of four General HospItals, four Pnmary 
Health Care Centers (formally known as cottage hospItals), five Specialist HospItals and 113 
Pnmary Health Care Uruts (formally known as dispensanes), wruch are staffed mostly by health 
aSSIstants and MCH Aides These uruts proVIde baSIC preventIve and curative sefV1ces Of the 
113 Pnmary Health Care Uruts, 107 offer MCH servIces, and 104 of these have mtegrated 
MCHIFP servIceS Health servIces are well dIstnbuted m ZaIlZlbar It IS estImated that 90 percent 
of the populatlOn hves WIthm five kIlometers of a health faCIlIty The followmg table shows the 
type, number and 10cctPon of health faCIlItIes m the country 

Locatlon 

Ungula 

Pemba 

Totals 

Table 1- Type, number and location of health faCIlIties III Zanzibar 
I 

Pnmary Health Health Umts proVldmg General Speclahst Pnmary Health::: 
CareUmts MCHIFP serVIces Hospltals Hospltals Care Centers 

66 58 1 3 2 

47 46 3 2 2 

113 104 4 5 4 

Maternal-Child Health and FamIly Planmng (MCH/FP) Services 

MCH servIces started m 1965 mamly m urban areas, With mobIle teams and mIdWives sefVlllg 
some rural areas It soon became ObVIOUS that the rural areas needed more sefV1ces on a more 
regular basIS Begmnmg m 1979, m response to thIs need, the government of ZanzIbar mtroduced 
the MCH Aides cadre of health workers In the proVISIon ofMCH sefV1ces 

OrganIZed famIly planrung sefV1ces began In 1985 when the Uruted Nations Fund for Population 
ActIVItIes (UNFPA), proVIded finanCial aSSIstance for the ImplemefitatlOn of the ZanzIbar FamIly 
Planrung PrOject (ZFPP) The first phase of the project (1985-1989) focussed on two objectives 
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The £irst objective was awareness creation and enltstmg official support for the program The 
project's second objective was ambitious to recrUIt about 40% pf women of reproductive age 
(WRA) mto modern contraceptive practice Dunng the second phase (1990/93) emphasIs was 
placed on staff trammg, strengthemng the physical mfrastructure and Improvmg management 
systems A third project phase IS under consideration, dunng which the emphasIs Will be on 
strengthemng the Safe Motherhood Imttatlve and mtegratmg Its activIties with those of the famIly 
planmng program Attentton WIll also be paid to commumty mobilizatIOn through mtenslfied lEC 
and CBD acUvltles and on Improvmg the quality of MCHlFP services at the SDPs and m the 
commumty 

Famtly plannmg servtces In Zanzibar have expanded qUIckly, from 6 cltmcs 10 1985, to 76 10 1990, 
to 104 10 1994 In addItIOn to the climc-based famIly planrung servIces, the Zanzibar Farmly 
Planmng Project has recently mltlated commumty-based servIces, mostly through TBAs or 
satls£ied users, tramed eIther by MCH Aides or centrally through the project 

rrom the mItral stages, famtly plannmg servIces were an mtegral part of MCH care, and It IS 
estimated that nearly 97 percent ofMCH faCllltles currently have a farmly plannmg component 
Only 12 MCH faCIlItIes currently do not offer FP servIces regularly, and It IS belIeved that these 
faclhtles lack tramed staff The delivery of FP, however, IS lImtted by the fact that daily MCH 
chrucs reportedly are held at only about 60 percent of the faCIlItIes, whIle most of the rest are SaId 
to hold these clImes 10 fewer than five days a week and at tImes only once per week 

The success of these early actIVItIes generated Interest 10 FP and MCH services among other 
fundmg agencies GTZ has been Implementmg a comprehenSIve famIly health project 10 Pemba, 
With an Important family planmng component In addItIOn, DANIDA has been supportIng a 
Communtty Based Health Care Program (CBHC) aImed to take servtces closer to rural 
populatIOns, and UNICEF has been supportmg TBA and MCHAs tramIng and proVIsIOn of some 
MCH eqUIpment to the clImcs through the Cluld Survtval Protectlon and Development (CSPD) 
programme Save the ChIldren Fund, UK prov1cled an MCH adVisor A techrucal reVIew ofthe 
FamIly Plannmg Programme conducted 10 February 1993 Identified the followmg strengths S 

• Famtly planrung sefVIces had been successfully mtegrated mto MCH 

• SDPs had at least one tramed famtly planrung proVider 

• SDPs had the baSIC eqUIpment needed for the prOViSIon ofFP sefVIces 

• I No stock-outs were noted 

• SDPs phYSical mfrastructure was In good repaIr 

Weaknesses noted m the same evaluatIOn report are as follows 

N A Mandara PM Rlwa and A T Kapcsa Technical review of the Zanzibar ramlly Planrung Program 
URT/90IP03 (1993) 
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• 

• 

Due to lmuted case load of IUD chents In rural areas, provIders In such areas are 
10SIng'IUD InSertIOn and removal slalls 

Even though servIces are SaId to be Integrated, lInkages between them are stIll 
weak 

• Staffing shortages, partIcularly WIthIn the MeR AIdes category (the maIn FP 
provIdIng group), act as a bamer to servIce dehvery 

• Follow-up mecharusms are not adequately In place 

• Lack ofMCHIFP or general pubhc health traIrung among MCR CoordIllators and 
lack of supervIsory tools weaken theIr supervIsory capabIhty 

• Aspects of .he lOgIStICS and IEC need to be strengthened 

II THE PROBLEM AND STUDY JUSTIFICATION 

The Government ofZanztbar IS concerned that, III spIte of the long lIst of program strengths lIsted 
above, famtly planrung servIces are underutthzed ContraceptIve prevalence of modern methods 
m ZanzIbar was estImated at 6 6 percent by the TDHS of 19926 Underutdization IS even more 
acute m rural areas In Zanztbar town, the prevalence rate III 1988 was recorded as 10 4 percent, 
compared to 4 1 percent III rural Unguja and 17m rural Pemba7 More recent estImates show 
some slIght Improvement Of the 11,393 current users from the SIX dIstncts In Unguja III 1992, 
75 percent were from the urba\t town dIstnct In Pemba nearly all of the current users III 1992 
were from the largest CIty, Wete8 

The dIfferentIal contraceptive prevalence rates noted above suggest drlferences III servIce 
COndITIOnS between rural and urban areas, either III terms of servIce avadablhty, functlorung and 
qualIty, or m terms of the demand SituatIon, or both Keen to Increase contraceptive use m the 
low prevalence areas, but unsure about wruch of the two reasons IS the mam obstacle, the 
Zanztbar Famdy Planmng Project requested for aSSistance from the AfrIca ORff A Project IT to 
conduct a SItuation analYSIS study to obtaIn more comprehenSive mformatIOn on the strengths and 
weaknesses of the program AddItIOnally, m the thIrd phase of the Zanztbar Famdy Planrung 
Project, actiVltIes Will focus, among other thIngs, on Improvmg quahty ofMCHIFP servIces In 
order to do thIs effectIvely, the quality of eXlstmg servIces needs to be assessed to know where 
the Improvements are needed Also planned for the trurd phase IS the Illcreased use of CBD 
agents for famtly planrung sefVlceS However, the qUalIty of sefVlces bemg offered by the vanous 
categones of agents currently operatIllg III the country IS not known FIlldIllgs from thIs study 
clanfY thIs Issue A pertInent questIOn to be addressed by the study IS what factors differenttate 

6 Tanzarua DemographIc and Health Survey 1991-1992 Ibid 

Statistical Tables for Health Planners and Admlmstrators Mnustry of Health StattstIcal Umt 1989 Table 
F IIp 96 

TechIucal ReView of the Zanzibar Family Plannmg Programme Ibid 
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the active urban SOPs from the mactlve rural facIlities? Does the answer lie m lack of demand 
In the more conservative rural areas, or better quality and more acceptable services m urban areas? 

UI STUDY METHODOLOGY 

a ObjectIves 

U1tlmate obJective 

The ultImate ObjectIve ofthts study IS to proVIde comprehensive Informatlon on the avatlablhty, 
functlOmng and quahty of famtly planrung serVIces In Zanzibar In order to plan for the needed 
Improvements and expansion of the program 

ImmedIate obJectives 

• Assess the quahty of care proVIded to chents through the ZFPP cllmcs 

• Assess the avaIlabilIty and functIomng of the programs major subsystems 

• Refine the estimates of staff and eqUipment needs 

b Data collectIOn 

FIve data collection mstruments ongInally developed by the Population Council and adapted 
by the programme were used The Instruments were 

Inventory of facIlities available and services proVIded at the servIce delIvery 
pomt (N=100) 

11 IntervIew schedule for staff provldmg famIly plannmg at ilie servIce delIvery 
pomt (N=191) 

111 

IV 

ObservatIOn GUIde for mteractlOn between consentmg famIly planrung chents 
and servIce proVIder (N = 141) 

ExIt mtervlew (questIOnnaIre) for famIly planrung clIents attendIng the servIce 
dehvery pomt who had been observed by a nurse observer (researcher) m the 
consultatIon room (N=141) 

v Questionnaire for female MCR chents attendmg the service dehvery POInt 
(N=51O) 

Sources of data 

All staff providIng FP services at the SDP 
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11 All servIces StatIStIcs and the avaIlable commodItIes at the SDP 

III All new frumly planrung chents 

IV A random sample of revisItmg FP clients 

v A random sample of at least five MCR chents m every SDP 

Advance Preparat]Qn~ 

A group of eight semor nurse ffildwlves WIth faffilly plannmg trammg parred With a SImilar 
number of SOCIal sCientists were selected as researchers The SIXteen researchers attended a 
10 days trammg workshop conducted by the programme, WIth aSSIstance from one resource 
person from(the Populanon Councll and two trruners m the research methodology who teamed 
up WIth the prmclpal mvestigator 

Durmg the trammg workshop (wruch began on 15th November 1994), the researchers were 
mtroduced to the SAS methodology and revIewed contraceptive technology and the data 
collectIon InStruments Therr roles were explamed and they were cautIOned on the need for 
good qualIty data collectIOn Followmg pracnse mterviews done through role playmg, the data 
collectIOn mstruments were field tested A few changes m wordmg and formattmg were made 
m the InStruments followmg the recommendations drawn from the field expenence 

FJeld Work 

The field work was scheduled to last for three weeks begrnrung early December and to end on 
23rd December 1994 JU<;~ before ChrIStmas A total of eIght teams was formed Each team 
COnsISted of a SOCial SCientist (mtervlewer) and a nurse observer With one of the tramers 
(prmclpal mvesugator) leadmg two teams and the other tramers leadmg three teams each 
Each team VISited one chmc and therefore eight chmes were bemg covered m a day The 
pnnclpal mvesugator was responsible for coordmatmg the comprehensive planmng of dallY 
routes, loglsucs, tlffilllg and arrangmg report glvmg sessIOns every evenmg 

Durmg data collectIOn, one person from each team would ensure that all the lOgIstiC 
requIrements for the team were m place for the followmg day These requrrements mc1uded 
the questIonnarres, breakfast and packed lunch, and knowledge of the car number assigned for 
the group/team Early m the mormng, dependmg on the dIStance to be covered, the team 
would leave the residentIal hotel to the chmcs asSigned, droppmg two members at each chmc 
and the car would remam WIth the members at the furthest chmc The ObjectIve was to reach 
the SDP before the offiCial openmg tIme of 7 30 a m The nurse observer would mamly 
observe the provlder-chent mteractIOn and hand over the chent to the mterviewer who would 
be outsIde the chmc eIther mtervIewmg a female MCR clIent or observmg other aspects Later 
durmg the day, usually at the end of the workmg day, the nurse would do the mventory and 
the SOCial SCIentist would mterview the servIce prOVIders All the completed questIonnarres 
would be handed over to one of the tramers leadmg the team or an assIgned person to check 
for accuracy and completeness before leavmg the SDP The assIgned person or team leader 
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(lr.uncr) would have written notes to present In the evenIng sessIons All Issues IncludIng 
.ldmInlstratIve matters would be sorted out and put In order .each evenIng before movIng to 
new cllmcs the folloWIng mornIng The evenIng seSSIon was also a venue for announcIng 
changes, for example In routes or clImcs to be vIsited 

c SamplIng 

ThIS study covered all the chmcs providIng famIly plaruung services on the Islands of Un Juga 
and Pemba so as to obtaIn comprehensIve Information from every chruc Therefore, no 
samplIng was done Although all 104 chmcs were vIsIted In the study, four were left out of 
the final analysIs due to some mISSIng mstruments Therefore, results are presented for 100 
SOPs 

d Data processmg and analysIs 

Data entry and cleamng were done m ZanzIbar Two statIsticIans were Idrntlfied In advance 
and attended the traInmg workshop of the researchers so that they would get acquamted WIth 
the Instruments They also partICIpated m the field testmg of the Instruments and first week 
of field work A member of the staff from The Population CouncIl office ill NaIrobI tramed 
them m the use of Epi Info for data entry, management of questIonnaIres and data entry 
procedures The Initial frequencIes were done In ZanzIbar and later data analysIs was done 
m Nairobi (m May 1995) by the Pnnclpal Investtgator9 

e DlssemmatIOn of study results 

The prehmmary study results were dlssemmated by the Pnnclpal Investigator at a semmar 
orgaruzed by the programme on 17th August, 1995 The semmar was well attended by the 
senior offiCials from the Mlmstnes of State Planrung, Health, EducatIOn, Women and 

\ 

CIuldren's Affarrs, all MCH/FP coordmators/'the semor programme staff, some of the nurse 
observers and mtervlewers, the donor commumty, (SCF, UNFPA, WHO, UNICEF), some 
members of the adVISOry COmmIttee and a representative from the Nairobi PopulatIOn CouncIl 
office 

ThiS fmal report wIll be dIstrIbuted to the programme field staff, all mterested parties, 
population researchers and relevant donors ThIs IS a very useful study for the programme and 
MOH because It has YIelded much valuable tnformatJon, some ef wluch has already been 
utilIzed 

9 TIle Involvement of ZFPP staff m the techrucal aspects of the srudy was received very 
pOSItively by the project as It contnbuted to bUlldmg capacity and capabilIty In data 
management Within the project 
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IV RESULTS 

A ActIvItIes and chents at the SDPs 

Family plannmg services 

a Famtly planrung semces m ZanzIbar are offered as an mtegral part of the MCR servIces In 
the,mId 1980s there were about 50 MCR cllmcs Smce then, the government has been 
expandmg the MCR 
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Fig 1 Famtly plannmg service outlets 

Total MCH clmlcs = 107 

sefVlces to other areas 
wruch were not yet 
bemg served Whenever 
a clInIC was opened, the 
programme made sure 
that a FP sefVlce outlet 
was establIshed, thus 
enSUrIng MCHlFP 
mtegration The total 
number of MCHIFP 
mtegrated clImes has 
now reached 104 (97 
percent) out of a total of 
107 clImcs The rate at 
which mtegration has 
been undertaken IS qUIte 
ImpressIve, With an 

1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 

mcrease from SIX 
mtegrated clmlcS m 1985 to 76 m 1990 and 104 by December 1994 (figure 1) 

b Chruc records ofMCHIFP VISItS to the 
facility were exanuned for the preVIOUS 
12 month penod, or the longest 
contmuous perIod possIble These 
records showed that FP clIent VISItS 
constItute only 12 percent of the total 
MCHIFP VISItS The maJonty of the 
VISIts are for chIld welfare (60 percent) 
and antenatal sefVlces (28 percent) 
Notably, there are ncr formal records 
of postnatal VISItS This IS an area of 
sefVlce to be looked at m the next 
phase of the program 
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c The FP client load vanes 
slgmficantly among the SDPs, as 
shown m figure 3 One third of the 
FP chents are served by one SOP, 
another 20 percent by a second 
SOP, mne percent by three SOPs 
(each servmg two-four percent of 
the total), and the remaInIng 90 
SOPs serve only 38 percent of the 
chents (each servIng <two percent 
of the total) The two chrucs that 
are servmg 53 percent of chents are 
both urban chrucs, whIch IS not 
surpnsmg as famIly planrung 
acceptance IS hIghest m ZanzIbar 

FIg 3 DIstnbuhon of all FP clIents among SDPs 
I 
(n=95) 

town There IS now a need to determme the reasons for such dIscrepancy m\utIhzatlOn rates 
among SOPs, as there could be Important pohcy ]mphcatlOns from these findmgs It IS 
planned to conduct a follow up study to 
look at the catchment areas of hIgh and 
low utIlIzation SOPs to assess the 
relative Importance of supply and 
demand Issues and shed some bght on 
thIS phenomenon 

FIg 4 Days per week FP servIces are offered 

S day",,".o): 
10 

(0-97 SDP,) 

II Accessibility of SerVlces 

a 

AccesslbIhty to servIces for chents IS 
affected by many factors Chmc operung 
times, hours that servIces are offered, 
distance to the chruc, etc are measures 
of how easy or chfficult ]t IS for chents to 
obtam servtces 

As shown 10 figure 4, most chmcs (70) 
offer servIces five days a week 
However, some chmcs (20) offer 
services for four days a week and the 
other seven clImes offer servIces less 
than four days per week, whIch ]S 
contrary to the MCHIFP polIcy requmng 
that FP servIces be offered for five 
workmg days a week Over one trurd of 
the SDPs offer FP servtces for 26-35 
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Fig 5 Hours/week FP services are offered 
(n-Sa) 
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b 

c 

hours per week (figure 5), with a range from 8-15 hours/week to more than 36 hours/week 
amongst the vanous cllmcs 

In many of the SDPs there was 
roughly a Yi hour lapse between 
officIal opemng tIme and the start of 
FP servIces ThIs IS understandable, 
due to the preparatory actIVIties for 
serVIce delIvery, such as bodIng, 
cleamng, ordenng Items, etc 
However, beyond 30 mInutes to one 
hour IS certaInly too long It was 
observed that more than half of the , 
SDPs start offenng serVIces more 
than Yi hOl,lr after the OffiCIal opemng 
tIme (7 30 am) In 15 SDPs, the time 
lapse was more than one hour Long 
WaItIng tIme may act as a bamer to 
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FIg 6 Time lapse between otrww openmg bOle 

and the start ofFP servIces 

unmecbat.e up to 112 hour 112 to t hour over 1 hour 

serVIce and hence dIscourage some chents from VISItIng the respective SDPs 

EIghty-five percent of the FP chents walk to the chmc, mne percent use pubhc transport, one 
percent use a personal car, and five percent use other means, mcludmg bIcycle, motorbIke, 
boat or hfts Although most chents 
walk, figure 7 shows that over half of 
the chents 1Iv'e wIthIn Yi hour travel 
time from the SDPs, 25 percent 
withm Yi - 1 hour, 15 percent take 
between 1-2 hours to travel to the 
SDP, and two percent reqUire more 
than 2 hours of travel time The tIme 
It takes for a chent to reach a chmc 
can be an Important factor m whether 
she will utIlIze serVIces These 
findmgs mdicate that, m general, 
respondents hved WithIn a reasonable 
dIstance from the SDP 

Fig 7 Travel tIme to SDP for FP chents 

60% 
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... 40% 
§ 
;; 30% c: 
'c; 
~20% 

10% 

0% 

(n-141) 

< 1/2 hour 1/2 to 1 hour 1 to 2 hours 2 hours + 

III MCH and FP clIent profiles 

a Family planrung chents are on average slightly older than MeH chents, With a mean age of 
28 7 vs 26 6 They also have higher panty, With a mean of 4 2 hvmg chIldren as compared 
With a mean of3 2 for MeH clIents FIgure 8 shows that FP chents tend to have higher levels 
of education than MeH chents 46 percent of FP chents have attended secondary school as 
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compared wIth 26 percent of MCH 
clIents WhIle 22 percent of MCH 
clIents have no formal educatlOn, 
only 10 percent of FP clIents have 
never attended school 
Consequently, lIteracy rates are 
hIgher among FP clIents, wIth 70 
percent able to read and wnte 10 

Klswahlh as compared with only 
52 percent among MCH clIents 
ThIS raIses the Issue of the lInk 
between educatIon and 
contraceptlve use There are 
several factors wluch could be 
contnbutmg to an associatlOn 
between educatlOn and 
contraceptIve use among Zanziban 

FIg 8 Education among FP and M CH cltents 

0% 10% 20% 30% 40'1'0 SO% 

[j MCH cUenu (N"'.7!) o FP clients (Nm!41) 

women Higher rates of employment, greater concern about costs of ralsmg cluldren as 
opposed to the benefits oflarge numbers of chIldren and delay 10 startmg chlldbeanng among 
educated women may contnbute to theIr lugher preference to use contraceptIon 

Of the 141 FP clIents observed and mtervlewed, almost three-quarters were reVISIt chents, 
about one-fifth were new clIents and the remaInIng 6 percent either had problems, wanted to 
change methods or dlscontmue FP The pIll and mJectables donunate the method mix among 
FP chents, with 58 percent usmg the 
combmed pIlL 39 percent mJectables, 
and the remamIng four percent usmg 
eIther the IUD, condom or 
sperffilclde There seems to be an 
mcrease In InJectables at the expense 
of pdls In the prevIous years, more 
chents were usmg pIlls (about 7S 
percent) and very few were usmg 
other methods, tncIudtng 
InJectableslo ThIS study shows that 
Injectable use has mcreased IUD 
use on the other hand IS not 
Increasmg, and use of condoms and 
spermlcldes appears qUlte low, 
though thIS can be partIally attnbuted 
to the fact that the dlstnbutlOn of 

FIg 9 Approval and use of FP by M CH cltents 

10 

""provo don' ncG 
74 4% 

7anzlbar frumly Planmng Progranune Annual ServIce StatIstIcs 

11 

(n=S04) 

< 
> 

approvO UIO 

1.5% 

dl&"PP1'O'10 do .. , U&4 

179% 

\ I 

I 

,it 
J 

fl 

~, 

I' 

II 
I 



these methods IS often not recorded 

The maJonty of the MCR clIents (72 percent) know the combIned pIli and 55 percent of them 
know about InJectables, the two most widely used methods In Zanzibar (Table 2) ThIrteen 
percent of MCR clIents have used the pIll and four percent were USIng at the time of the 
study Four percent ofMCR clients had expenence With the Injectable and two percent were 
current users Notably, only one thIrd of the MCR chents know about the IUD (loop) The 
use of the IUD In Zanzibar IS thus very low amongst them EducatIOn on all available FP 
methocfs should be emphasIZed so that the clients can have a Wider chOIce ThIs may Increase 
the use of the other less known methods 

Table 2. MeH clients' knowledge, ever and current use of FP methods 
(percent of the total sample, N=510) 

, 
method knowledge ever used currently usmg 

pIll 72% 13% 4% 

IUD 33% 1% 2% 

illJectable 55% 4% 2% 

condom 25% 2% 6% 

sperrmclde 5% 0 0 

NFP 7% 2% 6% 

breastfeedm~ 2% 1% (not asked) 

tradItIonal 6% 4% 6% 

other 4% 0 0 

The contraceptIVe prevalence among MeR chents IS seven percent for modem methods and 
6 percent for tradItIonal methods and/or natural famtly plannmg Thts IS comparable to the 
1992 DRS findIng of a contraceptIve prevalence of SIX percent for modem methods among 
marned women III ZanzIbar Ofthese 36 current users, the maJonty (72 percent) cite the SDP 
where they were IntervIewed as therr source of supply, eight percent are supplIed at a 
hospital, and the remammg 19 percent mentIOned other sources 

When chents were asked tfthey wanted more cluldren, 74 percent ofFP chents SaId yes whtle 
87 percent ofMCR chents Indicated that they wanted more clnldren MCR chents were 
asked when they would hke to have thetr next cluld The maJonty (72 percent) would hke 
to watt more than one year, whtle only eight percent would lIke another chtld Immediately and 
three percent would lIke to Watt less than one year Though current contraceptive prevalence 
IS low, these numbers Indicate that there IS potentially unmet demand, as a large number of 
women would lIke to walt some time before their next pregnancy and birth 
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WhIle 83 percent ofFP clients can discuss farruly planrung Wlth their partners, only 48 percent 
of MCH chents state that they can do so When MCH chents were asked about their 
perception of husband's approval of their use ofFP, 48 percent mdlcated that their husbands 
did approve Twenty-rune percent responded that therr husbands dId not approve of their use 
of FP methods, and thIS may be a factor m their non-use of modem FP methods Twenty­
three percent did not know whether their husbands approved or not 

c Among FP clients, 46 (33 percent) have expenenced an unwanted pregnancy Forty of those 
women (87 percent) went along Wlth the pregnancy nonetheless Three (7 percent) attempted 
to termmate their pregnancy, and of these three, two succeeded and one faIled Three (7 
percent) did not want to declare what they dId Among MCH clIents who are not usmg FP, 
128 (27 percent) have expenenced an unwanted pregnancy, 120 (94 percent) ofthose women 
went along With the pregnancy, whlle 7 (5 percent) attempted to temunate their pregnancy 
Three of these succeeded and four faded One dId not want to declare what she did These 
women who are not usmg FP methods but attempt to tenrunate their unwanted pregnancies 
should be strongly adVised to practice contraceptIOn as that IS the safest option Termmatlon 
of pregnancy m countnes hke Tanzarua where It IS Illegal IS very unsafe, and pregnancy­
related Illnessps are one of the major causes of death among women m Zanzibar and other 
developmg countnes 

Almost all of the FP and MCH chents had heard about AIDS (99 percent and 98 percent, 
respectively) 88 percent ofFP chents said that they can dISCUSS AIDS With their partners, 
whlle 97 percent of the non users said yes to tlus 
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FunctIonmg of the SDP subsystems 

Vanous subsystems of the SDP were exammed to assess the readmess of the SDP to delIver 
quahty services Fmdmgs are presented m SIX broad categones mfrastructure, equipment 
and physical faclhtles, staff avaIlabilIty, expenence and trammg, lEe matenals and activities, 
contraceptive supplIes and logistics, management and supervision, and record keepmg and 
reportmg 

Infrastructure, eqUipment and physIcal facliztzes 

The SDP mfrastructure was assessed 
m terms of haVing certam quahtIes 
and facilities The factlitles exanuned 
were the avrulabIhty of runrung 
water, electnclty, wrutIng rooms and 
tOllets avrulable for the chents The 
exanunatlOn rooms were also 
exammed to find out If they had 
certrun selected qualities FIgure 10 
shows the findmgs m terms of 
Infrastructure found at the SDPs The 
maJonty of the SDPs had wrutmg 
rooms (89 percent), 61 percent had 
clIents' tOIlets, 45 percent had runrung 
water and 36 percent had electnclty 

FIg 10 Infrastructure avrulable on day of VISIt 

(n-99) 

100% 

80% 

20% 

0% 
water clcclnClly wa'hng room chcnta collet 

The avaIlabIhty of water IS extremely Important to enable the staff to mruntam aseptic 
conrutlOns and general cleanhness at 
the SDPs LikeWise, the avadabIhty 
of electncity for bOlhng of 
mstruments IS an Important factor m 
mamtrurung aseptic conditIons The 
lack of either water or electnclty can 
compronuse the ability of the SDP to 
proVide qualIty sefYlces to ItS chents 

As shown m figure 11, most 
exammatlOn rooms (>80 percent) 
had audrtory and ViSUal pnvacy, 
cleanhness ("clean" means at the 
start of the day, floors swept and 
mopped, no dust on Window Sills and 
tables) and adequate hght (defined as 
functlorung electnc hght or suffiCient 

FIg 11 exammatIon room facIhtIes 
(n=99) 

clem 

adequate Il&hl 

adoq1ll.1oW&ibr 

0% 20% 40% 60% 80% 100% 
% of exam room. With luted quahty 
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natural lIght) Only 56 percent were found to have adequate water (defined as a sufficient 
quantIty of clean water for washmg hands and eqlllpment) 

C Most of the SDPs had the 
essential eqlllpment for 
service provIsion These 
equIpment Include 
eXamInatIOn couches, 
stenlIzer or other stenlIzmg 
eqlllpment, blood pressure 
machlOe, welghmg scales, 
specula, utenne sounds and 
tenacula However, figure 12 
mdIcates that many SOPs are 
mlssmg Important pieces of 
eqUIpment The lack of 
flashhght or angle pOIse 
lamps, SCISSOrs, adequate 
stenlizmg solution, gloves, 
needles and synnges are 
slgruficant Impediments to 
the proVIsion of efficIent and 

Fig 12 % of SDPs mlssmg necessary eqUlpment 
(n=100) 
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utenne lound ---17% 
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welg!ung Icalo 
exam couch 
bpmachmo 

stenhzer F-1.:.:.%-.,----r---,----,------, 
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% of SDPs missing 

quahty servIces Some correctlve measures have already been undertaken m response to the 
noted lack of some tmportant eqlllpment For example, flashltghts, synnges, gloves and scales 
have been procured and dlstnbuted 

11 Staff avaIiabzilty, experzence and trammg 

a Staff avatIablhty Only 64 percent (183/287) of the MCHIFP staff ( all cadres) assigned to the 
SOP were found on duty on the day of the study Of all the cadres found on duty, Maternal 
and Chtld Health Aides (MCHAs) were the maJonty and they are also the malO servIce 
proVIders at the SOPs The total number ofMCHAs who were expected to be on duty was 
170, but 56 of them (33 percent) were found to be absent on the day of the VISit The reasons 
for absence were not determIned, but among the possibIlIties are that some of them were on 
leave, sick, off-duty, or had gone for further tramlOg If most of them were on leave, then 
leave rosters can be Improved so that fewer are off duty Ideally, there should be 25 percent 
or less to be on leave or absent for the reasons given above so that sefV1ces are not affected 
Nurse-tnldWlves and health orderhes form another large group after the MCHAs In FP servIce 
provIsion Therefore, they should be consIdered for tralOmg m FP proVISion as a second 
pnonty group 
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Table 3 Staff on duty and absent on day of VISIt, by type 

DesIgnatIOn # on duty # absent total 

Doctor 0 1 1 

Asst Medlcal Officer 0 2 2 

Med Asst 13 8 21 

Seruor Nurse MidWIfe 21 19 40 

MCHAIqe 114 56 170 

Pubhc Health Nurse A 0 2 2 

Pubhc Health Nurse B 5 4 9 

Medlcal Health Assl 15 2 17 

Medlcal Health Orderly 13 10 23 

DentalAsst 1 0 1 

Phann Aux 1 0 1 

Totals 183 104 287 

StafftraImng SIxty-seven percent of the MCHAs were tramed m FP between 1991 and 
1994 The MCHIFP trrumng polIcy puts emphasIs on msefVIce traImng, mcludmg refresher 
courses (at least once every 2-3 
years) when necessary F orty­
four percent of them were 
tramed more than three years 
ago and would therefore need a 
refresher course anytIme from 
the begmmng of 1995 onwards 
There IS a dIscrepancy between 
theoretIcal and practIcal trrumng 
Whlle over 90 percent of the 
staff have receIved theoretIcal 
trrumng m all methods except 
Norplant® (whlch IS not 
currently bemg proVided), the 

Fig 13 % of Staff'provldlng methods m last three months 

(n-191) 

pill 

lllJectablc 
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natural family planning There IS 
a need to expose the trainees to 
practIcal training to Improve their 
sktlls In provldmg these methods 

Staff expenence Most staff (>80 
percent) proVided the commonly 
aVaIlable and used methods 
(combmed pIli and Injectable) to 
clients In the prevIOus three 
months (figure 13) Of the 189 
staff provldmg FP services, 128 
(68 percent) had been proVIdmg 
serVIces In the range of 3 years to 
over 9 years (figure 14) Only a 
third had less than three years 
expenence 10 FP servIce 
proVISion 

flg 14 # of years staff have been provldmg fP 

(n-189) 
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III lEe materials and actIVIties 

As shown 10 figure 15, there IS a luntted supply of IEC matenals 10 the SDPs apart from 
posters and contraceptive samples, wluch are avaIlable In more than 3/4 of all the SDPs 
Smce many clIents (more than 50 
percent of MCH clIents) are 
hterate 10 Ktswaluh, leaflets 10 

KtswalulI could supplement the 
luntted number of IEC matenals 
avrulable at the SDPs 

Almost 2/3 of the SDPs Vlslted (63 
percent) dId not hold health talks 
on the day of the VlSlt Of the 36 
SDPs that dId hold health talks, 
less than 1/3 of them (11) mcluded 
faIntly planrung 10 theIr health 
talks It IS adytsable that health 
talks mcludmg famIly planrung be 
gIven more frequently 10 order to 
motivate MCH clIents and the 
general publIc to use modern 
contraceptIve methods 

Fig is lEe materials avaIlable at SDPs 
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IV ContraceptIve supp/zes and lOgIstICs 

The commonly used contraceptives are 

FIg 16 AvatlabIllty of methods at SOPs 
(n-IOO) 

pall __ ••••••••••••• 8% 

uueelablc __ .II •••• mlllllllllllllll.1 " 

condom __ ••• l1li111 •• 5% 

IUD -' ••••• 8% 

POP-. ••••• 7% 

avaIlable m the SDPs, With the 
combmed pIll avaIlable m 98 percent of 
the SDPs and mJectable offered at 91 
percent However, there IS a lImIted 
avaIlabilIty of progestm only pills, 
which IS one of the methods to have 
avrulable for breastfeedmg chents who 
choose hormonal methods durmg the 
first SIX months after delIvery 
Stockouts of contraceptive supplIes are 
uncommon Of the 92 SDPs offermg IpClmlc.dc -!~~!~""~---.-__ -.--__ .--_----, 
the mjectable, none were currently out 
of stock, of the 98 SDPs With the pIll 
avaIlable, only one percent was out of 

0% 200/. 40% 60% 100% 
% of SD PI offCIUli methods 

stock, while five percent of the 38 
SDPs offermg the IUD were currently m need of supplIes Eighty-two percent of the SDPs 
have a system for commodities management Of these, 77 percent store their supplIes by 
expiratIOn date 81 percent of SDPs have adequate storage facIlItIes (adequate IS defined as 
no exposure to rrun and sun, adverse temperatures, and protected from rats and pests) 

v SuperVisIOn 

SupervISion IS an Important actiVity for 
ensunng good qUalIty of care, mservIce 
trammg, staff support and motIvatIOn, and 
momtonng of programme actiVities Most 
SDPs (83 percent) were Visited WIthm the 
last three months for supervISion However, 
some clImes (11 percent) received theIr last 
supervISOry VISit 4-6 months ago and two 
percent were not supervIsed at all for a 
penod of over 6 months 

VI Record keepmg and reporting 

FIg 17 Recency of last supervISOry VISIt 
(N-99) 

over 6 molllhl aao 

1-3 molllhl aao 

0% 20% 40~ 60% 80~ 100% 
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Record keepmg was generally found to be very good at the SDPs Ninety-nme percent CiJfthe 
SDPs mamtrun clIent medIcal record cards, 97 percent of SDPs mruntam a dally FP actiVities 
regISter and 94 percent of SDPs mamtrun a clIent register In 75 percent of the SDPs With 
chent records, these records were found to be properly filled and ordered In 17 percent the 
records were properly filled, but Improperly ordered, five percent were Improperly filled but 
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properly ordered, while only two 
percent had Improperly filled and 
ordered records 

Fig 18 Recency of last report sent 
(N-97) 

The maJonty of SDPs (67 percent) tw'omolllh"ao 

had sent a monthly servIce statlstics 
report one month ago, 27 percent had 
sent theIr last report wlthm the past 
month, and SIX percent sent a report 
two months ago (figure 18) Sixty­
three percent of the SDPs receIved 
some form of feedback on their 
reports It IS desirable that all sefVlce 
prOViders receIve feedback for theIr 
reports SDPs are supposed to submIt 

one moDJ.h .lao 

within & DJ,GSlth 

0% 111% 20% 30% 40% 50% 60% 10% 
% o(SOP. 

service statistIcs reports every month, so very few (SIX percent) of the SDPs were late m 
submIssion of their reports 
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C Quahty of Care at SDPs 

InformatlOn on quahty of care at the SOPs was collected through observatlOn of the chent­
provIder mteractlOn, eXit mtefV1ews wIth chents and mtervlews wIth staff The assessment 
of qualIty IS presented here USIng the Bruce-Jam framework of SIX elements of quahty of care 
Interpersonal relatIons, ChOIce of methods, information gIven to chents, techrucal competence, 
mechamsms to encourage contmUlty, and constellatIon of servIces 

Interpersonal relatIOns 

In general, chents expressed satIsfactIon With the sefYlces at the SDPs Almost all of the 
chents were satIsfied overall (98 percent), understood the proVIder (97 percent) and felt that 
theIr questlOns were answered (96 percent) Most also felt that the pnvacy had been 
suffiCIent (85 percent) and that the tIme spent dunng theIr consultatlOn was satIsfactory (77 
percent) Although these numbers are encouragmg, It should be noted that there IS generally 
a courtesy bras m answenng these 
types of questIons 

SIxty percent of the FP chents dId not 
have to Wait for sefV1ces Tills IS 
probably related to the low utIlIzatIon 
of sefV1ces, as chents will not have to 
Wait long at chmcs that are not busy 
Twenty-five percent waited for less 
than 1h hour, eIght percent waited for 
1h to one hour, and another eight 
percent waited for one to two hours 
Of the 40 percent who waited, 38 
percent felt that the wattmg tIme was 
too long (therefore, 15 percent of all 
the chents felt that they waited too 
long) 

11 ChOICe of methods 

FIg 19 FP chent satIsfactIon 
qUCI!t10DLS=47 n all others= 141) 

pnvacy luffic1ent 

understood provtder 
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.. tisfiod ovMa11 
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% of ebcnta aruwcnng yes 

It IS Important for chmcs to proVIde a range of contraceptIve methods to meet the needs of 
dIfferent chents ChOIce of methods IS affected by many factors first of all, the avaIlabIlIty 
of methods at the SOP, secondly, whether the method IS mentlOned to a chent so that she 
lmows It IS avruIable, and lastly, whether the proVIder places any bamers on proVIslOn of'the 
method As mentioned prevtously, the combmed pIlI and the mJectable are almost umversally 
ayadable, whde the progestIn-only pdlls only m stock In Just over one-thIrd of SOPs 

a ThIS method aVaIlabIhty IS reflected m the methods that are mentIoned to chents The 
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combmed pdl, mJectable and IUD are the most commonly mentIOned by the prOVider dunng 
the consultation, while the progestm-only pill IS less commonly mentioned With the MOH 
currently planmng to mtenslfy 
postnatal care, more breast-feedmg 
mothers should be attendmg the 
chmcs and POP, which IS (n-27) 

recommended dunng the first SIX combined pill _.----------.. m 

Fig 20 Methods discussed With new chents 

months of the breast-feedmg penod, 
IS an appropnate method for them 
ProVIders need to be updated m order 
to ensure proper mformation IS 
prOVIded and tlus chOlce made 
aVtIDlable to the chent In IntefV1ews 
conducted With chents after 
observation of the chent-proVIder 
InteractIOn, chents were asked wluch 
methods were dlscussec! dunng the 
mteractIon Those methods wInch are 
readIly avaIlable at the chrucs are 
often mentIOned 
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ThIrteen out of27 new chents (48 percent) expressed a preference for a partIcular method 
SIX of them dId not get theIr preferred method one chent was advIsed agamst the method by 
the prOVIder The reasons for the others not gettmg theIr preferred method IS not avaIlable 
In only four of the 141 mteractlons observed (three percent), the proVIders were observed to 
promote one method m partIcular 

b Even tfmethods are aVaIlable, It IS still pOSSible for proVIder bIases and restnctlOns to affect 
method chOlce In the staff Intervtew, proVIders were asked wlltch methods they would 
recommend for spacmg bIrths, for hmttIng bIrths, and wInch methods, If any, they would 
never recommend Almost all the staff recommend effectIve methods for spacIng bIrths, With 

, I I 

the pIlL Injectable and IUD the most mentIoned methods In addItIon, most recommend the 
correct methods for hmttmg bIrths With tubal lIgatIOn and vasectomy the most frequently 
mentIOned (90 percent and 70 percent, respectIvely) TInrty-four percent would recommend 
the Injectable and seven percent the IUD There were few methods that' proVIders would 
never recommend, With the exceptIon of spermtcides, wInch was mentIOned by 14 percent of 

~ I 

proVIders 

j r " ~ 

ProVIders were also asked about bamers to proVISIon of famtly planrung methods The 
barners that were looked at were number of chIldren, mantal status, spousal consent and 
breastfeedmg (figures 21 and 22) Seventy-one percent of proVIders felt that a chent must 
have at least one chIld before they would prescnbe the mJectable, wlule Just under one half 
placed thiS restnctlOn on proVISion of the IUD or the pill (49 percent and 47 percent) Some 
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proViders feel that chents must have 
some chtldren before prescnbmg FP 
methods 

The maJonty of proViders state that 
they would not provide most 
methods to unmamed chents 83 
percent would not prescnbe the pdl 
or InJectable, 83 percent would not 
proVide the IUD, 77 percent 
mentioned POP and spenruclde and 
70 percent would not give condoms 
to unmamed women Spousal 
consent was also mentloned by many 
proViders as a bamer to famdy 
planrung Over one half would not 
proVide condoms or spermlclde 

Fig 21 Barners to family plannmg methods 

prOVIde ... requmng at lea.t one cluld for method proVISion (n=191) 
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IUD 9% 

pill 7% 

POP 0% 
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% of provlden placmg rCltncl10n on method provlI.,n 

Without spousal consent (57 percent and 51 percent), 41 percent would not offer the pdl, 37 
percent reqUlre consent for POP, 33 percent for the IUD and 32 percent for mJectables 

Half of the proViders will not 
prescnbe the combmed pdl to 
breastfeedmg women Fourteen 

Fig 22 Barriers to family planntng methods 
provideR roqwrmg marnago or lpouaal conaonl (n-191) 
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Interferes With IDllk productIOn 
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Some proViders are reluctant to give depo provera because It mterferes With the post-partum 
resumption of menses Ifthese women choose hormonal methods, they should preferably be 
given POP 

It IS Important to View these bamers m the context o(,where the servtces are bemg proVided 
ZanzIbar has a populatIon that IS over 99 percent Moslem The Islands have a conservative 
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culture and <1'> noted earlier stili have a fairly low contraceptive prevalence Therefore, 
provlder~ mu~t take this mto consideratIOn so that the services they offer are acceptable to 
the commumty 111 which they serve 

III Informing and counselling clients 

a 

b 

As figure 23 shows, most new clients 
and method sWltchers (83 percent) were 
told how to use their chosen method 
However, only half were told about Side 
effects and the pOSSibility of SWitching 
Balanced informatIOn would Increase 
the chances of the chents contInumg 
With the methods because they Will 
know what IS expected to happen and 
what to do If they have a problem It IS 
adVisable to raise the levels of the 
vanous information given to the new 
chents and sWltchers 

Fig 23 InformahOl~ about methodB given to 

new chents and sWltcbers (n-36) 
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Figures 24 and 25 1I1dlcate the informatIOn taken and Issues discussed with new and reVIsit 
famlly planrung chents Though most new chents (78 percent) were asked about their 
breastfeedmg status, few revlSltmg 
chents were (18 percent) Over half 
of the providers asked new chents 
about the age of the woman's 
youngest chIld, but few inqUired 
about the prefered turung of the next 
birth (11 percent) or preVIous 
methods used (19 percent) 
Although over half of new chents 
were asked about their their current 
sexual relatIOns, only eight percent 
of reVIsits had these Issues discussed 
m their consultation With the 
increasing mterest m providing 
broader reproductive health servIces, 
It IS Important to address Issues 
beyond fertIlity preferences and 
contraceptive use For example, 

F1g 24 InformatIon taken and lssues d1scussed 

W1th new FP cltents (n=27) 
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questIOns about a chent's sexual relations are Important to assess a chent's potential nsk of 
contractmg a sexually transmitted 1I1fectlOn (STI) The above pomts to the need for further 
training of providers 111 counsellIng 
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a 

There were 48 chents who reported a problem with their method For 25 percent of these, 
the proVIder discussed the problem, 
In 13 percent the chent sWitched 
methods, In seven percent of the Fig 25 InformatIon taken and IBsues dIBcussed 

mteractlons the proVIder treated the wrth revIBrt FP clIents (n=112) 

chent medIcally, In another seven 
percent the proVIder performed an apaerog!hmlUng Deed. 1 % 

exammatIOn, and In no cases was 
the chent referred elsewhere It 
seems there are no chents or very 
few who are referred for haVIng 
problems However, lack of 
avrulabI1lty of a referral chmc for 
such cases may mfluence the 
sefV1ce proVIders' decIsions to refer 
the chents, and, m additIOn, many 
problems mIght not requIre referral 

Chents were also asked method-
speCific knowledge questIOns to 

eoncerns Wlth method 

brcastfeedtng status 

current scxual reislloDJI 

3% 
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assess what kInd of InfOrmatIOn was given to them PIlI and Injectable users were asked to 
name problems that mIght occur With theIr method whIch would reqUire them to return to the 
SDP For both of these methods, the knowledge was found to be qUite low 65 percent of 
pdl users and 53 percent of mJectable users did not mention any problems that would reqUire 
their return to the clImc Of 81 pIll users, 17 percent did mentIon abdommal pam, three 
percent mentIoned severe 
headache and VISion loss, and only 
one percent mentIoned either 
chest pam or severe leg prun For 
the 53 women usmg Illjectables, 
13 percent mentIOned severe 
headaches and seven percent 
knew that bleedmg could be a 
senous problem 

Techmcal competence 

Figure 26 Indicates the medical 
history taken and exammatlons 
performed as observed m chent­
proVIder InteractIOns In general, 
thorough medical hIstory IS taken 

FIg 26 MedIcal hIStory taken and exams performed 

new chents (n=27) and revIBds (n=112) 
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and examinatIOns performed for new chents It IS notable that although 59 percent of new 
chents had a breast exam performed, this was done WIth ~nly 10 percent of revtSlt clIents 
Observers also noted whether or not chents were asked about potential STD symptoms Just 
over half of new chents were asked about unusual bleed10g and pelVlc pa1O,.though fewer 
reVIsit chents were asked about these In addition, the find10gs show that history of STD 
symptoms IS rarely asked of either new or revISIt chents This IS Important 1Oformatlon which 
should be asked as It has an unpact on contraceptive use as well as ImplicatIOns for women's 
health 

Fourteen pelVic exams were observed Two of these were performed on new chents, willie 
the remammg 12 were for reVisits The maJonty of proVIders dIscussed the exarrunatlOn 
before perforrrung It (86 percent), used a stenle speculum (86 percent), used clean gloves (79 
percent) and Informed the chent of the outcome (71 percent) However, only 57 percent of 
the tune dId the proVlder wash hIs/her hands Washing hands IS Important as It m10mllzes the 
chances of1Ofectlon However, this could be attnbuted to the lack of water 10 some clInICS 
(three of the SIX observations of proVIders not washing hands took place 10 SDPs Without a 
water supply), but It should not be taken as a JustificatIOn for not washing hands All 10 all 
water should be made avaIlable 

There were 48 cases of observations of proVIders glvmg mjectlons to clIents 
appropnate precautIOns and actIOns 

In general, 

are taken while gIVlng mJectlOns In 
almost every case, the provider used 
a stenle needle and shook the VIal 
(98 percent for both), the correct 
dose was generally given (94 

Flg 27 Provlder knowledge of problems for whtch 

ptll cltents should return to the SDP (n= 191) 

abdGcuna1 pam 

percent), and most massaged and levere headacho 

diSInfected the SIte (81 percent and 
77 percent, respectively) Only one 
IUD 1OsertlOn and one IUD removal 
were observed, but 10 both of these 
cases, the proViders were observed 
to practice all the measured 
1Odicators of quahty for msertIon, 
sound1Og the uterus, us10g stenle 
eqUIpment and proVldmg emotIOnal 
support, for removal, us10g stenle 
eqUIpment and proVldmg emotIOnal 
support 
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b ProVlders were asked vanous questIOns to assess their method-specific knowledge For the 
pdl, 10jectable and IUD, proViders were asked to name problems that mtght occur WIth each 
method for willch the chent should return to the SDP For the pill, about half of 191 
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provIders mentIoned abdommal pam and severe headaches (49 percent and 42 percent, 
respectIvely), willIe very few mentIOned chest pam, VISIon loss or leg pam (12, 8 and 10 
percent) Four percent dId not mentIon any problems (figure 27) Most provIders (82 
percent) mentIoned heavy bleedmg as a potentIal problem for mJectable users for willch they 
should return to the clIruc Only 114 mentIOned severe headaches, and SIX percent dId not 
mentIOn any problems For the IUD, almost 2/3 mentIOned cramps and expulsIOn (60 percent 
for both) and slIghtly less than half mentIOned spottmg (47 percent) Few mentIOned 
dIscharge (15 percent), pamful mtercourse (SIX percent), RTIIPID (rune percent), or late 
penod (three percent) FIve percent dId not mentIOn any problems Tills frurly low 
knowledge among proVIders translates mto the low knowledge found among users 

ProVIders were also asked about the adVIce that they give to breastfeedmg chents 113 (33 
percent) would adVIse the chent to contInue breastfeedmg and use any method, willIe roughly 
another 113 (31 percent) would adVIse to contmue breastfeedmg and use POP Twenty-two 
percent would JUst treat the woman as any other chent, a few proVIders would adVIse not to 
breitstfeed and use any method (two percent) or mdlcated that the adVIce wO}lld depend on 
the age of the chIld bemg breastfed (two percent), and less than one percent would adVIse the 
woman to cOntInue breastfeedmg and not use any method Although 64 percent of proVIders 
do give correct adVIce, the adVIce gIven to breastfeedmg chents IS often eIther mcomplete, 
maccurate or does not offer all the possIble optIOns to chents 

v Mechanisms to encourage continUity 

VI 

94 percent of the clIents were 
given therr method at the tIme of 
the VISIt 98 percent of chents 
were told to return for a reVISIt 
Of these, 93 percent were given a 
wntten remmder of therr return 
VISIt The good mterpersonal 
relatIons willch were observed and 
descnbed above are also very 
tmportant 
contmUlty 

m encouraging 

ConstellatIOn of services 

As mentlOned preVIously, there IS 
mcreasmg mterest m proVIdmg 
broader reproductIve health 
serVIces to women by looking 

Fig 28 Other health Issues chscussed With FP clIents 

new clients (n=27) and revISIts (n= 111) 

mun11Jl1zallons 

clnld health 

other 

0% 10'Y~ 20% 30% 40% 50% 

mil reVlS1ts G new chents 

beyong fanuly planrung to Issues such as STDs and AIDS FIgure 28 shows that other health 
Issues are more commonly dIscussed With new chents as compared With reVISIts, but were 

26 



rarely mentioned With either group 
STDs were discussed In 19 percent 
of the interactIons wIth new 
chents, but were not mentIoned at 
all with revIsits LIkewIse, AIDS 
was dIscussed In II percent of 
InteractIOns wIth new chents, but 
with only two percent of reVIsIt 
consultatIons 

Almost all of the staff Interviewed 
(97 percent) would be willing to 
counsel fatmly planrung clIents on 
HIV/ AIDS 80 percent are Willing 
to proVIde FP services to 
mY/AIDS patients, indicating that 
there IS still some stIgma attached 
to people with mY/AIDS 

Fig 29 ProVider AWMeness of HIV IAIDS control meASuros 

(Q=191) 
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ProViders were also asked about their awareness ofmY/AIDS control measures Most are 
aware of some control measures, but their knowledge on other specific control measures IS 
fairly low Most mentIOned condoms (80 percent), new/stenle needles (88 percent), clean 
gloves (80 percent) and boded eqUIpment (70 percent) Over 1f2 mentIOned IIrrut10g partners 
(58 percent), whIle less than 1/3 mentioned stenle eqUIpment (31 percent) or abstinence (28 
percent) Very few ( mne percent) brought up the Importance of screemng blood 

Staff were also asked about their perceptIons of abortIOn In the commuruty 60 percent 
beheve that abortIOns are talang place 10 Zanzibar 30 percent of the staff reported that 
chents ask them for adVIce on termmatmg an unwanted pregnancy 25 percent indicated that 
chents come to thelf SDPs for postabortlon treatment 

The above 10dlcates that there IS a need to offer more comprehensive reproductive health 
serVIces In order to more fully meet women's health needs and effectively reduce maternal 
morbidity and mortality 
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V Programmatic recommendatIOns 

1 The MCH/FP polIcy should be translated mto Klswaluh and enough copIes made 
avaIlable to servIce provIders ThIs WIll enable the servIce provIders get acquamted 
to the polIcy and observe the standard practIce e g regardmg clImc opemng/closmg 
times accordmgly 

2 Infrastructure Efforts should be made m collaboratIOn WIth the local authontIes and 
departments of water and electrIcIty to ensure that water and electrICIty are avaIlable 
III the clImcs The concerned mlIDstry staff (MOH) should ImtIate thIs 1 m theIr 
respectIve areas and the programme should follow up 

3l Eqwpment Regular momtonng of the clImes by the MCH/FP supervIsors IS necessary 
I 

4 

so that the needed eqUIpment can be procured, suppbed from the warehouse or re-
dIstrIbuted 

ContraceptIve IlllX The programme should procure adequate suppbes of the varIOUS 
methods avaIlable e g progesterone only pIlls, m order to have a WIde range of methods 
avaIlable at all SDPs More emphasIs should be dIrected towards mtroductIOn of 
Norplant , promotIOn of IUCDs and avaIlabIlIty of VSC faCIlIties for those who need 
them The mentIOned methods seem to be m short supply or not mtroduced 

5 Staff trammg ServIce proVIders need to be updated through refresher courses because 
of the constantly ~bangmg contraceptive technology ThIs wIll enable the staff to gIve 
more information to clIents and counsel them effectively 

6 IEC matenals and actIVItIes 

• Relevant culturally sensItive IEC matenals ought to be produced and 
dIstnbuted 

• MCH clIents attendmg cllIDcs need to be actively motivated, counselled and 
gIven moral support as It has been found that 70 % of them do approve of use 
of FP methods 

Future plans 

Conduct further operatIOns research to 

1 lllveStIgate the demand for famIly planmng m the catc9ment areas of SDPs 
whIch have a hIgh volume of clIents and tJ:wse WIth a low volume to address the 
questIOn of whether supply factors such as the qualIty of servIces or demand 
factors are better predIctors of servIce utilIzatIOn 

11 determme the roles and contrIbUtion of the CBn agents m FP motivatIOn 
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Append!x.l-SuggestIODS foumprovmg FP servIces 

The followmg hst of suggestIons IS from the qualItatIve mformatlOn collected m the staff 
mtervlew queStionnaIre The fIrst fIve suggestions were the most commonly mentioned by 
prOViders 

• *Trammg m FP commumcation and chmcal skills for new comers IS needed 

• *Refresher courses are necessary 

• *Addltlonal staff - (service proVIders) In the chmcs 

• *Male motIvatIon must be mtensified 

• *ProvlSlon of mlssmg eqUIpment and supplIes 

• Increase supervISOry VISits to chmcs 

• There should be a speCIal doctor for deahng With contraceptIve problems and 
complIcatiOns 

• Trammg m mfertllIty management IS needed 

• Commumty motivatIOn and multI-sectoral Involvement 

• Improve pnvacy for FP clIents 

• In some chmcs the servIce proVISIon areas should be expanded 
I' ' 

• Increase CBn tralmng, Increase no of CBn agents 

• Motivate the clIents 

• Educate the Sheikhs, tradItional birth attendants and healers 

• Mmistry of health s.emor offiCIals should VISit chmcs 

• Follow up of chents WIth problems 

• Hospital orderlIes be tramed In FP 

• ProVIde more IEC matenals e g posters, leaflets etc 

• FamIly Life Education be given In schools 

• There should be a speCial group for FP motivatIon 
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• ClarIfy FP bad rumors through mass medIa 

• Condom supply for reductIOn of STDs IncludIng HIV transmIssIOn and for FP 
purposes be Increased 

• All health workers should be traIned In FP 

• IncentIves be gIven to servIce proVIders 

• KIt bags be proVIded for CBD agents for storage of contraceptives 

• FP servIces should be avaIlable In the commumty not only In clImcS (CBD of 
contraceptIves) 

• ProVIsIOn of transport to servIce provIders for outreach servIces to VISIt VIllages 

• 
• 
• 

• 
• 
• 
• 
• 

• 
• 

• 

• 
• 

GIve traIrung to those who provIder FP servIces WIthOut traInIng In FP 

GIve InCentIves to FP clIents 

GIve InCentIves to servIce providers/clImcs WIth many contInumg users (current FP 
users) 

MaIntaIn confidentialIty 

Proper counsellIng of clIents 

RehabIlItate/renovate of the bUIldIngs 

EstablIsh peer educators groups 

PrescrIbers trammg In FP IS too short, Increase duratIOn -- prescrIbers traImng In 
FP lasts 3 weeks at the moment 

Estabhsh dIStrICt FP motivation teams 

Involve Sheshas (local admImstrators) In FP motIvatIOn and they should be gIven 
legal powers on the same 

The government should have a (population) polIcy on the number of chIldren per 
famtly 

There should be a programme for showmg films m the vIllag'! (on FP) 

FP commurnty motIvation should be emphaslZed m rural areas 
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• School teachers should also be mvolved m FP motivatIon 

• Rural health assistants should be tramed m FP mOtivatIOn 

II 
• Transport for FP supervIsIon 
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AppendIX 2 SocIa demographIC charactenstlcs of FP and MCH clIents 

I 

Indicator 

I 

FP Chents MCR Chents 
n=141 (non-users) 

n=471 

Age Mean 287 Mean 26 1 
MedIan 28 0 MedIan 250 
Range 18-45 Range 16-50 

Number of hvmg cluldren Mean 4 2 Mean 32 
MedIan 4 0 MedIan 30 
RanEe 0-12 Range 0-11 

More cluldren deSIred 74% 87% 

Partner attItudes on FP Can dISCUSS FP WIth Partner approves 
partner 83% ofFP 48% yes 

Partner knows about 29% no 
FPuse 81% 23% dk 

Breastfeedmg Currently 42% (not asked) 

Of these, exclUSive 14% 

supplementary 86% 

AIDS Ever heard of AIDS 99% 99% 

Can talk WIth nurse 91% 82% 
about AIDS 

( Can talk WIth partner 88% 97% 
about AIDS 

Literacy Can read easlly_ 70% 52% 
(10 Ktswaluh) 

Can read WIth 30% 48% 
difficulty/ilhterate 

RehglOn Moslem 95% 96% 

I CathohclProtestant 4% 3% 

Traditional/Other 1% 1% 
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