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Zimbabwe 2005-06
Namibia 2006-07

Kenya 2008-09

Zambia 2007

Rwanda Interim 2007-08
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Uganda 2006
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DRC 2007
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Percentage of sexually
active women using any
modern method



Fertility Preferences of All Women
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Availability of Temporary Family Planning Methods

Ohangwena
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Oshikoto Kavango
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Availability of Family Planning Services

(Table 5.2)

Percentage of all facilities offering temporary methods of family planning (N=358)




Availability of Contraceptive Methods

(Table A- 5.1)
Percentage of facilities providing temporary methods of family planning (N=359)

97
94 92
99 | o8
99 96
8 85
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Availability of Family
Planning Methods

Provider Training

Observed Family Planning
Consultations



Visual and auditory privacy

Individual client health cards

Written family planning guidelines

Visual aids for health education on FP

All items to support quality counseling

I

49

81

36

85



Soap

Running water

Latex gloves

Sharps container

Disinfecting solution

All items for infection control

82

85

90

65

77

99



STl Treatment by Family Planning
Providers

(Table 5.3)

Percentage of facilities offering temporary methods of family planning where family planning
providers routinely treat STls (N=358)



99 99
95
91
J 87

Trichomoniasis Gonorrhea Chlamydia Syphilis All four STls
assessed
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| Received training in past 12 months

Counsellingon FP

FP-related clinical issues

Update on symptoms/symptom management
of methods

FP topics for HIV+ women

Any other FP topics

M Receivedtraining in past 13-35 months

-
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(Table A- 5.20)
N=983

Non-user: Never
used method
11%

. Current user:
Non-user: Used Re-supply

method in past T current
8% e method/routine
Current user: - \7,:;
Other :
2%

Current user:
Discuss problem

with current Current user:

method Elective
1% method
change

2%



Visual privacy

Auditory privacy

Assured of confidentality

Asked about concerns with methods

Visual aids used

Return visit discussed

44

_—

61

93

90

94



Client

History —=<

Medical
History

—

\

gm—

Age

History of pregnancy
Current pregnancy status
Desired timing for next child
Breastfeeding status

Regularity of menstrual cycle

Smoking
Symptoms of STIs

Any chronic illness

D /5
D 34
I 49
I 26

I 43
I 63

I 30
I 31




i Use of condoms to prevent STls | Use of condoms as a dual method

71

50

40
33

23

Hospital Health centre Clinic Total



When to take

Menstrual changes

Any side effect

What to do if client forgets to take method

Mentioned follow-up visit

38

22

41

88

95



Progestin-only injectables:
Condomes:

Combined Oral Contraceptives:
Progestin-only pills:

No method:

82%
10%
10%
5%
1%



* 12% of observed and interviewed FP clients
reported that the facility of choice was NOT
the one closest to their home.

 They chose a different facility because:

— Inconvenient for visit/work location (26%)
— Was referred to this facility (12%)

— Inconvenient operating hours (8%)

— Prefer anonymity (5%)



Availability:
—90% of facilities offer temporary method of FP;
33% offer male or female sterilisation

—Most FP services are available 5 or more days a
week.

— Progestin-only injectables, male condoms, and
oral contraceptive pills are the most readily
available methods.



Quality:
— Most facilities offer privacy and have visual aids for

counselling; visual aids are not frequently used. Half
have written FP guidelines.

— 85% of FP facilities have running water; 65% have all
items for infection control

— Providers in 81% of FP facilities routinely treat STIs and
87% of these facilities had medicines to treat common
STis.

— Less than 10% of providers received FP training in the
12 months before the survey.



