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ABSTRACT 

Health care services in developing countries are reported to suffer from low quality. A descriptive 

cross-sectional study was conducted lO assess the quality of reproductive health care, with empbasis 

on the structural as aspects in two administrative zones in south central Ethiopia. Of the 79 health 

institut ions in tile study area, 74 were visited for a response rate of 94 %. Data were collected using 

a queStionnaire adopted from the WHO Safe Motherhood Need Assessmem and dl~ WHO training 

modules for EPI and STDs. Multip le stlu"tural defi ciencies were identitied in all components of 

reproductive healtl1 care. Absolute minimum equipmelll for maternity and ll-e:onatal care were found 

to be complete and adequate in 20(27 %) and 3(4. 1 %) of the institu tions, respectively. Consumable 

snpplies were available adequately in 13( 17.6%), sterili zer in 13(17.6 %). essemi al drugs in 16 

(2 1.6 %), ergometrine injection in 49 (66. 2 %). and alcohol in 22 (29.7 %) of the institutions. In the 

EPI section, steam sterilizer was ava ilable in 45(60.8 %), and adequate vaccines in 57 (77 .0 %) ohhe 

institut ions. Only 1(1.4%) health institution had a complete mi x of comraceptives. Impr,rtatlt 

laboratory tes ts(syphilis test, hemoglobinometer, urine analys is) were avai lable fully in on1)' one 

(1.4%) health institution. Only 9(11. 1 %) health it15tito tions had adequate IEC materials ,on aLi 

reproductive health components. More dIan hal f [44(59.4 % ) 1 of dIe health insti tutions had no water 

source in their compound . Only 8( I 0.8 %) were found to Itave a te lephone or two-way radio. A thi rd, 

25(33.8 %), of the health institutions had no means of transport It is concluded liar the .5t ructurai 

setting for reproductive health servi;:.:es is very poor iu the maj ority of the health i:asti i.i.HioIlS. 

Recommendations include that besides cOllsuucting new beaJdl institutions, !'tl"Ong emphasis .sbould 

be given 011 revitalizing tbe ex isting health ilL')titutioilS by ronecting structural defidencies \I,ri rl!oul 

delay . 

vi.i. i 
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1 
I.INTRODUCTION 

Reproducti ve health cart, as defincd ill the 1994 Cairo imcm<lriona l Confe rence 011 

Development and Popu lalio n( ICD P). iJl llie comcx t o f Primary Heahh Ca re inc ludes: famil y planning 

servi ces: prenatal care; safe delivery and postnatal care. infaIHs alld women's health care; prevt: llti uli 
~ 

and approp riate (i"CaIJllelH of in fertilit y; prc:vtnlioll and 1l1(lnagelll t: lIt or th e cO lIs~que llces of ahnni o[J: 

treaHnCIH or reprod uctive traCt in fcc ti{lIls and mller reproduct ive he,llth co ndit ion:,: inforlllat ioll . 

education ,llld coullselling 011 hU1llan s~ xl!ali l )' , rep roduc tive health and responsihl e parenthood: 

effec tive referral system; and acli ve c!i sC{l lll"agemem of harmful pract ices slIch as female ge lli~ ;·d 

Illll t ila[ ion( I ). 

The global concern for reproductive heal!h <lr0 SC , espc<.: iall y ill developing co ulltries . fr()[ ~l 

the fullowing p;'ob lems: unr egulated fe rtility; ve ry high llIaterna!. !llfalH and child lnnnal ily' 

COIHI'<lceptive safety; the epidemic of STf)~ incl uding AIDS: decl ining hrellStl't:cding; gY lllleco!l)gic<t1 

and breast ca ncer; and adolescent sexu<1lity and pregn3ncy(2) . 

There are lllallY dCle rminalH$ for rlie Stale of reproduc ti ve h~ailll, Genetic endowmcm o f 

a perSOIl, lhe socioeco llolluC Sf;Hus in which (lie indi vidual is horn a, ld li ves, personal behaviour. 

and the health care selv ices ava ilable fer tach indi vidu<1 1 at the iime of hi s/her need are (he: major 

ones. The availabi li ty, use, and efficiency of reproductive hea lth serv ices are a lsu important 

d~le rlllinallls of rep roduclive health(2). 

The most s ign.ificant problems with regard CO hea lth serv ices in most developing coul1lries. 

particularl y ill rural a reas, are tIl e iack of access to medical care se lv ict:s, poor rnedica l l.reatmem. 

inadequate numbers o f properly trained personne l, and inadequate suppli es and equiprnent(3.). 

In Ethi opi a, reproductive health has been identified as a natio llal concern alld priority for 

rhe following reasous: women of reproducti ve age make up 2! % of rhe populatio n; rhe maternal 

mOrlali{y rale is amo ng Ihe highesl ill Ihe world , eSl imarcd between 700 10 tOOO per tOO, OOO live 

bi rths; high infant mortal ity rate which is estimated at 105 pet J ,QOO live hirths: di sease burden is 

1 



high because of poor Ilutrition and sanitation among wO Ill t: ll (4 ) ; traciilional practice slich as (e liJah:: 

gcnilalllllltilat ion(FGM ) and earl y marriage art! still highly prevalent ; feni lity regulation practices arc: 

IIC)( fu ll y developed and the popUlation is gJ"l)wing rapidl y with all anllual nati onal populatioll growth 

nue of 3 % and comracepli ve prc:va lence 1,lIe of 7 0/. : illad t.:qu(\te access [() health <llId llliler soc ial 

services( 4); the adolesce nt age group conSI ilut es a large proportion of the count'"Y' s populat ion: ST Ds 

including HI V/AIDS have already reached epidelllic propo n ions with Ill ) sig n of decli ne: and 

Ethiopia is Olle of [he poorest countries jll lite \vurlC! r!11d CCl !1I10l afi() rd to spend adequate resourCes 

for health(5} . Abonio n is st ill leading cauSeS of hospilal dea lh fl) 1 WOIllc:lI. The gelleral hea ll h 

service coverage is 48.5% . whil e the family plallllill~ c()vt: r:~ge 9. 8% , (he alll t l:;wtl coverage 30 .4 %. 

the insti lll tianal udivc: ry IO. 2o/c.. Ihe: pns[ II,U:ll Sel\II..t.: 3.,:'/(, . (tIKI the EPI(D PT3) cove rage I .' 

67 % (6) . 

Ethiopia has recentl y cOlll lllincd ro t.:xpalldi :l~~ !'.lCH / FP ;o.;c: rv i.::c,.: (:lJd. llH1r':; (~c ;::' lHly . H) 

providing comprehensive reproductive health Sl'f\'ice:-.. Tllese strvices. I! cW.\;\·er, bave' poor and 

fluctuati ng perfonnance. 

As in other least devel 0ped cQuIHries . llle Sirucmral aspect of be,: liil ill:-:;tiwriC'!ls g iving 

services are be licv~d w be defici ent(7) . Correct ing [li e: srructural defcc rs cL' u1J ~)c lhe basts f0 r 

improving we quality of services they offer. This study ;·melllpts 10 assess [he r~prod llctive health 

services with emphasis Oil structural aspects in South Central Ethiop ia. Though a few scudies have 

tried to assess rhe reasons for the poor performance of specific componems of ' he reproducti ve heal lil 

services, to date, no attempt has been made 10 assess (he reproducti ve heal ti l programmes as a 

package . This stud y is an attempr to close (his gap. 

2 
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2. LITERATURE REVrEW 

2.1 BA CKGROUN D ON RE PRODUCTIV E li EALTli 

Attempt!) to improve the heahh of mOlher and childn:n have been ongoing since (he beginning of 

nineteen celHury(8) . However , it wok sev~ rll l years before maternal and child health was takcn as 

a public responsibilit y. 

Tilt;; provis ion of famil y piallllin£ for wO lllen came after a hard struggle in Nonh Allieri c<I 

as well as Europe . The famous Americ;m nurse Ma rga ret Sanger staned (he fi rst hinh control 

movemeIlt and es ta bli shed the first hinh comrol advice cellter ill New York ill 19 12(8). 

Similarly. Metl")' SlOpes. a physician. began the birth cOlllro lmovement ill England and establi slied 

the first binh comral cl inic in 192 1 ; she started advocating wise parel1(hood ill England. Ad \·,tIlCc:d 

maternal health services such as assisted ddiveries wilh vacuum (tspirator, fo rc~ps deii vcry. 

Cesarea n sec ti oll and faillil y planning \I\:r.; Illild~ avai lahk' recemly. Most Illt)tllers li ving in least 

developed nations sti ll rely 0 11 primitive care and continue to die of compl ications of pregnancy alld 

labor(8,9, 1O). 

Materna l and child heall h (MCH ) al ong willi STDs. tuberculosis and I ~ lalar;a have hc:e Jl the 

priority of lhe World Health Organization(WHO) frol1l its establislmlelll in 1948. Since then. MCH 

has become an imponaIH pan of international publ ic health. In 1978, the international co nference 

on primary health care at Alma Ata idemified MCH witb famil y planni ng as one of the eight 

essential components of primary heallh care (9) . However, the maternal componem in MCH was 

largely ignored until the safe motherhood conference was held in 1987 in Nairobi . The safe 

motherhood initiative was launched to correct the inequality of maternal care with the aim of 

reducing maternal morbidity and monality worldwide(9). 

Over the past I.wo decades, important socia-demographic changes have taken place that have 

rendered the MCH approach too narrow to Illee( all the current concerns of thi s aspect of health. 

Women are claiming their right to have their health needs addressed as women and not merely as 

3 
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Illo lhers( I ,2) 

Sexually tra nsmiu t:d in fec tio ns have assumed epidemic proport ions; the rap id ly g ro w ing 

,HJolesce nt population has disti lled ve reproducti ve heallh needs which require special a((c llt io n : til t.! 

reproductive health needs of l11 e ll <Irt: being recogni sed as all illlj )() rtalH compo nEIl t. III rc: . ...; po llse 10 tile 

cil(lIlged and changi ng glohed s iw;t t iOIl, a new, brnacler C()lll:e pI o f " reproducti ve' heal th " has emerged 

which of fers a more cumprehensi ve and i lHegnlled 'Ipproach (Q the currell[ heath Ih:::c:d s o f all ill 

hum<l n reproduction(2) . 

T he defi niti on o f rep roduc tive hea lth vari es . The cn ncepl was co ined during [he: la te 1980s 

: various attempts have been Illade [0 c larify wlia! it C:WCI :-, il lle! what it does nOt COVe r . It is obv iolls 

tlia t it focuses 011 p revent ion a nd (real llle lH of d i sea sc.:~ th a t impai r reproduc rion ; the C!l llCe p t has holl l 

lllale and female dimensions ( II ). T he fu ll llIeaning :-I lld "':(j llt~IHS o f reproductive health \I,:as Jllade 

cka r at the Imernati u llal Cn nfC:'I"ellce on Populari o!l ,Hid Dt.: ':e!OPlll t: Ilt( !CPD) held i il C:"I;I(I i ll 199-t. 

Reproducti ve health care, defined in til t C,tiru IC DP, ill (ile context of Primary I-k alth 

Care includes ( I ) : 

I. Family planning cou nselli ng. info lllla ti oJl . edIlC;, [ioil a1!d service 

2 . Educat ion and service fo r prenatal care 

3. Safe de li ve ry and pos t na tal ca re especiall y breast feeding and infa ms' and women' s health 

care 

4. Prevention and appropriate treatment of infertilit y 

5. Abortion includ ing preventi on of abonion (Ine! [ile management of the cOll sc.:quence of 

abortion. 

6. Treatment of reproducti ve tract in.fecti~)!l s. ~(:" u all y transmitted diseases a nd m ller 

reproductive health COlldit io llS. 

7. Infonnation, education and counsell ing, as appropriare on In: ll.1an sexual ity and reproducti ve 

health and responsible pa re llthood . 
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8. Referral for fami ly planning services and funher diag nosis and treatment of complications 

of pregnancy, de li very .abo nion, inrcnilit y, repmducli ve tract infections. oreas! callcer and 

cancer of the rep roducti ve systcm, and sex ually transmitted di seases incl uding I-IIY /AIDS 

9. Acti ve discouragement of harmful prac ti ces stich as '-emalc geni [al llllltil 'lli oll. The genera l 

11(:a l[11 service cove rage is 48.5 %. The llat ional cove rage for antena tal coverag-= is 30.4 %, 

post natal ca re 35%, institutional delivery is 10. 2%, immulli zation c()Vcrage for DPT3 is 

67 %. 

2_2 The Glo bal I-eprociucti\'c hea lth facl s 

Many women and ch ildren die li nd suffer because Ih e), do 110[ have acee :,:, iO Ih t: basic 

minimum of health care that is their right : 1370 women die eve ry day in the course of their 

ph ysiol og ical alld soc ial duty of pregnancy and childbi rth(2.3. 12, ) 

For c\'ery woman wllo dies anllua ll y during chi ldbirth, al least 100 mo re wOlllen :o; utTe r fmlll 

acute obstetr ical comp licatio n, approximately 200 women acquire a new case of sexuali y tr(l]]s ill itted 

diseases. and Ilearly 1000 women suffer some fOIll} of uncler Ilutriti o ll, such as anemia( i ~1. F(' I' every 

woman who dies yearl y ill childbirth . 15 infants di e ill utero or within {he first week of li lt' ~Hld nearly 

50 are born with low birth weight making them more vu] nerable to death, di sea~ ..: and low 

development. In add ition (0 the half million marernal deaths due to pregnancy , the yeari y wm ] acute 

pregnallcy~re l a[ed morbidity is est imate to be over 54 million women in developi llg \)l llmries, of 

whom over 20 million are so seri oLis as 10 warrant referral care ( 12.), It is repo:1t;d that one in 

20 teenagers COntracts a sexuall y transmitted disease each year: [his includes HIV / AIDS , gonorrhoea, 

syphilis, Chlam ydial infection , anel heqJes(2, IO). 

The prevalence of maternal syphili s ranges frolll 3 ro 22 % III Africa and Lati n '£v llerican 

countries, with estimates tilat up to 50% of pregnam women with untreated t:arly syphi li s 

experiencing a fetal or neo natal loss while another 40 % of pregnancies will resulr ill infants wilh 

co ngeni ttl l syph ili s ( 12) , The prevalence of gonorrhoea ill pregnalll women in Afri ca range fro m 0.5 

to 22%(12). 
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III developed coulltries, 99 % of del iveries are performed by perso nnel Wll0 are usuall y ve ry 

highly tra ined ancl who have access to equipment much of which is more sophi sticated than that 

required fo r the majority of c<t ses. in contrast, in some developi ng coulHries less than 20% of 

deliveries are aucnded hy tra ined persollnd: even among those trained personnel, the majo rit y are 

trained IlOt as physici ans or lIurses Inll as hirth auencJalHs to handl e the most comlllon needs(2.3). 

Famil y planning 110 t onl y prevelll hirths, it also saves the li ves of woman and chil dren. It 

is estimated thai 300 million couples around the world do l10t have acee!')s III fall li ly planni ng 

se rvices(2). / 

Although there has bee n great success in chil d imlllunization with over 80 % wurld coverage, 

there wcre sl ill 2 milli on deaths (rom EPI prevclltab le diseases ill 1997(10 ). 

2.3 Reproductive health in Ethiopia. 

The first systemati c effort to carry out MCH activit ies in Et hi opiii \',IiiS injriated wh t' l; the 

health secLO r's tell years plall (J985~1994) was prepared. The nati o llal prog rall ullc provided 

detailed poli cies and objecti ves to reduce maternal, infa1ll and child mortality (lnd morhidity through 

a comprehensive curative and prevelHive care to all morhers and children; the progranune incl udes 

vacci nation service, antenata l care. delivery se rvice and family plallllj llg. The pro,!! r3!1I had dle goal 

of reducing infam monal it y(lMR) from 144/1000 (in 1985) to 8611000 by ( 1994) and lllaternal 

mortality rate fro m 2011000 (in 1985) to 1011000 by ( 1994); adequate health service should be 

avai lable to 80% of the mothers and children by 1994(13). However, the health sector plan did not 

materialize because the resources fo r establi shing lhe necessary infrastructure w(! re not adequately 

allocated ( 13,30). 

In Ethi opia, reproducti ve health has been taken as a national concern and priority for the 

foll owing reasons (5 ): 

1. Women of reproductive age make up 21 % of the populat ion 
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2. ~lla (e rua l mortali ty rare is alllollg l lit: highest ill the worl d, es timated at hL' IWL't: 1l 700 and 

1000 per 100.000 live births. 

3. High infant Illort<t li l y rate whi ch is es timated at 105 per 1000 li \'1,; hinhs. 

4. Disease burden is hi gh because of poo r llutriti oJl ,tile! s(lllitatioll aillong WO llie ll 

5. Trad itional pract ices, slich as fema le genila i 1llutilatioll and early llIar'riHge , are st ill highl y 

preva lem. 

6. Fen ili! y regulati on practices are not fully dt;: v~lnrcd <01<.1 IhL' populat ion is growi ng at a faq 

ra te, tlie annual nalionai populati on growt h rate is 3 % alld (he cll lll racepri vt: preva lenCe fat t: 

is 7%. 

7. Inadequale access (0 hea lth (i nd Oi lier socia l services. 

8. The adolesceIH age group conslitutes a large: prop(lrtion () f the coulHry 's popui<t!i ui\. 

9. STDs including I-JI V/AIDS , have al ready l\:aclled epideJ1li ....: proportinn wi !! 1 Illi sigll of 

decline. 

10. Elhiopia is one of the poo rest countries in lhe world and canllm affo rd to ~peild adeq uate 

resources for health c.are . 

2.4 Qualily of heallh service delivery 

The concept of quality in health care , its assessment anel its assu rance ori ginalCcl llIa inJ y III 

clillicalmed icine discipli nes . Thus, most of the stud ies 011 qual iry of healrh care are c~lrr i ed ou t in 

hospitals and the vast majority have been in the industrialized countri es( I4 ). In tbe developing 

coulltries. quantitative defi ciencies have been the main cOllcern and qualit y of care has been a low 

priority: the qual ity asseSSl1lent is a relatively new challenge( J 5). 

The quality of health services has been a subject of research and comroversy for lllany yea rs. It has 

been considered by some to be intangible and indefi nable while mhers consider it measurable in 

certain aspects and elusive in others. Very little has been clone 0 11 (he eva luat ion of quality of public 
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health pmgralll.\ il l ge ll L:ral ami primary health care in pan icular(l 6). 

Quali lY in health C3rc is defined as " the degree to which the resources for heahh care or the 

services included ill heal!h care meet spec ified sl<l nd ard s"(14), Givell a ct:: rta in ti xed level of 

resources for heallh ca re, (he quali lY of Care received by lilt: average pe rso n depelld:-i O il good 

management of Ihese resources ; proper geog raphical di stributioll of faciliti es. staff alld essclHiai 

drugs. communi cat ion and transpon which increase (he accessibilit y: and timdiness of care.( 14 , 17) 

In meler to assess qualit y it is necessary to make a determinati on of exactly '.vha! to lIleasure 

and how to measure il (7 . , 17). Donabedian idemified the widely used three d imellsions of llea lth 

care qualilY 111ea:\ures llalllely, Structure, process, al!d OUlCO llle, as dr:: lil led bell)\\! ( I S) 

First. stfuCUIralllleasures assess whether fac ili ties, equ ipmelH. stair. 1ll3[erial budget, ell.: 

mee t eSTahlished srandards. The underl ying assulllplion in SlnlC[U ral asseS:\ lll t lll i:\ [hal if rlie 

S[J"ll ClUral cha ra([(T islics and Ihe seuing a rc g(}od . [lie proc::s:-- of CHe (ilal occur:\ wi th in i[ and Ih (: 

resulting OlJlcomes will also be good(l4 , 15 , 16, 17 ). Two widely used methods in 111e structur::t! 

approach are accreditation alld Licensure( 16). StruclUral assessmelHS of health care quality are 

altracli ve to adm ini stratOrs. managers and researchers because (he) are relali vt' ly e(l~;y and 

inexpensive to conduct, and most of the !nfqnnar.ioll needed is eitht'r readily availabl e frolll ex isl:ng 

documents or from a quick inspection of rhe facil ity. It should be emphasized rhal good structure is 

lIecessary but 1I0 t • sufficient criterioll for quality of health c.re(lS. 16). 

Seco ndly , the process approach starts fro m the asswllpt iolt titat a good process is mo re likely 

to lead to good health than a bad process. If the right things have been dOlle in the righr sequence 

for the palienr ,then quality health has been provided. Process measures of heal th care focus on 

what is c10 lle (0 patients. The most typi cal measures involve lhe use of checklists or treatmellt 

protocol of what should be done for a part icular condit ioll. The aClual care deli vered is compared 

ro rhe checklists and any discrepancies are noted as deviat iolls from acceptabl e standards. The mOSt 

COllllllon fO ll11 of process quali ty assessment is ute Ill"dical .udi t( 15, 16) 
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The main <ldvanrage of medical <ludi l$ is Ihal Ihey <lTe not pat ie nt o r time depencle llt the ir 

di sadvaut~lge is lOO much re liance 011 the medical reco rds for inforlllalio[l about whe the r [lie 

procedures coIltained 0 11 the c1 lec kli s t were pe rforllled( 16). 

Finally, the ou(colll e approach focuses on the effects or results or {ht' health 1,.;<l l"e delivery. 

Outcomes could be compl ete recove ry, resi dual disahil:t yor (kalh, OutC01l1t measures ge nerall y CO lll l' 

in [wo f0 I111 5, The first invo lves the use ()f general measu res which include lllonali lY, mo rbidit y. (llld 

health status indi ces General outCOllle measures usuall y require compkx daul c{) l k~[illl1 <Iild 

statisti cal treatment; [hey ta ke a long lime and (l great numher of paliems to gel me.t lling rll l ri~ lI r~:,: 

and there is diffic li hy to lise tilelll to snlve a Slk~c ific [lI.:alth pn lbkil1s, Til;; :'t:.~o [\( 1 form nr (lU I":()IlI: ' 

Illt:(lsun:s invo lves di sease-spec itic lI1 ~asu reS, AllllHlg the 1Il 0~( W('!1 t,nnwJl o f [lie di sc.:asc.:-sp-;;:citll,.; 

measures is the use of morta lit y ( Survi Vfd ) !'<lI c: fnr p:-!nir.:ular i!lllL:SS, l ,g, five yea r :-:u r'viv:-d n·m:s 

are typicall y calculated for each o f [h e va ri ous types of canceL';, Tk: outcome arproacil has cc.:rtai ll 

lim itations. First. the outcome of a paniculClr illness epi sode is ,lffecred by other factors in additio n 

to the treatment regimens. Olle of til e IllOSt impo nalll Pile bc:ing pJ.liem !lOih";Olllplia nce: StCCll ld , the 

data they require are nOi always readily available from medical iecords: and tli ird , OUleonle meaSUl"t:·s 

are overly tillle-dependent(l5, 16). 

Assessment of (he quality of serv ice delivery in health facil ities is recei'/i ng growing 

recoglution as a strategy for ll1Qlu toring anel evaluating primary health C(i re programme in deveJopiIlg 

couutries(l4). The ultimate purpose of quality asseSSIllClH in health Ca re is to improve til·; 

effectiveness of service programs, Quality assessment '.'.'ill show not only the outcOI1les or 

accomplishments of services and programs ill relat ion to stanci;.mls but it Illay also suggc:sl the points 

or points of difficulty; efforts call thell be focused a ll the weak li nks in the cha ill (7, 15,16 .. 17 ). 

Many evaluat ions have focused on measuring changes in mortality and morbidi ty or measuring 

coverage fate while few have emphasized (he quality of services or rile process of se rvice 
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delivery(7, 16). Furtliel'lllOre , systematic efforts to improve quality based (lll tindillgs about the de li very 

process have been exr.remely rare. In recem years, several srudies which have focused 0 ' 1 servi..::::: 

quality revealed widespread defi ciencies in health ca re services and Illanagemcm sysfelll~ i ll least 

developed countries(7. ). For example, Primary Health Care Operational Research (PRICOR ) 

conducted more than 6000 obselvations of health worker-cl ient encounters and discovered highly 

prevalent and serious program deficiencies in areas such as diagnosis, treatment , p.adelll education anJ 

supervision(7). A[ first glance, high qualil Y heal[h services may appear to be a iuxu ry beyond [ile 

budgetary limits of Tllost least developed countries health systelll{7). However. improv i !l~ qual iry 

often does not cost much and attention should be paid to quality sim:e quality is essemial to th.: 

success of primary beaIth program. The mOSt imponant fact is that even the heahh manager wid! 

restricted budgets should nO[ to ignore it(7). Building healt.h instilutions c.lose to the comlHuluty i:; riJ:: 

beginning of effective health coverage but facililies that is nearest to I)Cople homes \.vUl lJ3vC ti i~le 

value if it lacks ba~l c equipment. 1.n many African (oulHri es shortage of basic equipnk·nt J12S ari s:'1J 

partly because plall were made to construct Hew facilities bef~m: de(ermin~Hg \\h.,:cht'r ;~.kqua{r: 

running budget was ava ilable to llperate theme 18). 

2.5 Reproductive health services ill Ethiopia 

In Ethiopia, lhe safe Illotherhooc needs assessment conducted by the Mini stry ~)f H.;al!.!, ! MOH ! 

III 1996 revealed serious deticiencies in U1C availability of essential equipment, drugs and supp]j¢j 

for the wide range of reproducti ve health selvices that are supposed to be provided l~y [he' va ri (ll!s 

levels of health care( 19). The survey also revealed shortages in health personnel ane! [raillJ! :g 

deficiency . Out of Ihe 192 heal lh instituriolls surveyed, olll y a handful had teieph0nc or rad i,) 

transmitter, and TEe educational material other than posters was scarce(l9). Similar observmilJ lls were 

made ill a study of family plalUling clinics in Addis Abaha(20) . Study of EPJ serv ice il! We" Goja;J) 

zone also revealed deficienci es includillg refrigeraLOrs, syringes and lleedlC'.s vaccines and timer 

in the surveyed health inslilulions(24). 
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Allho ug h the curn: lHl y accepted lIIethud of qu,d ilY ,lsseSSllIelH c()llsiders tilt: llirt:t: p:trI 

approach i.e., the stnlCture, the process alld the Outcome. this study focuses oil ly Oil t li t: slruewn,1 

approach. Thi s is hecll llse i ll least deve loped cOlllH ries, II\(.: sl rllclUral (!S pcc ts o! llle i1c;tlth 

institutiolls are be lieved [0 he til t: core pmhlelll ror the pour qualit y of hea lth carc:(7): co rrect ing 

th e stnlclural defects is cOllsi dered 10 be the basis for future qualit y improvement. TllerefOi"t:. thi s 

study will seek to idelH i fy the StruclU r;; l gaps ill reproduc ti \'e heallh services ill l1 ea llll institut iuns 

ill two zones of South (e lHr:-d Eth iopia. 
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3. GENERAL AND SPEC IFI C OBJECTIVES 

Genera l obj ective: 

To assess the Status of reproducti ve health services ill SOll th Celltral Ethiopia. 

Specific objecti \' es: 

I. To desc rihe til t;: reproducti ve healtl1 se rvices Clva il ab le III ru ral areas. 

2. To assess th e qualit y of the reproducti ve health services with elllpll Clsi s on (he 

Structural aspeC ts. 
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4.MET HO!)S 

4.1 Study design 

This was desc riptive cross sect ional swd y co nducted ill all hea ltl1 institu li ollsoflhe Gurage 

<IIKI Hadiya adlllinistrativezolles of the Southern Et hiopia Peoples' Natio ns. and Nationalities Regio nal 

State (SPNNRS). 

4.2 Stud), Area 

The [wo zones are located ill sou th ceIHral part of Ethiopia . They cOlltain 15 distri cts or 

which II <lr;;; in lhe Gurage zone and 4 are in lhe Hacli Y<I ZU lle. Accordi ng to the 1994 CellSUS. 

there were 2.607,117 peopl e li vi ng in the (wo zones : 1.556,961 i ll rhe Gurage zone and 1,050,: 15 

III lhe HadiY;l Zone. In both zOnes more (hall 93 % of 111 1.: j)11Pld".lil)jJ live:.; ill rural art..:<1s. 

The health care in the twO zones is provided at p riill;-Ir~ cud ~\.·. ~· olJ(iar y health. leve ls: k.al d: 

~ta[iolls and heal (l\ centers provides primary hea lth ca re \'.'llill.:. hn:-;pi ull s pmvide secondary !~~a ilh 

care . 

4.3 Study units 

All heal til !llSlillitiow:i ill llle Gurage and J-iadiya Zones were: til:: rarge: l of [h is stu dy. There wen:: 79 

health inst itut ions reported to give reproducti ve heaitll Cit::.' in dlt j 5 distri cts of the GUT"lf'e :Hld 

Hadi ya administrative Zones during the tillle of data co ll ection: tilese illcluded 2 hospi rals . ::; heal th 

centers . and 62 health stations(cl inics). 

4.4 Data collection 

Data coliecrioll was made using a s tructured questionnaire whici) was adapted from the \YI-IO 

Safe Motherhood Need Assessment Manual and from the \VHO Trainj ng Modu les for EPI and STD 

Control Progranunes. The questionnaire was writte n ill Eng iish [() avoid mjsillte'l)re~ali onof technical 

terlllS. A pretest was conducted ill health institutions in Add is Abcba. The pretest allowed 1'01' maki ng 

appropriate Illodificalions (Q the draft questionnaire and a 11l0 re !eal is[ ic estimate of (he (i!!le needed 

to comple[e :he questionnaire per health inst itution. 
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The questionnaire was designed lO assesses the availability and adequacy of basic and 

minimum requirements in remts of equipment, dmgs, and materials as recommended by WHO for 

health illSlituriollSwhich are to carry out alltenataJ care, delivery service, family plalUung, EPI, STDs 

diagnosis and treaunent (Annex 4). 

The research team consisted of live persons, including the principal investigator. Data 

collectors were senior nurses who had more than five years of experience. They had received training 

on FP, EPI and MCH programmes. They also had experience in managerial positions in health 

cenlers and zonal health departments. Data collectors were recruited from heahh units outside 1be 

study area. A five-day training on how 1O complete tlIe questionna.ire and on the procedures to be 

followed was given. Data were collected hy interviewillg and direct obs.ervation. The data collector 

fill ed" I" if tlle given item was adequately available and "2" if not available and " 3" if it was found 

to be inadequate on the visit day . 

Permission to conduct tlle study was obtained from both zonal health depafOnents. Each 

data collector showed tlle letters from tlle Zonal and district health offices to tllC health insti tutions 

head (or delegate in tlle absence the head). Interviewees were informed about the purpose of the 

study and the coufidentiality of response and thal their name would not be registered on dIe 

questiollnaire; imtrviews proceeded after obtai ning full COllSell{. All health institutions visited were 

very much cooperative 0 11 the ilite.rvicw. To ensure data quaHty data C\ JHeCLOrS were instructed 

to recheck the completeness of the resp()uses. The principal invesrigatur and field supervisor checkeel 

completeness upon submission of the questionnai re, immediately after tilt.: illtt'~iew. At (ile ena of 

tJJe visit . the questionnaire had to be stamped by the healLh instirmioll or lhe cti~uil:t heaJdl o tfi '~e jf 

the health institution had no stamp. The study was conducted between May 2 1 to July 12 19%. 

4.5 Data analysis 

Data were entered and processed usillg EPI-IN.FO version 6 statistical sof!war:!. Frequencies and 

proportions were used ro characterise the bealth units with regard to tht: reproductive servk:es they 

offered. 
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4.6 Operational definitions 

AdequaC)' : Tile presence or supplies( equiplllcll! . drugs and llIaterial s) that arc suitahle 

10 carrying out tlie programllle dfec[ ivdy as reponed by service provide rs. 

Ava il abi li ty : 

Materlli ty carc: 

Del i very 1'00111 

Sioek Qui or 

contracepti "es 

Under stock 

The prese llce o f cssC: lH ial stnll.: lUral se tli ng al the time of dat(l co llec tio ll . 

All care gi ven [l) Ill lH hcrs includ ing alHellatal carc. del ivery se rvice. post 

natal care and t~'1Il1i! y planning. 

A room in a hea lth instituti on in which ll10thers deli ver and ill wh ich no 

other acti v iti es afe L'a rri ed out otlier [hall th e: del i very process . 

The abse nce of all ) ctlTllraceplive IIlcllh'd in <i hc:-dlh inst itu tion al a gi ven 

d ille . 

Ally stock level of contraceptives rese rve stock be low three mo!lths. 
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S.RESULTS 

O f the 79 hea lth inst itu tions III the stud y areas, (he survey covered 74 heahh 

illsfitution (93 .7%). Five healt h stations(two ill Hadiya zO lle and three ill Guragc zone) wen; nor 

covered mainl y clue to ph ysical intlccessabil ili es(i.c:.. 110 roads and onc way wa lki ng dista nce more 

thall 3 hours) .Of (lie [(Jlal 74 heal th insli[Uti nl1s ill the two zones , 16 (2 1. 6%) (Ire rUll by n(l ll 

governmental org.<l ni z<l tio lls(NGOs) whi le Ihe 1IIajority 58 (78.4 % )are owned hy :Ile M inisrry of 

Health. 

There a rc only (Wo hospi tals in [lie (wo zones: the: lIosaina hospi tal. owned hy Mi ni st ry o f Hea lth. 

se lves as the oilly zona l referral hospital in H;ldi ya; Attal ilOSpil<l1. oWII('d hy (ile C;Uhil l i<.: chu rch. 

is a zO llal referral hospital fo r Gurage zone. 

Facili ti es for delive ry care were nor availahle ill a cO\~s jde rahle p10IH)nioJl of .he hea lth 

ilist illUiolls: a separiHc de livery 1"00111 was it\aibbk in :)4(73%). ddi',c ry c()uch ill 56(75 .7 5"c) . 

functional-water Sillk i ll deli very room in 26 (35,1 %), suffi ciem beds fo r mOt he rs a nd lIeo nat~s ill 

22 (29.7%). Only 12 ( 16 .2%) o f the health insti tllt ionswere found to have all thest faci li ties in 

adequate IlUlllbc.rs(Table I) . 

Scissors .need le holders and suturing m,Hcrials which are the ahscl ulc :ni lljmulll equ;plllera 

required fo r ma te rnity care were adequately ava il abie ill 62.2 % ,28 .7 % a lld 58 % o f (he health 

illsti(Utions, respeCli ve iy. These items were most defi ciellt at institutions of pnl1lary health care. 

Only 20(27 . %) of all ins ti tutiolls had all three items in adequate amount(Table I). 

The availabil ity of mate rials for neona tal care was: cloth o r to \\'f l 1.0 dry a babies 2 1.9 %, 

blankets to wrap babies(l 7 .S %), mucous extracto r(35 . 1 %) and bag/mas k for neo nata l resuscitatio n 

(1 4.9 %) . Equi pme nt fo r neonatal care was highl y defi cie nt in almost a ll hcahh ins tituti on since onl y 

3(4.1 %) of tile ins titutio ns (one health statio11 , One heal til center and one hospita l) were found to have 

a ll the equipment in adequate amounts(Table I). 
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Consumab le supplies were availahle ill adequate amount ill a sma ll nUlllbe r or inst ituti ons: 

gloves were availabl e in adequate amount ill 51 (68.9%), disposable syringes and needles ill 

32(43 .2%), intravenous Ouids givi ng sets in 26(35. I %), and co rd- tie in 22(29.7 %) instituti ons. Olll y 

13( 17.6 %) of health institUlions were fo und to have all these co nsumabl e suppli es ill adeq uate 

allloLint (Tab le I). 

Basic equipm ent for maternit y Ca re was 1l0! availabl e ill adequate al!l() UI l( ill a c(J llsidenlb k 

proportion of the healt h inst itut ions: sterilizer was availab le ill 13( 17.6 %), the ,wailah iliLY of 

slerilizer anci other equiplll elH was even lower ill H:Hi iya zone health instituti Ollsco lllp(l red fll Gurag e 

ZOBe refer to annex 12.tahle 12.2 : allllex II ,tahle II. ? allnex IO ,table 10.2 Blood pre')surc 

apparatu s was avai lab le in 56 (7 5.7 %) , ': ~ ·.:'( h() sc{lpc' ill 56 (75 .7 %) , fetostcthoscnpe ill G-:, (R1 .850 , 

infalll weighing scal e ill 43 (58 . 1 %), vaCUUill ex tractor ill 24 (32 .4% ) , til cm1() I I1~ I_ C r ill 60 

(8 1. I %) ,speculu11l in 47 (63.5 %) . screen in 27 (36 :=; %). ad ul t wei~ht scale ill 47 (63 5 Yc! . couch ill 

52 (70.3%), and tapelllcter ill 18 (24. 3%). No instilUtioll was found to have alllhi s ha~'j,- ;.::q t;iP1l1C!H 

iu adequate amount. (Tab le 2) 

A large num bcI of priluary health care illStillHiulIs ill bOll! zunes did IIUI b,·: vc adequale 

equ ipment for uterine evacuat ions; vaginal speculum was available !ll 44 (59 .5 %),spollg t' fo rcep:s 

in 27 (36.5%) , toothed tenaculum in 14 (18.9% ), long dressing fo rceps i ll 25 (3 3.8 %) . uterine 

dilator in to (13.5 %), uterine curettes in 9 (12.2) aud uterine sound in 8 (1 0.8 %). Onl y 8 ( 10 .8 %) 

health institutions zones had this eq uipment in adequate a:llOllnt(Table 2). 
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Table I . The availability of facilities for delivery care in health institutions of south oentral Ethiopia, 1998 

Facilities: 
HS(n~S7) HC(n= IS) Hosp.(n=2) Total(n=74) 

For delivery care: 
Delivery room 37(64,9%) 15(100%) 2(100%) 54(729%) 
Delivery couch 42(73.6%) 12(80%) 2(100%) 56(75.5%) 
Water sink in 
delivery room 15(26.3%) 9(60"10) 2(100%) 26(35 .1 %) 
Sufficient be<ls 
for mothers 
and neonates 14(24.6%) 6(42.8%) 2(100%) 22(29.7%) 
All available 6(10.2%) 4(26.7%) 2(100%) 12(16.2%) 

Equip.for delivery Care: 
Scissors 32(56.1%) 12(80%) 2(100%) 46(62. 2%) 
Suture 
materials' 16(28%) 3(20%) 2(100%) 21(287%) 
Needle holder 30(52.6%) 11(73 .3%) 2(100%) 43(58.1 %) 
All available 15(26.3%) 3(20%) 2(100%) 20(27.0%) 

For Neonatal Care: 
Cloths 10(17.5%) 5(33.3%) 1(50%) 16(21.6%) 
Blanket to 
wrap baby 8(14%) 4(26.7%) 1(50%) 13(17.6%) 
Mucus extractor 19(33.3%) 5(33.3%) 2(100%) 26(35.1 %) 
Bag and mask 5(8.8%) 4(26.7%) 2(JOO%) 11(14.9"/..) 
All nvailable 1(1.7%) 1(6.7%) 1(50%) 3(4 .1%) 

Consumable supplies: 
Gloves 40(70%) 9(60%) 2(100%) 51(68 .9"/0) 
Disposa. syringes 
& needles 26(45%) 5(33.3%) 1(50%) 32(43%) 
IV kit 16(28.1%) 9(60"10) 1(50%) 26(35.1%) 
Cord tie 17(29.8%) 4(26.7%) 1(50%) 22(29.7%) 
All available 11(19.3%) 1(6.7%) 1(50%) 13(17.6%) 

• Suture material include suturing needles and suturing cat gut or silk or similar materiels. 
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Table 2. Availability of basic equipment for malernil Y ca fe in h~illt ll IIlSlilllliolls of south cemf"l 
Ethiopia, 1998. 

Faciliti es: 

Basic equipmelll : 
Sterilizer 
U. Pappa rat 
Slethoscope 
F.stelilosco 
wei. scale' 
V. ext ractor 
ThenllOllleter 
SpeclIllllll 
Screen 
"-lei. scaleA 

Couch 
Tape- meIer 
All ava il 

Equipmell! ror 
uterine evacuati on: 

Speculum 
Forceps 
Tenaculum 
Long forcep 
Dilator 
Cureues 
U l. soulld 

All availab 

HS (1t = 57) 

4(7 %) 
39(68.4 %) 
41 (7 1%) 
45(78 .9 %) 
3 1(54.4 %) 
11 ( 19. 3%) 
45(78.9 %) 
3 1(54.4 %) 
19(33. 3%) 
35(6 1. 4 %) 
39(68.4%) 
13(22 %) 
01£ 

27(47. 3 %) 
13(22.8 %) 
6( 10.5 %) 
14(24.5 %) 
3(5.2 %) 
3(5. 2 %) 
2(3 .5 %) 
2(3.5 %) 

HC(It = 15) 

7(46.7 %) 
15( 100 %) 
13(86.7 %) 
15( 100 %) 
10(66 7%) 
11 (73 .3%) 
13(86.7 %) 
14(93. 3 %) 

6(4l1 Y'J 
10(66.7 %) 
11 (73.3%) 
3(20%) 
0 % 

15( 100 %) 
12(80%) 
6(40 %) 
9(60 %) 
5(33 .3%) 
4(26.7 %) 
4(26 .7 %) 
4(26.7 %) 

--.-~------------

1= Infanr weighing Scale 

A = Adult weighing scale 
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Husp(It = 2) Total (1t = 74) 

2( 100) 13( 17.6%) 
2( 100%) .56(75 .7 %) 
2( 100%) 56(75.7 %) 
2(100% ) 62(83.8 %) 
2(100 %) 43(57 3 %) 
2( 100 %) 24(32,4 %) 
2( 100%) 60(8 1. 1 %) 
2( 100 %) 47(63 . :i %) 
2( 100% ) 27(365 %) 
2( 100 %) 47(63 .5 %) 
2( 100%) :i2(8 U 7;) 
~(!u(l'lc) 18(2·1.3 %) 
0 % 0% 

21100% ) 44(59 5 %) 
2( 100% ) 27(33.8 %) 
2( 100%) 14(189% ) 
2(100 %) 25( 33 .8%) 
2(100%) 10( 13.5%) 
2.( I 00 %) 9( 12.2 %; 
2( 100%) 8( !0.8 %) 
21100% ) 3( 10.8 %) 

----



Essential drugs supply for maternity ca re were found to he deficient: ferrous tabl ets were 

foulld ill adequate amou llt ill 16 (2 1. 6 %), {( vaccille ill SS (74 .3 %), lidocaille(2 %) ill 49 (66.2 %), alld 

peth idine ill 2 (2.7%). None of the healtil institutions had all these drugs at tile tillle of tlie survey 

(Table 3). 

Drugs to be used for care of c011lplications we re markedly deficient ill a large Ilumber of 

health institut ions: ergoIllet rine injection was found available in49 (66.2%), intravenous tluids ill 23 

(3 1.1 %), oxytOcill ill 7 (9.5%). bydralazi lle ill 2 (2.7%) , metbyl dopa ill 10(13.3%), diazepam ill 

5(6.8 %), and magnesiu1ll su lfate in I ( 1.4 %). No ll ealt ll institutions was found IU have all these drugs 

during this survey(Table 3). 

Essemial drugs for routine ca re were also IlC){ available in C\ckqualt; amount in a considerable 

proportion of heallh insrirwiolls : Chloroquine tablets were fo und ill 38 (5 1.1 %), chloroquine iujection 

ill 18 (24.3%, quinille illjection in 6 (8.1 %). ergometrille tablets ill 8 (10.8%), mebendazole ill 40 

(54. 1 %), metronidazole in 36 (48.6 %), savloll sol L1lions in 56 (75 .7 %) , alcohol in 22 (29 .7 %), iocli ne 

in 1 (1.4%) and soap in Sl (68.9%) of tbe Ileal III ins[iuu;oIls. No iJeai(h instiwtions had all [heSt 

dntgs ill adequate amount during dIe sUlvey (Tab le 3). 
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Table 3. Availabili ty of suppl y of drugs fo r materni ty care ill heal th insli wtiolls of south cCIH ral 
Ethiopia, 1998 

Faci lities: H. S(n= 57) H.C(II = 15) Hos(n = 2) Total(n = 74) 

Basic drugs for 
maternit,Y care: 

Ferrous sal t 11 (19.3 %) 3(20 %) 2( 100 %) 16(2 1. 6 %) 
IT injection 39(68 .4 %) 14(93.3%) 2(100 %) 55(74.1 %) 
Lidocaine(2 %) 37(64.9 %) 11 (73. 3%) 1(50%) 49(662 %) 
Pethidine 0% 1(6.7 %) 1(50%) 2(2.7%) 
All available 0 % 0 % 1(50 %) 1(1.3 51 ) 

Drugs for care 
of complication: 

Ergometrine 
injection 39(68.4%) 9(60 %) j (50 %) 49(66.2 %) 
IV fluids 17(29.8 %) 5(3 3. 3%) 1 (50 %) 23(31.1 %) 
Oxytocin 3(526%) 3(20 %) 1(50%) 7(9.4 %) 
Hydralazine 1(1 8% ) 0 % 1 (50 %) 2(2.7 %) 
Methyl dopa 3(5 .2 %) 5(33. 3%) 2( 100 %) 10(1 3.5 %) 
Magnesiwll 
sul fate 0 % 1(6 .6 %) 0 % 1(1 ,4 %) 
Diazepam 1(1.8% ) 2(1 3. 3%) 2(100 %) 5(6.8 %) 
All available 0% 0 % 0% 0 % 

Drugs for 
routine treatment : 

Chloloquine 
[ablets 28(49. 1 %) 8(53 3 %) 2( 100 %) 38(51 %) 
injectioLl 14(24. 6 % ) 2(13.3 %) 2(1 00%) 18(24.3 10 
Quinine 
iujectioll 2(3 5 %) 3(2G% ) 1(50%) 6(8. 1 %) 
Ergometrine 
tablet 5(8.8% ) 2(13. 3%) 1(50 %) 8( 10.8%) 
Mebeudazole 31(54.4%) 7(46. 6 %) 2(100 %) 40(54 %) 
Metronidazole 28(49. 1 %) 7(46. 7%) 1(50 %) 36(48.6 %) 
Savlou sol 42(73.6% ) 12(80 %) 2(100 %) 56(75.6 ;i) 
Alcohol Sol 16(28% ) 4(26.7 %) 2( 100 %) 22(29 .7 %) 
Iodine Sol 1(1.7 %) 0 % 0 % 1(14 %) 
Soap 40(70 %) 9(60 %) 2( 100 %) 51(68. 9 ~{j 
All avai lable 0 % 0 % 0 % 0% 

._-_ .. , -._---
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Ant i-infective dmgs were found to bt:: detick nt in a majur proportioll of health institutions: Procai ne 

penic illin was available in 40 (54. I %), henzalh i ne peni ci II i n in 38 (5 1. 4 %), ampici II i n in 27 (36.5 %), 

tetracycli ne eye oi ntillem in 43(58. ( %), hact rim(t rimetiloprimsulfamethoxazole) in 21 (28 .4 %) and 

erytllromycin in 2 (2.7 %) of the hea lth instituti ons. Onl y 13 ( [7.6 %) of the health institutio ns were 

found to have all these anti-infeclives ill adequate alllOUJlt at tlie tillle of thi s survey (Table 4). 

This study found that there is 110 organi sed structural fa ci[it iesfor STDs and HIV COJltrol ac tivil i e~. 

Illlporranr drugs for the trea tment of STDs were rarely avai labl e in the health insti tutions. For 

t:x:lmple spectinomycin was found ill I ( 1.4 %), ce fl ri axont> is none and nystatin in .:) (6.8 %) (Table 

4). 

Alllenatal cafe was prov ided by healt h ass israllis ill 43(58.1 % ) of lhe health insti tut iolls and 

by nurSeS 16(21.6 %) lind health assistaIHs and lIurses ill 7(9.4%) of institutions. For del ivery, only 

3(20%) health cellters had Illidwives allhe time of the survey . Overall, midwi ves We re available ill 

only 4(5.4%) of all health institutions; in the majorit y of health institutions, del ivery was auended 

by health assist?nts. 

Facilities for family plalUung were also deficielll ill a considerable proponi on of the h:::alth 

institut ions ill the twO zOlles. A separa te room for fam ily planning room was ava il t!u le in 23 

(3 1.1 %) , gynaecological couch in 12 (16.2%), functi onal water sink in FP room in 19 (25,7%), 

Irained heallh workers in 58 (78.4 %), Irained in cou nsell ors in 52 (70.3 %) , separale counselling room 

in 12 (1 6.2%), service availab le in from Mo nday 10 Friday in 64 (86.5%), sc ree n in 25 (33.8%) 

,blood pressure apparatus in 55 (74 .3%),stethoscope in 54 (73.0%), weightscale in 47 (63 .5%), No 

health inslitulion was found to have all Ihese facili lies during this survey (Table 5). 

Contraceptives were in sbort supply in a significant proportion of the heal th jl ~SlitulioIlS; oral 

comraceplives were available in 50 (67.6 %) , injeclable honnonal comraceptives in 

4 1(55.4%),condoms in 51 (68 .9%), diaphragms in 6(8.1 56 ), and illtrallte ri ne devices in 5(6.8%). 

O nly 1(1.4%) health inslitution had all colltraceplives, i.e. oral comracepli ves , injeclable 
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contracepli ves, condoms. diaphragms, and illlrauterille comraceplive devi ces at the lime of data 

colleclion. (Table 5). The defi ciencies fou nd in thi s sLUd y was llIon.~ pronounced in Hadi ya zo ne health 

inst itutions<ls comp:l. red {O Gurage zone refer 10 annex 12,lab le 12.5 : annex II ,tabl e 11.5 : all11CX 

10, tahl e 10.5 

TwelHY -two perce ll{ of health institu tions repon ed s{()ck-oUI of com racc:pli v(;;s rangi ng 

from once to Ihree ti mes ill a yea r. whereas 27 % repon ed unckr stock of CO] lIraCepli ves at Ihe linle 

of Ihis survey. Even though LUlli ly planning se rvices were availahl e from Monday to Frida y in 86 % 

of insti tu l ions, (hi$ sli llllleall t tha t it was 1101 available 011 dail y basis in 14 % of institu tions. 

111 the majorit y 45(6 1 %) of health insti tuti ons famil y planning serv ices wert: prnvicil:d hy 

health l\SSiStalllS and nurses , 111 idwi ves did so ill 19(26 %) of Ihe instiwt iOl1s. wh c: rea~ ill 2~t 29. 7 r~) 

of health institut ions, there were 110 trained health workers on CO l!llSt' l1i ng fu r t~unii y plal1llillg. 
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Table 4. Availabi lity of allti-i nfec( ive drugs ttlr reproduct ive healr h ca re ill hea hh insr ilu liolls 
of sou th cemral Ethiopia. 1998. 

Anti -infccti ve: H .S(n ~57) H.C(n ~ 15) H05p(n= 2) TOIal(n = 74) 

Antihacteria ls : 

Pro penicill in 30(52.6 %) 8(53.3 %) 2( 100 %) .40(54.1 %) 
Ben penicillin 28(49 .1 %) 8(53.3%) 2( 100 %) 38(5 1.4 %) 
AllIpicillin 20(49.1 %) 6(40 %) 1(50%) 27(36.5%) 
TTC eye 
oi H(mel}{ 32(56. I %) 10(66.7 %) 1(50%) 43(58 %) 
Erythromycin 0% 1(67%) 1(50%) 2 (2.7%) 
I3act ri lll 15(26. 3%) 4(267 %) 2( 100%) 2 1(284 %) 
All avai lable 10(175%) 2(13. 3%) 1(50%) 13(17.5 %, 

STDs Drugs: 
Nysta[in 4(7 %) 0% 1 (SO %) 5(6.7%) 
Spec[i nOlll ),c in 0% 0% 1 (50 %) 1( 1. 4 %) 
Ceftriaxone 0% 0% 0% 0 % 
All a I'a ilable 0% 0% 0% 0% 

---"---
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Table 5. Ava ilability of facili ties foJ' family planning service ill health inslilluions of sOllth 

central Ethiopi a. 1998 

Facil iti es: H.S(n =57) H.C(n = 15) Hos(n = 2) Total(n = 74) 

For famil y planning: 
FP room 13(22.8%) 9(60) 1(50 %) 2:1(3 1%) 
Couch 8( 14 %) 5(333%) 2( 100 %) '1 2( 16.2%) 
waler 11 ( 19.2%) 6(40%) 2( I 00 %) 19(2:i.7) 
Tnlilled 
worker 46(82. 1 %) 10(66.7 %) 2(100 %) 58(78.3 %) 
Trained [0 

COU IlSel 40(70%) 10(66.7 %) 2(100 %1 )2 (70.2 %) 

Room for 
cOLlllsel 7( 12. 3%) 4(26.7%) 1(50 % ) 12( 16.2%) 
Selyice 
Monday (O 

Friday 48(84 .2%) 14(93 .3 %) 2( 100 %1 64(86.5%) 
Screen 17(29.8%) 6(40%) 2( 100 %1 25(33.8 %) 
Ill' appara 39(68.4%) 14(93.3%) 2( 100" I 55(743%) 
Stelhusco 39(68.4 %) 13(86.7%) 2(1 00 %1 54(72. 9%) 
VI::! Set h: 35(6 1.4 %) 10(66.7 %) 2(100,; 1 .1 7(6:.~ r:~) 

Meet need 34(629 %) 10(66 7 %) 1(50 %) 45(643 %) 
All ava il 0% 0% 0% 0% 

co ntracepti ves: 
Any oral 37(649%) 12(80) 1(5(1 S?; 50(67.6%) 
Any inje 29(50 9 %) 11(73.3 %) I (SO %) 41(55 .4 %) 
Co ndom 39(68 .4 %) 11(73.3 %) 1(50 %) 5 1 (68.9~i£ ) 

Diaphrag 4(7%) 2( 13.3 %) 0% 6(8.1 :;t ) 
IUDs 0% 4(26.7 %) 1(50 %) 5(6.8%) 
All avail 0% 1(6.7 %) 0 % 1( 1.4%) 
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Facilities for EPI were deficient in a considerable proportion of health institutions: tables and 

chairs were available in 45 (60.8%), functional water sink in EPI room in 20 (27 .0"10), trained health 

worker in EPI in 51 (68.9%),vaccine card in 21(21.4%), vaccine stock card in 24(32.4%), adult weigh 

scale in 47(63.5%), pick up forceps for needles and syringes in 53(71.6%), refrigerator in 59(79.7%), 

stearn sterilizer in 45(60.8%), syringes in 40(54 .1 %), needles in 42(56.8%), functional timer in 42(568%), 

vaccine camer in 52(70.3%), cold box in 27(36.5%), ice packs in 60(83.3%), and plastic cups for ice 

to stand vaccine in 32(43.2%). With regard to vaccines, BeG was in 57 (77.0%), measles in 57 (77.2%) 

and tt vaccine in 55(74 .3%) of health institutions in both zones. Not one health institution was fouod to 

have all these facilities during the time of the study (Table 6). The availability of EPJ facili ties in general 

was found to be lower in Hadiya zone compared to that of the Gurage zone refer to annex 12, table 12.6 

annex lJ, table 11.6 ; annex 10,table 10.6 

In most of the health institutions, HPI services were provided by the health assistants 53(71.6%) 

while in 12(16.4%) it was by ntll'se and health assistant; 22(30%) ofbealth institutions did Dot have trained 

health workers in EPI services. 
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Tab le 6. A,·ai labilit y of facililics for CP! st:: rvices in health institutiol\s lIf south ct..: lltral Ethiopi a, 
1998 

-
Faciliti es: HS(n = 57) H.C(n = 15) Hosp(n = 2) TOlal (n = 74) 

Tabl es and chai rs 31(54.3 %) 12(80% ) 2( 100 %) 4:;(60%) 

V.,fater si nk 12(2 1.1 %) 6(40 %) 2( I 00 %) 20(e7 2 W) 

T rained on EPI 39(69.6 %) 10(66.7 %) 2( 100 %) 51(689%) 

Vacei II ca rd 14(24.5 %) 5(33 .3 %) 2( 100 %) '21 (214 %) 

VClce Stock carel 16(28 %) 6(40 %) 2( I 00%) 24(324 %) 

Wt.: igh ill£ sca le 35(61.4 %) 10(66, 7 %) 2( 100 %) 47(635%) 

Fnrceps 39(68.4 %) 4(26.6 %) 2( 100 %) 42 (56 .8 % 1 
Refrigenltor 43(75.4 %) 14(93.3 %) 2( 100 %) 50 (79"1, ) 
Ste rili zer 37(64,9 %) 6(40 %) 2( 100 %) tl5((lU .S)f) 

Syri nges 34(59,6 %) 4(26,6 %) 2( 100 %) -Il (56 .S'i( ) 
Needles 36(63,2 %) 4(26,6 %) 2(100 %) 42(56.8 Vo ) 
FUJlctiolla l tilHe! 30(56 6 %) 10(667 %) 2( 100 %) . ! ~( ~ (J.~'I~:) 

Vaccine carric: r 38(66 ,7%) 13(86 ,7 %) 1(50% ) ~;!.(7(l.1 rk ) 
("tlld Box 16(28 %) 10(66 .7% 1(50 %) 2-j(.;().~ \ I 

lee p<lcks 46(83,6 %) 12(80% ) 2( 10050 (100':;:;. ~ ~) 

PI11S ti c cup 25(438%) 5(33.3 %) 2( l OOn 32(·L~~(i~) 

Vacci lltS 4 1(71.9 %) 14(93.3%) 2(100 %) 57177.27{ ) 
TT ,,::tcc int' 39(684 %) 14(93,3 9.:) 2( 100 %) :'i~; 

- .;. -~ : .. ) 

All availabl e 0% 0 % 0 % 0% 
--- ---- ---------
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Imponant laho ra LOry rests were seldom ava ilahle ill (h ~ heal th inslilu tiolls slllveycd: 

Syphilis teSI was available in 2(2.7 %), hemoglobinometer ill 8( 10.8 %). and ur int: anal ys is ill 

12(16 .2%) ill the hea lth institutions. On ly Olle ( 1.4 %) health inst itu tion had all I h es~ laboratory 

fac il ilies al Ihe lime or the survey (Ttihle 7). The re was only one HI V test ing rae ilil Y wh ich WitS 

in olle hospital (Table 7). Oilie r illlportant lahonHory fa cilities for roUlim: care were also sca rce: 

gram stain in 6(8.1 %), wei mOlill t lest in 6(8. 1 %). pregnancy I t51 ill 6(8.1 %). <I lld \VG e alld 

differellli al COUIlI ill 10(13.5%) of Ihe he<illh inSlilllliolls ill the IwO zones;:11 tile time of Ihe survey 

(Table 7). 
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Table 7. Availabili tyofessell tiallaboratory test , at the hea lth i1lstitutions of south central Et hi opia, 
1998 

La borato r)' tests H.S( Il = 57) H.C(Il = IS ) Hosp(1l =2) Tota l(1l = 74) 

Essemial teSts: 
Syphilis test 1(1.8%) 0 % 1(50%) 2(2.7%) 
Hgb/ Hct tes t 4(7 %) 2(13.3 %) 2( 100%) S(10.8 %) 
Urine anal ysis 6(10.5 %) 4(26.6 %) 2( 100%) 12( 16. 2% ) 
All ava ilabl e 0% Dc' le 0% 0 " 7, 

Olher tests : 
Gralll stai1l 2(3.6%) 2( 133%) 2(100%) 6(8. 1%) 
WBC.d ifferell. 6( 105 %) 2(13.3%) 7.( 100%) 10( 135 %) 
Preg nancy test 2(3 .5 %) 2(1 3.3%) 2( 100%) 6(8.1 %) 
\Vel mouTH test 1( 1.7 %) 3(20%) 2( 100%) 6(8 : %) 
All availabl e 
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lEe mate ri als fo r reproduc ti ve health were highl y defi cielH ill the iIlSli(Uliolls. Posters, nip chans. 

pamphlets mid brochures on famil y planning. antenatal ca re. pregna llcy, cOlll pJiC<lliOlIUf pregnallcy, 

hreast feed ing, Err. STDs and HI V/A IDS were hi ghl y defi cielU ill a largt:: proponi on (11' health 

illSlilullnll:; i1l Ihe two zones: oill y 9(12. I %) of hea lth inst illHiolls liad adequate lEe 1IialLT ials al tht: 

lime of thi s survey(Tabl e 8) . Posters were Ihe mai n 1001 ava ilabl e ill 38(S L 3%) of tile health 

illSlilUliollS: nip chans in 19(2S.7 %) ,brucIJures ill 16(21. 6%), alld palll phlc: ts ill 18(24.37{) nf Ihe 

inst itut ions respecti vely(Tab le 8).The avail (lb iJity of health ed uc<ltio1l Illateri (lt s in general was al so 

fOllnd to be low ill Hadiya zone (alUlex 12. lable 12. 8) 
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Table 8. !\vCi ilCihi lity n j" Health EdliGHioll Materials in the Hea lth Instituti ons of St ·· lII1 ce ntral 
Elil iopia , 1998. 

lEe materi a ls : 

Poster 
Flip cllCi ri 

Brocl1ure 
Pamphlet 
All a vailable 

H.S(I1 =57) 

30(52.6 %) 
12(21 %) 
11 ( 193 %) 
11 ( 19.3 %) 
5(88 %) 

1-1. C( 11 = 15) 

7(466%) 
6(40 %) 
4(26.7 %) 
6(40 %) 

3(20 %) 
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H(lsl'(11 = 2) T(\(a I ( II 74) 

1(50%) 38(5 1 ~ 'n 
1(50%) 19(2:i7 'i ) 

1(50 %) , 16(2 1(>'1 ) 
1(50%) 18(24.") 
1(50%) 9( 12 .:" , , 

- ------



As for availability of water ill the health inst ltuti o lls , o nl y 30(40.5 %) hea lth ills tltutio[Jsliad piped 

water or well III tllei r COlllPO Ulld, while iI1 35(4 7.2 %) had water sources lHliside lilt: COlllPOlll1d ( fro111 

water pipe, well or sp ring) . A ~>Cki ng 9(12,2 %) of the health institutiol1s had no wate r source at all. 

Therefore, a total of 44(59.4 %) of the health of hoth ZO l1eS had no water source at all . i!l Gurage Wi le 

water sou rce was avai lahle ill tlie cOlllpound ill 17 (43 .6 %) of the health IIiSti l li t iOll while It was 

13(37 .1 %) in Hadi ya zone . 

Regarding cOlllllluni cat inn olll y 49 (66 .2 %) health insti tution in hotll ZOlie hac! sOllie means nf 

transport facilit ies (car.llHHDrcycle, bicycle.l llu le and horse) and 8( 10.8 %) o f illSli tl ll io lis in til e [wn 

zone had a teieplH1I1e m [wo way radi n. 
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5.DlSCUSSlON 
Though health ca re in developing coumri es is reponed 10 stlnt'r fm lll st rllcrural 

deficiencies(3,28,29). few swdies wi lh emphasis 0 11 the st ructural aspects have hee n I.:O lldliCled. 

Tht:refore, this study tried In assess the structural aspects of reproduct ive health ca rl: in Gur<lgt: and 

Hadiya Zo nes . 

The adequacy of (he ex ist ing health infrastructure with suffi cient equipHll! lll. supp lies. 

materials and manpower is a major dell:rlllin(lnl of the proper fUlIctioning nr lh;~alth i1l st itu tions. Th is 

survey has shown Illarked structu ral defic iencies ill quality of reproductive il~(dth cart: ill Guragc 

and Hadiya zones heahh institutions. 

Proper care for mot hers and newborns is ,1 crucia l cOlllponcllI of safe IlHH hc:rhnod. Huwever, 

in thi s su rvey, the deli\'ery ClI re WlIS fOll nd to be appallingly deficielH in 1'1 111$( illslitut ions for 

example, delivery foams were no! lIvailable in a significam proponion of healt h illSli lUlillllS. In these 

heal tll illstitutions, delivery was co nducted ill roOIllS where other rourine aClivities \Vt: rc cO llduCted all 

a daily basis. Such all area can not be clean or safe and it deprives lllCHhers ill labor or in the 

delivering process from privacy as we!l as subjecting them to embarrassmenr. 

Poor facilities for atte nding labour and neonates i11dicates that m OSt of Ihl.: hea lth insr ilUtio(ls 

canllO{ provide clean and safe delivery which are needed {O prevent maternallllorbidity and monality. 

The availability of basic equipmcllI for materni ty care is comparable with \Vital has been reponed 

froill the 1996 national survey: the Ill?jority of health institutions lack the abso ltHe minimum 

equipment needed for neo nata l care, i.e., cloth or towel to dry the baby, blankci (() wrap the baby, 

mucous ex tractor and bag and Illask for neonatal resuscitation. The abse:lce of tllese eq uipl1lellt for 

deli very and neonatal care may prevelll service providers from providing sa fe delivery , even for 

minimal l11alenlal and nl!onatal care let alone fo r complicated cases. Though (ite ex tem is higher in 

th is study, shortage of consumable supplies was reported earlier(19).Whell a ll consumable supplies 

are considered lOgethcr, they were available in adequate amount in only 18 % of the health insliturions. 
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Failure 10 treat appropriately clients due 10 a lack of supplies is a major obstacle 10 timely referral. 

The implicalion of this result is that there is no structural setting for clean and safe delivery at most 

institutions. 

Basic equipment for maternity care were not available in a significant llwnber of institutions. 

For example, a sterilizer was available in only 18% of institutions. This is far less Illan tbe 77 % I, 
availability in Addis Ababa famil y planni ng cl inics(20), the 35 % from the Ell,iopian Safe Modlerhood I' 

Need Assessment(19); it is comparable 10 22 % fou nd in Burkina Faso Fami ly Planning Clinics(21) . 

The absence of sterilizers in tbe majority of health insri tutiollS is a serious limitation to the side of 

service providers. In dIe era of HIV I AIDS ,lack of proper sterilization is unacceptable and could be 

an addition fuel to an over escalating problems. 

Essential drugs for matemity care were nOt available in a majority of the health institutions 

surveyed. For example, Ferrous tablet was available in anI)' 22% of healdl instinnion, which is much 

lower dIan the 46 % availabi li ty in the national study( 19) but was reported to be rarely available in 

health institu tions in rural Nigeria(22 ) .This finding impl ies that a ile of tile imponant activities of 

ANC is not bei ng perfonned since anem ic pregnant women v.'ho attend ANC c1i llics ca ll not ger iron 

supply. Tbis implies tllat dIe quality of amenatal care is poor. 

Drugs for care of complications of pregnancy and delivery were in markedly short suppl y 

compared to Ille national figures(J 9). Our study tindings reveal Illat most of the instituTions are 

grossly defi cient in holding essemial drugs which jeopardizes their ability to handle emergenc), 

obstetric care and to manage complicated cases before referral. The finding reveal tllat facil ities 

necessary for managing complicated pregnancies and deliveries were nearly non ex istelll in the two 

zones. To add to the seriousness of dIe problem, even simple wound cleansing solutions like alcobol 

and iodine were not available in tbe majority of bealth ins titutions surveyed. 

Though sepsis is one of the important causes of matemal deadls in Ethiopia(6). The 

availabiliiy of antibiotics is low with OIt1y 18 % of the institution having adequate supply. Ordinary 
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antibiotics li ke procaine penicillin, benzathine penicillin , ampici llin , tet racycli ne eye oi nunem, 

erythromyci n and bactrilll (t rilllethoprim sulfamethoxazole) were all available in adequate amoulll in 

only 18 % of health institutions at the time of thi s survey. For exalllpl e, ampicillin was ava ilable in 

onl y 36% of institut ions. which is Illuch less than 56% frolll the nat ional stud y( 19). 

The strateg ies for preveIHioll of STDs include lu~alth eductitilW. scree ni ng. case trealtllellt 

and contact tracing(3 Falhal la.M.F. ). As SIIO W II ill lhis st ud y, [here is l it) structure ror implcmentillg 

these st rateg ies. Drugs that are impnnalll in [lie treatment of STDs were hardly available. For 

exampl e. Speclinom ycin was not ava ilable in 99 %, and nysta tin 9)% oj lile healt h illS( iwti()Ils: 

ce ftr iaxont:. which was nOt availabl e in any of lhe health instiHlti on:-;. Thoug h all health insti wlions 

of ill (he two zones cla in l lO [real ,d! STDs cases , the results of (hi s SlIrVl:Y slll)w that this c;.U1JII.)( 

be (rue giveJllheir seri ous drug sho rtage. In general. there is no org,lI: ised STIJ cUlll ro l <tcd"illC:s 

ill either zone. This is a ~eriou s matter and a gross defi ciency which ca ll1101 he taken lightly given (ilat 

the national HIV/AIDS epidemic is progress ing at alarming pace(23). 

Faci li ties for fami ly planni ng were also fou nd to he deticielll in a considerable proponion 

of lhe health institutions. Fadliries ill chest:: rural illSl ilUti ons :ne very poor com pltred to inst itution.,) 

in the capital ci ty, Addis Abab2(20). An ~ldeq llat e contracepti ves mix was not available in ,I 

sigllificallt proportioll of the institu tions. h is interesting to 1l0le thal 34 % of health institutions 

reponed that they could nOt suppl y their client with the same cOlllraceptives they waut continuously 

throughout lhe year because shortages of contracepti ves occur so they have to S\ViICh their cliems w 

other methods to counter the shortage. Thi s study indicates that health institutions have de fic iencies 

in the area of family planning service due to the lack of basic commodities, the absence of adequate 

rooms for cOlinseUing ac ti vities, (he fact lhat safety and sterilit y of basic equipmenr can 1I0t ue 

guaranteed ill rooms with no functional water supply , and due!O [he shonage of basic equipmem 

such as sterilizers, and blood pressure apparatus. 

A significant proportion of health insti tutions did not have adequate EPI faci lities . 
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Refrigerators. steam sterilizers and vaccines were not available in adequate amount. The situation is 

similar to tbat was reported from west Gojam(24-) and also similar to 89% avai l abili ~y for 

refrigerator but less oml 100 % availability in study in southern Ethiopia by BAS ICS Project(25). 

The deficiency observed in this study is a seri.ous obstade 10 achieving the EPJ objective by limiting 

the outreach services and increasing the mi ssed opportunities. 

Essential laboratory teSI S for reproductive health care were not available in the majority of 

healtll institutions surveyed. Syphili s test was available in only 3 % of health illstitutions, which is 

much less than 17 % found in the nat ional study( J9). Tins implies that nc.r1y all health institutions 

do not screen pregnanr women for syphili s. Hemoglobinometer was avai lable ill I I % of institutions 

which is almost haif the 2 1 % figure found in the nationailevel(l9MOH Ethiopian safe Motherhood 

Need Assessment. 1996). Tests ti1f urine analysis were availabk in 16 % of the healtll illSlilLltions 

which, again, was low in compariOll to 28 % found in the natimlil! srudy(l 9) but it is similar to the 

report in rural Nigeria(22). There was only one health institution which had HIV test. Tli t: abscllc;:: 

of essential laboratory tests iil the health institutions greatly affects tbe qua!ity of maternal care. 

With such kind of ANC service, it wOll ld be very difficult to expecl any meaningful i11l}J2.ct 011 the 

level of maternal morbidi ty and monality ill this country_ 

One of (he Illost imporram funct ions of health institutioIL,) with regard 10 rt:produclive health 

is imparting reproductive health infol1l1ation to the clients and COtlUllUlljty which they are serving. 

However, tills was not possible ill the majority of surveyed institutions because tht)' do nOl have the 

necessary IEC materials. Posters were tire most widely(51.3 %) available IEC materials. similar to 

the national srudy(l9) but less than 90 % avai lability of poster in the BASICS Study(25). 

A continuous and adequate supply of clean water tIl a health institution is esscmi,1i in order 

to provide clean and safe services by maintaining bygieni~ conditions of lhe instrumems aud 

equipment. and the general cl eal~iness of the institution. As documellled in this smdy OI~y 40.5 % 

of health institutions did have water source in the compouud which is less dIan 68 % of availability 
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of potable w,Her suppl y reported in RASICS stud y(2S). T he ahsence of wate r sources ill (lie majority 

of heal th institut ions may creates inconviences for the health workers sillce rhey o ften have (0 go 

some di stance away [() fetch water from a nearby river or spring. The absence of water sources III 

the compou nds of \I10St inst itutions im plies IIial mOS! of the health insriw! iolls do not have (ile 

capacity 10 maintain a clean ancl sa lt: envirollment. 

or tile 74 health institutiolls su rveyed, only II % were found to have 111(1 11') II I 

communi cat ion, whi ch is far less tll,\11 the 29% found in (lie 11a[ioll(1l survey( 19). III addit i()II. onl y 

33.8 % of health ins titutiolls surveyed had no transport facility during tile survt:y tillle. 

Eleven years have passt:d since til ;;: illternlltiona l C01ll1111l llil Y endorsed rhe silfe nIO[h ·:rh n(~d 

init iati\lc (0 cOlllbat l1igll maternal l1Hm,tiilY allJ morbid ity 011 three rroll ts simulta11el1 usly lla l\ :el~· ,i, 

reducing the Humber of l1i~1l risk .md ullwanted preg nflnc ies. (ii ) r.:li uci!1 ':; tll~ 111lll1bc: r or (l i)',l·. [rlL 

compli cmi ons, and (i ii) red llc in~ (he cClse ratalil Y rill e ill women \vi tll cOlllp!iC3tioIlS(26. 17). T:: . ..;~d·~' 

motherhood initiativecievised four feasible strategi es to ach ieve these goal s: family planning: 'I lI(( li !) 

amenatal care; clean and sClfe de li very and essential obstetric care(8,29). However, this study indiL'at \,::-; 

that the s tructural settings of lhe hea lth insticUliolls of thc two zont:S are very poor and art Il ',){ in 

a posi tion to meaningfull y cOlHribute [Q the safe motherhood initiati ve . The findings (If :his study i1<1\''; 

implicatio ns for policy-makers at all levels in (hat it urges them !lOt only to co nccmratt: 1..111 

consuucting new institutions 10 increase coverage but also to consider ways of revitalizing tll (~ 

existing heal th institutiolls. The implicat ion for implemelltors at rhe lower level is tilal they ha'.: 1(1 

work hard to present the probleIlls <0 hi gher bodies so tha t they get enough budget alioca'"d to 

correct the structural deficiencies. Unless corrective actions are taken without further delay, the eJt'~') I '1S 

being made to prevent maternal Illonal ity and morbidity caJUlOt be achieved. 

Assessment of {he quality of health care considers three dimensions: Slnlcture, process . ami 

outcome . This study, however. focused only 011 the structural aspects which may be a limiwlidi1. 

To miuimize infomlatioll bias standard questionnaire developed by WHO was used, To minimize 

37 



interv iewers hias expe rienced senior nurses were lIsed as clata co lleclOrs. They received adequate 

and carefu l tra ini ng hy lhe princ ipal investigator. They were well acquainted with lhe dala collec lioll 

i IIs trumcIH during the (ra i Iii IIg and during the pretes t. To enhance the Ii kel i hood of collec ting adequate 

infollllati oll from service provider and the completion of all pans of the questionnaire hy the data 

coll ector. the data co lleclOl" hac! to get 011 each page of the ques tionnaire staulp of the respeClivt:: 

health inst ituti oll hefore !t.wing the institution which was surveyed. The 94 % coverage (J!. lhe heal til 

institutions gives the stud y a full represemat ioll of the area . The fincl ing of the study can be 

genera li zable [Q lIlany rural sell ing ill Ethi opia. 
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7. CONCLUSION. 

Based on the resuhs of (he study . a Illlll1ber of cOllclusions can be made: 

I . 83.8 % of tbe bealul institutions do not have an adequate and separate delivery room WiUI 

a funclional water-sink, delivery coach. and sufficient beds for mothers and neonates. 

2. 72.9 % of the bealth institutious do not have the absolnte minimum required equipment for 

de livery care and while 96 % of them do nOt have absoiurt minimum required equipmellt for 

lleonalal care 

3. Consumabl e supplies (i.e. , gloves. disposahle syringes and needles. i \ll ravenous tl uids giving 

sets and cord-tie) were in short of suppl y ill 82 .4% of rile hea lul institutions . 

4 . Basic equipment for maternity care, for example steri lizers. were absem in 82.4 %. and 

equipment for uterine evacuation was absent in 89.2 % of the heahh institutions. 

5. Essemial drugs were not widely available. ha th in quamity and quality: 

ferrous salt was llot available ill 78.4 % of the ill;;titutions: 

imen"ellOUS fluids was not available ill 68.9 % of the healtb ins titutions: 

ampic illin capsule was not available iu 63 .5 % of the institulions: 

ergometrine injecti on was 110 1 available in 33.8 ;~ of the iJlsri [Uti () n~ : 

methyl dopa was not available in 86 .5 % of the ins tituti o ns: and 

diazepam was not available in 93.2 % of the illslilUrions 

6. Family planning services were grossly Jeficielll in many heal th i ns tiruti ons: ollly 1.4 % of Ult 

health illStiturionshad all FP commodities( i.e. , oral contracepti ves. inj ectabl e contraceptives. 

condom, diaphragm. and IUD s) at the time of clata collection. 

7. None of the bealuI institutious had the "accines, equipment and fac ilities needed fo r EPI 

services. For example: 

a refrigerator was nOl available in 20.2 % of the institurions: 
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a steam sterilizer \Va~ available in 39. 1 % of the inst itutions; and 

BeG, Polio, DPT, Measles, TT vaccines were no avail able ill 22.9 % of the institutions. 

8. Essentia l laboratory tests are lllos tl y not avai lable , fo r example: 

syphil is lest was IIO! aVrtiJahle in 97.2 % of the institutio ns: 

Hemoglobinol1lt ler was not available ill 89.2 % of the insti tu tions: and' 

mea ns for urille analysis was not ava ilab le i ll 83.7 % of [he i nstitu tions. 

9. Mmerials fin lEC( pnste r:-: .tlip charts, pamph lets and brochu res) were II O! <ivaila hk in 87.8% 

of [he of ll ealt h inst i!Uliolls. 

10. 59.4 % of lilt: ll calth instiwtions had no water sources in their COllipOLlIHJ. 

I I. 89.2% of [he insti tutions had no means of conulluIl.icali on slIcil as !WO-\\:W I(ldios or 

te lephone. 

12. 33.8 % of [he insliwlions had 110 transport facilities. 
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It call be co nd uded . g iven the above facts [Iial [he s tructural :-:t::ll illg for safe motherhood 

(mot he r-baby) pac kage is ve ry poorly o rgani zed in the llI<1jorit y of the hea lth insti tut ions 

stud ied . 111 their preselll stale of st lv ices . lin reduction ill the reprmluc ri ve llIorb idit y and 

llio n a lit y call he expected ill the coulllfy. 

8. RECOMMENDATIONS 

EffnJ'(s should focLls nil correc ting st ructural deficit: nci ts and strellgtilening ex isti1lg 11::: ~!l th 

insliwtio lls . as oppost:d 10 CO llSll1lCl illg !lew OlieS. 
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IO. Annex 1: Summary of [lie st udy fin idngs o f Gurage zo ne SlJll llllarized i1l t: iglll 
lables(Table, IO ...... lable . 10.8) 
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Table 10. 1. T he availabili ty of facililies for delivery care in health insti( luionsof Gurage Zone. 1998 

Facili(i es H. S(n=28) l·l.C(n = 10) Hosp(n = I) TOIal(n =39) 

For delivery care: 
Delivery room 16(57 1%) 10( 100 %) 1( 100 %) 27(64 .1 %) 
Del ive ry couc h 2 1(75 %) 8(80%) 1( 100 %) ;30(76.9 %) 
Water availabl 6(2 1 %) 7(70 %) 1( 100 %) 14(53.9 %) 
Bed fo r mothers 
alld neo nates 5( 17.8 %) 4(40%) 1( 100%) 10(25.6 %) 
All ava il a bl e 2(7 I %) 2(20%) 1(100 %) 5( 12 8%) 

E quip . ror 
deJi vcr)' Care: 

Sc isso rs 19(67. 8 %) 7(70 %) 1(100 %) 27(69.2 %) 
Sutu re 
!l13(erial:-; 7(2.1 % I 2(20 % ) 1(100 %) IO(25. 6(k} 
Needle ho lder 20(71.4 %) 8(80%) 1(100%) 29(74..1:1 ) 
All a va il a ble 6(2 1, %) 2(20 %) 1( 100 %) 9(23 5~· ) 

Fo r Neonat a l Ca re: 
ClOths 5( 17.8%) 3(30 %) 1( 100 %) 9(23 5~) 
Blanket 10 
wrap baby 4( 14. 3%) 2(20%) 1(100 %) 7( 17. %: 
Mucus 
ex tractor 9(32.1 %) 3(30 %) 1( 100%) 1 3(33. 3~.f) 
Bag and mask 3( 10 .7 %) 3(30 %) 1(100%) 7(I7.9 :;O 
All availab le 1(3 .6 %) 1(10%) 1( 100 %) 3(7.79;) 

Consuma ble suppl ies: 
Gloves 20(7 1 4 %) 6(60 %) 1(100%) 27(69.2 %) 
Dispo syringes 
and needles. 13(46.4 %) 2(20 %) 1(100 %) 16(4 1 %) 
TV ki t 4( 14.3 %) 5(50 %) 1(100 %) 10(25.6 %) 
Cord tie 5(17.8 %) I( 10 %) 1( I 00 %) 7( 17.9 %) 
All available 3(10.7%) 0 % 1(100%) 4(10. 3 ~)C) 
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Table 10.2. Avai labi li ty of basic equipment for maternity care ill health institutions of Gurage 
Zone, 1998. 

Facilities HS(II =28) HC(n = IO) HlIsp(n = I ) To{al (n= 39) 

Basic equiplll cni 
Sierili zer 2(7.1%) 6(60%) 1( 100 %) 9(23 %) 
B. P appam 24(85.7 %) 10( 100%) I ( 100 %)' 35(897 %) 
Srerlloscope 24(85.7%) 8(80 %) I( 100 %) 33(84. 6%) 
FerOSleli loscope 22(78.6%) 10( 100%) I( 100 %) 33(846%) 
Infa1l t wei seal 13(46.4 %) 7(70 %) 1( 100 %) 2 1(53.8 %) 
VaCUUlll ex tractO r 8(28.6%) 8(80%) 1( 100 %) 17(43.6%) 
Therm ometer 23(821 %) 8(80%) 1( 100 %) 39(743%) 
Specululll 19(679%) 9(90%) 1( 100%) 29(743 %) 
Screen 13(46. 4%) 4(40 %) 1( 100 %) 18(46.2%) 
Adult Wei scale 18(64.3 %) 7(70 %) 1(1 00 %) 26(66.7 %) 
Coucil 22(78.6 %) 8( 10%) 1(100%) 3 1(79.5%) 
Tape-Illeter 6(214 1d 3(30% ) 1( 100%) 10(256%) 
All a,'ailable 0% 0% 0 % 0 % 

Equipment for 
uter'inc evacuation : 

Vaginal speculum 16(57. 1 %) 1O(l 00%) 1(100%) 27(69.23 %) 
Packi ng forceps 6(214 %) 8(80 %) I ( 100 %) 15(38.5 %) 
Tooriled tenaculum 2(7 I %) 5(50%) 1(100 %) 8(20.5 %) 
Dressing forceps 7(25 %) 6(60 %) 1( 100%) 14(3 5.9%) 
Uterine dilalOr 1(3.5%) 4(40 %) 1( 100 %) 6(15.4%) 
U reri oe cmetres 3( 10.7%) 4(40 %) 1(100%) 6(15 .4 %) 
U leri ne sound 2(7.1 %) 4(40 %) 1(IOOlt) 6(154%) 
All available 1(3.6 %) 4( 40%) 11100%) 605.4 %) 
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Tabl e 10.3 . Avail ability of supply of dnlgs for malernily care in health insti [utiOlls of Gurage Zone. 
1998 

Facilities H.S(n=28) H.C(n = 10) Hosp(n = I) Total (Il = 39) 

Bas ic d.-ugs 
for maternit y 
care: 

Ferrous sal! 6(2 1. 4 %) 2(20 %) 1( 100 %)' 9(23. 1 %) 
TT injection 20(714 %) 9(90 %) 1( 100 %) 30(76 9 %) 
Lidocai ne(2 %) 22(78.6%) 10( 100 %) 1( 100%) 33(84.6%) 
Pcrl1 idine 0% oa' 10 0 % 0 % 
All avail a ble 0 % 0% 0% 0% 

Drugs f Ol' care 
of complications: 

Ergolller rine 
Injection 2 1(75 %) 6(60%) 1( 100 %) 28(7 1 8 ;i) 
IV fl uids 5(185%) 4(40%) 1( 100 %) iO(26.3Sf) 
Ox ytocin ! (3 .6 %) 2(20%) 1( 100%) -i( 10 .. )5~) 
H ydralazine 1(3.6%) 0% 1( 100%) :'(5. 1%) 
Methyl dopa 2(7. 1%) 2(20 %) 1( 100 %) 5( 12.8%) 
Magnesiulll 
sulfate 0% 1(10 %) 0 % 1(2.5%) 
Diazepam 1 (3.6%) 2(20 %) 1(1 00 %) 4( I O.J ~~) 
All a vailabl e 0 % 0 % 0 % 0% 

Drugs for 
routine treatment: 

Chloroquine 
rablelS 11(39.3%) 6(60 %) 1(1 00%) 18(46.1 fG) 
injection 6(21. 4 %) 1(10 %) 1(100 %) 8(20.5 %) 
Quinine 
injection 1(3.6%) 2(20 %) 1( 100 %) 4(1 0. 3% ,l 
Ergometrine 
tablet 2(7. 1 %) 2(20 %) 1( 100 %) 5( 12.8%) 
Mebendazole 16( 57 . 1%) 6(60 %) 1(100 %) 2:1(589;0 
Metronidazole 16(57. 1%) 5(50 %) 1(1 00 %) 22(56.4 %) 
Savlon Solu 23 (82. I %) 9(90%) 1( 100%) 33(85M,) 
Alcohol Soil! 6(21.4 %) 2(20 %) 1(100 %) 9(23 9f) 
Iodine Solu 1(3.5%) 0 % 0 % 1(2 .5%) 
Soap 25(89.3 %) 8(80%) 1(1 00 %) 34(873%) 
All available 0% 0% 0 % 0% 
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Table 10.4. AvaiiahililY of ami·infect ive drugs for reproducti ve hea lth care ill hea illi institutions 
of Gurage ZO lle, 1998. 

AntiinfecUves : H.S(Il = 28) H.C(Il = 10) Hosp(Il = I ) Tnta l( 1l = 39) 

Ant i iJactel-ia ls: 
Pro peni ciitill 16(57. I %) 4(40%) 1( 100 %) 21(53.8 %) 
Bellz penicillin 15(53.6%) 4(40 % ) 1( 100%) '20(51.2 %) 
Allipi cillin 11 (3 9.3 %) 4(40 %) 1(100%) 16(41.1 %) 
n 'c eye 
oilHlll e llt I 5(53 6 %) 7(70 %) 1( 100%) 23(589%) 
Eryl h nUll yei 11 0 % I( 10 %) 1( 100 %) 13(33.3%) 
Bactrilll 9(321 %) )(Jli% ) 1( 100%) 13(33 .3 %) 
All avai labl e 6(2 1.4 %) 1(10%) 1( 100%) 8(205 %) 

Drugs for 
STDs: 

Nystat in 2(7 1%) Uy~ 1( 100 %) 3(7 .7%) 
Spec! i 1l0 1l1 yci II 0 % 0% 0 % 0% 
Ceflriaxoll 0 % 0" k 0 % 0% 
A ll available 0 % 0% 0% 0% 
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Table 10.5. Availabilit y of fac ili ties for family planning service ill health insticuliolls Gu rage 
ZO lle, 1998 

Faci li ties : H. S( II = 28) 1·1.C(1I = 10) Hosp(lI = I) IOtal(II - 39) 

For family plannill£ 
FP room 8(28.5%) 7(70 %) 1( 100%) 16(4 1 %) 

Couch 2(7. 1%) 4(40 %) 1( 100%) 7( 17 9% ) 
Working water 5( 17.8%) 5(50 %) 1( 100%)" 11(28.2% 
Trained 
w0rker for FP 22(78.7%) 8(80 %) 1( 100 %) 31(795) 
T rai ned 

, to counsel 22(78.7 %) 8(80 %) 1( 100%) 3 1(79.5) 
Room for coullsel 2(1.4 %) 3(30 %) 1( 100 %) 6( 15.4 %) 
Service availabk 
MOllday to Friday 26(92.8 %) 1(10 %) I ( 100 %) 37(94.9%) 
Screen 17(46.4%) 4(40 %) 1( 100 %) 18(46.6 %) 
BP appara tus 24(85.7 %) 9(90%) 1(100 %) "4(87.2%)) 
S[ell lOSCOp~ 24(85.7 %) 8(80 %) 1( 100 7; ) 33(846 %) 
Weight Scale 18(64 .3%) 7(70 %) 1( 100 %) 26(66.7%) 
Can meet needs 2 1(80.7% ) 8(80 %) 0% ~CJ (8U.) SO 
All available 0% 0% 0% 0% 

co ntraceptives 
Ally o ral type 20(7 1.4 %) 9(90 %) 0% 29(74.4 % i 
AllY illjee tabl 16(57.1 %) 8(80 %) 0% 24(61.5%i 
Condom 19(67.8%) 7(70 %) 0% 26(66.7 %) 
Diaphragm 2(7 .1 %) 2(20 %) 0% 400.2%) 
IUDs 0% 3(30 %) U% 3P.6 7() 
All available 0% 1(10%) 0% 1(2 .6 70 

50 



Table 10.6. Availability of facilities for EPI services in health institutions ofGurage Zone, 1998 

Facilities: HS(n=28) HC(n=IO) Hosp(n=I) TotaJ(n=39) 

Tables and chairs 16(57.1%) 9(90%) 1(100%) 26(66.7%) 
Water sink 4(14.2%) 5(50%) I (I 00"/0) 10(25.6%) 
Trained on EPI 20(7 1.4%) 7(70"10) 1(100%) 28(71.8%) 
V nccination card 7(25%) 4(40"/,) 1(100"/,) 12(30.7%) 
Vacc Stock card 7(25%) 6(60"/0) 1(100%) 14(35.9'10) 
Weighing scale 17(60.7%) 7(70%) 1(100%) . 25(64 .1%) 
Forceps 20(7 1.4%) 8(80"10) 1(100"10) 29(743%) 
Refiigerator 24(85.7%) 9(90"10) I (I 00"/0) 34(87.2%) 
Sterilizer 19(67.8%) 5(50%) 1(1 00%) 25(64.1%) 
Syringes J 8(64 .3%) 3(30"/0) 1 (I 00"10) 22(5 6A%) 
Needles 19(67.8%) 3(30%) 1(1 00%) 23(589%) 
Worlcing timer 15(53.6%) 8(80%) 1(1 00%) 1/'(85.7%) 
Vaccine carrier 20(714%) 9(90"10) I (100"10) 30(76.9%) 
Cold Box J \(39.3%) 7(70%) 1(100%) 19(48.7%) 
Ice packs 26(92.8%) 8(80"/0) \ (100"10 ) 35(89.7%) 
Plastic cup 15(536%) 5(50%) 1(100%) 21(53 .8%) 
Vaccines 22(78.7%) 9(90"/0) 1(100%) 32(8] .. 5%) 
IT vaccine 20(714%) 9(90%) 1( 100%) 30(76.9%) 
All availalli. 0% 0% 0% 0% 

_._--_._._-
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Table 10. 7. Availability of essential laboratory test, at dIe healdl ills titutio lls of Gurage ZOlle. 1998 

Laboratory tests: I-I.S(II - 28) H.C( II ~ 10) I-IOSp(lI - I ) TOIal(II - 39) 

Essemi al rests 
Syphilis test 1(3 .8% ) 0 % 1( 100%) 2(5.1 %) 
Hgh/ Het tes t 2(7 I %) 0 % 1( 100%) 4( 102%) 
Urine analysis 2(7 .1 %) 3(30 %) 1(100 %) 6( 15.4%) 
All availab le 0% 0% 1(1 00%) 1(2. 6%) 

Other tests 
Gram srain 2(7 1%) 2(20 %) 1( 100 %) 5(12.8%) 
WBC .diffe re llti al 2(7 I %) I ( ! 0 %) 1( 100%) 4( 10 .2%) 
Pregnancy tes!. 0% 2(20 %) 1( 100%) 3(7.8% ) 
\Vet 1ll0uiIt leSt 1(3 .8%) 2(20 %) 1( 100 %) 4\ ! O . 2~i) 
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Tabl e 10.8. Availabi lity of Health Ed ucarion Materials ill the Heal th Inst itut ions of Gurage zone. 
1998. 

~~--~------------~~~----~~~----~----~--~~~-
TOI<lI(1l ~ 39) lEe material s: H .S ( Il ~ 28) H .C( Il ~ 10) Hosp(1l ~ I ) 

Poster 15(53. 6%) 
Fl ip chart 8(28.6%) 
I3mchure 6(214 %) 
Palllph iet 6(21.4 %) 
All availabl e 

6(60%) 
5(50 %) 
3(50 %) 
5(50 %) 
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1(100 %) 
1(100 %) 
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22(56.4 %) 
14(359 %) 
10(28.6%) 
12(30.7 %) 



ll.Annex 2 : SUlllmary of [he slUdy finjdllgs of Hadi ya Gurage ZOIle! 

[ables(Tahle, 11 . 1 .. . .. [able, 11. 8) 
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Table II . I . The avai lability o f facilities for delivery care in health institwiollsof Hadi ya lone, 1998 

Faci lities: H.S(n= 29) H.C(Il =5) Hosp(n = I) Total(n=35) 

For deli ,'cry care: 
Delivery room 2 1(72. 4 %) 5( 100% ) 1( 100%) 27(771 %) 
Deli very couch 2 1(72. 4 %) 4(80 %) 1( 100 %). 26(74. 3 %) 
Functional water 
sink ill 9(3 1 %) 2(40%) 1( 100%) 12(34.3 %) 
Beds for mothers 
and neonates 9(3 1 %) 2(40%) 1( 100 %) 12(34.3 %) 
All avai lable 3( 10.3%) 1(20 %) 1( 100% ) 5(14. 3%) 

Equip.for 
deli very Caroe: 

Scissors 13(44.8%) 5( 100%) 1( 100%) 19(543 %) 
Suture materia ls' 9(3 1 %) 1(20%) 1( 100%) 11(3 14 %) 
Needle holder 10(34. 4 %) 3(60 %) 1( 100% ) 14(40% ) 
All availab le 9(3 1 %) 1(20 %) 1( 100%) 11 (3 1 4 %) 

FOI' Neonatal Care: 
CIOlhs 5(15.2%) 2(40 %) 0% 7(20 %) 
Blanket to 
wrap baby 4(13.8%) 2(40 %) 0% 6(1 7. 1%) 
Mucus extractor 10(34.5%) 2(40 %) 1(100 %) 13(37.1 %) 
Bag and mas k 2(6.8%) 1(20 %) 1(100% ) 4(114 %) 
All a vail able 0 % 0 % 0% 0 % 

Consumable supplies: 
Gloves 20(68. 9 %) 3(60 %) 1(l00% ) 24(68. 6 %) 
Dispo syringes 
and needles . 13(44. 8%) 3(60 %) 16(45.7 %) 
IV kit 12(41.4 %) 4(80 %) 16(45 .7 %) 
Cord tie 12(41.4 %) 3(60 %) 15(42.8 %) 
All available 8(27.6 %) 1(20 %) 0 % 9(25.7%) 

55 

• 



Table 11.2. Availability of basic equiplIlt: 1lt for maternity care in health Institut ions of Had iya 
Zone, 1998. 

Faci li t ies : H . S(n ~29) H.C(n ~5) Hosp( n- I) T(lIal(n - 35) 

Basic equi pment : 
Sterili zer 2(6.9%) 1(20 %) 1( 100 %) 4( 11 4 %) 
B. P appara,us 15(5 1.7 %) 5( 100%) 1( 100%) 2 1(60%) 
Stethoscope 17(58.6 %) 5(100 %) 1( 100 %)" 23(65.7 %) 
Fetostetlloscope 23(79.3%) 5(100 %) 1( 100 %) 29(82.8%) 
In fant weil scal e: 18(62. 1 %) 3(60%) 1(100 %) 22(628%) 
Vacuum ex tractor 3( 10.3%) 3(60%) 1( 100%) 7(20 %) 
Thenllo illeler 22(75.8 %) 5( 100%) 1(100 %) 28(80%) 
SpeCU ltllll 12(41. 4 %) 5(100 %) 1(100 %) 18(5 1 4 %) 
Screen 6(20 .7 %) 1(20%) 1( 100 %) 8(22.8%) 
Ad ult Wei scale 16(55.2%) 3(60%) 1( 100 %) 20(57.1%) 
Couch 17(58 6 %) 3(60%) 1( 100%) 2 1(60 %) 
Tape~n let e r 7(24.1 %) 0 % 1( 100%) 8(22.8%) 
A ll ava ilable 0 % 0% 0 % 0% 

Equipment for 
uted ne evacuation : 

Vaginal specu lulIl 11(37.9%) 5( 100%) 1(100%) 17(48.6%) 
Packing forceps 7(24. 1 %) 4(80%) 1(100%) 12(34.3 %) 
Toothed tenacu lum 4(1 3.8%) 1(20%) 1(1 00%) 6(171%) 
Dressing forceps 7(24. 1 %) 3(60%) 1( 100 %) 11 (31.4%) 
Uterine dilato r 2(6.9%) 1(60%) 1(100 %) 4(11.4%) 
Ulerine curettes 2(6.9%) 0% 1( 100%) 3(8.6% ) 
Uterine sound 1(3.4%) 0 % 1(100 %) 2(5.7%) 
A ll avaHabl e 1(3.6%) 0% 1(1 00 %) 2(5.7%) 
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Table 11. 3. Availabi li ty of supply of drugs for matemity care in health insriwti olls of Hadiya zone, 

1998 

Facilities: H.S(n=29) H.C(n= 5) Hosp( n = I) To(al(n= 35) 

Basic drugs for 
Illatenlit.y care: 

Ferrous sa lt 5( 17 2%) 1(20) 1( 100 %). 7(20 %) 

n~ inject ion 19(65.5%) 5( I 00) 1( 100 %) 25(7 14 %) 

Liclocai ne(2%) 15(5 1.7 %) 1(20%) 0 % 16(457 %) 

Pethid ine 0% 0% 0 % 0 % 
All availabl e 0% 0% 0 % 0% 

Drugs fo r care 
of co mplications 

Ergome(ri ne 
injecLion 18(62%) 3(60 %) 1( 100 %) 2 1{60%) 

IV flu ids 12(4 1 3%) 1(20 %) 1( 100 %) 14(40%) 

Oxytocin 2(6.9%) 3(60%) 1(100 %) 6(17. 1%) 

Hydralazine 0 % 0% 0 % Oo/t· 
Methyl dopa 1(3 4 %) 3(60%) 1(1 00 %) 5( 14.3%) 

Magnesiu1ll 
sulfate 0% 0 % 0% OC' 7< 

Diazepam 0% 0 % 1(1 00 %) 1(2.8%) 

All available 0% 0% 0 % 0% 

Drugs for 
routine treatment 

Chloroquine 
",blets 17(58.6%) 2(40 %) 1(100 %)% 20(57.1 %) 
injection 8(25.6%) 1(20%) 1(100 %) 10(28 .7 %) 
Quinine 
injection 1(3.4%) 1(20%) 0 % 2(5.7%) 
Ergometrine 
(ablet 3(10 .3%) 0% 0 % 3(8.6%) 
Mebendazole 15(51.7 %) 1(20%) 1(100 %) 17(48.6%) 
Metronidazol e 12(41. 4 %) 2(40%) 1(100 %) 15(428%) 
Savlon Solu 19(65.5 %) 3(60%) 1(100%) 23(65.7%) 
Alcohol Solu 10(34. 5%) 2(40%) 1(100%) 13(37. 1%) 
Iodine Solution 0% 0 % 0 % 0% 
Soap 15(51.7%) 1(20 %) 1(100 %) 17(48.6%) 
All available 0% 0 % 0% 0 % 
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Table 11 .4. Avai labi lity of ami-infective drugs for reproducti ve health care in health institutions 
of Hadiya ZOlle, 1998. 

Antiinrccti ves: H.5(1I = 29) H. C(1I = 5) Hosp( lI = I) Total (1I = 35) 

Anti bact erials: 
Pro penicillin 14(48. 3%) 4(80) 1( 100 %) 19(543 %) 
Benza penicill in 13(44.8%) 4(80) 1( 100 %) 18(5 1. 4 %) 
Ampicillin 9(31 %) 2(40) 1( 100 %) 12(34. 3%) 
TIC eye 
oinunent 17(58.6 %) 3(60 %) 1( 100 %) 2 1(60 %) 
Erytli rolllyc in 0 % 0% 1( 100 %) 1(2.8 %) 
Bacl ril1l 6(20 .7 %) 1(20 %) 1( 100 %) 8(22.8 %) 
All available 4(13.8 %) 1(20%) 1(100 %) 5( 14. 3%) 

Drugs for 
STDs 

Nystatin 2(6.9 %) 0% 1( 100 %) 3(8.6 %) 
Specli Ilomyci 11 0% 0% 1( 100 %) 1(2.8 %) 
Ceftriaxone 0 % 0 % 0 % 0 % 
All available 0 % 0 % 0 % 0 % 
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Table 11 .5. Availability of faci lit ies for famil y planning service ill health institutions of Hadi ya 
ZOlle, 1998 

Facilit ies : H.S(n ~29) H .C(n ~ 5) H ()sp( n ~ I ) Total(n- 35) 

For fami ly pia lU ling: 
FP room 5( 17.2 %) 2(40 %) 1( 100 %) 8(22.8%) 
Couch 6(20.7%) 1(20 %) 1(100%). 8(22.8%) 
Working 
water sink 6(20.7 %) 1(20 %) 1( 100 %) 8(22.8%) 
Trained 
worker for FP 24(82.7%) 2(40 %) 1(100%) 27(77. 1 %» 
Trained to 

counsel 18(621%) 2(40 %) 1( 100 %) 2 1(60 %) 
Room for 
cOllllse lling 5(17 .2%) 1(20 %) 0% 6( 171 %) 
Service available 
Monda y ro Friday 22(75.8%) 4(80 %) 1( 100 %) 27(77. I %) 
Screen 4(13.8 %) 2(40 %) 1( 100 %) 7(20 %) 
BP apparatus 15(5 1.7 %) 5( 100 %) 1( 100 %) 21(60%) 
Stethoscope 15(51.7 %) S( I 00 %) 1(100 %) 21 (60%) 
Weight Scale 17(58.6%) 3(60 %) 1(100 %) 21(60%) 
Can mee( needs 13(44 .8 %) 2(60 %) 1(100 %) 16(45.7%) 
All available 0% 0 % 0% 0% 

contracepti ves : 
Any oral type 17(58.6%) 3(60 %) 1(100%) 21(60 %) 
Any injectable 13(44.8%) 3(60 %) 1(100%) 17(48.6%) 
Condom 10(68 .9 %) 4(80 %) 1(100%) 2)(71 4 %) 
D iaphragm 2(6.9 %) 0% 0% 2(5.7 %) 
IUDs 0% 1(20 %) 1(100 %) 2(5.7%) 
All available 0% 0% 0% 0% 
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Tahle 11.6 . Availabilit y of l'<lcilitics for EPI services in hea lth insr ilur iollsof Hil.di y;\ ZOIlt". 19<)g 

Faci lities : 

Tables and chai rs 
\\fo rking 
waleI' sink 
Trained 0 11 EPI 
Vacc inatioll card 
Vaed Swc k ca rd 
\Veigll ing sca le 
Forceps 
RefrigeratO r 
Ste rilizer 
Syrillges 
Needles 
FUllcti onal limer 

V(lcc ine carrier 
Co ld Box 
Ice packs 
Plastic Clip 

Vacc ines 
TT vaccine 
All av,:li lalJle 

H.S(n=29) 

15(51.7%) 

8(27.6%) 
19(67.8%) 
20(689%) 
9(J I %) 
18(62.1 %) 
19(67.8%) 
19(67.8:{) 
18(62 1 %) 
16(552%) 
17(58.6%) 
15(5 1.7 %) 
18(621 %) 
5(17.4 %) 
20(689%) 
10(345;0 
19(655%) 
19(65.5%) 

0% 

- --c-co-:----:---c-:--:--:-:---:::-----,--·---- -
H.C(Il = 5) 1·105p(ll = I ) TO(<lI (:I =J5) 

3(60%) 

1(20 %) 
J(60 %) 
2(40 %) 
0 % 
3(60 %) 
4(80 %) 
5(100,{ ) 
1(20y,) 
1(20 %) 
1(20 % ) 
2(409,) 

4(80%) 
J(60 %) 
4(809.:) 

0% 
5(1 0051) 

5( 10090) 

0 \1 
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1(100%) 

1( 100 %) 
1( 100%) 
1( 100%) 
1(100 %) 
1( 100 %) 
1(100 %) 
1( 100%) 
1(1 00%) 
1( 100%) 
1(100 %) 
1(100%) 

0% 
0 % 
1( 100%) 
1(100 %) 
1( 100 %) 

1(100%) 
0% 

19(54J%) 

10(28.6%) 
~3(67.7 %J 
23(67.7%) 
10(286%) 
22(628%) 
24(68 .6%) 
25(7J.49f ) 
lO()7.1%) 
)8(514%) 
19(5.u %) 
18(51 .d'k) 

8(228%) 
2S(7IA?;) 
j 1(3 1.4~/:") 

25(7 I .4 ~:. ) 
25(1 I .4 7.: ) 
0% 
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Table II . 7 . Availabilil yof esse nl iallaboralO ry (es!. al th t! heall h illstitut ions or Hadi Yli Zom:, 1998 

La ~OI·a to rl' tcsts: H.S( = 29) 1·I C(II =5) Hosp(lI = I ) TOIa l(1I = 35) 

Essent ial t csts: 
Syph ili s Icst 0 % 0 % 0 % 0% 
Hgb/ He! !L'~t 2(6.9%) 1 (20 %) 1( 100 %) 4( 114 %) 
U rine ana lysis 4\1:;.0 %) 1(20%) 1( 100 %) o( 17. 1%) 
All a,.a il " ~l c 0 % 0 % 0% 0% 

Oll,e,· tests 
G rlilll s(ai II 0% 0% 1( 100 %) 1(2 .8%) 
WBC. 
diffe rellti al 4( 138 %) 1(20 %) 1( 100 %) 6(17 1%) 
Preg nancy (est. 2(6.9 %) 0% 1(100 %) 3(8.6%) 
W ei IllOUIH leSI 0 % 1(20% ) 1( 100 %) 2(5.7%) 
A ll a l'ai l "~lc 0% 0% 1( 100%) 1(2 .8%) 
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Table 11 .8 . Availability of Health Education Materials in tbe Health Institutions of Hadiya Zone, 1998 . 

lEe malerials RS(n=29) HC(n=5) Hosp(n=l) Total(n=35) 

Poster 15(517%) 1(20%) 0% 16{4 5.7%) 
Flip chart 6(214%) 1(20%) 0% 7(20%) 
Brochure 5(17.8%) 1(20"10) 0% 6(1 7 1%) 
Pamphlet 5(17.2%) 1(20%) 0"1. 6(17 .1%) 
All available 
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12. Anllex 3: SUlllmary of (lie :-; tud y linidng:-; of horh Hadi y and Gurage zone ill eig iu 
lables(Table , 12.1. ... la"Ic,12.8) 

" 
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Table 12. 1. Tile availability of faciliti es for deli very care ill health instiulliollsof Hadiya ami Guragc 

ZOlle. 1998 

Faciliti es: H<ldiya zone ( II = J5) Gurgage zo ne( n = 39) T"'il l ( II ~ 74 ) 

. - ----------
PO I' delivery ca rc: 

Delivery m01l1 17(77 'l ) 27(64. 1%) 54(n9 Ji ) 

Ddivery couc h 26(70 'if ) ,0(7(, 9 1 %) ~6(75.W ) 
Functional 
water si nk 12(,4, %) 14(,5.9 %) 2605. I Ji) 

l3eds for nIOlI\(::rs 
and neo nates 12(34:' %) 10(256%) 22(29.7%) 

All avai lable 5( 143%) 5( 12.8%) 10(U5 %) 

Equip .for 
del i very Care: 

Scissors 19(543%) 27(692%) 46(62.2%) 

Suture III 
ateri als' 11(314%) 10(25.6 %) 2 1 (28. 7 Ji) 

Need le ho lde r 14(40%) 29(74.3%) 43(581 %) 
All a ,'ailable 11 (3 14 %) 9(23. 1%) 20(27.0 % ) 

For Neonatal Care: 
C loths 7(20 Ji) 9(23 %) 16(21.6 \0 
Blanket to wrap 
baby 6(171%) 7(17.9%) 13( 176%) 

M UClI S ex tractor 4( 11 4 %) 13(33.3%) 26(351 %) 
Bag and mask 13(37. 1%) 7(17.9%) 11 (149%) 
All available 0% 3(7.9%) 3(4 . 1%) 

Cons umable supplies: 
Gloves 24(686%) 27(69.2 %) 5 1(68.9%) 
Dispo sy ringes 
and need les. 16(45.7%) 16(41 %) 32(43 %) 
IV kit 16(45.7%) 10(25.6%) 26(35. 1 %)) 
Cord tie 15(42 .8%) 7( 17 .9%) 22(29.7%) 
All available 9(25.7%) 4( 10.2%) 13( 17.6%) 

* Suture material include suru ring needles and slIturing cat gut or silk or similar materials. 
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Tahle 12.2 . Avail<lhilil Y of basic equiPlllent for matt:mi ty care ill health illsti tlltionsof Hadiya and 
Gurage lOIl t: , 1998. 

Faci liti es: Hadiya w lle( 1I =35) Gurage zO lle( n = 39) To[al(1I = 74) 

._-_._--
il ... sic t:quiplllerll : 

Sterili ze r 'I( 11 .4 %) 9(2:; %) 1,( 17(, 1; ) 
B. P apparillUs 21(60 %) 35(89.7 %) 56(7.'1. 7 Ye ) 
StetliosCllPC 23«(,57%) 33(84.6 %) 5(,(7).7 'I;) 
Fetos!et Ilosc()pC 29(82.8%) 33(84.6%) 62(838 1; ) 
Infant wei SGdc 22«(,2.8 %) 2 1(518 %) 4l(S7 .l Yc) 
Vacuulll eX Ii"<lcttll" 7(20 %) 17(43. 6 %) 24(32.4 %) 
TllernlOllletel 28(80 %) 32(82 . 1 %) 60(8 11 %) 
SpecululII 18(5 1.4 %) 29(74. 3%) 47(63.5% ) 
Sc reell 8(228%) 18(46. 2 %) 27(36551) 
Adult Wei scal e 20(57.1%) 26(66. 7%) 47(63.5 51) 
Couch 2 )(60 %) 3 1(79.5%) 52(815%) 
Tape-meter 8( 22.8 %) 10(256 %) 18(24 3 yi) 
All available 0 % 0 % 

Equipment. for 
uter'ine c\'acua(ion: 

Vaginal spec ulu 17(486%) 27(69.2 %) 44(W5 <;; ) 
P;lCkillf! forceps 12(341% ) 15(38.5 %) 27(13.8 7e) 
Tootlled tenacu lulll 6( 17. I %) 8(20.5 %) 14( 18%) 
Dressing forceps 11 (3 1.4 %) 14(359 %) 25( 33.89() 
Uterine dilator 4( 114 %) 6( 154 %) IO( I ) 5 Ii) 
Uterine cureues 3(8 6% ) 6( 154%) 9( 12.251 ) 
Uterine sound 2(5. 7%) 6( 15.4 %) 8( 10.8%) 
All available 2(5 7 %) 6(15.4 %) 8(10.8% 
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Tah[e [2 .3. AVll i[<lhili ty or supply o/" dn lgs rnr Ill;·lIcrnit y C(l fC ill hea lth institutions or H,l(li ya alld 
Gurlige z.ones, 1998 

Fncilili cs Hadiya zonc(n = 3) Guragc Zone( 1l = 39) TOlal(II = 74) 

Basic drtlgs fo r 
mat ernit y carc: 

Ferrous slil l 7(20 %) 9( 2]. I >I) 1(,(2 10 %) 
TT inject ion 2 )(71 A %) ,O(7G9 %) )')(7-U 11') 
Lidoca ille(2%) 16(4') .7%) ))(8 l I. 6 %) 49«(,6 .2 11' ) 
Pethidille 0 % I t) 1%) 2(2 7 %) 
All items <\ l'a ilaule 

Drugs for care 
of complications : 

Ergometrille 
inj ect ion 2 1(60 %) 28(7 1.8 %) 49(662 11') 
IV Auids 14(40 %) 10(2 6. 3%) 23(31 1 %) 
Oxytoc in 6( 17.1 %) 4(10, >1) 7(94 %) 
Hydralazine 0% 2(). I %i 2(2.7 %) 
Melhyl dopa 5( 14 .3 %) 5(128 %) 10( 13. 5 %) 
Magnesiulli 
sui fale 0% 1(2.)%) I( 14 %) 
Diazepam 1(2.8%) 4( 10 .3 %) 5(6.8%) 
All available 0 % 0 % 0 % 

Drugs for 
routine treatment: 

Chlo roquiue 
lab lets 20(57. 1%) 18(46 1%) 38(51%) 
injection 10(28.7%) 
Quinine 

8(20.5%) 18(24.3 %) 

injection 2(5.7 %) 4(10.3 %) 6(8. 1 %) 
Ergometrine 
lablet 3(8 .6 %) 5(12.8 %) 8(10.8%) 
Mebendazole 17(48.6%) 23(58.9%) 40(54 %) 
Metronidazole 15(42. 8%) 22(56.4 %) 36(48,6%) 
Savlon Solu 23(65 .7% ) 33(84.6%) 56(756 %) 
Alcohol Solu 13(37.1 %) 9(23 %) 22(29.7%) 
Iodine Solu 0% 1(2.5%) 1(1.4 %) 
Soap 17(48.6%) 34(87.3 %) 5 1(68.9%) 
All available 0% 0 % 0% 
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Table 12.4. Ava ilabilil Y of .<lllli-infeclivl: drugs for reprodliLlivc heallh G irt.: in lh:a l[h ins[ilutions 

of Hadiy" and Gurage 7_oncs , 1998. 

A III i infect i vcs: 

41 llt i uad crials 
Pro pellicillil1 

lkl1z penici llin 
All1pi ci llin 
TTC eye 
oiIH1lIe11[ 
ErYll11"01lI yci 11 
Baclrilll 
All ava il ab le 

Drugs rOl' 
or STDs: 

Nystatin 

Spec li 1l0 1ll yci Il 

Ce ftriaxone 
All ava il able 

l-Iadi ya ZOlle( 1l = 3."1) 

19(,;4l%) 
18(<;14 %) 
12(:l4l %) 

2 1(60 %) 
1(2.8 %) 
8(228%) 
5(14.3%) 

3(8 (, %) 
1(2.8%) 
0% 
0 % 
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Gurage 7.onc(II = J9) TOI"I ( II = 74) 

2 1(';l.8 %) 40(';4 I \I ) 

20(<;1 2 %) 3~( :) 1 .4 'k) 

16(41 2%) 27(.1(,.'; \1 ) 

23(58.9 %) 43(5R %) 
2(5.1 %) 2(2 .7%) 
13(33. 3%) 2 1(288 %) 
8(205 %) 13(17,(,%) 

3(7 .7 %) 5(6 7 %) 
0% I ( 1.4 %) 
0% 0% 
0 % 0 % 



T"hlc 12. S. AV<liltihilil y or faci lities for famil y planning serv ice in heailh inst itutions of Hadi ya 
<ltld Gurage zones, 1998 

-
Faci lit ies: J-Iadi ya Zone( II = 35) Gurage zOlle( n = ]9) T"la l(n-74) 

For ramil.r planning: 
FP mOlll 8(228%) 16(4 1 %) 2~n 1 %) 

COllch 8(228%) 7( 17.9%) 12( 161 %) 

Working 
weHe r sillk 8(228%) 11 (282 %) 19(25.7%) 

T rliined workcl 

for FP 27(77. I %) 3 1(795%) 58(78.3 %) 

Trained ttl 

cou llsel 21(60 %) 3 1(79.5%) 52(70.2 %) 

Roolll for 
counselling 6( 17 . 1%) 6( 154%) 12( 162 %) 

Service availahl e 
Monday to 
Friday 27(77. I %) 07( 94.9 %) 64(86.:i ?i l 

Screen 7(20 %) 1 ~(46.6%) 2)(33.8%) 
BP appa rallis 2 1(60 %) 34(872 %) 55(743%) 

StetiHlscope 2 1(60 %) 33(84 6 %) 54(72 9 %) 
Weight Scale 2 1(60 %) 26(66 .7% 1 47(635%) 

Can llIeet need 16(45.7 %) 29(805%) 45(63.5 %) 
All ava ilable 0% 0 % 0 % 

contraceptives : 
Any oral type 2 1(60 %) 29(744 %) 50(676%) 
Any injec(able 17(48.6 %) 24(6 1 5%) 41( 55 .4 %) 
Condom 25(71.4 %) 26(66.7 %) 5 1 (68 . 9 %) 
Diaphragm 2(57%) 4(10.2%) 6(8 . 1 %) 
IUDs 2(5.7 %) 3(7. 6 %) 5(6. 8%) 
All available 0 % 1(2.6%) 1( 1.4 %) 
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Table 12.6. Ava iltlhilil y uf f'H.: ilirics fo r EPI serv ices ill Ileallll instit utions 01 Hadi ya and Gu rage 
ZOlles. 1998 

r=aci li ties: 

Tables elllU chairs 
FU lIctioll<l 1 
Weller sink 
\-\forkers Tn-lined 
nil EPI st:rv ice 
Vacc imuioll card 
V acci SlOck card 

\Veig hi llg scale 
Forceps 
Refrigerator 
Slerii izer 
Syringes 
Needles 
FUllctional timer 
Vaccine carrier 
Co ld Box 
Ice packs 
Plastic cup 
Vaccilles 
TT vaccine 
All availall ie 

Hacli ya zO lle( I1 = ] 5) 

19()43%) 

10(2R 6 %) 

23(67 7%) 
23(67.7%) 
10(286%) 
22(62 .8%) 
24(68. 6%) 
25(71 4 %) 
20(57 1%) 
18(51.4 %) 
19(82. 9%) 
18(5 1.4 %) 
22(62.8 %) 
8(22.8%) 
25(7 1.4 %) 
11 (31.4 %) 
25(7 1.4 %) 
25(7 1.4 %) 
0 % 
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Gurctge Zllm;(n= 19) l'o(a l( II = 74) 

2(,(G67%) 4)(60%) 

IO(c:\(,\I.) ~0(27.2%) 

28(7 1.8%) 11(68.9%) 
12(:>0.7 %) 2 1(2 1.4%) 
14(3) 9 %) 24(32.4 %) 
25(64. 1%) 47(63.5 %) 
29(743%) 42(56.8 %) 
34(872%) 59(79.7 %) 
25(64. 1%) 45(60 8%) 
22(';64 %) 42(56. 8%) 
23(';8.9%) 42(56.8 %) 
24(85.7 %) 42(56. 8%) 
30(76.9%) 52(703 %) 
19(48.7%) 27(36. 5%) 
351897%) 60(833 %) 
2 1(:\3 .8%) 32(43. 2%) 
32(82 5 %) 57(77. 2 %) 
30(76.9%) 55(74. 3%) 
0% 0 % 



Tabl e 12.7. Availabililynft:ssl.:lIliallabof<uury lest, at tile health illSlitutions of I-I adiya and Gurage 
zones, 1998 

Labo r alor.r tests: GUl'age ZO lle( n = l9) TOlal(II = 74) 

E.ssent ia l tests: 
Syphilis test 0 % 1(:;.1 %) 2(1 ) 'I,) 
Hghll-/ct test 4( 114 %) 4(10 .2%) g( I O ~% ) 

Uri ne analysis 6(17.1 %) 6( I :;.4 %) 12(16. : %) 
A ll .. nail able 0 % 1(2.('0/, ) I ( IA 'I,) 

O ther tests: 
Gram stain 1(2.8%) 5( 12.8%) 6(81 ;-< ) 
WBC. 
differential 6( 17.1%) 4(10. 2%) I O( 13. 5 %) 
Preg nancy tes t. 3(8.6%) 3(78%) 6(8.1 if ) 
\Vet IlIOlilit (est 2(5.7%) 4( 10.2%) G(8. I '0 
A ll avail a ille 0 % 1(1.6 %) I ( I 4%) 
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Tab le 12 .8. Availabilit y of Health Education Material s ill (lie H ealth InstilUtiullS of Hadi ya and 
Gurage ZO lles. 1998. 

lEe m alcl"ia ls 

Posler 

Flip e li ,ln 
J3nKllun: 
Pcl1llphlc( 
All ;!vcli lah lc 

Hadiya ZOlle( Il = ].')) 

16(4).7 %) 
7(20 %) 
(l(17.! %) 

o( 17. I jf) 

7 1 

Gurage Zonc( 1l = 19) 

22(54 5 %) 
14(]5.9 %) 
10(25 .6 %) 
12(1()7 5(,) 

TOI"I(Il = 74) 

J8(.') I. J% 
19(2:\7 %) 
16(2 1 6 %) 
1:-\(24.J%) 
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13.ANNEX 4 : Survt:y QUL.:stiollllain.: 

Survey on Reproduct ive Hea lth Serv ices 

\Ve art' from the Depanmem of COlllllluni ty Health . Facult y of Medicitle. Add is Ahaba Uni\·ersil y. 
T il t:: purpose of our visit is to carry OtH an asseSSlllem of (h I.: .'it:HUS of rhe REPROD UCTIVE 
HEALTH SER V ICES(FP,ANC, DELlVER Y, EPI ,STDs, ) in all """It" institutions in Gutage lOne and 
Had iya z.ones of rhe SNNPRS. The sllldy is done as pan of the rc:quirelllt lll of a Maslers Deg ree at 
Addi s Ababa Ulliversity. All lhe infollnation collecled in this stud y \',:ill kepI co nfidential and will 
n Ot he made available to any body else except for researchers d irectly involved ill the study . 
Agg regate fi gures witha m a menti on of tile name of the institutiOIl ami name of ilHcrviewee will bt 
repon ed for consumption for the local planlljng and for genera l advocacy. Please be assured that thi s 
discllssion is st rictl y confidential and that your name is nOt recorded. May I, nOw. continue Wilb 
th e quest ions? 

\Ve very much appreciate your cooperation!! 
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Survey Qucstionnai.oc on Hcproductivc Hcalth Services 

00 I . Name of the h t.:,tlth illSl it uti oll 

002 . Add ress: 2. I Reg ion 
2.2 ZOlle 

003. Category of (he health ilistitLUioll : 
1. Heahll stalioll 2. Hea lth cellt!'e 

004. Owner of the health instilUtion: 
1. Govenllile li t 2. NGO 

'. 
2.~ \Vt;reda 

J . Hospital 

3. Private 4. Ot her(specify) ____ 0 ___ ___ _ 

005. Yea r of estahlishment of the health institut ion: 
006. Heal th worker interv iewed <lnd professio11 

I . Head of illstiluti on(pmfessio ll ) 
2. Head of ullit (spcci fy) 
3. Member of the illS[illlli oll{pro fessioll) 
4. Institutioll admil li stralor 
5. Other(spc( ify) . _ _________ _ 

007. Health illstitu tio ll staff by category: 

Female 

DoctOr 

Nurse 

lab technician 

Health Assistant 

Sani tarian 

Midwife 

Clerical 

Clealli llg 

Guard 
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Ma le Total 
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Specific plan docliment 

008 What is the total popu lat ion of th t.: Wcreda'! 

090 \Vllat is the [olal catc ll1l H:: n( popul;ttioll llf tht.: hea lth lIliit 
(incl uding s t.u ic <wd o utreach)'! 

0 10 What is the tOlal catdlllle nt POPUI;lIioli withi ll :'i k.1I1 
radius or th e:: heal th uilit (i ncl uding slatic alld olll reClch),! 
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PI d all OCWllc n( 

AnioJl pla ns for specific activities 

011 Ones [he hea lth institution have prepared llcti()1l plan for the currellt 1= yes 

hudget year for FP, ANC . delivery, EPJ alld STO progra1ll activities 2 = 1I() 

and (<lrgets'! :1 0= yes .hul f01 
SOllle of [helll 

01 2 Is the re cJe,lr joh descriptioll for all sta tT." ill this hClIll1l inst itutioll.";! I = yes 
'2 .= Ill ) 

3 = yes !()f" sallie 

0 13 Is there means of COllllllllllicalioll(telephllllc or radio)'! 

Logistics 

014 Does this hea ltll institution have tr<lll spor( f(lc iliti es for outreach 1 = Cal 

aed vi lies? 2= Motorcycle 
3 = Mornr + C<ll 
4 = Bicycle 
5= Horse/nlulL 

G= 110 lie 

0 15 I f yes, is it fUllctional? ! = yes 
2 = 1l0 

0 16 Is there enough budget for vehicle mailHcnance and fuel? 

0 17 Is there enough budget for per diem ? 

018 Are all components of RHS(FP. ANC, DEliv.EPI.STDs) delivered in 
the facility') 

0 19 Are they integrated and provided daily? 

020 When was this health institution last superv ised? 

021 Sources of light in this institution 
1.24 hours electr ic city supply 
2. no 
3. Intenllittem e lectric city supply 
4.Kerosine head light 
5. Kuraz 

022 Does the institution have stand by generator? 

023 What is the source of water for thi s health institution 
l.Pipe water in the compound 
2.no water source in the compound 
3.Well water in the compound 
4. Pipe and Well waler in the compound 
5.Spring water/river/pond out side the compound 
6. Pipe water out side the compound 
7. Well out side the compound 
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labor;'Hory facililies 1. availahle 
2. llot availah lt.: 

024 Sy phi lis It;st 

02) G ralll Slai ll 

026 U ri1le ana lysis 

027 \Vel mount for IridlolllOlliasis 

028 HIV (es( 

029 Preg nancy (est 

030 Hghl He( (eS( 

03 1 COC(WOC, differe(j(ia) 

Sterili za ti on ···; 11 
032 Sterili zer (dry oven autoc lave) 

033 Boi 1 i ng pall 

034 If yes (() q 030and 03 1 indicale their numbers Sieri lize r(mHociavel 
dry ove n) 

Boiler 

035 Stove 
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1 

Deli very SCI"vi ces 

WHICH OF T HE FOLLOW ING ITEM ARE 1 = yes 
AVAIL~BLI" AND IN SATISFACTORY CONDITION 2 = 11 0 

101 Dnt::s [hi s Ilea lili inslilulioll have deli very rt)(HU'! 

102 If yes to q 10 1 is then.: separ;lle wa ilill,!; alld 

ddi ve ry mU!l\ ? 

101 Dot!s Ihe delivery roO Ill ha ve delivery coach 'J 

104 Does Ihe deli very room have sufficient light 
soun.:es( laIlIIJ )? 

105 Dots Ihe deli ve ry room have fUllclionai water 

si nk fo r washing hands'? 

106 Docs Ih is heahh inst itution have sufficiem beds 
for mothers allt! llel) lIa tcS ill post lIalal area. '! 

107 
Who is mainly in charge of the deli very sClvi ce 
in this hea lth inslilll tion? 

I. Doctor 
2.Midwife 
3. Nurse 
4. Heal til assistant 

Registers 

108 Deli very register or log book 

Basic equipment Ellter correct number 
below 
I = Available al1d 
salisfaclOry 
2 = NO{ availabk 
3 = Availabl e but 110t 
sar isfaclOry 
9 = Not appl icable for 
this facility 

109 Blood pressure apparatus(Sphygomanometer) 

110 Stethoscope 

III Infant weighing scale 

11 2 Fetal stethoscope 
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I I ] C lillicttl thermometer 

11 4 Manual vttCllUIII aspirtttor (MVA) 

II ,) PnHecli ve clot lling(drapes, Aprons. Shoes) 

1 16 Specul ulll (variulis sizt's) 

1 17 Vacuulll ext ractor 

1 18 Ohstetric forct:ps 

Absolut c minillllllll cquipment for delivery 

I 19 Scissors 

120 Surure needles and suture material 

121 Need les holder. 

Abso lutc minimum C(luipment ror neonatal ca rc 

122 Cloth or towel to dry baby 

123 Blanket to wrap baby 

124 mucous ex tractor 

125 Bag and mask for neonatal resuscitation 

Basic equipment ror uterine evacuation 

126 Vagi nal specul um(sims) 

127 Sponge (ring)forceps o r 
uterine packing forceps 

128 Single toothed tenacululll 
forceps 

129 Long dressing forceps 

130 Uterine dilators, size 
I3-27(French) ( I set) 

13 1 Sharp and blunt uterine curettes 
Size 0 or 00 

132 Malleable metal sound 

Essential drugs and consumable supplies 
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F(}r esscllt i :1l drugs and cO llsulllable supplies. i l is sufficic lH 
to look for and see thaI a part icular item is availab le 
. rega rdless o f cond itio n or ex piration da le 

134 G loves 

135 D isposable sy ringes and needles 

136 IV kit 

137 Cord tie 

Refe rral fo r emerge ncy cases 

138 Is there means of transferr ing complicated 
obstetric cases for referral? 

139 If tlO how is complicated obstetri c case 
Irallsferred? 

I = by lI UIlltl.1l shoulder 
2 = hy public transport 
3 = pri va le caf 

7 9 

e llle r co rrect !lumbe r 
helow 
1 = seCll al fa cilit y alld 
adeq ua te 
2 = II()( seen al fac ili t), 
3 = secil (I I faci lit y alltl 

illa<iequ il tt: 
9 = I1IH appliGlhk for 
thi s fa c ilit y 
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2. Family Planning 

WHICH OF THE FOLLOWING ITEM S ARE AVA ILABLE 
AND IN SATISFACTORY CONDITIONS 

FP 1"00111 

20 1 Dnes thi s health illstitlUioll have separat e FP !'lH II I! 

202 Dots Iht' mOi l! ha ve GY Il:u.:cologica l eX lIIllinatioll 

coach? 

203 Does the ex amination room have su fli cit! 1lt li ght 
sOllrce( lamp)? 

204 Does th e examination 1'00111 have fUllctional water 
si nk for washing hands? 

205 Who is mainl y in charge ill famil y planning ill this 
health inslilUlion? 

I. Doc lOr 
2.M idwife 
3.Nurse 
4.Health assistant 

206 Is the person ill charge of {he programme trainee! in 
Family planning? 

I = Yes 2=No 

207 IS the service provider trained to counsel? 

208 Is there separate room for cou nselling FP cJ iems? 

209 Is checklist available all infonnatioll fo r provider to 

cover during counselling session? 

210 ARE service available th rough the wo rking days 
Monday- Friday? 

2 11 If no to q 2 10 how many days in week do you give 
FP? 

Registers 

212 Clinicalmanagemem guidelinestnow charts for Family 
planning care 

213 Family planning register or log book 
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1 = yes 
2 = NOI i1vailahk 



214 Identification c{lrd 
ClielH reco rd 

215 Repon ing roml,'; 

216 Stod ca rd for C0 l111 1Hld i li es 

Bas ic equipment [Iller co rn.:CI lllllllhcl 

helow 

1= Availa"tl le "l!d 
sal isf<-l c(( lry 

2 = Not availah le 
3 = Availahl e hu t 1lot 

satisfactory 
9 = Not applicable for 
this fac ility 

217 Sc ree n 

2[ [; : :dod pressure apparatus 

219 Stethoscope 

220 Weight scale _ I 
22 1 Lampl to feilll igll ( 

Contraceptive enter correc t num ber 
below 
I = seen at facilit y and 
adequate 
2 = 1101 seen at facilit y 
3 = seen at facilil Y anei 
inadequate 
9~lIot applicable fo r 
this facility 

222 Oral contraception (any type) 

223 Injectable co mracepti ves (any type) 

224 Condoms 

225 Diaphragms with spermicide (nollxinonol) 

226 IUCDS /IUDS 

227 Voluntary surgical sterilization 

1 ~ yes 2 = no 

228 Can this health institution supply the same methods 
that the clients need continuously? 
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229 I f IItl I'm Q 227, Hllw o fl e ll :t l'l' you mil ti l' srocks of I .ollce in (I yea r 
co ml"ctceplivt.: 1Ilt:lllods '! 2. [wicc ill a yc.ar 

3. tllree lill H:S ill a yea r 
4 \llher specify 

230 For IIn w long 1lI0 lHh could [h t.: prt'SC ll1 Sind is I . lin" om: IIHHllh 

~x pcc t cd [tl sc r vc,: your clicl\{s'! 2. lill" [wn II HHU li s 

), Ii I f [lIrel:' llHlIlIh s 

4. f( II" flllll" 1l1()IHits 

S for SI X 1I10J]lhs 

6 1{l f n int.: 1I1( )lIlh s 
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3 . Antenat a l Ca r'c 

WHICH OF TH E FOLLOWING ITEM S ARE A VAl LA[J LE 
AN D IN SATISFACTORY CON DITIONS 

AN C 1'0 0111 1= )'1..":\ 
2 = lin 

30 1 Does th e. mOIll hav~ t.:x llnlinatiol1 coach ? 

302 Does tile eX;~lllillation room have suflicient liglll source"! 

303 Does tile examination room have fUllct ional water sink 
for washing hands? 

304 Who is mainl y ill Charge of ANC services ill thi s health 
institut ion? 

I = Doctor 
2= Midwife 
) = Nurse 
4 = Health assistant 

305 Is thi s perso n tra ined un ANC! 
I = Yes 2= No 

Registers I = yes, availabl e ill 
Slit i s factury 
condition 
2 = llot available 
3 = yes. hut nOt available 
III sa ti sfactory co ndi tion 

306 Clini cal managemem guidelines/flow charts for antenatal 
care 

307 Antenata l care register or log book 

308 Identificat ion card 

309 Cli elH record 

310 Reporting fonll s 

3 11 referral fonns 

Basic equipment Enter correct number 
I =yes,available in slIti sfaclOfY 

condition 
2=not 'lVa ilablc 
3=ycs, but not lIvlli tablc in 
sat isfactory condition 
9=1101 appl icable for th is facitity 
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12 sc reen 

:113 Blood pressure appa ratus 

3 14 SlelilosCllpe 

1 1:1 \Veigli( ~c{\ l e 

JI6 La1l 1p/ !1 )re ll/1 ig ll( 

.117 Felllst ll t' l llSCI JIll' 

l lR Tape meier 
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4.EPI 

WHIC H OF THE FOLLOWING ITEMS ARE 
AVAILAB LE AN D IN SAT ISFACTORY 
COND ITIONS 

EPI roo m 1-= 
1 = yt:: s ,2 = 11< 1 

401 Does [lie EI) 1 HlOIl] Iia vl.:: alicqualL' [ilhks and cha irs? 

402 Does ' he EPI mOIll have suffi cient light source? 

403 Does 'he EPI mnlll h<l VL' fUIlcli o1lal \V,lIer sink for 

washing hands? 

404 Who is main ly i ll cha rge of EPI service in this health 
i IIsti lU (ion? 

I = Doc tor 

2=Midwife 
3 = Nurse 
4 = Hea lth assis{(u\( 
5 =Sanila ri all 

405 Are they tra illed to rUII EPI se rvice? 

Registers Enter COIT eCI 

num ber below 
I = A vai lable 
and sa ti sfacwry 

2 = No' 
avai lable 
3 = A vai lable 
but not 
sa tisfac tory 
9 = Not 
applicab le for 
this facilit y 

406 Cli,tical management guidelines/Oow charts for EPI 

407 EPI register or log book 

408 Children vaccinat ion card 

409 vaccination record(tall y sheets) 

410 vaccine Stock card 

4 I I EPI moni toring charts 0 11 the wall 

Basic PN " Enter correct 
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41 2 funct ional Ti1l1er(tir llt: clock) 

41 3 weighing sca le 

4 14 fUllctional Steam slc rili z.t: r 

'11 5 Boi ling pall 

4 I () r01\{:~ ill er:-; I'm llCl:dks ancl sy ringes 

41 7 Syri IIgcs 

418 Need les 

419 Pick up fnn.:eps fo r hand ling syringes and needles 

Cold chain equiplllelll • {j ••••••• 
420 R e fri ge I'll. [Or I freeze r( kerosi ne/electri cal/sol a r) 

42 1 Does tile refrigenll(Jr [lave temperature moni tor ing 

422 Ice packs 

423 Vaccine cCl rri!.! r . ..., 

424 Cold box 

425 Plastic Clip for Ice III stand vaccine in 

I = yes 

426 If you use kerosille as energy source fo r cold chain. 

427 Is there shortage of spare parts of cold chain 

Vaccine 

428 BeG 

429 Polio 

430 OPT 

43 1 Measles 

432 TT vaccine I =)'es 

433 IS there stOck Ollt of vaccines in this health inslitution? 

434 If yes to 43 3 ,Which amigen is out of stock? Specify 

435 How often is the stock out in a year? 

436 EPI act ivi ties of this health instilUtions 
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5.STDIHIV 

WHICH OF TIffi FOlJ.A)WlNG ITEMS ARE A V AlLABLE 
AND IN SATISFACTORY CONDITIONS 

50 I Who is mainly in charge of STDs and HJV\AIDS 
management? 

I=Doctor 
2=Midwife 
) =Nurse 
4=Health assistant 

502 Did he receive training on STDs management? 
I=Yes 2=No 

50) Is there a counselling service for HIV ISTD in this health 
institution? 

504 Is the service provider trained to counsel? 

505 Is there separate room for counselling IDV/STD cases? 

506 Is there organised STD control activities with case 
management and registration of cases? 

507 Is there mecbanism for follow up of SIDIIDV patients? 

Registers 

508 Clinical management guidelines/flow charts for SIDI AIDS 
health care service 

509 SIDIHIV I AIDS register or log book 

510 Identification card 

5 11 Clienl record 

512 Reporting forms 
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I =yes 
2=tl0 

Enter correct 
oumba below 
1 = Available and 
satisfactory 
2= Not available 
3= Available bill 
001 satisfactory 
9= Not applicable 



512 Reponillg forlll s 

513 Stoc k card for STO drugs 

514 STD refer ral forllls 

600 Clinic for yout h 

1.-:= yes 
2 = 110 

601 lis (Il~ rc clillie for youth(aclCllescems) ill [he ill your area " 
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7. Drug and Health educatio lllllaicria ls 

Drugs 

A Ilti -i Il fecti ves drugs: allt i hacicria l 

70 I Procai lie pellici II i n/ Benza t 11 i 11 penici II i II 

701 Aillpicillin(capsul e o r inject ion) 

703 Sui famethnxazole + Trilllethoprilll (Bactrim) 

704 Tetracyclines (oil llnlelH) or sil ve r nitrate (eye drops) 

Ant i-infec ti ve drugs: antimalarial 

705 Chloroqu ine (tahlcts) 

706 Qu inine(i njeclion) or. chloroquine (i njec tion 

Amiallaenlia dl1lgs 

707 I ron + fo lic acid tablets 

Antih ypen ensive drugs 

70S Methy ldopa or prop ranolol or any amih ypenensive 

709 Hyd ra lazine(injec tio n) 

Amico nvulsive drugs 

710 Magnesium sulfate( injection) o r Diazepam(illjection) 

oxylOcics 

711 Ergometrine tablets 

7 12 Ergometrine(injection) o r Oxytocin (inject ion) 

Disill fectan ts and anti sept ics 

7 13 ClJlorhexidille or surgical spirit or any other/savlon/alcohol 

7 14 Soap 

Intravenous sol utions 
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hdl'\\' 

1 = J\ \ ';.ila hll' ;11111 

s:.l isf;.c l.1I )' 

:.'! "" NOI :.\;.II;ll1k 

-' ''' I\ \' :tll :.bk " ,'1 110'1 

s:ll i,~ f; I U," y 
<) '", NOli :I I'Plil';lhk I" l 

Ill i ~ !: II,; ihI Y 



Intravenous solutions Il!lll!!!.l 
715 

Analgesics : 

716 

Anaesthetios 

7 17 

Anti parasite 

! :=:TD deug::', 

721 

s aline solution or sod ium lac t a t e 
compound solution or any other 

Pethidine 

Local 

Lidoca i ne 2'~ or othe!' 

I . 

.... " .•.... 
W~~':~i~ 
~~~':t;~( 

L· : .... -~ 
'" 

! I 
I I 
i I 722 Spec t i nomicin(Togami cin) I 

~----------------+-----------------~------~------------------'~---l 
723 Ceftriaxone ! I 

I Cef ix i me I I 

I-:-:-:-c--a-t-i-o-n-a-l--ru-' -a-t-e.L~-~-:-~-:-o-. _~_~_o_x_a_c_l_' l_l _____________________ .,.--- ------- tl;;HEiI 
726 

727 
-, - . 

728 

729 

730 

731 

. .. ... posters l f l ip charta , brochures , 
pamphlets on fami ly planning 

1 . .. posters , fl i p cha.r'ts , brochur es , 
. pamphlets on pregn.';\l1cy 

on warning signs of complication::. in 
pregnancy 

.... cn post.partum or newborn care or 
breast-feeding and nutri t ion 

.. _. . posters, fl ip charts , bl'ochures, 
pamphle t s on EPI 

.. .... post.eI·s , f lip chart.s , brochures , 
pamphlets on sexually transmitted 
disea ses/HIV/AIDS 

I 
I 
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Name Ge[(tchew 'Wako . MD 

Sigll(uu rt 

Pl clcc: Addi s Ahaba 

Da le nf submis:.;ioll : 

;1 
! 

as a universi[ y advi;-;o!'. Tile thesis has been suhmi ued fn !" CX ClllL llil inn wi lh 
\ 

Name Dr. Ycmane Berhane -------\1 
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