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FOREWORD

survey of health facilities in Ethiopia. The first was the 2014 Ethiopia Service Provision

Assessment Plus Survey (2014 ESPA+). The Ethiopian Public Health Institute (EPHI) and the
Ministry of Health (MoH) have led the overall survey process. The institute undertakes research on priority
health problems and generates and disseminates research findings to improve the health of Ethiopians
throughout the country. Various research activities have been undertaken in collaboration with national
and international development partners.

The 2021-22 Ethiopia Service Provision Assessment (ESPA) survey is the second comprehensive

The purpose of the 2021-22 ESPA is to provide a comprehensive overview of the country’s health services
delivery system, specifically an assessment of the capacity and potential of all health care facilities to
provide quality health care to Ethiopians in all regions.

The Ministry of Health (MoH) included monitoring and evaluation as an invaluable component of the
Health Sector Development Programme (HSDP) which, in various phases, has been the source of health
strategy for many years. However, it is technically impossible to obtain all necessary health-related data
exclusively through the Health Management Information System (HMIS), commonly used by public and
private health facilities. Conducting regular surveys is therefore crucial to capturing selected data sets and
triangulating various sources to improve the quality of health services and the overall health system.

To measure progress in the Ethiopia health system and in quality of care, it was important to conduct the
2021-22 ESPA survey for improved planning and management of the health sector. Information from the
survey will be critical to the development of the second Health Sector Transformational Plan (HSTP-I1)
which covers the period July 2020-June 2025. HSTP-I1 is the first part of a 10-year health sector plan.
Quality health systems data are key to establishing effective and continuous equity-monitoring systems for
tracking performance towards national and international targets, and health equity at all levels of the health
system.

Equity monitoring is particularly important to systematically identify where inequalities exist in the health
system, and to design and implement equity-oriented interventions to ensure that no one is left behind and
build a resilient health system.

It is useful to further analyse the available data from the ESPA and to make it available to researchers who
want to answer priority research questions. The EPHI will continue to generate evidence for interested
groups working in the area of health policy.

| appreciate the efforts of team members from the different health development partners, who were
involved in and supported the successful implementation of the survey, despite the challenges of the
COVID-19 pandemic and security issues in some areas of the country.

I am very hopeful that the findings of the 2021-22 ESPA survey will be helpful to policymakers and
program managers as they focus on the problems identified in the survey and give attention to the
substantial gaps in service quality in the survey report. Finally, we urge health workers and program
managers from all regional governments, development partners and stakeholders to play an active role in
addressing the gaps in the provision of high-quality health services to the Ethiopian population.

Dr. Getachew Tollera, MD, MPh
Deputy Director General
Ethiopian Public Health Institute

Foreword  Xix






ACRONYMS AND ABBREVIATIONS

ACT
ALT
ANC
APR
ARI

ARV
AYH

BCG
BEmMOC

CAFE
CAPI
CD4
CEmOC
CKD
CRD
CSA
CSF
CSS
CT
CvVvD

DBS
DMPA

eCHIS
EDHS
e-HMIS
EmONC
EPI
EPHI
ESA
ESPA

FANC

FGAE

FMOH
FP

GDP
GoE

HCT
HEWs
HLD
HMIS
HSTP

artemisinin combination therapy
alanine transaminase

antenatal care

annual performance report
acute respiratory infection
antiretroviral

adolescent and youth health

bacillus calmette-guérin
basic emergency obstetric care

computer-assisted field editing
computer-assisted personal interviewing
cluster of differentiation 4
comprehensive emergency obstetric care
chronic kidney diseases

chronic respiratory disease services
central statistical agency

cerebrospinal fluid

care and support services

computed tomography

cardiovascular disease

dried blood spot
medroxyprogesterone injection

electronic community health information system
Ethiopia Demographic Health Survey

electronic health management information system
emergency obstetric and newborn care

Expanded Programme on Immunisation
Ethiopian Public Health Institute

Ethiopian Standard Agency

Ethiopia Service Provision Assessment

Focused Antenatal Care

Family Guidance Association of Ethiopia
Federal Ministry of Health

family planning

gross domestic product
Government of Ethiopia

HIV counselling and testing

health extension workers

high-level disinfection

health management information system
Health Sector Transformational Plan

Acronyms and Abbreviations ¢ XXi



ICAP International Center for AIDS Care and Treatment Program

ICCM integrated community case management
ICU intensive care unit

IESO integrated emergency surgical officer
IMNCI integrated management of neonatal and childhood illness
IMPAC integrated management of pregnancy and childbirth
ITN insecticide-treated net

IUCD intrauterine contraceptive device

JSI John Snow Inc

KMC kangaroo mother care

LQAS lot quality assurance sampling

MCC motivated, competent and compassionate
MDG Millennium Development Goal

MDR-TB  multi-drug resistance tuberculosis

MoH Ministry of Health

MVA manual vacuum aspiration

NCD non-communicable disease

NGO non-governmental organisation

NHA National Health Account

NMSP National Malaria Strategic Plan

NTDs neglected tropical diseases

OOoP out-of-pocket

OPD outpatient department

OPV oral polio vaccine

ORD oral rehydration salts

PCV pneumococcal conjugate vaccine

PE physical examination

PEP post exposure prophylaxis service

PHC primary health care

PMT performance monitoring team

PMTCT prevention of mother-to-child transmission of HIV
PNC postnatal care

PPH post-partum haemorrhage

PTB pulmonary TB

QA quality assurance

SARA Service Availability and Readiness Assessment
SDG Sustainable Development Goal

SDI service delivery indicator

SNNP Southern Nations, Nationalities, and Peoples
STI sexually transmitted infection

B tuberculosis

THE total health expenditure

TT tetanus toxoid

XXii * Acronyms and Abbreviations



UHC
UNFPA
UNICEF
USAID
usD

WDA

WHO

universal health coverage

United Nations Population Fund

United Nations Children’s Fund

United States Agency for International Development
United States Dollar

Women’s Development Army

World Health Organization

Acronyms and Abbreviations ¢ XXiii






READING AND UNDERSTANDING TABLES
FROM THE 2021-22 ETHIOPIA SERVICE
PROVISION ASSESSMENT (ESPA)

he 2021-22 Ethiopia Service Provision

Assessment (ESPA) final report is based on

approximately 150 tables of data. For quick
reference, they are located at the end of each chapter
and can be accessed through links in the pertinent
text (electronic version). Additionally, this report
features figures that clearly highlight subnational
patterns and background characteristics.

While the text and figures featured in each chapter
highlight some of the most important findings from
the tables, not every finding can be discussed or
displayed graphically. For this reason, 202122
ESPA data users should be comfortable reading and
interpreting tables.

The following pages provide an introduction to the
organization of 2021-22 ESPA tables, the
presentation of background characteristics, and a
brief summary of sampling and understanding
denominators. In addition, this section provides
some exercises for users as they practice their new
skills in interpreting 2021-22 ESPA tables.

6.8  GENERAL ASSESSMENT AND CLIENT HiSTORY FOR OBSERVED FIRsT VisiT ANC
CLIENTS

6.8.1 General Assessment and Client History for Observed First Visit ANC Clients by
Facility Type, Managing Authority, and Rural-urban Settings

Table

summary information about client history, roatine tests, and prior pregnancy-related
complicatior 2

Client History

Figure 6.3 Client history for observed first-visit ANC
clients in facilities

Client hisfory for cbserved first visil ANG chients
(N=2.181)

75 78

15
3

Clentsage Dateoflast  Anypror  Medcines Al demonts
‘‘‘‘‘ iual pregnancy  clents  relevantto
pericd cumently  clent history

taking

pei

visit ANC clients in facilities

Reutin fests performed for observed first ANC chents
N=2787)

Total  Public =Private

85 65 85
L 50 58 58 58

122 + Antenanat Gare Services
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Example 1: Availability of Basic Client Services
A Question Asked of All Surveyed Health Facilities

Table 3.2 Availability of basic client services
Among all facilities, the percentages offering indicated basic client services and all basic client services, by background characteristics, Ethiopia SPA 2021-22
Curative care
Child Child growth services for Any modern
Background 3 vaccination monitoring children family planning Antenatal care  Services for  All basic client Number of
characteristic services! services under age 5 services (ANC) services STI services? facilities
Facility type
Referral hospital 69 78 88 94 91 100 63 2
General hospital 67 80 98 90 98 99 61 7
Primary hospital 67 84 98 96 99 100 58 15
Health centre 94 92 99 99 100 99 86 181
Health post 90 88 88 87 80 15 8 755
Specialty/higher clinic 2 24 71 5 8 58 2 7
Medium clinic 0 15 76 63 39 95 0 92
Lower clinic 0 5 93 55 20 75 0 97
Managing authority
Public 90 88 90 89 (@YD) 33 24 960
Private 1 13 87 58 32 84 1 198
Region
Afar 64 63 94 87 59 36 17 19
Amhara 70 79 83 86 69 47 22 250
Oromia 78 74 89 85 83 46 24 430
Somali 85 90 92 81 81 49 30 74
Benishangul Gumuz 82 55 98 76 45 32 13 23
SNNP 78 77 96 85 70 24 11 261
Sidama 90 85 99 90 94 31 18 44
Gambela 56 59 93 71 55 40 14 17
Harari 68 70 84 71 69 44 22 4
Addis Ababa 20 27 65 68 49 91 19 33
Dire Dawa 58 58 83 66 75 77 29 5
Urban/rural
Urban 44 51 89 76 57 75 22 271
Rural 85 82 89 87 80 32 20 887
National 4 > 75 89 84 75 42 1,158
1 Child vaccination EPI defined to include routine provision of pentavalent (DPT+HepB+HiB), oral polio, measles vaccinations (MCV1 and MCV2); bacillus Calmette-
Guérin (BCG), pneumococcal conjugate vaccine (PCV); rotavirus vaccine; and inactivated polio vaccine (IPV) vaccinations at the facility
2 Basic client services include outpatient curative care for sick children, child growth monitoring, facility-based child vaccination services, any modern methods of
family planning, antenatal care and services for sexually transmitted infections (STI).

Read the title and subtitle, highlighted in orange in the table above. They tell you about the topic
and provide a brief description of the information contained in the table. In this case, the table is about the
provision of basic client services in health facilities in Ethiopia from the 202122 Ethiopia Service
Provision Assessment (ESPA).

Scan the column headings—highlighted in green in Example 1. They describe how the information
is categorized. In this table, there are eight columns of data. Each of the first six columns represents one
basic client service—child vaccination, child growth monitoring, curative care for children under age 5,
any modern methods of family planning, antenatal care and services for sexually transmitted infections
(STIs). The seventh column shows what percentage of facilities have ALL six basic client services. The
last column, in gray, lists the number of health facilities in each category. These numbers are the
denominators, that is, the total number of facilities surveyed for each topic and each background
characteristic. In this case, 1,158 total facilities were surveyed. Of these 1,158 surveyed facilities, two are
referral hospitals, seven are general hospitals, 15 are primary hospitals, 181 are health centres, 755 are
health posts, seven are specialty or higher clinics, 92 are medium clinics and 97 are lower clinics.

Step 3: Scan the row headings—the first vertical column highlighted in blue in Example 1. These show the
different ways the data are divided into categories based on background characteristics. In this case, the
table presents the availability of basic client services by facility type, managing authority, region and
urban/rural area. Most of the tables in the 2021-22 ESPA will be divided into these same categories.
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Step 4: Look at the row at the bottom of the table highlighted in red. These figures represent the total
percentages, that is, the percentages of facilities that offer each of the six services. This table shows that

75% of health facilities offer child vaccination services. Overall, 20% of all health facilities provide ALL
six basic client services.

Step 5: To find out what percentage of public health facilities offer antenatal care services, draw two

imaginary lines, as shown on the table. This shows that 84% of public health facilities offer antenatal care
services.

Practice: Use the table in Example 1 to answer the following questions:

a) Are services for any modern methods of family planning more likely to be offered by urban or rural
facilities?

b) In which region are services for STIs least available?

¢) Which facility type is least likely to offer all six basic client services?
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Example 2: Availability of Antenatal Care (ANC) Services
A Question Asked of a Subset of Surveyed Health Facilities

Table 6.1 Availability of antenatal care services

Among all facilities, the percentage offering antenatal care (ANC) services and, among facilities offering ANC services, the percentages offering the
service on the indicated number of days per week and the percentages providing tetanus toxoid vaccine to pregnant women, by background
characteristics, Ethiopia SPA 2021-22

Percentage of
Percentage of facilities offering ANC where  facilities

3 ANC services are offered the indicated providing Tetanus
number of days per week? tetanus toxoid toxoid
Percentage of vaccine to  vaccine every  Number of
Background facilities that ~ Number of pregnant day ANC is facilities
characteristic offer ANC facilities 1-2 3-4 5 or more women? offered offering ANC
Facility type
Referral hospital 91 2 0 0 100 79 79 2
General hospital 98 7 1 1 97 78 73 7
Primary hospital 99 15 0 1 99 75 72 15
Health centre 100 181 0 0 100 95 94 181
Heath post 80 755 9 5 82 82 61 604
Specialty/higher clinic 8 7 0 0 100 42 42 1
Medium clinic 39 92 0 0 100 9 8 36
Lower clinic 20 97 0 0 100 2 2 19
Managing authority
Public 84 960 7 4 86 85 69 802
Private 32 198 0 0 99 11 10 63
Region
Afar 59 19 14 0 86 70 50 11
Amhara 69 250 3 0 97 85 74 171
Oromia 83 430 5 5 89 76 60 357
Somali 81 74 0 3 93 83 73 60
Benishangul Gumuz 45 23 12 0 88 98 98 10
SNNP 70 261 12 5 75 85 65 182
Sidama 94 44 16 3 69 84 67 42
Gambela 55 17 12 0 88 61 50 9
Harari 69 4 3 3 93 95 95 2
Addis Ababa 49 33 0 0 99 39 38 16
Dire Dawa 75 5 0 0 100 86 77 4
Urban/rural
Urban 57 271 3 0 97 69 65 154
Rural 80 887 7 4 85 82 65 711

4> uw &> o a0 6

1 Some facilities offer ANC services less often than 1 day per week, and so the total percentage may be less than 100%.
2 Among facilities offering ANC services, the percentages providing tetanus toxoid vaccine to pregnant women

Read the title and subtitle. In this case, the table is about two separate groups: (a) all health
facilities and (b) facilities that offer antenatal care (ANC) services.

Identify the two panels in green. First, identify the columns that refer to all facilities (a). Then,
isolate the columns that refer only to facilities that offer ANC services (b).

Step 3: Scan the row headings to identify the background characteristics. In this table, availability of ANC
services is presented by facility type, managing authority, region and urban/rural area.

Step 4: Now look at the first panel. What percentage of all health facilities offer ANC services? It’s 75%.
Now look at the second panel. How many health facilities offer ANC services? It’s 865 health facilities, or
75% of the 1,158 health facilities in the survey sample (with rounding). The second panel is a subset of the
first panel.

When reading and using the 2021-22 ESPA, be sure to identify which group of facilities is being
displayed. For example, look at the first column in panel b. It is NOT correct to say that 6% of all health

facilities offer ANC services 1-2 days per week. It is correct to say that 6% of facilities offering ANC
services offer these services 1-2 days per week.
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Practice: Use the table in Example 2 to answer the following questions:

a) What type of facility is most likely to offer ANC services?

b) What percentage of health facilities offering ANC services offer ANC services 3—4 days per week?

¢) How many public facilities offer ANC services? (Hint: the gray column shows the denominators, or the
number of health facilities in the sample and subsample.)

d) What percentage of health posts offering ANC services offer ANC services 5 or more days per week?

e) In which region are ANC services least likely to be provided 5 or more days per week by facilities offering
ANC services?
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Example 3: Components of Counselling and Discussions during Consultations
for All Female Family Planning Clients
Observed Consultations in the 2021-22 ESPA

Table 5.10.1 Components of counselling and discussions during consultations for all female family planning clients

Among all female family planning (FP) clients whose consultations were observed, the percentages whose consultation included the indicated components and the indicated discussions related to sexually transmitted infections
(STIs) and condoms, by background characteristics, Ethiopia SPA 2021-22

Facility type Managing authority Urban/rural 5
3 Referral General Primary Health Health Specialty/ Medium Lower
Components of consultation hospital hospital hospital centre post higher clinic clinic clinic Public Private Urban Rural National
Privacy and confidentiality
Visual privacy assured 80 78 85 81 74 81 89 92 78 90 88 75
Auditory privacy assured 73 70 81 75 64 77 79 83 71 81 7 70
Confidentiality assured 18 20 34 23 15 48 12 21 20 16 20 19 19
All three counselling conditions on privacy
and confidentiality met* 13 19 32 19 14 48 9 20 18 15 18 17 17

Discussion related to STIs and condoms

Use of condoms to prevent STls 1 1 1 1 0 0 0 0 1 0 0 1 0
Use of condoms as dual method? 0 2 1 0 0 0 0 0 0 0 0 0 0
Any discussion related to STIs? 6 11 8 6 2 0 2 0 4 1 6 2 @
Concerns, side effects and individual
client cards
Concerns about methods discussed* 67 58 56 49 50 29 44 47 50 46 48 50 49
Side effects discussed® 39 46 39 34 36 23 27 16 35 23 33 33 33
Individual client card reviewed during
consultation 86 76 81 76 61 52 52 16 71 37 61 68 65
Individual client card written on after
consultation 94 87 92 88 79 65 70 32 85 54 77 81 80
Visual aids and return visit
Visual aids were used during consultation 19 23 14 16 13 19 9 0 15 5 10 15 13
Return visit discussed 42 64 75 75 75 65 89 90 75 89 81 75 77
Number of observed female FP clients 4 22 46 92 1,160 808 2 249 189 2,121 447 1,032 1,535 2,568

! Visual and auditory privacy and confidentiality assured during consultation

2 Use of condoms to prevent both pregnancy and sexually transmitted infections (STls)

3 Discussed risks of STls, using condoms to prevent STls, or using condoms as dual method

4 Provider asked client about concerns with family planning method.

5 Method-specific side effect discussed with client, if client was provided or prescribed a method
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In the 2021-22 ESPA, consultations with family planning (FP) clients were observed by
interviewers. We can apply the same steps to read and understand tables from the previous two examples
to this table about observed consultations. Read the title and subtitle—highlighted in orange in Example 3.
In this case, the table is about the components and discussions that were observed during FP client
consultations.

Scan the column headings—highlighted in green in Example 3. In this case, each column
represents the background characteristics of facility types and basic health care centers. In this example,
background characteristics are presented as columns and not as rows.

Step 3: Scan the row headings—the first vertical column highlighted in blue in Example 3. For this table,
the rows represent the components of the consultations: privacy and confidentiality; discussion related to
STls and condoms; concerns, side effects and individual client cards; and visual aids and return visits.
These categories allow you to compare components of the consultations by facility type, managing
authority and urban/rural location.

Step 4: Note that the very last row, in gray, lists the number of observed female FP clients in each
category. These numbers are the denominators, that is, the total number of FP clients observed for each
background characteristic. In this case, a total of 2,568 female FP client consultations were observed.
Among the 2,568 consultations, 22 took place in referral hospitals, 46 were in general hospitals, 92 were in
primary hospitals, 1,160 were in health centres, 808 were in health posts, two were in specialty or higher
clinics, 249 were in medium clinics and 189 were in lower clinics.

Step 5: Look at the last column of the table. It represents the total percentage of each component observed
during FP consultations. For example, among observed FP consultations, 80% took place in an area where
visual privacy was assured and 4% involved any discussion related to STIs—the risk of STls, using
condoms to prevent STIs, or using condoms as a dual method (as defined in footnote 3).
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Example 4: Understanding Survey Weights in 2021-22 ESPA Tables

In the 2021-22 ESPA, the sample is a group of facilities that have been selected from a list of all health
facilities in the country. Most countries want to collect data and report information representing facilities
in the entire country as well as facilities in regions.

In the case of the 202122 ESPA, Table 2.3 Distribution of surveyed facilities by background characteristics
researchers want to know about health Per_cer_]t distribution and number of surveyed facilities by background characteristics,
facilities of different types, as well as Ethiopia SPA 2021-22
facilities run by different managing Weightetd
. . . percen
authorities (public and private) and distribution of —umber offacilities surveyed
N H Background surveyed
facilities at the _reglonal |eve| We want characteristic facilities Weighted 2 Unweightedl
the sample of different facility types Facility type
surveyed to resemble the actual health Referral hospital 0 2 32
.- . . General hospital 1 7 123
facility types in Ethiopia. However, Primary hospital 1 15 218
Health centre |16 181 268 |
there are many more health posts than Health post = s S
primary hospitals. Specialty/higher clinic I 7 8]
Medium clinic 8 92 139
Lower clinic 8 97 103
For example, let’s say that we he_nfe. Managing authority
enough money to visit 1,158 facilities Public 83 960 829
Private 17 198 329
for a survey that should be Reqi
. - egion
representative of all facility types (as Afar 2 19 57
H Pt Amhara 22 250 188
shown in '_I'gble 2.3). In Ethiopia, Oromia B o e
health facility types are not evenly Somali 6 74 85
Benishangul Gumuz 2 23 52
spread out; as noted, there are many SNNP 22 261 180
H Sidama 4 44 103
more health posts than primary cambela i e o
hospitals. Harari 0 4 51
Addis Ababa 3 33 84
i oL . Dire Dawa 0 5 61
A sampling statistician can determine [ .orural
how many facilities of each type Urban 23 271 606
. Rural 77 887 552
should be surveyed in order to get _
. . e National 100 1,158 1,158
reliable statistics for the specific

indicators the country is interested in. In the case of Ethiopia, the blue column (1) shows the actual
number of facilities selected and interviewed by type and province, ranging from 18 specialty/higher
clinics to 268 health centres. The sampling statistician assures us that these are enough facilities to get
reliable results for each type of facility.

But now there is a new challenge. With this distribution of facilities by type, some types are
overrepresented and some types are underrepresented. For example, the unweighted column tells us that
218 primary hospitals were surveyed, representing 19% of all facilities in the sample (218 primary
hospitals/1,158 health facilities). In reality, primary hospitals account for only about 1% of all health
facilities in Ethiopia. On the other hand, 257 health posts were surveyed, representing 22% of the facilities
in the sample. In actuality, about 65% of health facilities in Ethiopia are health posts. Would our survey
show the true state of health facilities in the target areas if we used this sample distribution?

In order to get statistics that are representative of the entire country, the distribution of the facilities in our
sample needs to resemble the distribution of the different types of facilities in Ethiopia. Primary hospitals,
for example, should contribute only a very small amount to the total. Likewise, health posts should
contribute more. The numbers of facilities of each type are weighted, or adjusted, so that each type’s
contribution to the total is proportionate to the actual distribution of health facilities in Ethiopia. The
numbers in the purple column (2) represent the “weighted” numbers. The total sample size of 1,158
facilities has not changed, but the distribution of facilities by type has been adjusted to represent their
contribution to the total number of facilities in Ethiopia.
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How do statisticians weight each category? They recalculate the categories to reflect the real distribution of
facilities in the country. If you were to compare the to the actual distribution of facilities
in Ethiopia, you would see that each facility type surveyed is contributing to the total sample with the same
weight that it contributes to the total number of facilities in Ethiopia. The weighted number of facilities in
the survey now accurately represents how many facilities are health posts—65% of the facilities—and how
few facilities are primary hospitals—only 1% of the facilities.

With sampling and weighting, it is possible to survey enough facilities to provide reliable statistics at the
national and regional levels and by facility type without distorting the overall distribution of facilities
within the country. In general, only the weighted numbers are shown in each of the 2021-22 ESPA tables,
so don’t be distressed if these numbers seem low—they may actually represent a larger number of
facilities.
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OVERVIEW OF THE HEALTH SYSTEM IN ETHIOPIA 1

1.1 COUNTRY CONTEXT

has one of the fastest growing economies in the region, with a growth rate of 6.3% in FY2020-21.1
The per capita gross national income was $960 in 2021, and the country aims to reach lower-
middle-income status by 2025.

E thiopia is the second-most populous African nation, with a population of more than 110 million. It

Ethiopia is bordered by Sudan and South Sudan on the west, Eritrea and Djibouti on the northeast, Somalia
on the east and southeast, and Kenya on the south. It is located between the equator and the tropic of
cancer, specifically between 30° and 150° north latitude and 330° and 480° east longitude.

The country has an area of 1.1 million square kilometres, with water occupying 7,444 square kilometres.
Its rich geographical diversity includes rugged mountains, flat-topped plateaus, deep gorges, and river
valleys. More than half of the country is 1,500 metres above sea level. The highest point is at Ras Dashen
(4,620 metres above sea level) and the lowest point is at Danakil (Dallol) Depression (148 metres below
sea level).

1.2 DEMOGRAPHIC PROFILE

Ethiopia is home to various ethnic groups, which speak more than 80 different languages. The country is
characterised by rapid population growth (2.6%), a young age structure, and a high dependency ratio.
There is a marked rural-urban differential in the distribution of the population. The total fertility rate in
Ethiopia is 4.6 births per woman (2.3 in urban areas and 5.2 in rural areas). The corresponding crude birth
rate was 32 per 1,000 in 2016. The average household size is 4.6, and the population is projected to reach
122.3 million by 2030.

Children under age 15 and individuals age 15-65 account for 47% and 49% of the population,
respectively. Only 4% of the population is over age 65. The sex ratio for males and females is almost
equal, and women of reproductive age (15-49) make up about 23% of the population. Nearly 80% of the
population lives in rural areas, mainly depending on subsistence agriculture.?

Ethiopia has a federal democratic republic government that operates under a 1994 constitution. It is
composed of nine regional states and two city administrations.® The regional states and city administrations
are subdivided into administrative woredas (districts). A woreda/district is the basic decentralised
administrative unit and has an administrative council composed of elected members. The woredas are
further divided into kebeles, the smallest administrative unit in the governance.

1.3 KEY ACHIEVEMENTS IN ETHIOPIA HEALTH SYSTEM

Ethiopia has shown remarkable progress in key population and health indicators in the past two decades.
According to the World Bank, life expectancy increased from 57 in 2000 to 67 in 2020. While this is above
the average for low-income countries (64 years), it remains lower than the global average (73 years) and
that of low- and middle-income countries (71 years).

! https://www.worldbank.org/en/country/ethiopia/overview
2 Ethiopia Central Statistics Agency
% This does not include the two regions recently established by referendum.
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Focusing on Ethiopia’s key maternal and child health
indicators, maternal mortality declined from 871
deaths per 100,000 births in 2000 to 412 in 2016,
according to the 2016 Ethiopia Demographic Health
Survey (EDHS) (Figure 1.1) (CSA and ICF 2017).
In 2019, it declined to 401 per 100,000 live births,
according to the 2021-22 ESPA, representing a
reduction of 54%.* However, this figure is still high
when compared with the national and Sustainable
Development Goal (SDG) targets for the year 2030.

Similarly, Ethiopia registered major achievements in
the reduction of infant and under-5 mortality rates
over the past two decades (Figure 1.2). The under-5
mortality rate decreased from 123 per 1,000 live
births in 2005 to 59 in 2019, while the infant
mortality rate decreased from 77 per 1,000 live births
to 47 in 2019. Neonatal mortality declined
moderately, from 39 deaths per 1,000 live births in
2000 to 33 in 2019 (EPHI 2019).

1.4 PROGRESS TOWARDS UNIVERSAL
HEALTH COVERAGE

Ethiopia is committed to achieving Universal Health
Coverage (UHC) through primary health care (PHC).
Substantial progress has been made over the past two
decades. According to the Ministry of Health (MoH)
annual reports, access to primary health care has
increased from 50.7% in 2000 to more than 90% in
2021-22, but the UHC service coverage index has
remained at 43%. The outpatient attendance rate
increased from 0.27 to 1.44 per capita during the

Figure 1.1 Trends in the maternal
mortality ratio, 2000-2019

Pregnancy-related deaths per 100,000 live
births

871

673 676

412 401

2000 2005 2010 2016 2019
EDHS EDHS EDHS EDHS EMDHS

Figure 1.2 Trends in early childhood
mortality rates, 2005-2019

Deaths per 1,000 live births in the 5-year
period before the survey
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same period. Similarly, according to the 8th National Health Account (NHA), out-of-pocket (OOP)
spending on health remains high, accounting for 30.5% of the Total Health Expenditure (THE) in 2019—
20, with a significant proportion of households facing catastrophic health expenses.®

1.5 HUMAN RESOURCES

Over the past two decades, the Government of Ethiopia has been implementing initiatives to increase
human resources in the field of health. The SDG index threshold of 4.45 doctors, nurses, and midwives per
1,000 population was selected as the criterion for measuring levels of health sector staffing. It serves as an
indicator for assessing the minimum density needed for health personnel (health professional density)

(WHO 2016).

According to the Ministry of Health’s 2021-22 Annual Performance Report (APR), the health professional
density (core health professional categories) for Ethiopia was 1.23 doctors, health officers, nurses, and
midwives per 1,000 population in 2021-22, which is well below the SDG threshold. Regarding the ratio of
health professionals to population, the ratio for national physicians (general practitioners, specialists,

4 https://data.worldbank.org/indicator/SH.STA.MMRT.NE?locations=ET

5 Ethiopia National health account reports 2019-20
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subspecialist, and dental surgeons) to population is 1:7,576 (1.3 physicians per 10,000 population). The
ratio for nurses to population at the national level is 1:1,415 (7.1 nurses per 10,000 population).

1.6 HEALTH INFRASTRUCTURE

Major undertakings were implemented in the past two decades to expand Ethiopia’s health infrastructure
and create access to services in the community, especially at the primary care level. According to the
2021-22 MoH Annual Performance Report (APR), there are a total of 17,534 health posts 3,673 health
centres, and 400 hospitals in the country.® In 2000, these figures were much lower—11,446 health posts,
721 health centres, and 88 hospitals.

1.7 HEALTH FINANCING

According to the 8th National Health Account (NHA), the Total Health Expenditure (THE) increased from
72 billion Ethiopian Birr (ETB), or United States Dollar (USD) 3.1 billion, in 2016-17, to ETB 127 billion
(USD 3.62 billion) in 2019-20. For the Ethiopian fiscal year (EFY), these expenditures account for
approximately 4.7% and 6.3%, respectively, of the Gross Domestic Product (GDP).

Ethiopia’s per capita health expenditure has grown steadily over the past two decades, from USD 4.5 in
1995-96 to USD 33.2 in 201617 and to USD 36.3 (including COVID-19 spending) in 2019-20. This is
still low compared with the USD 43 average for low-income African countries, and it is far less than the
USD 86 per capita spending the World Health Organization recommended for delivery of essential health
services.’

Since the introduction of the Health Sector Transformation Plan (HSTP 1), the MoH has been working
aggressively on community health insurance as a means to increase domestic resource mobilisation and
reduce catastrophic health spending at the household level. According to the 2021-22 Annual Performance
Report, 894 woredas (81%) are implementing the Community-Based Health Insurance (CBHI) programme
and will begin providing services to more than 9.8 million households, including nearly 45 million
household members.

1.8 MEDICAL PRODUCTS AND SUPPLIES

The MoH introduced and implemented various initiatives to increase the availability of pharmaceuticals
and other supplies at the facility level, and to improve overall management and in-country production
capacity during the Health Sector Transformation Plan | (HSTP-I) Period. However, there remain many
challenges to ensuring the availability of essential drugs and supplies at the facility level. According to the
2018 Service Availability and Readiness Assessment (SARA) findings, availability of essential tracer
drugs at public health facilities is 49%, with higher availability at referral hospital (86%) and health centres
(48%).

1.9 HEALTH INFORMATION SYSTEM (HIS)

MoH investment in Health Information Systems (HIS) was identified as a major focus of the
transformation agendas during HSTP I, bringing fundamental change to data quality, data use, digitisation,
and HIS governance. In the HSTP | period, the MoH adopted the District Health Information System
(DHIS2) as the national reporting platform, which improved reporting completeness to over 90%.

& MoH Annual Performance Report
7 Ethiopia National Health Account Report 2019-20
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1.10 HEALTH SYSTEM IN ETHIOPIA

The Ethiopian health system is a three-tiered, service-delivery structure, with primary-, secondary-, and
tertiary-level health care.

Figure 1.3 The Ethiopia health tier system
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Primary-level health care: This level consists of health posts, health centres, and primary hospitals. One
health centre has five satellite health posts that provide services to approximately 25,000 people. Health
posts are supposed to provide preventive care and health promotion services, in addition to treating
individual cases such as malaria, pneumonia, scabies, trachoma and other mild illnesses. Health posts refer
clients to health centres for services requiring higher-level care.

Health centres provide both preventive and curative services and serve as referral centres and practical
training sites for health extension workers. Primary hospitals offer inpatient and ambulatory services to
about 100,000 people and provide emergency surgery (including caesarean sections and blood
transfusions).

Secondary-level health care: This level consists of general hospitals and is supposed to provide similar
services to those of primary hospitals and serve, on average, one million people. They are referral centres
for primary hospitals and training centres for health officers, nurses, and emergency surgeons.

Tertiary-level health care: This is the third tier in the Ethiopian health care system and consists of a
specialised hospital that covers a population of approximately 5 million. It also serves as a referral centre
for general hospitals.

The health care tier system includes both public and private health facilities and currently there are more
than 21,000 private health facilities across the country. The private health facilities include clinics (all
levels), diagnostic centres, pharmacies, and drug stores.

1.11 ENABLING POLICIES AND SYSTEMS TO IMPROVE HEALTH OUTCOMES

1.11.1 Health Policy

The Government of Ethiopia ratified a national health policy in 1993 that has served for three decades. It is
currently being revised, with a focus on responding to sociodemographic, epidemiologic, and economic
changes in the country. The revised policy considered the government’s vision of Ethiopia becoming a
middle-income country, and the national commitment to UHC and the SDGs. The policy document has
undergone a series of consultations and been submitted to the Council of Ministers for final ratification.
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1.11.2 Health Strategic Plan

Ethiopia has been following a national health strategic plan, organised by 5-year periods, since the 1990s.
The government also implemented a health sector development plan from 1990 to 2010, that was in line
with the Millennium Development Goals (MDG). The MoH developed the Health Sector Transformation
Plan I (HSTP-I), which was implemented from 2011-12 to 2015-16, with a focus on bringing
transformative changes to the health system. MoH is implementing the second Health Sector
Transformation Plan 1l (HSTP-11) from 2020-21 to 2024-25.

HSTP-11 Objectives: The HSTP-II identified four objectives to improve the health status of the Ethiopian
population (MoH 2021a).

1. Accelerate progress towards universal health coverage
2. Protect people from health emergencies

3. Woreda transformation

4. Improve health system responsiveness

HSTP-II Strategic Directions: The HSTP-II includes 14 strategic directions, that are in line with the SDG
and other global initiatives. Strategic directions are focus areas in the plan that have detailed targets and
major activities that are implemented during the strategic plan implementation period.

HSTP-II Key Priorities: The HSTP-11 plan identified four key priorities, or health sector transformation
agendas, from the 14 strategic directions, based on the major challenges identified in the situational
analysis. The key priorities focus on investment in transforming the health system.

The transformation agendas identified were:

= Quality and equity

= Information revolution

= Motivated, Competent, and Compassionate (MCC) health workforce
= Leadership

= Health financing

1.12 PuBLIC PRIVATE PARTNERSHIP

The MoH identified public-private partnership as one of the 14 strategic directions in the national health
strategic plan. The government is working to create an enabling environment that engages the private
sector in efforts to improve access to, and quality of, health services. Increasing public-private engagement
can lead to a comprehensive range of health-related activities, including service delivery, supply
forecasting, and management of health systems strengthening.

1.13 HEALTH ALIGNMENT AND HARMONISATION

The government developed a health harmonisation and alignment manual after the 2007 Paris declaration
on aid effectiveness (FMoH 2007). The main objective was more effective and efficient harmonisation and
alignment of programmes within the public sector, and the enlistment of partners and donors to help the
country achieve more rapid progress towards the attainment of Sustainable Development Goals (SDGs)
and Universal Health Coverage. Over the past two decades, the MoH has followed the principle of one
plan, one report, and one budget in its efforts to realise harmonisation and alignment.

Overview of the Health System in Ethiopia * 5



1.14 COMMUNITY ENGAGEMENT

Community engagement has been a primary principle and strategy for achieving the objectives of the
national strategic plan. As part of the HSTP, the MoH identified community engagement and ownership as
one strategic focus area. The health extension programme serves as a platform for community engagement
by establishing the Women’s Development Army (WDA\) at the grassroots level. The WDA promotes the
health agenda at both the community and household levels, so that individual health literacy will continue
to improve.
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METHODOLOGY 2

2.1 OVERVIEW

kind following the 2014 ESPA+. The sample size for the ESPA 2021-22 was determined using a

combination of census data and random samples. The public health care sector in Ethiopia is
organised into a three-tier system of primary, secondary, and tertiary health care. The primary health care
system is composed of a primary hospital, health centres, and five satellite health posts. Health posts are
staffed with health extension workers (HEWSs), Ethiopian community health workers, who mainly provide
essential promotional and preventive services, with limited involvement in curative services. Tier one
(primary hospital, health centre, and associated satellite health posts) constitutes the Primary Health Care
Unit (PHCU). Tier two, the secondary health care system, constitutes general hospitals, while Tier three is
composed of specialised hospitals.

The 2021-22 Ethiopia Service Provision Assessment (2021-22 ESPA\) is the second survey of its

The 2021-22 ESPA surveyed health facilities with the aim of providing information on the general
performance of facilities that offer maternal, child, and reproductive health services, as well as services for
specific infectious diseases, such as sexually transmitted infections (STIs), HIV/AIDS, tuberculosis (TB)
and malaria; and the functions of the various components of the health system that may affect quality of
services.

To provide a comprehensive picture of the strengths and weaknesses of the service delivery environment in
Ethiopia, information was collected on each assessed service, from a representative sample of facilities
managed by the government, non-governmental organisations (NGOs), and the private sector, in Ethiopia’s
nine regions and two city administrations.

The 2021-22 ESPA provides indicators at the national level and stratified by facility type and managing
authority, according to urban-rural residence and region.

2.2 INSTITUTIONAL FRAMEWORK

The 2021-22 ESPA survey was undertaken by the Ethiopian Public Health Institute (EPHI). Technical
support for the survey was provided by ICF International under the DHS Program. The United States
Agency for International Development (USAID), the World Bank, UNICEF, Irish Aid, and the World
Health Organization provided financial support. A technical committee was constituted to oversee all
policy and technical issues related to the survey. The purpose of the 2021-22 ESPA survey was to collect
information on the delivery of health care services in Ethiopia and to examine the preparedness of facilities
for the provision of quality health services in the areas of: child health, maternal and new-born care, family
planning, sexually transmitted infections, HIV and AIDS, tuberculosis, malaria, non-communicable
diseases (NCDs), and neglected tropical diseases (NTDs).

This report presents results on facility infrastructure and service delivery based on information collected
from the health facilities. The information will help health programme managers and policy makers to
prioritise interventions that will enhance the provision of quality health services.

2.3 OBJECTIVES OF THE ESPA

The overall objective of the 2021-22 ESPA was to collect information on the availability and delivery of
health care services in Ethiopia and to examine the readiness of facilities to provide quality health services
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in the areas of child health, maternal and newborn care, family planning, sexually transmitted infections
(STIs), HIV and AIDS, tuberculosis (TB), malaria, and other diseases such as NCDs and NTDs.

The specific objectives of the 202122 ESPA were to collect and provide information in the following
areas:

= Overall availability of specific services in Ethiopian health facilities
= General readiness of health facilities to provide client services

= Service-specific readiness of health facilities

= Quality of services

= Client perception, feedback, and accountability systems

= Tracking of changes over time for future progress

2.4 DATA COLLECTION METHODS

Data collection instruments were developed for the 2021-22 ESPA, to respond to the following basic
questions:

1. What is the availability of various health services in Ethiopia?
Specifically, what proportion of the different types of health facilities offer specific health services?
2. To what extent are facilities prepared to provide quality health services?

The 2021-22 ESPA used the Facility Inventory Questionnaire and Provider Interviews to collect
information on whether a facility has the capacity to provide the specified health services at acceptable
standards of quality.

Capacity is measured by the presence of essential equipment and supplies in a location reasonably
accessible when providing a service. Quality of services, which is one aspect of capacity, is measured by
the following facility characteristics: the training and supervision of staff; the availability of service
delivery protocols and client education materials; the availability and use of health information records; the
service delivery environment; and the facility systems for maintaining equipment and supplies.

The survey assessed support systems for general management, quality assurance, logistics for medicines,
infection control, and systems for monitoring activities (such as tracking service coverage rates and
referrals). Interviewers asked whether a facility had these support systems in place and noted whether
those systems were functioning.

A facility’s basic infrastructure can affect the quality of health services provided, and influence clients’
willingness to use the facility. The 2021-22 ESPA collected data on whether facilities had electricity,
water, and client amenities, and on whether the facility kept records of the services provided and which
days of the week they are available. The 2021-22 ESPA also assessed staffing levels.

3. To what extent does the service delivery process follow generally accepted standards of care?

ESPA interviewers observed interactions between clients and providers to assess whether the process of
service delivery meets standards for acceptable content and quality. The interviewer observed
consultations for sick children, family planning services (FP) and antenatal care (ANC). They recorded
what information is shared between the client and the provider and what processes the provider follows
when assessing the client, conducting procedures, and providing treatment.
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4. What issues affect clients’ and service providers’ satisfaction with the service delivery
environment?

Each observed client was subsequently asked to participate in an exit interview to ascertain the client’s
perception of information shared and services received. This information provides further insight into the
quality of the client-provider interaction. Also, providers were interviewed about their satisfaction with the
work environment.

5. What is the level of clinical knowledge among health service providers in diagnosing and
managing selected disease conditions?

For a few selected services, the 2021-22 ESPA used Provider Interviews to collect information on whether
the health care provider has sufficient disease-specific knowledge to provide the service at acceptable
standards.

2.5 ESPA CONTENT AND METHODS FOR DATA COLLECTION
2.5.1 Content of the 2021-22 ESPA

The Ethiopia Service Provision Assessment (ESPA) consists of two major activities: (1) a national level
sample survey of formal sector, public and private functional health facilities, including sampled health
centres, private clinics, and health posts, and (2) a census of hospitals in Ethiopia’s nine regions and two
city administrations. Pharmacies, diagnostic centres, regional laboratories, and individual doctors’ offices
are typically not included in this ESPA survey.

Four high-priority health services, all interrelated to some extent, were assessed: child health, family
planning, maternal health, and specific infectious diseases (STIs, HIV/AIDS, TB, and malaria) and non-
communicable diseases. In each of these four areas, the survey assessed whether components considered
essential for quality health services are available and functional. The components assessed were those
commonly promoted in different programmes supported by the government and development partners. The
ESPA also assessed whether more sophisticated components were available, such as higher-level
diagnostic and treatment modalities or support systems for health services that are usually introduced after
basic-level services have been put in place.

The child health component of the survey was designed to assess the availability of preventive services
(immunisation and growth monitoring) and outpatient curative care for sick children, with a focus on the
process followed in providing services to sick children. Service provision was compared with the standards
set in the guidelines for the World Health Organization’s Integrated Management of Neonatal and
Childhood IlIness (IMNCI) (WHO 1997).

The family planning component focused on the process followed in counselling and providing
contraceptive (family planning) methods to clients.

The maternal health component assessed counselling and screening during ANC visits, delivery service
environment, and care during the postpartum period.

The non-communicable diseases component assessed the availability and readiness of services for
diabetes, cardiovascular diseases, chronic respiratory diseases, cancer diseases, neurological and substance
use disorders, and chronic renal diseases.

The infectious disease component assessed the availability of services for diagnosing and treating STIs, as
well as HIV/AIDS, TB, and malaria.
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2.5.2 Data Collection Instruments

To achieve the objectives of the assessment and to capture information from different categories, data were
collected using the following four main survey instruments:

The facility inventory questionnaire was used to obtain information on facility readiness to provide each
of the priority services. The facility inventory questionnaire collects information on the availability of
specific items, including the location and functional status of the facility, components of support systems
(e.g., logistics, maintenance, and management), and facility infrastructure, including the service delivery
environment. The person most knowledgeable about the facility organisation and/or the provider most
knowledgeable about each of the facility services, was interviewed by the data collectors. If another
provider was needed to provide specific information, that provider was contacted (or visited, if
appropriate) and interviewed to obtain that information. The inventory questionnaire is organised into the
following three modules:

= Module 1 collects information on service availability.

= Module 2 collects information on general facility readiness. Seven sections cover topics such as
facility infrastructure (sources of water, electricity, etc.), staffing, health management information
systems, health statistics, processing of instruments for reuse, health care waste management,
availability of basic supplies and equipment, laboratory diagnostic capacity, and medicines and
commodities.

= Module 3 collects information on service-specific readiness. The module covers child health (child
vaccination, growth monitoring and curative care), family planning, antenatal care, prevention of
mother-to-child transmission of HIV (PMTCT), delivery and newborn care, non-communicable
diseases, and infectious diseases such as tuberculosis, malaria, and HI\VV/AIDS.

The health provider questionnaire was used to obtain information from a sample of health service
providers, on their qualifications (training, experience, and continuing education), supervision they had
received, and their perceptions of the service delivery environment. The health worker interview
questionnaire was modified to include a set of service specific “knowledge” questions, based on the World
Bank’s Service Delivery Indicator (SDI) clinical knowledge assessment modules, to assess individual
health providers’ knowledge of managing common health conditions.

Observation protocols capture key components of consultations and examinations of sick children,
antenatal care, and family planning. Upon entering a facility, interviewers sought to observe a sample of
consultations for their respective service components (antenatal care, family planning, or sick child) as
they occurred. The observations, which were recorded in a checklist, covered the process used in
conducting specific procedures and examinations, and the content of information exchanged between the
provider and the client (including history, symptoms, and advice).

The client exit interview questionnaire was used to assess the client’s understanding of the consultation
and/or examination as part of their visit to the facility. Client exit interviews were conducted with clients
whose consultations had been observed.

2.5.3 Data Collection Approaches

After completing the definitive ESPA questionnaires in English, translations were prepared in Amharic
and Afan Oromo. Then the English, Amharic, and Afan Oromo versions of the facility inventory
questionnaire were loaded onto tablet computers, which were used during interviews to ask questions and
record responses. This method is referred to as computer-assisted personal interviewing (CAPI). All the
other survey questionnaires remained paper-based, but responses written on the paper questionnaires were
entered into computers and edited in the field, a technique called computer-assisted field editing (CAFE).
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2.6  SAMPLING
2.6.1 Sampling Frame

Excluding the Tigray region, a master list of 25,711 functioning health facilities in Ethiopia was obtained
from the Ministry of Health. The list included: 372 hospitals (not including the 41 hospitals newly
identified during data collection), 3,556 health centres, 16,841 health posts and 4,942 private clinics
(specialty/higher clinics, medium clinics, and lower clinics). These facilities were managed by the
following authorities: the government, private for-profit organisations, and non-governmental
organisations (NGOs).

2.6.2 Sample Design

The 2021-22 ESPA is designed to provide representative results for each of Ethiopia’s 11 regions
separately, for all facilities together, and by facility type at the national level, that is, hospitals (including
government hospitals and private hospitals), health centres, clinics, and health posts.

2.6.3 Sampling Procedures and Sampled Facilities

The 2021-22 ESPA sample is a stratified random sample of 1,407 health facilities, selected with equal
probability systematic sampling, with the sample allocation given in Table 2.1.

Stratification was achieved by first separating the health facilities in each region by facility type. Then, all
the clinics in each region, were further stratified by clinic designation (higher, medium, lower clinics, or
specialty clinics). The sample allocation featured a power allocation across regions, to achieve comparable
survey precision.

By facility type, all 413 of the hospitals in Ethiopia (both government owned and private, including 41
newly identified hospitals) are included in the sample, because of their relatively small number and the
important role played in the health system. The health centres were sampled, yielding a total of 310 health
centres. In Dire Dawa and Harari, all the health centres were included in the sample because of their small
number.

A total of 356 clinics were sampled. All the higher clinics are included in the sample because of their small
number. All the clinics in Harari region are included because of the small number of health facility in that
region. A total of 328 health posts were sampled. The sample allocation features a power allocation with
small adjustments because a proportional allocation would allocate too few health facilities, such as for
Dire Dawa and Harari regions.

By facility type, health centres are slightly oversampled compared to clinics, and clinics are slightly
oversampled compared to health posts. For clinics, all higher clinics were included, medium clinics were
slightly oversample compared to lower clinics, and lower clinics were slightly oversampled compared to
other clinics. This oversampling strategy prioritises health facilities that play an important role in the
health system, thereby increasing survey precision.

Table 2.1 presents the distribution of facilities in the sample frame and the final sample selection by
region. In this table, 135 hospitals were found for the sampling frame in Oromia, followed by Amhara
(101) and SNNPR (69). Similarly, 1,418 health centres in Oromia were followed by Amhara (866) and
SNNPR (610). The distribution of health posts shows the same pattern, with highest number in Oromia
(7,109), then Amhara (3,529), and SNNPR (3,367). The number of clinics is high in Oromia (1,810),
followed by Amhara (1,206), and Addis Ababa (722).

Because of their importance and their small numbers, all hospitals in Ethiopia were included in the survey,
which allowed for inclusion of the hospitals newly identified during the survey. A representative sample of
health centres, health posts, and clinics were selected and included in the survey. The sample selected for
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the 2021-22 EDHS was a total of 1,407 health facilities, including 413 hospitals, 310 health centres, 328
health posts, and 356 clinics.

Table 2.2 shows the percent distribution of the facilities sampled and the results following attempts to visit
those facilities. Some facilities were not covered in this survey because they were closed or not yet
operational (7%), or for security reasons (9%). Two percent of facilities were not interviewed for a variety
of reasons, including facility converted into a COVID centre, facility non-eligible, facility not found, and
facility duplication. Data were successfully collected for a total of 1,158 facilities, representing 82% of
those on the original sample list.

Table 2.3 shows the percent distribution of facilities that were successfully assessed, by background
characteristics. Most health facilities in Ethiopia (using adjusted/weighted proportions to reflect actual
facility distribution) are health posts (65%), health centres (16%), and private clinics (17% ). Hospitals
(2%) are the fewest in number. The majority of facilities (83%) are managed by the government; the
remaining facilities (17%) are privately managed.

The Oromia region has the largest proportion of health facilities (37%) followed by SNNP and Amhara
regions (22% each). The majority of health facilities are located in rural areas (77%) of the country.

2.6.4 Sampled Health Care Providers

Health care provider, for the purpose of this survey (2021-22 ESPA), is defined as one who provides
consultation services, counselling or education, and laboratory services to clients. For example, health
extension workers (HEWSs) are not eligible to carry out observations or interviews, if they only take
measurements or complete registrations. The sample of health care providers was selected from those who
were present in the facility on the day of the visit, and who provided services. A maximum of 15 providers
were interviewed in each facility. In facilities where 15 or fewer health care providers were available, all
the providers present on the day of the visit were interviewed. In facilities with more than 15 health care
providers, the required number of samples were selected at random (lottery), taking into consideration their
qualifications, department in which they work, and the services they provide.

Table 2.4 provides information on the total number of health providers present in the sampled facilities on
the day of the survey, and the number selected for interviews, by type of facility and provider. The table
also shows the proportion of providers present at the time of the assessment who were interviewed (with
the health provider questionnaire), according to provider type. At the national level, the total number of
providers present on the day of the survey was 21,298. Among these, 40% (8,564 providers) were selected
for the health provider interview with the health provider questionnaire.

Table 2.5 shows the number and percent distribution of health providers who were interviewed with the
health provider questionnaire. About 98% (8,424 providers) were interviewed, out of a total of 8,564
selected health providers, mainly from government-managed health facilities (84%), most often in health
centres (44%) and health posts (22%). By provider type, the interview was frequently carried out with
diploma nurses (21%) and BSc nurses (13%).

2.6.5 Sampled Observation and Client Exit Interview

Samples of observations and exit clients (who were to be interviewed with the client exit interview
questionnaire), were systematically selected based on the number of clients expected for each service on
the day of the survey. The rule to observe is a maximum of five clients per provider of a specific service
with a maximum of 15 observations for each service per facility. When several eligible women came for
antenatal care and family planning services, interviewers selected two new clients to follow. For child
health consultations, children younger than 5 years, who presented with an illness, rather than an injury or
accident, were selected for observation. The exit interview is conducted only for clients whose consultation
is observed before leaving the facility.
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Table 2.6 shows the number of clients attending the facility on the day of the survey who were eligible for
observation, the number whose consultations were observed and interviewed, and the percentages of
eligible clients who were observed and interviewed, by type of service and type of facility. Among the
eligible clients available on the day of the survey, the highest number was the antenatal care (ANC) clients
(5,280), followed by sick children (4,363) and, family planning clients (2,931). Among ANC clients, sick
children, and family planning clients available on the day of the survey, 82% (4,335 ANC clients), 86%
(3,742 sick children), and 88% (2,572 FP clients) were observed and interviewed, respectively.

Table 2.7 shows the weighted percent distribution of observed consultations as well as the weighted and
unweighted numbers of observed clients, by type of service, facility type and selected background
characteristics.

At the national level, the percentage of observed consultations for sick children is high in health centres
(56%), followed by health posts (10%). Similarly, the percentage of observed consultation for family
planning clients is high in health centres (45%), followed by health posts (31%). The same pattern is seen
at the national level for the percentage of observed consultations for ANC clients. It is high in health
centres (63%), followed by health posts (14%).

2.6.6 Sampling Weights

Because of the non-proportional allocation of the sampled health facilities to the different regions, and the
different health facility types, sampling weights are required for any analysis using the 2021-22 ESPA
data. This action will ensure the actual representation of the survey results at the national level, by survey
domain, and by health facility type. Since the 2021-22 ESPA sample is a stratified sample, sampling
weights were calculated based on sampling probabilities, separately for each sampling stratum. We use Pin
to represent the sampling probability of the health facilities in stratum h, the health facility design weight
Wi, for all health facilities selected from stratum h is the inverse of the selection probability:

Wh = 1/P1n

The health facility design weight was adjusted for non-response at the sampling stratum level to get the
health facility sampling weight. The sampling weight was then normalised at national level to get the
health facility standard weight. The normalisation of the sampling weight was aimed to get the total
number of unweighted cases equal to the total number of weighted cases at national level. The provider
weight was calculated based on the facility standard weight, multiplied by the inverse of the selection
probability of providers (providers interviewed over providers listed) from each sampling stratum by
provider category, with correction of nonresponse and then normalised to get the provider standard weight.

The client weights for sick child, family planning, and ANC clients were calculated in a similar way based
on the facility standard weight multiplied by the inverse of the selection probability of clients (clients
interviewed over clients listed) from each sampling stratum, by client category, with correction of
nonresponse and then normalised to get the client standard weight for each client category. The normalised
weights are relative weights which are valid for estimating means, proportions, ratios, and rates, but not
valid for estimating population totals and not valid for pooled data. Since the normalised weights are
relative weights, the number of weighted cases presented in the survey report are relative numbers, they
reflect the population distribution but not the actual sample size. Therefore, for the oversampled health
facilities such as government hospitals, the number of weighted cases will be much smaller than the actual
sample size because the percentage share in the entire health facility population is small compared to other
types of health facilities.
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2.7 TRAINING AND DATA COLLECTION
2.7.1 Pre-Test

The questionnaires were pretested to detect possible problems in the flow of the questionnaires, to gauge
the length of time required to carry out the interviews, and to identify errors in the translations. The pre-
test also helped to detect problems with the data entry programmes developed for both the CAPI and
CAFE activities.

The pre-test for the 2021-22 ESPA took place May 4-29, 2021, around Adama City, Ethiopia. During pre-
test data collection, health facilities in the Oromia region, around Adama City, that were not sampled in the
main survey were surveyed for 2 days to test and refine the survey instruments and the computer
programmes developed for both CAPI and CAFE. After the pre-test, the questionnaires and computer
programmes were finalised for the main data assessment. The Ethiopian Public Health Institute (EPHI) led
the training, while ICF and MoH staff were involved in the training according to their expertise.

2.7.2 Main Assessment

The main training for the 2021-22 ESPA took place 7 July to 4 August 2021, with 23 master trainers
conducting the main training. Thirty-seven team leaders and 148 interviewers, mostly health providers
(nurses, nurse midwives, and clinicians) hired by EPHI, were trained as interviewers in the application of
the questionnaires and computer programmes. Including six regional coordinators, two data managers and
two central coordinators, a total of 23 master trainers led the main training.

The training included classroom lectures and discussions, practical demonstrations, mock interviews, role
plays, and field practices. The participants were given a daily homework assignment to conduct mock
interviews among themselves using the survey tools. The first two weeks of training were dedicated to
training interviewers on the use of paper questionnaires and participating in field practice. The two-day
field practice was to ensure that the participants understood the content of the paper questionnaires, as well
as how to organise themselves once they enter a health facility.

During the third week of training, participants were introduced to tablet computers, and then transitioned to
the use of the tablet computers for data collection (CAPI) and for data entry and editing (CAFE); this part
of the training was carried out using the completed paper questionnaires from the facilities visited during
the pre-test. During the fourth week, participants practiced all the questionnaire types, and the CAPI/CAFE
approaches, in teams and in pairs. The first three days of the fifth week were dedicated to field practice
using computers, followed by two days of discussion for concerns raised during the field practice.

Following completion of the main survey training, 37 teams were formed, each consisting of a team leader,
three interviewers and a driver.

Main data collection took place 11 August 2021 to 4 February 2022. The team leader was responsible for
checking all the questionnaires before leaving the facility. Each team received a list of facilities to visit,
including facility names, types, and locations. On average, data collection took two days per facility.
Interviewers ensured that the respondent for each component of the facility inventory questionnaire was
the most knowledgeable person for the service or system being assessed. Informed consent was obtained
from the person in charge of the facility, from providers for the provider interview and observation, and
from clients for the client observation and the exit interview.

Fieldwork supervision was coordinated by EPHI. The Technical working group (TWG) members, MoH
staff, EPHI staff, and ICF personnel participated in supportive fieldwork supervision. Six regional
coordinators were assigned to supervise six or seven teams. They made periodic visits to their teams to
review the workload and to monitor data quality. Two data managers and two central co-ordinators were
assigned to the survey central office. Field check tables generated by the data entry programme were used
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to check the quality of the data collected, and, where necessary the central office staff communicated to the
regional coordinators and resolved any problems that occurred. Two data coders were engaged to support
the survey central team for double entry.

2.8 DATA MANAGEMENT AND ANALYSIS

The information entered on the interviewers’ PC-tablets was downloaded daily by the team leader to
his/her computer, and sent regularly to the central office, preferably when data collection was completed in
a health facility. The data from the field were sent to the EPHI server through the Internet File Streaming
System (IFSS). Double entry of the paper questionnaires by the data coders, and verification was carried
out. Secondary editing was done by the data managers and if any error or inconsistency was found, teams
were informed to correct and resend the data. The data managers finalised and backed up the data in the
EPHI server with password protection. The data was secured and could not be accessed by unauthorised
person.

Data cleaning was carried out to check range and structure, and a selected set of checks for internal
consistency were implemented. All errors detected during machine editing were corrected. Technical
assistance for the data editing programmes was provided by ICF International. All data entry and editing
programmes were written using CSPro.

Several conventions were observed during the analysis of the 2021-22 ESPA.

= First, unless otherwise indicated, the 2021-22 ESPA considered only those items observed by the
interviewers themselves to be available.

= Second, in most facilities, multiple health workers contribute to the services received by clients. The
health worker, who ultimately assesses the client, makes the final diagnosis, prescribes treatment, if
necessary, and is identified as the primary provider for the particular service. This health worker is the
provider observed by the interviewer using observation protocol.

=  Third, quite often, certain measurements (e.g., measuring blood pressure and temperature) are
routinely done by health workers other than the primary provider, and separate from the actual
consultation. Where this system is used, and all clients receive these measurements as part of their
visit, clients who are selected for observation are assumed to have received these measurements, even
if the primary provider does not take these measurements.

2.9 DEVELOPMENT OF THE FINAL REPORT

After ICF produced the 2021-22 ESPA analysis results tables for the final report, a team composed of staff
from EPHI, MoH, UNICEF and other health development partners drafted the final report chapters,
assigned to 11 working teams. The draft chapters were reviewed by an independent team and selected
individuals from EPHI, MoH and health development partners. ICF finalised the report.
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Table 2.1 Distribution of facilities in sample frame and final sample selection, by region

Number of facilities of each type in the sample frame, number of each type selected for the survey sample, by region, Ethiopia SPA 2021-22

Region Total
Benishangul
Afar Ambhara Oromia Somali Gumuz SNNP Sidama Gambela Harari Addis Ababa Dire Dawa
Sample Number Sample Number Sample Number Sample Number Sample Number Sample Number Sample Number Sample Number Sample Number Sample Number Sample Number Sample Number
Facility type frame selected frame selected frame selected frame selected frame selected frame selected frame selected frame selected frame selected frame selected frame selected frame selected
Referral hospital 1 1 7 7 7 7 1 1 0 0 6 6 1 1 0 0 1 1 8 8 1 1 33 33
General hospital 2 2 17 17 48 48 4 4 2 2 10 10 7 7 1 1 4 4 29 29 5 5 129 129
Primary hospital 5 5 77 77 80 80 7 7 4 4 53 53 17 17 4 4 1 1 3 3 0 0 251 251
Health centre 98 26 866 44 1418 50 213 31 56 22 610 40 136 28 29 20 8 8 107 26 15 15 3556 310
Health post 330 26 3529 45 7109 52 1181 36 505 29 3367 45 546 30 210 23 30 21 0 0 34 21 16841 328
Specialty/higher
clinic 1 0 9 6 1 1 0 0 0 0 0 0 2 2 0 1 2 1 25 12 4 4 44 27
Medium clinic 14 12 277 26 356 28 24 16 30 18 36 21 61 22 28 10 18 16 456 24 16 11 1316 204
Lower clinic 31 8 920 18 1453 25 51 9 104 11 662 21 0 0 94 17 5 3 241 6 21 7 3582 125
National 482 80 5702 240 10472 291 1481 104 701 86 4744 196 770 107 366 76 69 55 869 108 96 64 25752 1,407
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Table 2.2 Result of facility contact by background characteristics

Percent distribution of sampled facilities according to the result of the visit of the survey team by background
characteristics, Ethiopia SPA 2021-22

Closed/ Under Number of
Background not yet security Total sampled
characteristic Completed® operational* issues® Other® percent facilities’
Facility type
Referral hospital 97 0 3 0 100 33
General hospital 95 2 2 2 100 129
Primary hospital 87 1 10 2 100 251
Health centre 86 3 10 1 100 310
Health post 78 5 15 2 100 328
Specialty/higher clinic 67 26 0 7 100 27
Medium clinic 68 19 10 3 100 204
Lower clinic 82 14 0 3 100 125
Managing authority
Publict 85 3 11 1 100 976
Private? 76 15 5 3 100 431
Region
Afar 71 9 19 1 100 80
Ambhara 78 5 15 2 100 240
Oromia 80 4 14 2 100 291
Somali 82 13 4 2 100 104
Benishangul Gumuz 60 3 34 2 100 86
SNNP 92 7 1 1 100 196
Sidama 96 4 0 0 100 107
Gambela 84 12 0 4 100 76
Harari 93 7 0 0 100 55
Addis Ababa 78 14 0 8 100 108
Dire Dawa 95 5 0 0 100 64
Urban/rural
Urban 72 10 15 3 100 847
Rural 99 1 0 0 100 560
National 82 7 9 2 100 1,407

Note: Some rows may not add to 100% due to rounding.

1 Public = government/public/other government (military, prison federal police)

2 Private = private for profiYNGO (mission/faith based/non-profit)

3 Completed: Data collection was completed for these facilities.

4 Closed/not yet operational: The facilities were closed or not functional at the time of the survey.

5 Under security issues: The facilities were unreachable by the survey teams at the time of the survey due to
security issues.

6 Other: The facilities were converted into a COVID Centre; or the facilities are non-eligible for this survey, for
example, a dermatologist clinic; or the facilities were not found; or the facilities were duplicated with another one
on the list from the sample.

7 The Tigray region sample (144 facilities) was excluded from the survey sample due to security issues.




Table 2.3 Distribution of surveyed facilities by background characteristics

Percent distribution and number of surveyed facilities by background characteristics,
Ethiopia SPA 2021-22\

Weighted
distF)rﬁJrSgg:] of Number of facilities surveyed
Background surveyed
characteristic facilities Weighted Unweighted
Facility type
Referral hospital 0 2 32
General hospital 1 7 123
Primary hospital 1 15 218
Health centre 16 181 268
Health post 65 755 257
Specialty/higher clinic 1 7 18
Medium clinic 8 92 139
Lower clinic 8 97 103
Managing authority
Public 83 960 829
Private 17 198 329
Region
Afar 2 19 57
Amhara 22 250 188
Oromia 37 430 233
Somali 6 74 85
Benishangul Gumuz 2 23 52
SNNP 22 261 180
Sidama 4 44 103
Gambela 1 17 64
Harari 0 4 51
Addis Ababa 3 33 84
Dire Dawa 0 5 61
Urban/rural
Urban 23 271 606
Rural 7 887 552
National 100 1,158 1,158
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Table 2.4 Distribution of providers in facility provider sample frame and final provider sample selection

Number of providers of each type that were present on the day of the survey (provider sample frame), number of each type selected for the health worker interview (SPA sample) and percentage of eligible providers of each
type that were selected for the health worker interview, by type of facility and provider qualification, Ethiopia SPA 2021-22

Facility type Total Percentage
of total for
provider
Specialty/higher - type
Referral hospital General hospital Primary hospital ~ Health centre Health post clinic Medium clinic Lower clinic Ingﬁm in
iopia
Sample Number Sample Number Sample Number Sample Number Sample Number Sample Number Sample Number Sample Number Sample Number SPA
Qualifications of providers frame selected frame selected frame selected frame selected frame selected frame selected frame selected frame selected frame selected sample
Provider type
General practitioner 398 103 706 259 1,071 551 77 45 0 0 10 8 44 41 0 0 2,306 1,007 44
MD specialist: general surgeon 8 0 82 5 35 3 0 0 0 0 2 2 10 6 0 0 137 16 12
MD specialist: obstetrician and
gynaecologist 29 4 99 61 31 20 1 1 0 0 4 2 8 6 0 0 172 94 55
MD specialist: internist 22 1 83 25 20 10 0 0 0 0 5 3 12 10 0 0 142 49 35
MD specialist: paediatrician 27 2 79 50 14 10 0 0 0 0 6 4 5 5 0 0 131 71 54
MD psychiatrist 2 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 4 0 0
Other MD specialist, including
service specialist 27 1 85 5 10 1 0 0 0 0 1 1 5 2 0 0 128 10 8
Health officer 28 8 172 68 318 172 578 374 3 3 7 7 94 89 24 24 1,224 745 61
Nurse (Diploma) 124 16 879 176 1,355 374 1,125 763 55 55 22 17 162 153 112 110 3,834 1,664 43
Nurse (BSc) 871 139 1,622 362 1,747 573 640 334 12 12 20 20 87 78 28 27 5,027 1,545 31
Public health nurse 1 0 9 2 26 6 14 8 0 0 0 0 1 1 0 0 51 17 33
Midwives (BSc) 401 110 666 290 915 534 258 192 1 1 2 2 4 4 0 0 2,247 1,133 50
Midwives (Diploma) 53 12 296 137 646 337 378 299 5 5 3 3 11 11 2 2 1,394 806 58
Specialised nurse including
neonatology, etc. 53 5 87 15 153 49 7 2 0 0 0 0 2 2 0 0 302 73 24
Integrated Emergency Surgical
Officer (IESO) 6 1 55 6 186 37 3 2 0 0 0 0 2 2 1 1 253 49 19
MSC in medical laboratory 6 2 9 2 14 5 0 0 0 0 0 0 0 0 0 0 29 9 31
Laboratory technologist 162 19 450 95 414 118 117 52 0 0 9 7 37 28 5 5 1,194 324 27
Laboratory technician 88 9 292 34 571 141 335 209 0 0 20 16 132 103 12 12 1,450 524 36
Microbiologist 21 6 9 5 12 1 1 0 0 0 0 0 0 0 0 0 43 12 28
Bio-medical engineer 1 0 3 0 5 0 0 0 0 0 0 0 1 1 0 0 10 1 10
Health extension worker level 3 0 0 2 0 1 0 10 5 144 142 0 0 1 1 0 0 158 148 94
Health extension worker level 4 0 0 0 0 5 0 55 12 181 180 0 0 1 1 0 0 242 193 80
Other clinical staff not listed above 81 8 270 15 261 31 131 11 2 2 13 1 21 2 5 2 784 72 9
No technical qualification/non-
clinical staff 0 0 14 2 14 0 2 0 1 0 0 0 5 0 0 0 36 2 6
National 2,409 446 5969 1,614 7,826 2,973 3,732 2,309 404 400 124 93 645 546 189 183 21,298 8,564 40
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Table 2.5 Distribution of interviewed providers by background characteristics and by

the provider gqualification

Percent distribution and number of interviewed providers by background characteristics and
provider qualification, Ethiopia SPA 2021-22

Weighted
_ percent Number of interviewed providers
distribution of
Background interviewed
characteristic providers Weighted Unweighted
Facility type
Referral hospital 2 186 439
General hospital 6 545 1,586
Primary hospital 12 1,050 2,925
Health centre 44 3,704 2,294
Health post 22 1,847 399
Specialty/higher clinic 1 52 81
Medium clinic 9 722 518
Lower clinic 4 319 182
National 100 8,424 8,424
Managing authority
Public 84 7,062 6,815
Private 16 1,362 1,609
National 100 8,424 8,424
Region
Afar 1 119 252
Amhara 22 1,814 1,568
Oromia 32 2,693 2,094
Somali 4 363 463
Benishangul Gumuz 2 175 274
SNNP 21 1,795 1,423
Sidama 5 400 689
Gambela 1 109 328
Harari 1 42 246
Addis Ababa 10 842 773
Dire Dawa 1 72 314
National 100 8,424 8,424
Urban/rural
Urban 47 3,959 5,451
Rural 53 4,465 2,973
National 100 8,424 8,424
Provider type
General practitioner 4 337 1,004
MD specialist: general surgeon 0 6 12
MD specialist: obstetrician and
gynaecologist 1 a7 94
MD specialist: internist 0 19 49
MD specialist: paediatrician 0 34 70
Other MD specialist, including service
specialist 0 2 7
Health officer 12 1,024 736
Nurse (Diploma) 21 1,794 1,616
Nurse (BSc) 13 1,069 1,505
Public health nurse 0 22 16
Midwives (BSc) 7 628 1,131
Midwives (Diploma) 8 638 804
Specialised nurse including
neonatology, etc. 0 28 71
Integrated Emergency Surgical Officer
(IESO) 0 27 49
MSC in medical laboratory 0 5 9
Laboratory technologist 3 263 313
Laboratory technician 8 659 513
Microbiologist 0 8 12
Bio-medical engineer 0 2 1
Health extension worker level 3 8 703 148
Health extension worker level 4 12 1,044 193
Other clinical staff not listed above 1 63 70
No technical qualification/non-clinical
staff 0 0 1
National 100 8,424 8,424
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Table 2.6 Distribution of observed and interviewed clients (unweighted)

Number of clients attending facility on the day of the survey eligible for observation, number whose
consultations were observed and who were interviewed and the percentages of eligible clients
who were observed and interviewed, by type of service, type of facility and urban/rural, Ethiopia

SPA 2021-22
Total number of Percentage of
clients presenton  Actual number of  clients who were
the day of the clients observed observed and
Facility type survey and interviewed interviewed
OUTPATIENT CURATIVE CARE FOR SICK CHILDREN
Facility type
Referral hospital 394 261 66
General hospital 814 659 81
Primary hospital 1,346 1,191 88
Health centre 1,244 1,077 87
Health post 120 114 95
Specialty/higher clinic 24 24 100
Medium clinic 258 256 99
Lower clinic 163 160 98
National 4,363 3,742 86
Urban/rural
Urban 2,907 2,424 83
Rural 1,456 1,318 91
National 4,363 3,742 86
FAMILY PLANNING
Facility type
Referral hospital 219 145 66
General hospital 443 410 93
Primary hospital 899 818 91
Health centre 963 833 87
Health post 117 116 99
Specialty/higher clinic 13 13 100
Medium clinic 152 148 97
Lower clinic 125 89 71
National 2,931 2,572 88
Urban/rural
Urban 1,908 1,601 84
Rural 1,023 971 95
National 2,931 2,572 88
ANTENATAL CARE
Facility type
Referral hospital 547 350 64
General hospital 1,279 1,004 78
Primary hospital 1,981 1,695 86
Health centre 1,273 1,097 86
Health post 74 74 100
Specialty/higher clinic 11 11 100
Medium clinic 91 80 88
Lower clinic 24 24 100
National 5,280 4,335 82
Urban/rural
Urban 3,722 2,925 79
Rural 1,558 1,410 91
National 5,280 4,335 82
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Table 2.7 Distribution of observed consultations

Percent distribution and number of observed consultations for outpatient curative care for sick
children, family planning and antenatal care, by type of facility and urban/rural, Ethiopia SPA

2021-22
Percent distribution of __Number of observed consultations
Facility type observed consultations Weighted Unweighted
OUTPATIENT CURATIVE CARE FOR SICK CHILDREN
Facility type
Referral hospital 2 59 261
General hospital 3 112 659
Primary hospital 6 208 1,191
Health centre 56 2,100 1,077
Health post 10 385 114
Specialty/higher clinic 1 49 24
Medium clinic 12 447 256
Lower clinic 10 382 160
National 100 3,742 3,742
Urban/rural
Urban 47 1,771 2,424
Rural 53 1,971 1,318
National 100 3,742 3,742
FAMILY PLANNING
Facility type
Referral hospital 1 22 145
General hospital 2 46 410
Primary hospital 4 92 818
Health centre 45 1,160 833
Health post 31 808 116
Specialty/higher clinic 0 2 13
Medium clinic 10 249 148
Lower clinic 7 193 89
National 100 2,572 2,572
Urban/rural
Urban 40 1,033 1,601
Rural 60 1,539 971
National 100 2,572 2,572
ANTENATAL CARE
Facility type
Referral hospital 2 98 350
General hospital 5 220 1,004
Primary hospital 11 489 1,695
Health centre 63 2,735 1,097
Health post 14 591 74
Specialty/higher clinic 0 4 11
Medium clinic 3 142 80
Lower clinic 1 57 24
National 100 4,335 4,335
Urban/rural
Urban 43 1,880 2,925
Rural 57 2,455 1,410
National 100 4,335 4,335
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FACILITY-LEVEL INFRASTRUCTURE, RESOURCES,
MANAGEMENT, SERVICE AVAILABILITY, QUALITY
ASSURANCE SYSTEM, AND HEALTH 3
INFORMATION SYSTEM

=  One-fifth of health facilities in Ethiopia offer all of the basic
client services. In general, six of ten hospitals and nine of
ten health centres offer all basic services.

=  About half of the facilities have regular, uninterrupted
electricity (i.e., the facility is connected to a central power
grid, has solar power, or both, and power is routinely
available during regular service hours) or have a
functioning generator with fuel.

= Half of all health facilities have an improved water source
in the facility (i.e., water piped into the facility or onto the
facility grounds or else water from a public tap or
standpipe, a tube well or borehole, a protected dug well, a
protected spring, rainwater, or bottled water), and the
outlet for this source is within 500 metres of the facility.

= Nationally, almost three of four facilities (73%) have a
functioning client latrine, although only two-thirds of health
posts have a functioning client latrine (65%).

= Transport for emergencies is available in about two-thirds
of health facilities (i.e., the facility has a functioning
ambulance or other vehicle for emergency transport that is
stationed at the facility and had fuel available on the day
of the survey), or else the facility has access to an
ambulance or other vehicle stationed at, or operating
from, another facility.

= Among all facilities, the average travel time from the
health facility to the ambulance station is 47 minutes.

= Regarding the 14 essential medicines,
medroxyprogesterone (Depo Provera) injections (68%),
mebendazole tablets (43%), and artemether
lumephrantrine (42%) are the medicines most likely to be
available in facilities, excluding health posts.

=  Only two of five (41%) health facilities, excluding health
posts, report using e-HMIS.

= Overall, only 1% of health facilities charge for
vaccinations; however, 4% of general hospitals and 3% of
referral hospitals have user fees for vaccination services.

=  Only 23% of facilities had an incinerator and placenta pit.

3.1 BACKGROUND

his chapter reports on facility level infrastructure, resources, service availability, quality assurance,

the health information system, and management at the facility level. Although health care services

can be offered under a variety of conditions, some common elements of the health system ensure
their quality, acceptability, and effective utilisation. The first part of this chapter looks at the extent to
which health care facilities in Ethiopia have the following resources:
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= A basic package of services and staff qualified to deliver them
=  Facility infrastructure to support service delivery and utilisation
= Basic equipment availability

= Standard infection prevention supplies

= Essential medicines

= Laboratory service capacity

The second part of the chapter considers whether the facilities have management systems in place to:

= Address management issues

= Implement a quality assurance system

= Maintain staffing

=  Encourage community participation and mechanisms to decrease financial barriers to care.

Finally, the chapter considers whether Ethiopian health care facilities provide the basic support systems
that are critical to the provision of quality services, including:

= Logistics systems to support the ongoing maintenance of equipment and infrastructure

= Medication delivery systems to ensure medicines, vaccines, and contraceptives are available when
needed

= Infection prevention systems to ensure safe practices in the prevention of infection and illness

= Patient safety

3.2 AVAILABILITY OF SERVICES AND RESOURCES

Availability of All Services

The Ethiopian health care service delivery system comprises a network of facilities that provide both
preventive and curative health services. Most hospitals and health centres are expected to offer a full range
of basic services, including outpatient services for all age groups; maternal and child health care services
(antenatal, delivery and postnatal care); family planning; treatment of sexually transmitted infections
(STIs); immunisation; and child growth monitoring. However, some specialised facilities may not offer all
services and they are excluded from this study. If a facility does not offer all services, it should not be
assumed that the facility is substandard, but clients may have to visit more than one facility to meet all
their family’s basic health care needs.

Tables 3.1a and 3.1b show the percentage of facilities that offer specific health services, and the weighted
and unweighted numbers of facilities offering the services. The comprehensive inventory of the available
individual services contributes to use the service. As depicted in Table 3.1a, among all health facilities,
excluding health posts, emergency services (93%) is the most available service, followed by curative care
services for sick children under age 5 (92%), diagnosis or treatment of STIs, excluding HIV (91%), and
diagnosis or management of non-communicable diseases (84%). Neonatology and Intensive Care Unit
(ICU) services are available in only 6% and 2% of health facilities, respectively.

The majority of the health posts offered family planning services, including modern fertility awareness and
vasectomy and tubal ligation methods (94%); facility-level child vaccination services (90%); and facility
or outreach child curative services (88%). However, only about one-quarter (27%) of health posts were
offering diagnosis, treatment, or follow-up for TB (Table 3.1b).

3.3 AVAILABILITY OF BASIC CLIENT SERVICES

This section assesses the availability of basic maternal, child health, family planning, and sexually
transmitted diseases screening services, both individually and as a package. Table 3.2 shows the
availability of these basic services, by background characteristics.
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Figure 3.1 Trends in availability of basic
client services
Among all facilities, percent offering indicated basic client

services at health facilities in Ethiopia, ESPA 2014 and
the ESPA 2021-22
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Table 3.2 and Figure 3.1 present information on the availability of basic client services, both individually
and as a package.

Overall, only one-fifth (20%) of facilities were found providing all basic health services. Most of the
facilities offered curative child health (89%), modern family planning (84%), antenatal care (75%) and
child vaccination (75%) services. Less than half (42%) of facilities provided ST1I services.

Less than two-thirds of referral hospitals offered all basic client services. Availability of components of
basic client services ranged from 63% for all basic client services, to 69% for child vaccination services,
and to 100% for STI services (see Table 3.2).

The 2021-22 ESPA survey showed that only 61% of general hospitals provide all basic client services.
Offering basic client services at general hospital ranges from 67% for child vaccination services to 99% for
STI services (see Table 3.2).

The 2021-22 EPSA survey results have shown that 58% of primary hospitals provide all basic client
services. Offering basic client services at the primary hospital level ranges from 67% for child vaccination
services to 100% for STI services (see Table 3.2).

The study showed that 86% of health centres provide all basic client services. Offering basic client services
at the health centres ranges from 92% for child growth monitoring services to 100% for Antenatal Care
(ANC) services (see Table 3.2).

Overall, 8% of health posts offer all basic client services. Basic client’s services at the health post level
ranges from 15% for Sexually Transmitted Infections (STI) services to 90% for child vaccination services.

The availability of basic client services by region is presented in Table 3.2. The results show that the
availability of child vaccination services ranges from 20% in Addis Ababa to 90% in Sidama region.
Similarly, ANC service availability ranges from 45% in Benshagul region to 94% in Sidama region.

3.4 AVAILABILITY OF BASIC AMENITIES FOR CLIENT SERVICES

Although good services can be provided in minimal service delivery settings, both clients and providers
are more likely to be satisfied with a facility that has basic amenities and infrastructure such as a regular
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source of electricity, a supply of improved water and basic sanitation. Table 3.3 presents information on
the availability of basic amenities for client services.

In general, about half of all facilities have regular, uninterrupted electricity (that is, the facility is connected
to a central power grid and/or has solar power, and the power is routinely available during regular service
hours) or a functioning generator with fuel. Specialty/higher clinics (100%) and general hospitals (98%)
are most likely to have regular, uninterrupted electricity. Lower clinics are least likely to have regular,
uninterrupted electricity (41%). About half (46%) of health posts have regular, uninterrupted electricity.

Approximately half of all facilities have an improved water source in the facility (water is piped into the
facility or onto facility grounds, or else the facility uses water from a public tap or standpipe, a tube well or
borehole, a protected dug well, or a protected spring, rainwater or bottled water), and the outlet from this
source is within 500 meters of the facility. Health posts are less likely than other types of facilities to have
an improved water source (37%).

On average, less than three of four facilities (73%) have a functioning client latrine. Health posts (65%) are
least likely to have a functioning latrine.

Only three in ten facilities have communication equipment, and only one in ten have a computer with
internet access. Private facilities are more likely to have communication equipment and a computer with
internet access than public facilities.

Overall, transport for emergencies is available for less than two-thirds of facilities (that is, the facility has a
functioning ambulance or other vehicle for emergency transport that is stationed at the facility and had fuel
available on the day of the survey, or the facility has access to an ambulance or other vehicle stationed at
or operating from another facility). Medium clinics, specialty/higher clinics and lower clinics are least
likely to have emergency transport (42%, 33% and 32%, respectively). Over 6 of 10 health posts have
emergency transport.

Figure 3.2 Trends in the availability of basic amenities
at health facilities in Ethiopia, ESPA 2014 and
ESPA 2021-22

Among all facilities, percent with indicated amenities
considered basic for quality services
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Figure 3.2 shows that there were improvements between 2014 and 2021-22 in the availability of basic
amenities. The improvements were especially marked in the regarding the availability of a computer with
internet access, regular electricity, communication equipment, and a client latrine. Improvement was least
evident for improved water source.
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3.5 AVAILABILITIES OF BASIC EQUIPMENT

Quality services can be provided with the support of basic medical equipment such as adult, child and
infant scales, thermometers, and stethoscopes. The 2021-22 ESPA assessed the availability of various
types of equipment necessary for evaluating the status of the general outpatient service area, for the
purpose of providing preventive interventions. Table 3.4 shows the availability of basic equipment at
various types of health facilities in Ethiopia.

Nationally, 59% and 40% of health facilities have child and infant scales available in the general outpatient
service area. Facilities managed by the government are more likely to have child and infant scales (64%
and 44%) than private facilities (35% and 23%). Nationally, 86% and 73% of facilities have a thermometer
and stethoscope available in the general outpatient service area, while almost all private facilities have this
equipment (98% and 100%).

Over half (57%) of the health facilities have blood pressure apparatus available in the outpatient service
area. Private health facilities are more likely to have blood pressure apparatus (100%) than public health
facilities (48%).

Figure 3.3 shows that there were improvements between 2014 and 202122 in the availability of basic
equipment at health facilities. The improvements were especially marked regarding the availability of a
thermometer, measuring tape, stadiometer, infant scale, and child scale. Improvements were least evident
with respect to the availability of a stethoscope, light source, and adult scale.

Figure 3.3 Trends in the availability of basic equipment at health
facilities in Ethiopia, ESPA 2014 and ESPA 2021-22

Among all facilities, percent with indicated equipment considered basic
for quality services

O }
Adult Child Infant ~ Stadi- Measu- Thermo- Stetho- Blood Light All basic
scale scale* scale ometer ring meter* scope pres- source equip-

tape* sure ment*
appara-
tus*
Note: An asterisk indicates a significant change between the two surveys.

3.6 STANDARD PRECAUTIONS FOR INFECTION CONTROL

Infection control in health facilities is critical for the prevention of nosocomial infections that complicate
delivery of health care services in Ethiopia. Strict adherence to infection control guidelines and constant
caution are necessary to prevent such infections, particularly in the current context of COVID-19.

Tables 3.5.1 and 3.5.2 show the percentage of health facilities that had 18 items considered basic for
infection control, by background characteristics. There was considerable variability in the availability of
the items, but facilities were most likely to have either soap and running water or alcohol-based hand
disinfectant (84%), and least likely to have eye protection (9%) and guidelines for standard precautions
(22%). In general, the tables show that hospitals and private specialty clinics are more likely than other
health facilities to have basic items for infection control. Health facilities in rural areas are less likely to
have basic infection control items than those in urban areas, for all items. Tables 3.5.1 and 3.5.2 also show
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the availability of materials for infection prevention. Soap and running water, gowns, and the guidelines
for standard precautions are available in 31%, 66%, and 22% of health facilities, respectively.

3.7 CAPACITY FOR PROCESSING OF EQUIPMENT FOR REUSE

For most equipment used for client examinations, either sterilisation or high-level disinfection (HLD)
procedures are sufficient to prevent the spread of infection. However, to effectively kill the spores that
cause illnesses such as tetanus, either dry-heat sterilisation or an autoclave system (or the less frequently
used chemical sterilisation) is required. This type of system is necessary for processing surgical equipment
that will be reused, such as blade handles and scissors used to cut the umbilical cord. Depending on the
size of the facility, different types of equipment may be processed using different methods or may be
processed at more than one location in the facility. Table 3.6 shows the capacity of health facilities for
processing equipment for reuse.

Nationally, 45% of health facilities have reusable equipment, 29% have equipment and knowledge of
processing time, and 10% have written guidelines for sterilisation. Among all health facilities, Referral
Hospitals are most likely to have reusable equipment (100%) and written guidelines for sterilisation (63%),
while health posts are least likely to have reusable equipment (20%) and written guidelines for sterilisation
(1%). Across regions, Addis Ababa has the highest availability of reusable equipment (100%), and Afar
has the lowest (29%). Afar and Gambela are least likely to have written guidelines for sterilisation (4%
each).

3.8 LABORATORY DIAGNOSTIC CAPACITY

The quality of services offered by a health facility is greatly improved by their capacity to conduct
laboratory diagnostic tests. Health facilities do not require a designated laboratory building, but the
presence of diagnostic tests in the facility, (including the availability of reagents and the equipment needed
for each test), depends on the facility type. Tables 3.7.1 and 3.7.2 present information on the availability of
basic and advanced diagnostic testing capacity, by type of facility and background characteristics. Among
all facilities, excluding health posts, the capacity to conduct basic diagnostic tests is higher than the
capacity to conduct advanced diagnostic tests.

Overall, about two-thirds of health facilities, excluding health posts, provide basic diagnostic services.
About 65% of facilities, excluding health posts, have the capacity to diagnose malaria and HIV, and 43%
conduct TB microscopic investigation. Only 37% of the facilities offer haemoglobin tests, and less than
one-fifth are able to provide DBS collection and ALT/creatinine tests (16% each). Less than one-fifth of
health facilities, excluding health posts, have the capacity to provide advanced diagnostic tests and
CSF/body fluid counts (63%). Very few facilities (2%), are able to offer CD4 count, TB rapid diagnostic
tests (5%), and syphilis serology (7%).

The availability of equipment for diagnostic imaging at health facilities, excluding health posts, was also
assessed. About one-tenth (14%) of facilities have ultra sonogram capacity, while only 5% and 1% have x-
ray and CT scan machines, respectively. (Table 3.7.1).

Figure 3.4 shows that there were improvements between 2014 and 2021-22 in the availability of all
laboratory diagnostic services.
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Figure 3.4 Trends in the availability of laboratory diagnostic services at
health facilities Ethiopia (excluding health posts), ESPA 2014 and
ESPA 2021-22

Among all facilities, percent with indicated basic
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3.9 AVAILABILITY OF ESSENTIAL MEDICINE

Essential medicines are those that satisfy the priority health care needs of the population. High-quality
healthcare services depend on the regular supply of essential medicines. The medicines are selected based
on disease prevalence and relevance for public health, evidence of clinical efficacy and safety, and
comparative costs and cost-effectiveness. In a functioning health system, essential medicines are intended
to be available at all times, in adequate amounts, in appropriate dosage forms, and with assured quality, at
a price that the community can afford.

Tables 3.8.1 and 3.8.2 show the availability of essential medicines by background characteristics.
Facilities are likely to have medroxyprogesterone injection (DMPA), (68%) mainly at referral hospitals
(94%) and primary hospitals (91%). The least available essential medicine is captopril tablet/capsule (2%).
Facilities in the Afar region are more likely to have medroxyprogesterone injection (DMPA) (78%) than
those in other regions.

3.10 MANAGEMENT SYSTEMS TO SUPPORT AND MAINTAIN QUALITY SERVICES

Basic management and support systems are required to ensure that health services can consistently provide
an acceptable level of quality.

3.10.1 Management Meetings and Quality Assurance

Information on the availability of functioning systems for each of the assessed components is shown in
Table 3.9a.

Management Meetings

A health facility must have an established system for identifying and addressing management and
administrative issues to function well. This system may involve meetings to discuss scheduling and day-to-
day issues or meetings to discuss broader management issues, such as financing, utilisation, or plans for
health-related campaigns. The meetings should be regularly scheduled, and specific staff should have
defined areas of responsibility. The 2021-22 ESPA looked for evidence of functioning management
committee meetings held monthly or more often and asked for official documentation of proceedings. The
system is considered to be functioning if there is a record of committee meetings, with documented
decisions and follow-up on issues discussed.
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Overall, 67% of health facilities, excluding health posts, reported having routine management committee
meetings monthly or more often; however, only 51% of facilities, excluding health posts, had actual
documentation of a recent meeting. Ten percent of facilities, excluding health posts, reported having a
board meeting monthly or more often. (Tables 3.9a).

Facilities in Addis Ababa (88%) and Sidama (91%) regions are more likely than facilities in other regions
to have routine management committee meetings, and 69% of facilities in Sidama have documentation of
recent meetings.

Quiality Assurance

Quality assurance (QA), an important component of service delivery, refers to a system for monitoring the
quality of care, identifying problems, and instituting changes to resolve those problems. Quality assurance
systems require an established standard against which quality is measured; there must also be systematic
methods to assess results and develop interventions. The following are examples of QA activities and
approaches:

Table 3.9a provides information on health facilities in Ethiopia reporting QA activities.

Overall, 30% of health facilities report regular QA activities with observed documentation of QA
activities. Referral hospitals (94%), and general hospitals (72%) are most likely to report regular QA
activities with observed documentation. Health facilities in Addis Ababa and Amhara regions are more
likely (41%) to conduct regular QA activities than those in other regions. More than half (51%) of public
facilities reported conducting regular QA activities, compared with just 9% of private facilities.

Among all health facilities, excluding health posts, 44% have established QA structures. Almost all referral
hospitals (97%), and 81% of general hospitals have instituted QA activities. Three-fourths of health
facilities, excluding health posts, in Sidama region have established QA structures.

3.10.2 Health Management Information System (HMIS)

A health management information system (HMIS) is the routine collection, aggregation, analysis,
presentation, and utilisation of health and health-related data for evidence-based decisions by health
workers, managers, policymakers, and others. HMIS uses tools like registers, tally sheets, and reporting
formats at the facility level and family folders and forms at the health post level, to regularly collect health
services data. These two systems (paper based and electronic) are used to collect, compile, analyse, and
send reports to higher levels. If the HMIS system has a computer with DHIS2 software installed and in
use, it is considered an electronic system. At the health post level, if eCHIS software is installed and in use,
the system is considered an electronic system.

Table 3.9b provides information on HMIS systems in Ethiopia and related activities.

Among all health facilities, excluding health posts, 74% reported having a health management information
system (HMIS) in place, with 41% having an electronic HMIS (e-HMIS/DHIS2). Overall, nearly one in
three health facilities (33%) report having a functional DHIS2. Government managed facilities (58%) are
most likely to have DHIS2, compared with private facilities (7%). Health facilities in the Dire Dawa region
are most likely to report having a functional DHIS2S (74%), whereas Afar and Gambela are least likely
(15% each).

Data Quality and Information Use

The objective of data quality assessment in the HMIS is to improve the quality of the data obtained during
data collection, aggregation, and transmission of priority indicator/data. Knowing about data quality
problems allows health professionals and managers to develop plans to solve the problems. Ethiopia uses
different techniques at the facility and administrative levels to assess data quality and to take corrective
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measures. One of these is Lot Quality Assurance Sampling (LQAS). LQAS is a technique useful for
assessing whether the desired level of reporting accuracy has been achieved. Here it is done by comparing
data in relevant record forms (i.e., registers or tallies) with the HMIS reports.

As part of information use platforms, it is obliged to establish and conduct Performance Monitoring Team
(PMT) throughout the health system. Performance Monitoring Team (PMT) is a team of multidisciplinary
health workforce with primarily responsibility to improve data quality and to use information to monitor
progress and improve performance at all levels.

Table 3.9b shows that among all health facilities, except health posts, 43% have implemented data quality
assurance systems. Additionally, 36% conducted LQAS for the most recent month’s report. Government
managed health facilities are more likely to have data quality assurance systems (77%) than private
facilities (8%). By region, health facilities in Sidama are more likely to report having data quality
assurance systems (63%) and conduct LQAS (52%) in recent months, compared with Somali and Gambela
regions, which are least likely to have data quality assurance systems (12% and 20%, respectively).

With respect to performance monitoring teams (PMT), 43% of all health facilities, except health posts,
have performance monitoring teams. Nine of ten referral hospitals and eight of ten general hospitals have
PMT. By region, three-fourths of health facilities, excluding health posts, in Sidama have established
PMT, while only two of ten health facilities in Gambela have PMT.

Management Practices Supporting Community Involvement

Encouraging community input as part of a facility’s functions, makes the facility more accountable to the
community it serves, and helps the facility to better understand the community’s needs. Supporting
community involvement increases the probability of better health-seeking behaviour, which in turn may
improve the health of the population. Government policy recommends that facilities maintain an interface
with the community.

Community Representation

Overall, one in four facilities (26%) report having a routine management meeting with community
participation at least once every six months, with documentation of a recent meeting (Tables 3.9a and
3.9b). Community participation in management meetings is most likely to take place in referral hospitals
(50%), health centres (48%), and primary hospitals (41%). By region, health facilities in Sidama (42%)
and Hareri (37%) are most likely to have routine community participation in management meetings.

Client Feedback

Client feedback is important to health facilities for planning purposes and program evaluation. The 2021—
22 ESPA assessed whether health facilities have a system to elicit and review client opinion. Among all
health facilities, excluding health posts, only 34% reported having a system for determining client opinion,
a procedure for reviewing client opinion, and a report of a recent review of client opinion. Referral
hospitals (84%) and general hospitals (71%) are more likely than other types of health facilities to have
systems to elicit client feedback. By region, facilities in Addis Ababa are most likely (52%) to have a
system for obtaining client opinions (Table 3.9a).

3.11 SuPPORTIVE MANAGEMENT PRACTICES AT FACILITY LEVEL

The 2021-22 ESPA collected information on facility availability of supervisory and staff development
activities, which are important for supporting quality health care. Table 3.10 provides summary
information on supportive management practices at the facility level.
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3.11.1 External Supervision

Supervision by external bodies has many benefits. It helps ensure that system-wide standards and protocols
are followed at the facility level and promotes an organisational culture that expects them to be
implemented. It provides an opportunity to expose staff to a wider scope of ideas and relevant experiences,
including on-the-job training for some providers. It can also motivate service providers, especially if the
supervisor is supportive. In the 2021-22 ESPA, a facility reporting at least one supervisory visit by
external supervisors during the six months preceding the survey is defined as having routine external
supervision.

Overall, only 6% of health facilities reported having routine external supervision (Table 3.10). Referral
hospitals (88%) are more likely than other types of facilities to have routine external supervision. Facilities
in Addis Ababa and Harari regions (37% and 49%, respectively) are more likely to have routine external
supervision than the larger regions such as Oromia (1%) and Ambhara (2%).

3.11.2 Training

Health service providers must continually be exposed to new information to maintain current knowledge
and technical competence. The 2021-22 ESPA assessed whether, during the 24 months preceding the
survey, providers had received any formal or structured in-service training related to the services they
offer. Although it is recognised that providers may receive new information and individual instruction
related to their work during routine supervisory visits, the 2021-22 ESPA assessed only structured,
“classroom-type” training. If at least half of the health service providers interviewed at a facility reported
receiving in-service training relevant to their jobs during the 24 months preceding the survey, that facility
is defined as having routine staff development activities.

Overall, 74% of facilities satisfy these criteria for routine staff training (Table 3.10). Health posts (88%)
and health centres (78%) are more likely to have routine staff training than other types of facilities. Private
facilities are less likely to meet the criteria for routine staff training (49%), compared with
public/government facilities (82%).

3.11.3 Supervision of Health Service Providers

In addition to general facility-level supervision, the work of individual staff must be assessed so that each
person’s strengths and weaknesses can be identified, and appropriate support provided through facility-
level infrastructure, resources, and systems. If at least half of the interviewed health service providers in a
facility reported being personally supervised at least once during the six months preceding the survey, the
ESPA defines the facility as providing routine staff supervision.

About eight of ten health facilities meet the criteria for routine staff supervision (Table 3.10). Health posts
(92%), health centres (68%), and lower clinics (89%) are most likely to have routine staff supervision. By
region, the lowest levels of personal supervision are reported for facilities in Afar (61%) and Somali
(69%).

3.12 STAFFING PATTERN IN SURVEYED FACILITIES

The staffing patterns of health facilities in Ethiopia are monitored by the Ethiopian Standards Agency
(ESA). Specialised hospitals in Ethiopia should have at least four sub-specialists, 26 MD specialists, 26
general practitioners, 81 BSc nurses, 89 diploma nurses, 24 midwives, 11 laboratory technologists, 10
laboratory technicians, and 4 biomedical engineers.

Referral hospitals meet the 2021 staffing requirements of the ESA for general practitioners, MD
specialists, degree nurses and diploma nurses, midwives, laboratory technologists, and biomedical
engineers.
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General hospitals meet the ESA standards, except for nurse/midwives. These facilities had had 47 degree
nurses and 28 non-degree nurses, when the ESA standards require 48 degree nurses, 49 diploma nurses,
and 13 midwives.

The 2021-22 ESPA found that primary hospitals and health centres in Ethiopia fulfil the ESA staffing
requirements. The detailed staffing pattern of health facilities in Ethiopia is shown in Table 3.11.

3.13 WASTE MANAGEMENT

Hazardous waste includes infectious waste (such as bandages and cotton balls that may be contaminated by
blood or other bodily fluids) and sharps waste (such as needles and syringes, blades and ampoules).
Appropriate final disposal of hazardous waste is an important aspect of infection control. The most
effective means for hazardous waste disposal is incineration and subsequent burial of the residue. Burying
items in deep pits is also an effective means of disposal.

When assessing whether facilities have adequate waste disposal systems, the most important issue is
verifying that there is a disposal process that eliminates the possibility of contamination through contact. If
the waste is visible and not protected from animals or people, either before or after being removed, burned,
or buried, there is an increased chance that people might inadvertently come in contact with it, risking
infection. Detail on waste management is provided in Table 3.12.

Overall, the 2021-22 ESPA indicated that waste management at Ethiopian health facilities is poor. Only
23% of facilities have an incinerator, 15% have written guidelines for health care waste management, 23%
have a placenta pit, and 15% have a septic tank. Just 7% of health facilities have staff trained on waste
management.

3.14 USER FEES THAT DECREASE FINANCIAL BARRIERS TO UTILISATION OF HEALTH
SERVICES

User fees can have a positive effect on the utilisation of health facilities by increasing the funds available
for provision of health services. They may also have a negative effect by deterring poor clients from using
services.

User fees with exemption schemes for vulnerable people often help to augment inadequate facility budgets.
However, providing exemptions or discounts for poor clients can result in budget shortages if there is no
system for reimbursing the facility for the exempted or discounted costs. Some other approaches encourage
appropriate use by poor clients and reimburse facilities for client services. These include insurance plans,
credit plans (delayed payment for services received) and charity or equity funds that reimburse the costs of
certain clients, thus increasing access to care by reducing out-of-pocket payments at the time-of-service
utilisation.

Health facilities should display their fees if they charge for any services. This action improves
accountability, reduces the likelihood of corruption, and helps clients calculate the costs they will incur in
seeking services.

Table 3.13 summarises information on health facilities that charge user fees for client services. Among all
facilities, 96% routinely charge some form of user fee for client services, including 95% of private
facilities.

Overall, only 1% of the health facilities charge for vaccination, ARV for treatment, and ARV for PMTCT.
However, 4% of general hospitals and 3% of referral hospitals have user fees for vaccination services. By
region, facilities in Afar (3%), Addis Ababa (2%), Sidama (3%), and Oromia (1%) charge users for
vaccination. Both regional health centres and government health centres (1% each) have user fees for ARV
treatment.
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Two percent of health facilities have user fees for anti-tuberculosis medicines, except referral hospitals
which exclude charges for anti-tuberculosis medicines. Twelve percent of facilities charge for HIV
diagnostic tests, 27% charge for malaria rapid diagnostic tests, and 22% and 5%, respectively, charge for
family planning services and normal delivery.

3.15 PATIENT SAFETY

Patient safety is a health care issue that emerged with the evolving complexity of health care systems and
increasing instances of patient harm in health care facilities. It aims to prevent and reduce risks, errors, and
harm that occurs to patients during provision of health care. A cornerstone of the discipline is continuous
improvement, based on learning from errors and adverse events. Patient safety is fundamental to delivering
quality health services. There is clear consensus that health services should be effective, safe, and people
centred. In addition, to realise the benefits of quality health care, health services must be timely, equitable,
integrated and efficient (WHO 2019b)

Ethiopia has developed a national strategy for health care quality and safety (MoH 2021b). The goals are
to continually improve health outcomes and confidence in the system through improved evidence-based
essential health care provision; to improve people-centred care; to reduce harm arising from the care
delivery; to improve efficiency in the health care delivery; and to create a quality culture through
continuous learning and improvement.

The 2021-22 ESPA assessed the availability of patient safety in the Ethiopia health care systems. Table
3.14 shows the availability of various patient safety factors, such as risk assessment, having an incident
officer, and on having a patient right statement.

Among all health facilities, excluding health posts, 58% include availability of communication channels
for urgent critical results, and 42% have informed signed consent by the patient available. Only 15% of
facilities reported offering risk assessment of inpatient/outpatients, emergency room cases, and observed
records from other departments within the last year. Incident officers were available at 11% of facilities.
By region, health facilities offering risk assessments were highest in Sidama (31%) and Addis Ababa
(22%) and lowest in Afar (4%).
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Table 3.1a Availability of all services

Among all facilities (excluding health posts), the percentages and numbers that offer specific services, Ethiopia SPA 2021-22

Percentage of  Number of facilities offering

facilities service
offering service
Service provided (weighted) Weighted Unweighted
Child vaccination services (EPI) at the facility* 47 187 528
Growth monitoring services at the facility? 51 206 568
Curative care services for children under age 5 at the facility 92 369 837
Family planning services, including modern, fertility awareness, sterilisation methods? 83 336 772
Antenatal care services 65 261 704
Service for the prevention of mother-to-child transmission of HIV (PMTCT)#* 52 209 623
Normal delivery® 54 216 645
Diagnosis or treatment of malaria® 84 340 843
Diagnosis or treatment of STls, excluding HIV? 91 368 851
Diagnosis, treatment prescription or follow-up for TB8 64 259 713
HIV testing and counselling (HTC) services® 65 262 723
HIV/AIDS antiretroviral prescription or treatment follow-up services?0 18 74 398
HIV/AIDS care and support services!! 24 96 430
Diagnosis or management of non-communicable diseases!? 84 338 805
Minor surgical services!3 63 252 686
Caesarean delivery (caesarean section)14 6 23 341
Laboratory diagnostic services® 73 295 787
Blood typing services 66 265 728
Blood transfusion services'® 6 23 334
Neglected tropical diseases 52 209 574
Paediatric inpatient services 50 203 494
Paediatric emergency services 15 60 398
Emergency services 93 373 856
Inpatient services” 28 114 531
Intensive care unit (ICU) services 2 7 122
Surgical and orthopaedic care services 5 18 261
Neonatology services 6 23 291
Mental, neurological and substance use disorders services 22 88 392
Adolescent health services 28 114 250
Post abortion care services 43 173 560
Maternity waiting home services 27 109 217
National - 403 901

1 Child vaccination EPI defined to include routine provision of pentavalent (DPT+HepB+HiB), oral polio, measles vaccinations (MCV1 and MCV2); bacillus
Calmette-Guérin (BCG); pneumococcal conjugate vaccine (PCV); rotavirus vaccine; and inactivated polio vaccine (IPV) vaccinations at the facility

2 Child Growth Monitoring services: Growth monitoring is the regular monitoring of a “well” child, to see how s/he is developing. It usually involves measurement
of a child's weight and height from birth through age 5 years. The rate of growth is checked against a chart to assure they were within an acceptable range. These
services are usually offered from “well baby” clinics. We are interested if the facility offers these services in the facility.

3 Facility provides, prescribes or counsels clients on any of the following: contraceptive pills (combined or progestin-only), Depo Provera injectable, implants,
IUCDs, male condoms, female condoms, female sterilisation (tubal ligation), male sterilisation (vasectomy) or periodic abstinence method.

4 Facility reports that it provides any of the following services for the prevention of mother-to-child transmission (PMTCT) of HIV: HIV testing and counselling for
pregnant women or children born to HIV-positive women; provision of antiretroviral (ARV) prophylaxis to HIV-positive pregnant women or to newborns of HIV-
positive women; provision of infant and young child feeding for PMTCT; provision of nutritional counselling for HIV-positive pregnant women and their infants; or
provision of family planning counselling to HIV-positive pregnant women.

5 Normal delivery refers to a birth that is vaginal, spontaneous in onset, low-risk at the start of labour and remaining so through labour and delivery. Delivery
services are almost always with newborn care services, which refer to treatment received by a newborn child from the date of birth and for the first 4 we eks of
life.

6 Facility reports that it offers malaria diagnosis and/or treatment services. Also, facilities offering curative care for sick children where providers of sick child
services were found on the day of the survey to be making diagnosis of malaria or offering treatment for malaria were counted as offering malaria diagnosis and/or
treatment services.

7 These include any service to diagnose or treat sexually transmitted infections, excluding HIV infection.

8 Facility reports that providers assigned to the facility diagnose TB, prescribe treatment for TB or provide TB treatment follow-up services for clients put on
treatment elsewhere.

9 Facility reports that is has the capacity to conduct HIV testing in the facility, either by rapid diagnostic testing or ELISA, and an unexpired HIV rapid diagnostic
test kit is available in the facility on the day of the survey or other test capability is available.

10 Facility reports that providers in the facility prescribe antiretroviral (ARV) treatment and/or provide clinical follow-up for clients on ARV treatment. Outreach
antiretroviral therapy ( ART) facilities are included in this definition.

11 Facility reports that providers in the facility prescribe or provide any of the following:

* Treatment for any opportunistic infections or for symptoms related to HIV/AIDS, including treatment for topical fungal infections;

« Systematic intravenous treatment for specific fungal infections such as cryptococcal meningitis;

* Treatment for Kaposi’'s sarcoma;

« Palliative care, such as symptom or pain management, or nursing care for terminally ill or severely debilitated patients;

* Nutritional rehabilitation services, including client education, provision of nutritional or micronutrient supplementation;

« Fortified protein supplementation;

* Care for paediatric HIV/AIDS patients;

* Preventive treatment for TB, i.e., isoniazid with pyridoxine;

* Primary preventive treatment for opportunistic infections, such cotrimoxazole preventive treatment;

* General family planning counselling and/or services for HIV-positive clients;

» Condoms.

12 Djagnosis and management of non-communicable diseases including diabetes, cardiovascular diseases and chronic respiratory conditions in adults

13 These are defined as any situation that requires suture, incision, excision, manipulation or procedures that can be performed in the general outpatient department
OPD and not requiring the use of a surgical theatre. Examples include incision and drainage of an abscess, suturing of cuts, etc.

14 Facility reports that it provides caesarean delivery services in facility.

15 These include the collection of specimens and diagnostic tests, including rapid diagnostic tests. Note that for the purposes of this assessment, a laboratory
does not necessarily require the availability of a specific or designated laboratory building, but the mere presence of the ability to conduct tests in the facility. It
may be a room in a facility, with equipment set up to conduct various tests

16 Blood transfusion is the process of delivering whole blood or blood products (such as red blood cells, white blood cells, or plasma) into an

individual’s circulatory system intravenously to replace lost components of the blood.

17 Services provided to a patient who is admitted to a hospital or clinic for treatment that requires at least one overnight stay in the course of

treatment, examination, or observation
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Table 3.1b Availability of all services at health posts

Among all health posts, the percentages and numbers that offer specific services, Ethiopia SPA 2021-22

Percentage of

facilities offering Number of facilities offering

service service

Service provided (weighted) Weighted Unweighted
Child vaccination services (EPI) at the facility* 90 681 232
Growth monitoring services at the facility? 88 662 225
Curative care services for children under age 5 at the facility 88 665 236
Family planning services, including modern, fertility awareness,

sterilisation methods? 94 711 234
Antenatal care services 80 604 201
Diagnosis or treatment of malaria* 62 466 188
Diagnosis, treatment prescription or follow-up for TB® 27 205 71
National - 755 257

1 Child vaccination EPI defined to include routine provision of pentavalent (DPT+HepB+HiB), oral polio, measles
vaccinations (MCV1 and MCV2); bacillus Calmette-Guérin (BCG), pneumococcal conjugate vaccine (PCV);
rotavirus vaccine; and inactivated polio vaccine (IPV) vaccinations at the facility

2 Child Growth Monitoring services: Growth monitoring is the regular monitoring of a “well” child, to see how s/he is
developing. It usually involves measurement of a child's weight and height from birth through age 5 years. The rate
of growth is checked against a chart to assure they were within an acceptable range. These services are usually
offered from “well baby” clinics. We are interested if the facility offers these services in the facility.

3 Facility provides, prescribes or counsels clients on any of the following: contraceptive pills (combined or progestin-
only), Depo Provera injectable, implants, IUCDs, male condoms, female condoms, female sterilisation (tubal
ligation), male sterilisation (vasectomy) or periodic abstinence method.

4 Facility reports that it offers malaria diagnosis and/or treatment services. Also, facilities offering curative care for
sick children where providers of sick child services were found on the day of the survey to be making diagnosis of
malaria or offering treatment for malaria were counted as offering malaria diagnosis and/or treatment services.

5 Facility reports that providers assigned to the facility diagnose TB, prescribe treatment for TB or provide TB
treatment follow-up services for clients put on treatment elsewhere.
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Table 3.2 Availability of basic client services

Among all facilities, the percentages offering indicated basic client services and all basic client services, by background characteristics, Ethiopia SPA 2021-22

Curative care

Child Child growth services for Any modern
Background vaccination monitoring children family planning Antenatal care  Services for Al basic client Number of
characteristic services?! services under age 5 services (ANC) services STI services? facilities
Facility type
Referral hospital 69 78 88 94 91 100 63 2
General hospital 67 80 98 90 98 99 61 7
Primary hospital 67 84 98 96 99 100 58 15
Health centre 94 92 99 99 100 99 86 181
Health post 90 88 88 87 80 15 8 755
Specialty/higher clinic 2 24 71 5 8 58 2 7
Medium clinic 0 15 76 63 39 95 0 92
Lower clinic 0 5 93 55 20 75 0 97
Managing authority
Public 90 88 90 89 84 33 24 960
Private 1 13 87 58 32 84 1 198
Region
Afar 64 63 94 87 59 36 17 19
Amhara 70 79 83 86 69 47 22 250
Oromia 78 74 89 85 83 46 24 430
Somali 85 90 92 81 81 49 30 74
Benishangul Gumuz 82 55 98 76 45 32 13 23
SNNP 78 77 96 85 70 24 11 261
Sidama 90 85 99 90 94 31 18 44
Gambela 56 59 93 71 55 40 14 17
Harari 68 70 84 71 69 44 22 4
Addis Ababa 20 27 65 68 49 91 19 33
Dire Dawa 58 58 83 66 75 7 29 5
Urban/rural
Urban 44 51 89 76 57 75 22 271
Rural 85 82 89 87 80 32 20 887
National 75 75 89 84 75 42 20 1,158

1Child vaccination EPI defined to include routine provision of pentavalent (DPT+HepB+HiB), oral polio, measles vaccinations (MCV1 and MCV2); bacillus Calmette-
Guérin (BCG), pneumococcal conjugate vaccine (PCV); rotavirus vaccine; and inactivated polio vaccine (IPV) vaccinations at the facility.

2 Basic client services include outpatient curative care for sick children, child growth monitoring, facility-based child vaccination services, any modern methods of
family planning, antenatal care and services for sexually transmitted infections (STI).
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Table 3.3 Availability of basic amenities for client services

Among all facilities, the percentages with indicated amenities considered basic for quality services, and the average travel time to the ambulance station in
minutes, by background characteristics, Ethiopia SPA 2021-22

Amenities
Average
travel time to
the
Improved  Visual and Communi-  Computer ambulance

Background Regular water auditory Client cation with Emergency  station in Number of
characteristic electricity® source? privacy?® latrine4 equipment® internet® transport” minutes® facilities
Facility type

Referral hospital 94 97 91 100 97 88 100 - 2

General hospital 98 94 94 95 94 80 98 10 7

Primary hospital 88 92 98 92 83 67 97 11 15

Health centre 74 77 93 88 40 19 80 35 181

Health post 46 37 81 65 20 2 62 47 755

Specialty/higher clinic 100 100 100 100 66 21 33 32 7

Medium clinic 78 98 95 86 66 35 42 21 92

Lower clinic 41 76 88 81 62 18 32 100 97
Managing authority

Public 52 46 84 70 25 6 66 46 960

Private 62 88 92 84 65 28 38 56 198
Region

Afar 76 54 79 97 27 9 27 44 19

Ambhara 54 68 83 77 22 9 55 32 250

Oromia 47 55 85 69 36 8 66 49 430

Somali 85 32 77 78 35 2 47 71 74

Benishangul Gumuz 75 68 95 74 17 8 72 61 23

SNNP 51 33 88 64 26 9 63 47 261

Sidama 41 51 86 95 28 14 84 52 44

Gambela 85 48 79 63 74 19 51 17 17

Harari 63 89 90 69 70 32 64 93 4

Addis Ababa 75 100 99 100 77 55 63 19 33

Dire Dawa 72 89 97 93 54 32 86 21 5)
Urban/rural

Urban 58 76 91 83 56 28 51 73 271

Rural 53 46 83 69 24 5 65 42 887
National 54 53 85 73 32 10 62 47 1,158

Note: The indicators presented in this table comprise the basic amenities domain for assessing general service readiness within the health facility
assessment methodology proposed by WHO and USAID (WHO 2012).

1 Facility is connected to a central power grid and there has not been an interruption in power supply lasting for more than 2 hours at a time during normal
working hours in the 7 days before the survey, or facility has a functioning generator or invertor with fuel available on the day of the survey, or else facility
has back-up solar power.

2 Water is piped into facility or piped onto facility grounds or bottled water is used or else water from a public tap or standpipe, a tube well or borehole, a
protected dug well, protected spring, or rainwater, and the outlet from this source is within 500 meters of the facility.

3 A private room or screened-off space available in the general outpatient service area that is a sufficient distance from other clients so that a normal
conversation could be held without the client being seen or heard by others.

4 The facility had a functioning flush or pour-flush toilet, a ventilated improved pit latrine, pit latrine with slab or composting toilet.

5 The facility had a functioning land-line telephone, a functioning facility-owned cellular phone or wireless telephone, a private cellular phone that is supported
by the facility or a functioning shortwave radio available in the facility.

6 The facility had a functioning computer with access to the internet that is not interrupted for more than 2 hours at a time during normal working hours, or
facility has access to the internet via a cellular phone inside the facility.

7 The facility had a functioning ambulance or other vehicle for emergency transport that is stationed at the facility and had fuel available on the day of the
survey, or facility has access to an ambulance or other vehicle for emergency transport that is stationed at another facility or that operates from another
facility.

8 For facilities with access to an ambulance or other vehicle for emergency transport that is stationed at another facility or that operates from another facility,
the time taken (in minutes) to travel from the facility to the ambulance station on different road types (all weather road, dry weather road, foot path/rail) by
different mode of transport (car, cart, foot or motorcycle).
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Table 3.4 Availability of basic equipment

Among all facilities, the percentages with equipment considered basic to quality client services available in the general outpatient service area, by
background characteristics, Ethiopia SPA 2021-22

Equipment

Stadio-
meter (or Measuring
height rod)  tape (for

for head Blood
Background Adult Child Infant measuring  circum- Thermo- Stetho- pressure Light Number of
characteristic scale scalet scale? height ference) meter scope apparatus®  source* facilities
Facility type
Referral hospital 91 59 53 78 59 91 97 97 78 2
General hospital 78 56 48 68 59 82 96 93 73 7
Primary hospital 84 51 52 76 64 90 98 88 49 15
Health centre 72 51 39 58 50 85 94 90 48 181
Health post 54 68 45 32 49 83 60 36 24 755
Specialty/higher clinic 100 56 27 49 41 100 100 100 96 7
Medium clinic 93 45 27 58 41 99 100 100 74 92
Lower clinic 86 22 14 38 40 98 99 100 64 97
Managing authority
Public 58 64 44 38 49 84 67 48 29 960
Private 91 35 23 50 43 98 100 100 72 198
Region
Afar 85 70 34 55 47 94 88 83 32 19
Amhara 67 69 43 36 53 91 74 60 30 250
Oromia 60 54 36 39 57 86 78 60 40 430
Somali 80 75 15 46 56 71 78 67 35 74
Benishangul Gumuz 77 80 65 51 36 95 86 81 31 23
SNNP 54 52 49 34 34 87 58 35 27 261
Sidama 52 80 66 40 26 60 52 45 44 44
Gambela 62 41 25 48 16 94 77 71 66 17
Harari 93 56 38 55 44 73 95 86 45 4
Addis Ababa 97 50 26 80 48 95 99 97 93 33
Dire Dawa 80 58 38 69 50 92 100 95 52 5
Urban/rural
Urban 76 48 36 55 47 90 91 87 63 271
Rural 59 63 42 35 49 85 67 47 28 887
National 63 59 40 40 48 86 73 57 36 1,158

Note: The indicators presented in this table comprise the basic equipment domain for assessing general service readiness within the health facility
assessment methodology proposed by WHO and USAID (WHO 2012).

1 A scale with gradation of 250 grams or a digital standing scale with a gradation of 250 grams or lower where an adult can hold a child to be weighed,
available somewhere in the general outpatient area

2 A scale with gradation of 100 grams or a digital standing scale with a gradation of 100 grams where an adult can hold an infant to be weighed, available
somewhere in the general outpatient area

3 A digital blood pressure machine or a manual sphygmomanometer with a stethoscope available somewhere in the general outpatient area

4 A spotlight source that can be used for client examination or a functioning flashlight available somewhere in the general outpatient area
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Table 3.5.1 Standard precautions for infection control

Percentages of facilities with sterilisation equipment somewhere in the facility and other items for standard precautions available in the general outpatient area of the facility on the day of the survey, by background characteristics,
Ethiopia SPA 2021-22

Facility type Managing authority Urban/rural
Referral General Primary Health Specialty/ Medium

Iltems hospital hospital hospital centre Health post higher clinic clinic Lower clinic Public Private Urban Rural National
Sterilisation equipment?! 100 98 96 68 2 99 83 68 17 77 65 16 27
Equipment for high-level disinfection? 78 83 79 77 18 31 58 58 30 59 56 29 35
Safe final disposal of sharps waste3 91 87 89 79 45 98 71 63 52 69 65 52 55
Safe final disposal of infectious waste* 84 83 84 76 60 98 70 60 64 67 66 64 64
Appropriate storage of sharps waste® 81 75 73 61 94 87 80 82 87 82 78 89 86
Appropriate storage of infectious waste® 75 62 49 41 34 86 68 50 36 59 58 34 40
Disinfectant” 91 87 67 63 66 85 94 99 66 95 87 66 71
Syringes and needles® 88 69 56 60 92 75 88 88 85 86 82 86 86
Soap 84 80 61 40 35 97 73 67 36 71 64 36 42
Running water® 88 86 70 42 28 98 76 67 32 73 63 31 39
Soap and running water 81 79 58 32 21 96 71 62 24 68 58 23 31
Alcohol-based hand disinfectant 97 97 94 71 82 100 87 85 80 87 87 80 81
Soap and running water or else alcohol-

based hand disinfectant 100 98 95 73 83 100 96 91 82 94 92 81 84
Latex gloves?0 97 83 77 70 83 99 96 96 80 96 90 81 83
Medical masks 94 93 75 70 69 100 98 77 70 87 86 69 73
Gowns 97 95 92 86 54 65 95 85 61 89 86 59 66
Eye protection 56 42 28 22 2 23 36 10 7 23 23 5 9
Guidelines for standard precautions!! 59 53 39 37 15 22 49 19 20 32 35 18 22
Number of facilities 2 7 15 181 755 7 92 97 960 198 271 887 1,158

Note: The indicators presented in this table comprise the standard precautions domain for assessing general service readiness within the health facility assessment methodology proposed by WHO and USAID (WHO 2012).

1 Facility reports that some instruments are processed in the facility and the facility has a functioning electric dry heat steriliser, a functioning electric autoclave or a non-electric autoclave with a functioning heat source available
somewhere in the facility.

2 Facility reports that some instruments are processed in the facility and the facility has an electric pot or other pot with heat source for high-level disinfection by boiling or high-level disinfection by steaming, or else facility has
chlorine, CIDEX, formaldehyde, glutaraldehyde or H202 (Peroxide)for chemical high-level disinfection available somewhere in the facility on the day of the survey.

3 The process of sharps waste disposal is incineration and the facility has a functioning incinerator with fuel on the day of survey, or else the facility disposes of sharps waste by means of open burning in a protected area, dumping
without burning in a protected area or removal offsite with storage in a protected area prior to removal offsite.

4 The process of infectious waste disposal is incineration and the facility has a functioning incinerator with fuel on the day of survey, or else the facility disposes of infectious waste by means of open burning in a protected area,
dumping without burning in a protected area, or removal offsite with storage in a protected area prior to removal offsite.

5 Sharps container observed in general outpatient service area, in area where HIV testing is done if facility does HIV testing, as well as in area where minor surgery is done, if facility does minor surgeries

6 Waste receptacles observed in general outpatient service area, in area where HIV testing is done if facility does HIV testing, as well as in area where minor surgery is done, if facility does minor surgeries

7 Chlorine-based or other country-specific disinfectants used for environmental disinfection available in the general outpatient area

8 Single-use standard disposable syringes with needles or else auto-disable syringes with needles available in the general outpatient area

9 Piped water, water in bucket with specially fitted tap or water in pour pitcher available in the general outpatient area

10 Non-latex equivalent gloves are acceptable.

11 Any guideline for infection control in health facilities available in the general outpatient area

Facility-level Infrastructure, Resources, Management, Service Availability, Quality Assurance System, and Health Information System * 43



Table 3.5.2 Standard precautions for infection control

Percentages of facilities with sterilisation equipment somewhere in the facility and other items for standard precautions available in the general outpatient area of the facility on the day of the survey, by background
characteristics, Ethiopia SPA 2021-22

Region
Benishangul

Items Afar Amhara Oromia Somali Gumuz SNNP Sidama Gambela Harari Addis Ababa Dire Dawa National
Sterilisation equipment! 17 30 28 17 22 19 28 18 38 94 60 27
Equipment for high-level disinfection? 13 31 44 27 19 27 36 43 30 58 38 35
Safe final disposal of sharps waste3 62 70 48 51 40 52 50 43 87 76 63 55
Safe final disposal of infectious waste* 58 75 57 51 29 74 54 40 80 7 66 64
Appropriate storage of sharps waste® 79 91 84 77 98 88 89 75 95 7 91 86
Appropriate storage of infectious waste® 40 39 46 60 50 23 22 18 41 81 65 40
Disinfectant” 72 87 66 70 76 65 50 81 77 85 95 71
Syringes and needles?® 72 97 82 82 99 85 79 60 86 78 87 86
Soap 42 49 44 43 41 28 35 27 68 89 68 42
Running water® 24 42 37 44 52 31 39 25 69 90 76 39
Soap and running water 17 37 31 31 31 21 29 20 65 87 62 31
Alcohol-based hand disinfectant 83 96 81 75 56 75 61 82 94 81 92 81
Soap and running water or else alcohol-based

hand disinfectant 85 96 83 77 64 78 64 84 95 96 94 84
Latex gloves?0 82 91 89 76 91 70 57 74 94 95 95 83
Medical masks 66 92 66 63 65 66 69 71 68 95 98 73
Gowns 69 83 69 52 100 42 54 70 89 98 75 66
Eye protection 12 12 9 9 10 2 3 6 25 60 36 9
Guidelines for standard precautions!! 15 35 17 20 41 14 12 13 31 63 30 22
Number of facilities 19 250 430 74 23 261 44 17 4 33 5 1,158

Note: The indicators presented in this table comprise the standard precautions domain for assessing general service readiness within the health facility assessment methodology proposed by WHO and USAID (WHO 2012).
1 Facility reports that some instruments are processed in the facility and the facility has a functioning electric dry heat steriliser, a functioning electric autoclave or a non-electric autoclave with a functioning heat source
available somewhere in the facility.

2 Facility reports that some instruments are processed in the facility and the facility has an electric pot or other pot with heat source for high-level disinfection by boiling or high-level disinfection by steaming, or else facility
has chlorine, formaldehyde, CIDEX, glutaraldehyde or H202 (Peroxide) for chemical high-level disinfection available somewhere in the facility on the day of the survey.

3 The process of sharps waste disposal is incineration and the facility has a functioning incinerator with fuel on the day of survey, or else the facility disposes of sharps waste by means of open burning in a protected area,
dumping without burning in a protected area, or removal offsite with storage in a protected area prior to removal offsite.

4 The process of infectious waste disposal is incineration and the facility has a functioning incinerator with fuel on the day of survey, or else the facility disposes of infectious waste by means of open burning in a protected
area, dumping without burning in a protected area, or removal offsite with storage in a protected area prior to removal offsite.

5 Sharps container observed in general outpatient service area, in area where HIV testing is done if facility does HIV testing, as well as in area where minor surgery is done, if facility does minor surgeries

6 Waste receptacles observed in general outpatient service area, in area where HIV testing is done if facility does HIV testing, as well as in area where minor surgery is done, if facility does minor surgeries

7 Chlorine-based or other country-specific disinfectants used for environmental disinfection available in the general outpatient area

8 Single-use standard disposable syringes with needles or else auto-disable syringes with needles available in the general outpatient area

9 Piped water, water in bucket with specially fitted tap or water in pour pitcher available in the general outpatient area

10 Non-latex equivalent gloves are acceptable.

11 Any guideline for infection control in health facilities available in the general outpatient area
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Table 3.6 Capacity for processing of equipment for reuse

Percentage of facilities with the equipment and other items to support the final processing of instruments for reuse, by background
characteristics, Ethiopia SPA 2021-22

Percentage of facilities having:

Equipment,
Equipment and knowledge of  Written guidelines
Background Equipment knowledge of process time and  for sterilisation or Number of
characteristic for reuset process time? automatic timer3 HLD* facilities
Facility type
Referral hospital 100 94 88 63 2
General hospital 99 90 82 51 7
Primary hospital 99 88 81 41 15
Health centre 95 72 47 31 181
Health post 20 5 2 1 755
Specialty/higher clinic 99 79 a7 22 7
Medium clinic 92 76 55 28 92
Lower clinic 88 76 53 13 97
Managing authority
Public 36 19 12 8 960
Private 92 77 55 21 198
Region
Afar 29 26 12 4 19
Amhara 48 34 24 16 250
Oromia 49 30 20 5 430
Somali 36 17 11 12 74
Benishangul Gumuz 35 17 13 8 23
SNNP 32 20 11 7 261
Sidama 43 24 16 10 44
Gambela 48 37 17 4 17
Harari 55 40 23 18 4
Addis Ababa 100 81 70 64 33
Dire Dawa 71 44 30 28 5
Urban/rural
Urban 81 63 47 21 271
Rural 34 19 11 7 887
National 45 29 19 10 1,158

1 Facility reports that some equipment is processed in the facility and facility has a functioning electric dry heat steriliser, a functioning
electric autoclave, a non-electric autoclave with a functioning heat source, an electric boiler or steamer or a non-electric boiler or
steamer with a functioning heat source available anywhere in the facility or high level disinfectant that are used for sterilisation or
high level disinfection of equipment for reuse.

2 Processing area has functioning equipment and power source for processing method and the responsible worker reports the correct
processing time (or equipment automatically sets the time) and processing temperature (if applicable) for at least one method.
Definitions for capacity for each method assessed were a functioning equipment and the following processing conditions:

* Dry heat sterilisation: Temperature at 160°C-169°C and processed for at least 120 minutes, or temperature at least 170°C and
processed for at least 60 minutes

* Autoclave: Wrapped items processed for at least 30 minutes, unwrapped items processed for at least 20 minutes

* Boiling or steaming: ltems processed for at least 20 minutes

» Chemical high-level disinfection: Items processed in chlorine-based or glutaraldehyde or CIDEX or formaldehyde solution and
soaked for at least 20 minutes

3 An automatic timer here refers to a passive timer that can be set to indicate when a specified time has passed. It may be part of
the sterilisation process or the high-level disinfection (HLD) equipment.

4 Hand-written instructions that are pasted on walls and which clearly outline the procedures to follow for processing of the high-level
disinfection (HLD) equipment are acceptable.
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Table 3.7.1 Laboratory diagnostic capacity and equipment for diagnostic imaging

Among all facilities (excluding health posts), the percentages with capacity to conduct basic and advanced laboratory diagnostic tests in the facility, by facility type,
managing authority, and urban/rural, Ethiopia SPA 2021-22

Facility type Managing authority Urban/rural
Specialty/
Referral General Primary  Health higher ~ Medium  Lower
Laboratory tests hospital hospital hospital centre clinic clinic clinic Public Private Urban Rural National
Basic diagnostic tests
Haemoglobin 100 97 85 30 68 68 5 36 38 51 22 37
Blood glucose 100 96 92 60 45 85 5 64 45 66 41 54
Malaria diagnostic test 84 90 86 83 53 70 21 82 46 64 65 65
Urine protein 100 98 92 73 68 75 5 75 42 66 50 58
Urine glucose 97 98 91 69 68 77 5 71 43 65 49 57
HIV diagnostic test 100 98 98 98 21 46 17 98 32 56 75 65
DBS collection 84 80 39 27 0 4 0 29 3 20 12 16
TB microscopy 81 91 79 60 7 45 0 61 24 46 38 43
Syphilis rapid diagnostic
test 100 94 97 81 25 66 4 82 35 61 56 59
General microscopy 88 90 86 68 65 77 5 70 42 63 48 56
Urine pregnancy test 100 97 88 70 56 69 5 71 39 60 50 55
Stool microscopy 81 90 85 65 65 76 4 67 41 62 46 54
Advanced diagnostic tests
Serum electrolytes
(chemistry analyser) 94 94 72 9 46 35 4 15 23 29 7 19
Full blood count with
differentials 94 94 72 9 46 35 4 15 23 29 7 19
Blood typing and cross
matching 53 38 31 13 16 12 1 15 7 14 8 11
CD4 count 75 41 18 1 0 0 0 4 0 3 1 2
Syphilis serology 47 37 22 9 5 6 1 10 4 9 5 7
Gram stain 97 83 47 15 31 44 1 19 24 32 11 22
CSF/body fluid counts 97 97 97 74 68 94 5 77 49 71 55 63
TB culture 19 7 1 0 0 0 0 1 0 0 0 0
TB rapid diagnostic test 63 46 28 5 0 0 0 9 0 5 4 5
Liver or renal function test
(ALT or creatinine) 97 89 51 4 45 40 1 9 24 29 2 16
Equipment for diagnostic
imaging
X-ray machine 38 50 28 0 16 9 0 3 6 8 1 5
Ultrasonogram 84 95 80 2 33 29 2 8 19 23 3 14
CT scan 31 15 2 0 1 0 0 0 1 1 0 1
Number of facilities 2 7 15 181 7 92 97 205 198 212 191 403

Note: The basic test indicators presented in this table comprise the diagnostic capacity domain for assessing general service readiness within the health facility
assessment methodology proposed by WHO and USAID (WHO 2012).

DBS = dried blood spot

CSF = cerebrospinal fluid

CT = computed tomography
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Table 3.7.2 Laboratory diagnostic capacity and equipment for diagnostic imaging

Among all facilities (excluding health posts), the percentages with capacity to conduct basic and advanced laboratory diagnostic tests in the facility, by background characteristics, Ethiopia SPA 2021-22

Region
Benishangul
Laboratory tests Afar Ambhara Oromia Somali Gumuz SNNP Sidama Gambela Harari Addis Ababa Dire Dawa National
Basic diagnostic tests
Haemoglobin 32 38 29 54 40 25 40 27 63 84 87 37
Blood glucose 58 62 50 54 36 46 58 21 60 80 78 54
Malaria diagnostic test 86 59 56 78 54 76 79 69 57 82 70 65
Urine protein 42 57 54 63 53 56 65 31 73 91 87 58
Urine glucose 45 57 52 59 53 55 61 31 73 90 87 57
HIV diagnostic test 84 67 59 92 33 75 88 36 47 56 91 65
DBS collection 17 23 13 15 19 11 17 9 30 24 28 16
TB microscopy 36 49 42 20 20 42 56 14 50 43 38 43
Syphilis rapid diagnostic test 49 55 59 60 55 58 78 27 57 71 82 59
General microscopy 64 57 56 43 48 52 66 16 7 70 50 56
Urine pregnancy test 46 51 53 42 48 61 67 30 70 76 75 55
Stool microscopy 57 57 55 33 46 48 64 16 67 67 50 54
Advanced diagnostic tests
Serum electrolytes (chemistry analyser) 24 17 12 31 18 16 26 7 37 51 69 19
Full blood count with differentials 24 17 12 31 18 16 26 7 37 51 69 19
Blood typing and cross matching 0 11 3 a7 13 17 44 2 13 18 5 11
CD4 count 7 2 1 3 0 2 4 5 13 3 5 2
Syphilis serology 9 8 5 22 4 6 17 3 13 10 5 7
Gram stain 23 16 16 26 4 21 38 9 37 60 38 22
CSF/body fluid counts 73 67 57 54 63 58 84 32 67 92 88 63
TB culture 0 0 0 1 2 0 1 0 3 1 0 0
TB rapid diagnostic test 2 5 5 7 7 3 7 1 7 2 9 5
Liver or renal function test (ALT or
creatinine) 21 7 10 20 11 13 18 6 37 69 51 16
Equipment for diagnostic imaging
X-ray machine 1 5 3 2 0 4 8 1 10 12 21 5
Ultrasonogram 24 11 10 9 4 11 25 3 30 37 42 14
CT scan 0 0 0 0 0 0 1 0 0 2 6 1
Number of facilities 7 95 152 15 7 68 13 9 2 33 3 403

Note: The basic test indicators presented in this table comprise the diagnostic capacity domain for assessing general service readiness within the health facility assessment methodology proposed by WHO and
USAID (WHO 2012).

DBS = dried blood spot

CSF = cerebrospinal fluid

CT = computed tomography

Facility-level Infrastructure, Resources, Management, Service Availability, Quality Assurance System, and Health Information System < 47



Table 3.8.1 Availability of essential medicines

Percentages of facilities having the 17 essential medicines available, by background characteristics, Ethiopia SPA 2021-22

Facility type Managing authority Urban/rural
Referral General Primary Health Health Specialty/ Medium Lower
Essential medicines hospital hospital hospital centre post higher clinic clinic clinic Public Private Urban Rural National
Amitriptyline tablets/capsulest 69 75 76 42 0 3 10 3 10 8 19 6 9
Amoxicillin tablets/capsules? 84 83 82 64 26 6 20 13 35 17 40 29 32
Artemether lumephrantrine” 88 71 78 78 40 2 10 15 48 13 32 45 42
Atenolol tablets/capsules3 81 80 74 22 0 3 9 2 5 8 15 3 6
Captopril tablets/capsules* 56 45 39 6 0 2 3 2 2 3 7 1 2
Ceftriaxone injectable® 75 89 91 71 0 6 20 6 15 14 30 11 15
Ciprofloxacin tablets/capsules® 81 89 88 80 0 6 22 11 17 17 31 13 17
Cotrimoxazole oral suspension’ 81 83 86 71 13 6 12 8 25 13 30 21 23
Diazepam tablets/capsules® 88 63 57 27 0 4 4 2 6 5 13 4 6
Diclofenac tablets/capsules® 84 94 92 84 8 6 34 32 24 33 41 21 26
Glibenclamide tablets/capsulest® 88 86 88 49 0 4 8 2 11 8 20 8 10
Mebendazole tablets!! 78 85 90 79 39 6 22 14 48 18 45 42 43
Medroxyprogesterone (Depo Provera) injection?2 94 80 91 86 69 4 42 42 73 42 60 70 68
Omeprazole/cimetidine tablets/capsules!? 88 85 91 79 0 6 19 3 17 12 30 12 16
Paracetamol oral suspension4 69 77 81 70 17 6 13 17 28 18 31 25 26
Salbutamol inhalers 88 84 86 58 0 6 21 2 13 13 27 9 13
Simvastatin/atorvastatin tablet/capsulel® 53 52 43 7 0 3 10 2 2 9 11 1 3
Number of facilities 2 7 15 181 755 7 92 97 960 198 271 887 1,158

Note: The indicators presented in this table comprise the essential medicines domain for assessing general service readiness within the health facility assessment methodology proposed by WHO and USAID (WHO 2012).
Essential medicines are medicines that satisfy the priority health care needs of the population. They need to be available in the health facility at all times, with adequate amounts, standard dosage forms, and with fair costs
(WHO 2004).

1 For the management of depression in adults

2 First-line antibiotics for adults

3 Beta-blocker for management of angina/hypertension

4 Vasodilator, for management of hypertension

5 Second-line injectable antibiotic

6 Second-line oral antibiotic

7 Oral antibiotic for children

8 Muscle relaxant for management of anxiety, seizures

9 Oral analgesic

10 For management of type 2 diabetes

11 For treatment of parasitic infections

12 Contraceptive injection

13 Proton pump inhibitor, for the treatment of peptic ulcer disease, dyspepsia and gastro-oesophageal reflux disease

14 Fever-reduction and analgesic for children

15 For the management and relief of bronchospasm in conditions such as asthma and chronic obstructive pulmonary disease

16 For the control of elevated cholesterol
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Table 3.8.2 Availability of essential medicines

Percentages of facilities having the 17 essential medicines available, by background characteristics, Ethiopia SPA 2021-22

Region
Benishangul

Essential medicines Afar Ambhara Oromia Somali Gumuz SNNP Sidama Gambela Harari Addis Ababa  Dire Dawa National
Amitriptyline tablets/capsulest 7 13 10 13 4 3 6 6 23 25 26 9
Amoxicillin tablets/capsules? 55 37 25 64 21 29 20 31 46 31 55 32
Artemether Lumephrantrine” 68 54 30 66 68 41 44 45 56 22 47 42
Atenolol tablets/capsules3 9 7 5 8 3 3 4 2 20 23 24 6
Captopril tablets/capsules* 3 2 3 3 1 1 3 1 13 5 10 2
Ceftriaxone injectable® 21 18 15 11 12 11 16 20 18 33 32 15
Ciprofloxacin tablets/capsules® 16 19 18 13 8 13 16 21 23 34 35 17
Cotrimoxazole oral suspension’ 39 23 21 63 15 15 21 21 44 23 51 23
Diazepam tablets/capsules® 9 7 6 6 7 3 5 4 12 18 15 6
Diclofenac tablets/capsules® 49 28 20 48 59 18 20 40 50 52 57 26
Glibenclamide tablets/capsulest® 14 11 13 5 5 6 6 4 22 27 26 10
Mebendazole tablets!! 66 47 35 63 48 44 48 47 34 32 44 43
Medroxyprogesterone (Depo Provera)

injection12 78 62 73 54 57 70 72 66 62 53 54 68
Omeprazole/cimetidine tablets/capsules!? 20 17 16 12 12 15 15 10 25 35 35 16
Paracetamol oral suspension4 51 34 18 64 42 18 22 41 45 25 46 26
Salbutamol inhaler!s 19 14 14 10 7 7 7 9 22 41 26 13
Simvastatin/atorvastatin tablet/capsule® 3 3 3 2 0 2 2 1 3 23 8 3
Number of facilities 19 250 430 74 23 261 44 17 4 33 5 1,158

Note: The indicators presented in this table comprise the essential medicines domain for assessing general service readiness within the health facility assessment methodology proposed by WHO and USAID (WHO 2012).
Essential medicines are medicines that satisfy the priority health care needs of the population. They need to be available in the health facility at all times, with adequate amounts, standard dosage forms, and with fair costs (WHO,
2004).

1 For the management of depression in adults

2 First-line antibiotics for adults

3 Beta-blocker for management of angina/hypertension

4 Vasodilator, for management of hypertension

5 Second-line injectable antibiotic

6 Second-line oral antibiotic

7 Oral antibiotic for children

8 Muscle relaxant for management of anxiety, seizures

9 Oral analgesic

10 For management of type 2 diabetes

11 For treatment of parasitic infections

12 Contraceptive injection

13 Proton pump inhibitor, for the treatment of peptic ulcer disease, dyspepsia and gastro-oesophageal reflux disease

14 Fever-reduction and analgesic for children

15 For the management and relief of bronchospasm in conditions such as asthma and chronic obstructive pulmonary disease

16 For the control of elevated cholesterol
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Table 3.9a Management, quality assurance and quality standards

Among all facilities (excluding health posts), the percentages with regular management meetings and having documentation of a recent meeting, the percentages of facilities with quality assurance activities and the percentages of
facilities with a system for eliciting client opinion, by background characteristics, Ethiopia SPA 2021-22

System for
Management determining
meeting with Regular quality client opinion, The health facility
Management community assurance procedure for  Facility routinely conducts quality
meeting monthly participation at ~ The facility has activities with reviewing client carries out committee
or more often, least once every taken any follow- observed opinion and  quality assurance meeting as
Having routine with observed ~ Monthly or more 6 months, with up action documentation of report of recent  activities during The health facility  stated in the

Background management  documentation of often board documentation of  regarding the quality assurance review of client the Gregorian has established terms of Number of
characteristic meeting a recent meeting meeting arecent meeting decisions made activity® opinion year quality structure reference (TOR) facilities
Facility type

Referral hospital 100 88 25 50 91 94 81 97 97 97 2

General hospital 95 84 15 40 87 72 71 78 81 78 7

Primary hospital 99 92 10 41 92 58 68 68 79 71 15

Health centre 96 86 19 48 83 50 48 59 69 53 181

Specialty/higher clinic 46 4 12 2 6 18 21 29 15 15 7

Medium clinic 56 27 1 8 25 14 32 19 21 13 92

Lower clinic 19 3 0 3 3 1 3 5 11 0 97
Managing authority

Public 95 86 18 47 83 51 50 60 69 55 205

Private 39 16 1 5 15 9 19 14 18 8 198
Region

Afar 56 26 10 21 20 24 7 28 35 21 7

Amhara 61 53 21 26 52 41 36 45 44 35 95

Oromia 63 53 5 28 52 21 29 32 44 26 152

Somali 75 30 12 24 25 8 20 23 21 12 15

Benishangul Gumuz 41 22 7 6 20 10 10 16 27 20 7

SNNP 78 56 3 32 54 40 45 43 49 39 68

Sidama 91 69 6 42 75 33 42 45 75 66 13

Gambela 44 19 2 5 22 8 14 10 27 19 9

Harari 73 43 27 37 43 40 37 40 40 40 2

Addis Ababa 88 54 16 17 47 41 52 46 45 39 33

Dire Dawa 79 45 13 29 41 36 32 49 46 44 3
Urban/rural

Urban 64 43 8 22 41 30 34 36 40 31 212

Rural 71 61 12 31 59 30 35 39 49 33 191
National 67 51 10 26 50 30 34 37 44 32 403

1 Facility reports that it routinely carries out quality assurance activities and had documentation of a recent quality assurance activity. This could be a report or minutes of a quality assurance meeting, a supervisory checklist, a mortality
review or an audit of records or registers.
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Table 3.9b Health management information systems (HMIS)

Among all facilities (excluding health posts), the percentages having a system for HMIS in place and HMIS related activities, by background characteristics, Ethiopia SPA 2021-22

Practice of Average
compiling functional Facility
report A desktop/ conducted
Having monthly or  designated laptop Facility have LQAS for
Health Electronic more often  person who computers PMT Facility the most
Management Health and is data dedicated (Performance conducts recent
Information Management Have documents manager or for Mentoring or data quality = month's Computer ~ Card room
Background System in Information functional the most HMIS focal HMIS/HIT Monitoring  assurance report— Computer Backup and backup  for client Number of
characteristic place System DHIS2 recent report person unit Team) systems observed Shelf? MPI2 for HMIS system system3 cards* facilities
Facility type
Referral hospital 94 91 91 91 94 5 91 91 91 72 25 75 47 81 38 2
General hospital 95 92 88 95 82 3 80 65 54 72 26 83 50 87 42 7
Primary hospital 100 93 76 94 76 1 76 71 62 63 20 82 45 87 35 15
Health centre 95 68 56 92 73 1 77 77 66 75 27 54 22 57 37 181
Specialty/higher
clinic 49 27 26 33 2 0 2 7 6 84 28 17 1 18 20 7
Medium clinic 61 16 10 63 6 0 10 12 10 75 5 15 10 18 27 92
Lower clinic 45 3 0 58 2 0 2 3 0 63 9 3 4 7 21 97
Managing authority
Public 94 68 58 91 73 1 77 77 66 75 26 55 23 58 36 205
Private 54 13 7 60 5 0 7 8 5 68 8 12 8 15 25 198
Region
Afar 71 29 15 64 31 1 41 30 16 63 12 28 15 34 48 7
Amhara 83 45 39 78 48 1 43 49 48 71 10 32 19 41 36 95
Oromia 74 39 31 86 37 1 40 45 36 72 23 31 11 31 28 152
Somali 74 24 18 36 30 1 43 20 12 84 10 18 4 21 11 15
Benishangul Gumuz 58 31 24 39 31 0 24 31 17 86 8 35 10 40 20 7
SNNP 66 43 33 65 47 1 47 41 34 66 16 39 18 41 28 68
Sidama 83 49 37 88 51 1 64 63 52 93 21 52 25 55 47 13
Gambela 25 17 15 39 14 0 19 16 8 55 12 18 5 18 46 9
Harari 87 47 47 60 40 1 40 30 30 63 7 47 17 50 20 2
Addis Ababa 80 45 36 80 26 2 43 33 25 70 17 44 25 44 32 33
Dire Dawa 96 78 74 95 49 1 53 41 36 70 40 73 45 73 56 3
Urban/rural
Urban 73 40 31 74 30 1 34 31 26 71 14 30 17 33 31 212
Rural 76 43 35 78 51 1 52 55 47 72 20 39 14 42 30 191
National 74 41 33 76 40 1 43 43 36 72 17 34 16 37 31 403

Note: District Health Information Software 2 (DHIS2) is a free and open-source health management data platform used by governments worldwide.
LQAS = lot quality assurance sampling

1 Shelf standard size: height 30 cm, width 50 cm, and depth 35 cm (in supine position and each cell contains 50 cards)

2 A box used to keep master patient index (MPI) cards

3 Computers that are used for HMIS purposes only

4 For hospitals greater or equal to 60m
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Table 3.10 Supportive management practices at the facility level

Among all facilities, the percentages that had an external supervisory visit during the 6 months before the survey, and the percentages of facilities where at least half of the
interviewed providers reported receiving routine work-related training and personal supervision recently, by background characteristics, Ethiopia SPA 2021-22

Number of facilities

Percentage of Percentage of facilities having routine: DGOSR

facilities with eligible providers
supervisory visit Percentage with were interviewed
during the 6 Training and supportive with health worker
Background months before the Number of Staff Personal personal management interview
characteristic survey?! facilities training? supervision3 supervision practices* guestionnaire®
Facility type
Referral hospital 88 2 87 45 29 26 2
General hospital 47 7 72 64 35 21 7
Primary hospital 22 15 66 58 34 6 15
Health centre 9 181 78 68 45 7 181
Health post 4 755 88 92 78 4 235
Specialty/higher clinic 13 7 42 48 9 1 5
Medium clinic 11 92 49 71 35 2 88
Lower clinic 3 97 42 89 29 2 50
Managing authority
Public 6 960 82 80 61 5 440
Private 7 198 49 77 34 2 144
Region
Afar 12 19 61 65 36 1 8
Amhara 2 250 73 83 57 0 112
Oromia 1 430 81 82 63 2 257
Somali 9 74 72 69 45 18 22
Benishangul Gumuz 10 23 85 73 62 8 16
SNNP 10 261 68 69 39 8 93
Sidama 9 44 63 88 54 7 27
Gambela 18 17 65 72 44 7 9
Harari 49 4 87 83 67 36 3
Addis Ababa 37 33 51 83 37 14 32
Dire Dawa 33 5 80 86 70 26 5
Urban/rural
Urban 12 271 60 74 40 6 212
Rural 5 887 82 83 63 4 371
National 6 1,158 74 79 55 5 583

1 Facility reports that it received at least one external supervisory visit from the district, regional or national office during the 6 months period before the survey.

2 At least half of all interviewed providers reported that they had received any in-service training as part of their work in the facility during the 24 months before the survey.
This refers to structured sessions and does not include individual instructions a provider might receive during routine supervision.

3 At least half of all interviewed providers reported that they had been personally supervised at least once during the 6 months before the survey. Personal supervision refers
to any form of technical support or supervision from a facility-based supervisor or from a visiting supervisor. It may include, but is not limited to, review of records and
observation of work, with or without any feedback to the health worker.

4 Facility had an external supervisory visit during the 6 months before the survey and staff has received routine training and supervision.

5 Interviewed providers who did not personally provide any clinical services assessed by the survey, for example, administrators who might have been interviewed, are
excluded.
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Table 3.11 Staffing pattern in surveyed facilities

Median number of providers assigned to, employed by, or seconded to health care facilities, by type of provider and background characteristics, Ethiopia
SPA 2021-22

Median number of providers assigned to/employed by/seconded to facility

Integrated Degree
General emergency nurse,
practitioner surgical ~ professional Non degree Health Laboratory
Background and medical Health officer nurse or nursing extension  and micro- Bio-medical Number of
characteristic specialist! officer (IESO) midwife professional worker biologist engineer facilities
Facility type
Referral hospital 111 8 - 206 50 - 35 4 2
General hospital 22 2 2 47 28 - 11 2 7
Primary hospital 11 3 2 19 17 - 7 - 15
Health centre - 3 - 3 7 6 2 - 181
Health post - - - - - 2 - - 755
Specialty/higher clinic 2 - 2 - - 2 - 7
Medium clinic - 1 - 1 2 - 2 - 92
Lower clinic - - - - 2 - - - 97
Managing authority
Public - - - - - 2 - - 960
Private - - - - 2 - - - 198
Region
Afar - - - - 2 - - - 19
Ambhara - - - - 2 - - 250
Oromia - - - - - 2 - - 430
Somali - - - - - 1 - - 74
Benishangul Gumuz - - - - 2 2 - - 23
SNNP - - - - 2 - - 261
Sidama - - - - - 3 - - 44
Gambela - - - - 2 1 - - 17
Harari - - - - 1 - - - 4
Addis Ababa 2 2 - 2 2 - 3 - 33
Dire Dawa - - - 2 2 2 - 5
Urban/rural
Urban - 1 - - 2 - 2 - 271
Rural - - - - - 2 - - 887
National - - - - - 2 - - 1,158

Note: The median number of providers was reported by the person in charge of the facility.
1 MD specialist includes general surgeon, anaesthesiologist, obstetrician and gynaecologist, internist, paediatrician, psychiatrist, radiologist and other
service specialist.
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Table 3.12 Waste management

Among all health facilities, the percentage with access to items basic to appropriate management of solid and liquid wastes, by background characteristics
Ethiopia SPA 2021-22

Percentage of facilities having access to:

Septic tank,
soak away
pit,
percolation
ditch or Written
collection guidelines
tank for for health
manage- Dilution/  care waste
Background Placenta ment of Sewage neutralising manage- Trained Municipal Sucking  Number of
characteristic Incinerator pit liquid waste line tank ment staff line car facilities
Facility type
Referral hospital 91 94 97 84 28 84 47 31 94 2
General hospital 83 95 86 89 20 63 37 37 78 7
Primary hospital 84 96 81 79 12 47 16 20 62 15
Health centre 71 90 42 50 6 34 19 17 34 181
Health post 5 6 2 3 1 7 4 1 4 755
Specialty/higher clinic 64 7 56 41 19 20 0 33 57 7
Medium clinic 50 28 43 54 0 28 4 18 55 92
Lower clinic 30 8 16 21 0 12 0 9 27 97
Managing authority
Public 19 24 11 14 2 14 7 5 12 960
Private 42 20 32 38 1 20 3 15 42 198
Region
Afar 23 19 14 18 0 0 3 1 18 19
Ambhara 24 22 15 21 4 22 9 13 19 250
Oromia 23 24 14 20 2 10 5 5 16 430
Somali 21 21 11 3 1 9 2 0 14 74
Benishangul Gumuz 10 33 17 13 1 37 15 6 11 23
SNNP 18 19 9 8 1 11 7 1 6 261
Sidama 30 35 25 35 3 12 7 3 34 44
Gambela 22 11 2 7 0 8 6 3 5 17
Harari 32 20 29 30 7 19 20 17 43 4
Addis Ababa 67 39 67 62 4 68 14 37 78 33
Dire Dawa 45 54 54 42 4 26 16 13 53 5
Urban/rural
Urban 44 36 35 43 4 26 7 16 45 271
Rural 17 19 8 10 1 11 6 4 8 887
National 23 23 15 18 2 15 7 6 17 1,158
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Table 3.13 User fees and charges for specific health services

Among all facilities (excluding health posts), the percentage that implement routine user fees or charges for client services, the percentage with fixed or separate fees, and the percentage with fees for specific
health services, by background characteristics, Ethiopia SPA 2021-22

Percentage of Percentage of facilities that have a fee for the following services:

facilities with
routine user- Family
fees or planning Number of
charges for Percentage of services, HIV Malaria rapid Anti- facilities
Background client Number of  facilities with including FP Normal diagnostic diagnostic ARV for ARV for tuberculosis having routine
characteristic services! facilities fixed fees Vaccines commodities deliveries test test treatment PMTCT medicines user fee
Facility type
Referral hospital 94 2 27 3 0 0 0 43 0 0 3 2
General hospital 98 7 25 4 15 29 21 43 1 1 2 7
Primary hospital 97 15 23 1 18 20 19 37 0 1 0 15
Health centre 100 181 24 1 1 2 3 22 1 2 4 181
Specialty/higher clinic 100 7 66 0 3 2 2 33 0 0 0 7
Medium clinic 88 92 32 0 51 13 38 45 0 0 0 81
Lower clinic 95 97 38 0 40 0 7 18 0 0 0 92
Managing authority
Public 97 205 24 1 1 2 3 22 1 2 4 197
Private 95 198 36 0 44 9 22 32 0 0 0 188
Region
Afar 99 7 19 3 16 0 16 30 0 0 0 7
Amhara 96 95 34 0 24 2 17 28 0 1 1 91
Oromia 97 152 15 1 29 7 14 28 1 1 3 148
Somali 97 15 49 0 9 0 8 31 0 2 3 14
Benishangul Gumuz 97 7 17 0 35 0 0 8 0 0 0 7
SNNP 97 68 49 0 7 3 3 15 0 1 0 66
Sidama 99 13 1 3 13 6 14 50 0 4 6 13
Gambela 97 9 51 0 30 4 0 19 0 0 0 8
Harari 83 2 8 0 8 4 4 36 0 0 4 1
Addis Ababa 84 33 53 2 22 14 18 38 2 1 2 28
Dire Dawa 86 3 42 0 11 17 12 23 0 0 5 3
Urban/rural
Urban 92 212 27 0 30 8 18 35 1 2 2 195
Rural 100 191 32 1 14 2 6 19 0 0 2 190
National 96 403 30 1 22 5 12 27 1 1 2 385

1 Fixed fee that covers all services that a client receives and separate fee for different components of the services provided by the facility
ARV = antiretroviral
PMTCT = prevention of mother-to-child transmission
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Table 3.14 Patient safety

Among all facilities excluding health post, the percentage offering risk assessment of inpatient, outpatient and ER case team, other departments within the last year, the
percentage having incident officer, patient safety (patient right statement), a system to identify, analyse, monitor risks, adverse events, incidents and errors, the percentage
with availability of signed consent and availability of communication channels for urgent critical results, by background characteristics, Ethiopia SPA 2021-22

Percentage of facilities:

Offering risk
assessment of
inpatient,
outpatient and ER Having a system
case team, other to identify, With availability of
departments analyse, monitor With availability of communication
within the last 1- Having patient risks, adverse informed signed channels for
Background year observed Having incident safety (patient  events, incidents  consent by the urgent critical Number of
characteristic record officer right statement) and errors patient results facilities
Facility type
Referral hospital 69 66 88 75 88 88 2
General hospital 43 46 76 61 88 86 7
Primary hospital 39 39 78 51 88 85 15
Health centre 20 14 42 33 50 67 181
Specialty/higher clinic 3 15 18 18 33 37 7
Medium clinic 9 4 26 13 40 56 92
Lower clinic 4 2 21 4 17 39 97
Managing authority
Public 23 17 46 35 52 68 205
Private 6 3 24 10 31 48 198
Region
Afar 4 7 10 18 39 47 7
Amhara 19 10 38 25 36 75 95
Oromia 9 7 31 10 43 49 152
Somali 14 14 32 23 24 40 15
Benishangul Gumuz 7 8 18 7 14 14 7
SNNP 16 11 34 32 44 59 68
Sidama 31 39 56 57 65 7 13
Gambela 17 8 28 27 31 46 9
Harari 7 13 27 20 27 43 2
Addis Ababa 22 16 52 43 57 72 33
Dire Dawa 16 10 27 28 34 35 3
Urban/rural
Urban 18 11 34 26 42 56 212
Rural 11 10 37 19 41 61 191
National 15 11 35 23 42 58 403
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CHILD HEALTH AND IMMUNISATION SERVICES 4

Key Findings

= Nine of ten health facilities in Ethiopia (89%) offer out-
patient curative care for sick children under age 5.
However, only 61% of health facilities offer all three basic
child health services: out-patient curative care, child
growth monitoring, and child vaccination.

= Health facilities in rural areas and public-owned facilities
are the major providers of four child health services
(under-5 out-patient curative care, growth monitoring,
child vaccination, and vitamin A supplementation),
compared with health facilities in urban areas and private-
owned health facilities.

=  Among public facilities providing out-patient curative care
for sick children, less than one-fifth have at least one
interviewed child health services provider who was trained
in IMNCI (18%) and growth monitoring (19%) during the
24 months preceding the survey.

= Among private facilities providing out-patient curative care
for sick children, not more than 3% have at least one
interviewed child health services provider who was trained
in IMNCI or growth monitoring during the 24 months
preceding the survey.

= Only 4% of providers assessed all three of the general
danger signs during observed consultations for sick
children.

= Thirty-three percent of providers assessed all three of the
main symptoms during observed consultations for sick
children.

= EXxit interviews with caretakers of observed sick children
indicate that lack of medicines in the health facility (15%)
was considered the major problem related to service
provision.

= Less than one-quarter (23%) of providers received in-
service training on topics related to child health during the
24 months preceding the survey. Training for malaria
diagnosis (13%) and malaria treatment (12%) was higher
than training for other topics.

4.1 BACKGROUND

health outcomes in Ethiopia, and are the focus of efforts to reduce child morbidity and mortality.

Under-5 mortality decreased by two-thirds between 1999 and 2020 (from 167 to 47 deaths per
1,000 live births). However, over 170,000 children under five years of age die each year, primarily from
preventable or treatable diseases (UNIGME 2020).

The availability of child health services and quality of care are key determinants of successful child
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The Expanded Programme on Immunisation (EPI), launched in Ethiopia in 1980, implemented curative
care for children under five at all facility levels, using the Integrated Management of Neonatal and
Childhood IlInesses (IMNCI) strategy. Provision of micronutrients and growth monitoring, and diagnosis
and treatment of malnutrition were some of the key EPI interventions to reduce childhood morbidity and
thereby avert preventable under-5 mortality (MoH 2022).

Initially, there were six antigens in the EPI schedule, subsequently increased to 12 antigens, that were
universally available in programmes throughout Ethiopia (MoH 2018). Key barriers to the expansion of
EPI included shortcomings in services delivery strategies and human resource capacity, threats to
immunisation supply chain management and logistics, and gaps in monitoring and supportive supervision.
Addressing these supply side challenges can ultimately increase quality and coverage of EPI services
(MoH 2018).

Ethiopia adopted the Integrated Management of Neonatal and Childhood IlInesses (IMNCI) strategy in
1995. It was later expanded to include treatment of newborns (Integrated Management of Newborn and
Childhood IlInesses), as a key part of under-5 curative care within the primary health care system.

The IMNCI strategy aims to reduce morbidity and mortality among children under five by improving
health workers’ skills through training and supportive supervision; improving health systems, including
equipment, supplies, organisation of work and referral systems; and improving childcare at the community
and household levels, in line with key family practices. IMNCI was expanded to the community level in
2010 under the Integrated Community Case Management (iCCM) strategy, which allowed Health
Extension Workers (HEWS) to treat pneumonia using antibiotics and integrate it with management of
diarrhoea, malaria, and severe acute uncomplicated malnutrition.

Under the Food and Nutrition Policy (FNP), which implemented key strategies to improve the nutritional
status of children in 2018, community-based nutrition included growth monitoring, vitamin A
supplementation, and diagnosis and treatment of acute malnutrition (FDRE 2021).

The 2021-22 ESPA provides current information on child health that can be used to assess the overall
situation of child health services in Ethiopia, including availability, readiness, and quality of child health
services.

This chapter is organised around four sections relevant to the delivery of child health services at health
facilities in Ethiopia: The four sections are:

= Availability of services: The 2021-22 ESPA survey assessed the availability basic child health
services, namely out-patient curative care for sick children, routine childhood vaccination services
under EPI, routine growth monitoring services, and vitamin A supplementation services. Section 4.2
includes Figure 4.1 and Tables 4.1-4.3 and examines the availability of child health services and how
often they are available.

= Service readiness: Section 4.3 includes Figure 4.2-4.4 and Tables 4.4-4.9 and addresses the
readiness of facilities to provide good-quality client services, including the availability of basic
amenities and equipment, infection prevention and control procedures, laboratory diagnostic capacity,
and essential medicines.

= Adherence to standards: Section 4.4 includes Figure 4.5 and Tables 4.10.1-4.12.2 and examines the
content of observed sick child consultations and feedback from caretakers of observed sick children.

= Basic management and administrative systems: Section 4.5 includes Figure 4.6, Tables 4.13 ,and
4.14 and considers the extent to which essential management and administrative systems, including in-
service training and supervision, are in place to support quality services.
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4.2 AVAILABILITY OF CHILD HEALTH AND IMMUNISATION SERVICES

Out-patient Curative Care, Child Growth Monitoring, and Child Vaccination

Overall, 61% of health facilities in Figure 4.1 Availability of child health services
Eth_IOpla_ provide all th_ree of the Among all facilities (N=1,158), percent offering specific

basic child health services: out- child health services

patient curative care, child growth 89

monitoring, and child vaccination, 75 25

including all vaccines as a package 64
(Figure 4.1 and Table 4.1). Out- 61

patient curative care for children

under five years of age is provided

by 89% of facilities, while growth

monitoring and child vaccination

services are provided by 75% of

facilities. Regarding facility type, Curative Child Child Allthree  Vitamin A
99% of health centres offer out- care for growth vaccination basic supple-
patient curative care for sick sick children  monitoring child mentation
children, compared with 98% of sgfﬁggs

both general hospitals and primary
hospitals. Out-patient curative care for sick children is less likely to be available in specialty/ higher clinics
(71%) and medium clinics (76%).

Facilities offering all three basic child health services as well as all five child vaccines include: nine of ten
health centres (88%), six of ten primary hospitals (59%), and seven of ten health posts (70%). On average,
75% of all facilities in Ethiopia offer child vaccination services, including most health centres (94%) and
health posts (90%), compared with only 2% of higher clinics. None of the private lower clinics or medium
clinics provide the three basic child health services together at the same time (Table 4.1).

Child health services vary in the frequency of availability by type of health facility. Provision of out-
patient curative care for sick children 5 or more days per week is 99% at primary hospitals, 99% at health
centres, and 80% at health posts. Availability is lower for Pentavalent vaccine, PCV, routine polio, and
rotavirus vaccine, with availability of 5 or more days per week reported in only two-thirds of primary
hospitals (63%) and health centres (62%). Measles and BCG are offered less frequently (1-2 days per
week), and the frequency of availability for health posts is 1-2 days per week, or less (Table 4.2 and
Table 4.3.1).

Sixty percent of general hospitals in Ethiopia offer all three basic child health services and all five child
vaccines (Table 4.1). The percentage of general hospitals offering out-patient curative care for sick
children 5 or more days per week is 98%; the frequency for growth monitoring is almost the same, 97%
(Table 4.2).

Fifty-three percent of referral hospitals offer all three basic child health services, including all five child
vaccines. The child health service most offered at referral hospitals is out-patient curative care for sick
children (88%), the least offered child health service is routine vitamin A supplementation (66%) (Table
4.1). The percentage of referral hospitals offering out-patient curative care for sick children 5 or more days
per week is 96%; the frequency for growth monitoring is 100% (Table 4.2).

By region, health facilities in Sidama (82%) and Somali (76%) are more likely to offer all three basic child
health services than facilities in Addis Ababa (19%). Public facilities are more likely to provide all three
basic child health services (70%) than private facilities (39%). Sixty-four percent of facilities provide
routine vitamin A supplementation (Table 4.1).
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Among all facilities providing child vaccination, DPT/Pentavalent (31%), measles (6%) and IPV (28%)
services are available 5 or more days per week (Table 4.3.1).

4.3 CHILD HEALTH SERVICES READINESS

Readiness for Curative Care Services for Sick Children

To improve the diagnosis of illnesses and to minimise missed opportunities to provide preventive
interventions, IMNCI standards recommend that any consultation for a sick child also includes:

= Assessing vaccination status and providing vaccines that are due

= Assessing nutritional status and counselling the caretaker on any problems identified

= Assessing overall health status

= Ensuring that the child receives the first dose of any prescribed medicine, including antibiotics, at the
facility and leaves the facility with the necessary medications

= Ensuring that caretaker knows how to administer medications and treatments, knows about appropriate
foods, and knows how much food the child needs both during the illness and when not sick

= Ensuring that the caretaker knows when to return, either because signs indicate that the child must be
seen immediately or because of scheduled follow-up

The 2021-22 SPA assessed the child health services readiness of health facilities in Ethiopia through
availability of equipment, supplies, guidelines, and health system components necessary to adhere to
IMNCI guidelines and to support quality out-patient care for sick children. The assessed elements are as
follows:

= Guidelines, trained staff, and equipment for adhering to IMNCI guidelines for assessing the sick child
= |Infection prevention items and laboratory diagnostic capacity

= Essential medicines for treating sick children in accordance with IMNCI guidelines

= IMNCI job aids, including the chart booklet, recording forms, and mother/caretaker cards

Guidelines, Trained Staff, and Equipment for Assessing the Sick Child

In Ethiopia, 66% of facilities Figure 4.2 Availability of equipment for conducting a
offering out-patient curative care physical examination of a sick child, among facilities
for sick children have IMNCI offering out-patient curative care for sick children
guidelines, and 54% have growth 2021-22 ESPA

monitoring guidelines. However,
less than one-fifth of facilities have
at least one staff member who Child scale 74
received training in IMNCI (16%)
and growth monitoring (16%)
during the 24 months (anytime) Length or height board 54
preceding the survey (Table 4.4).

Percentage of facilities with equipment (N=1,034)

Infant scale 50

Tape for measuring head

. L circumference 67
More than two-thirds of facilities
have equipment for conducting a Thermometer 93
ph_yswal examlna_tlon of a sick Stethoscope 79
child, except for infant scales
(50%), measuring boards for Growth chart 61
length/height (54%), and growth _
charts (61%). Figure 4.2 Timer 88
summarises information on these Tape for measuring MUAC* 75

items. Table 4.4 provides details by
background characteristics. * MUAC = mid upper arm circumference
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Government managed facilities have the greatest child health services readiness in terms of availability of
guidelines for staff. For example, among all governmental facilities offering out-patient curative care
services for sick children, 77% have IMNCI guidelines and 65% have growth-monitoring guidelines.
However, less than one-fifth of government facilities have at least one trained child health services
provider who received in-service training in integrated management of childhood illness IMNCI (18%) or
growth monitoring (19%) during the 24 months preceding the survey (Table 4.4). Among private facilities,
not more than 3% had at least one child health services provider who was trained in IMNCI or growth
monitoring during the 24 months preceding the survey.

Infection Control Items and Laboratory Diagnostic Capacity

Infection control items and laboratory diagnostic equipment are critical to prevention of facility-acquired
infections during provision of child health services. Items assessed for infection control include soap,
running water, hand disinfectant, latex gloves, sharps containers, and waste receptacles. Laboratory
diagnostic capacity is assessed by the availability of equipment used to carry out laboratory diagnostic
services including haemoglobin testing, malaria testing, and stool microscopy.

Among facilities offering out-patient curative care for sick children, only 30% had soap and running water
at the service site on the day of the survey. However, 81% had alcohol-based hand disinfectant and 83%
had either soap and running water, or alcohol-based hand disinfectant. The majority (91%) of health
facilities had sharps containers, while only 44 % had waste receptacles. Compared with governmental
facilities, private facilities had greater availability of items for infection control.

About half (54%) of the health facilities offering out-patient care for sick children had laboratory
diagnostic capacity for malaria. Diagnostic capacity was much lower for haemoglobin testing (14%) and
stool microscopy (19%). By region, diagnostic capacity in health facilities ranged from 7% (SNNP) to
85% (Addis Ababa) for haemoglobin testing and from 7% (Benishangul Gumuz) to 75% (Addis Ababa)
for stool microscopy. Only about one-tenth of rural health facilities had diagnostic capacity for
haemoglobin testing (7%) or stool microscopy (11%) (Table 4.5). Almost no health posts and lower clinics
had diagnostic capacity for haemoglobin testing or stool microscopy.

Essential Drugs for Treating Sick Children

The 2021-22 ESPA assessed the availability of essential medicines and priority medicines for management
of common childhood illness among facilities offering out-patient curative care for sick child.

More than three-quarters of Figure 4.3 Availability of essential medicines among
facilities offering out-patient facilities offering child curative care services,
curative care services for sick 2021-22 ESPA

children had amoxicillin- - . i .
. . . Percentage of facilities offering essential medicines
syrup/suspension/dispersible (N=1,034)

(84%), co-trimoxazole

syrup/suspension/dispersible (84%) .

and oral rehydration salts, ORS Oral rehydration salt 84
(84%). Fewer facilities had .

vitamin-A capsules (58%) and Amoxicillin syrup 84
mebendazole/ albendazole (69%) _

and paracetamol syrup or C-trimoxazole syrup 84
suspension (28%) and zinc tablets

(37%) were available in only about Paracetamol syrup 28

one-third of facilities (Table 4.6

and Figure 4.3). Private facilities Vitamin-A capsule 58

had lower availability of essential

medicines, especially vitamin-A Mebendazole/Albendazole 69
capsules (3%) and zinc tablets

(14%). Less than one-tenth of Zinc tablets 37
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specialty clinics had essential medicines, except for ORS (55%), for out-patient curative care services of
sick children.

Priority medicines were available in not more than one-quarter of facilities offering out-patient curative
care services for sick children. None of the health posts had ampicillin powder for injection, ceftriaxone
powder for injection, or benzathine penicillin for injection. Less than one-fifth (16%) of the health posts
had gentamycin injection. Only a few private facilities offering out-patient curative care services for sick
children had priority medicines, 3% to 16% (Table 4.6).

Avalilability of Vaccines

The availability of child vaccines Figure 4.4 Availability of vaccines among facilities
was assessed at facilities that offering child vaccination services and storing
provide vaccination services and vaccines, 2021-22 ESPA

store vaccines. Figure 4.4
summarises these findings, and
Table 4.8 provides additional 85 86 89 90 89

. . . - 80

information on vaccine availability 76
by facility type, managing

authority, and region.

Percentage of facilities storing vaccines (N=475)

Pentavalent, polio, measles, and
BCG vaccines were available in
more than 85% of the facilities
offering child vaccination services.

Overall, more than two-thirds
(76%) of these facilities had all five BCG OPV Penta- Measles PCV  Tetanus All

S . . valent toxoid basic
basic child vaccines available on vaccine vaccines

the day of the survey.

The availability of all the basic child vaccines was lower in health posts (69%) compared to other types of
facilities. By region, facility availability of all basic child vaccines ranged from 63% in Afar to 98% in
Addis Ababa.

Infection Control for Vaccination Services

Infection control is vital to the overall quality of services at child health facilities and requires specific
supplies. As shown in Table 4.9, most facilities offering child vaccination services have sharps containers
(95%), while only a minority have soap and running water (25%). Referral hospitals have a higher
proportion of all infection control items than most other types of facilities.

Having clean hands is a critical infection control measure in health facilities. All facilities offering child
vaccination services should have some means of hand washing or hand cleaning. On the day of the survey,
80% of facilities offering child vaccination services in Ethiopia had alcohol-based hand disinfectant, but
less than 40% had either soap or running water at the service site.

4.4 ADHERENCE TO GUIDELINES FOR SICK CHILD SERVICES PROVISION

To assess whether providers adhere to standards for providing good-quality services, the survey
interviewers observed sick child consultations using observation checklists based on IMNCI guidelines.
The observers noted whether recommended procedures were carried out and what information the provider
shared. The study did not assess whether the information shared was correct or whether findings were
interpreted appropriately.
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441 Full Assessment of llinesses

IMNCI protocols for assessing a sick child provide guidelines for quality of care. The survey observers
assessed whether the provider of child curative care services adhered to the IMNCI guidelines.

IMNCI General Danger Signs

According to IMNCI guidelines,
providers should check for three
general danger signs when
assessing a sick child: whether the

Figure 4.5 Assessment of general danger signs and
main symptoms and advice to parents

Among observed consultations with sick children
(N=3,742), percent that include:

child has “inability to eat or drink Advice to caretaker

anything”, “vomits everything”, s a .

and “has had convulsions at home ymptoms requiring return visit 12

during this illness or a convulsion is Continue feeding 25

observed in the facility”. Give extra fluids 25

Only 4% of all sick children Main symptoms

observed in the health facilities Coughvdifficulty breathing 68
were assessed for the three general Diarrhoea 51
danger signs (Figure 4.5). Fever 75
Specifically, 27% of providers All symptoms 33

assessed whether the sick child was General danger signs

not able to eat or drink anything .

(including breastfeeding), 32% Convulsions

assessed whether they vomited Vomiting everything 32

everything, and 6% assessed for the Inability to eat/drink 27

presence of convulsions. Fifty-nine All danger signs

percent of the observed children

were not assessed for any of the three danger signs (Table 4.10.1).

Among sick children whose consultation with a provider was observed in a health post, about 9% of
providers assessed whether the child was not able to eat or drink anything (including breastfeeding), 11%
assessed whether the child vomited everything, and 1% assessed for convulsions. None of the health
extension workers (HEWSs) assessed all three danger signs. Eighty-four percent of the HEWSs did not assess
any of the three danger signs (Table 4.10.1).

IMNCI Main Signs and Symptoms

Regardless of the reason for the consultation, IMNCI guidelines require that each child be checked for
three main symptoms: cough or difficulty breathing, diarrhoea, and fever. This information may be shared
when the child’s caretaker discusses the reason for the visit or, if it is not spontaneously mentioned, the
provider may probe for information about the symptoms.

Providers assessed all three main symptoms in 33% of observed consultations in the assessed facilities
(Figure 4.5, Table 4.10.2). The most widely assessed symptom was fever (75%), followed by cough or

difficulty breathing (68%), and diarrhoea (51%). Nearly two in ten consultations included an assessment of
ear pain or discharge. Eight percent of providers asked about the mother’s HIV status, and about 6% asked
about the presence of TB disease in the household. By region, providers in Benishangul Gumuz were most
likely to assess all three main symptoms (72%), while providers in Harari and Somali were least likely
(6%). Detailed information by region is provided in Table 4.10.2.

Among consultations observed in health posts, 16% assessed all three main symptoms. Fever (57%) was
the symptom assessed most frequently during sick child consultations, and in nearly five of ten
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consultations, cough or difficulty breathing (48%) and diarrhoea (48%) were assessed (Table 4.10.1).
Seventy-two percent of providers in the Benishangul Gumuz region assessed all three main symptoms; in
contrast, only 6% of the providers in Somali and Harari regions assessed all three main symptoms.
Detailed information by region is provided in Table 4.10.2.

Physical Examination

After obtaining verbal information on the various signs and symptoms of illness, the provider should
conduct a physical examination. The examination should include a hands-on evaluation of the child to

(1) verify the presence or absence of fever, by touch or by measuring the child’s temperature; (2) assess the
state of dehydration by pinching the skin; (3) visually check if the child has anaemia by looking at the
palms, conjunctiva, or mouth; and (4) count the rate of respirations if a respiratory problem is suspected.

In most of the consultations observed, the child’s body temperature was taken (80%), while 40% of
providers counted respiratory rates for 60 seconds. Providers checked for anaemia by observing the pallor
of palms (7%), conjunctiva (10%) and child’s mouth (31%). Pedal oedema was rarely assessed (4%)
during consultations. Additional information on physical examinations is presented in Table 4.4.1 and the
regional variation is shown in Table 4.4.2.

Among sick child consultations observed in health posts, 79% assessed temperature with a thermometer,
while 15% felt the child for fever or body hotness. Only a few providers checked for pallor by looking at
palms (6%) or by looking at conjunctiva (7%) (Table 4.4.1).

Essential Advice to Caretakers

According to IMNCI guidelines, a sick child’s caretaker should always receive the following essential
advice before leaving the health facility: (1) give the sick child extra fluids during the illness, (2) continue
to feed the sick child, and (3) watch for signs and symptoms that indicate the child should be brought back
immediately to the health facility.

Overall, providers were observed recommending these practices in relatively few consultations (Figure
4.5). Providers mostly suggested giving extra fluids and to continue feeding the child (25%); only 12%
provided advice about symptoms that would require immediate return to the facility. By region, providers
in Addis Ababa and Amhara were more likely to give caretakers the three pieces of essential advice than
providers in other regions Table 4.10.2.

4.4.2 Diagnosis-specific Assessments

At the end of each observed sick child consultation, providers were asked about the child’s diagnosis,
classification, or the major symptoms for which the child was seen, and the treatment prescribed, if any.
IMNCI guidelines indicate specific symptoms or diagnoses for which antibiotics should be prescribed or
for which children should be admitted to the facility or referred to a higher level of care.

While simple observation does not necessarily provide enough information to determine the
appropriateness of diagnosis and treatment, certain interventions can reasonably be expected for a given
diagnosis. The 2021-22 ESPA did not evaluate the appropriateness of specific actions by providers.

Overall, 3% of observed sick children in assessed facilities were either admitted or referred to another
facility (Table 4.11). Children with fever (9%) were more likely to be referred, compared with children
diagnosed with other problems.

Respiratory lliness

Children with severe respiratory illnesses should be thoroughly examined by a provider and, if indicated,
hospitalised. In most of these cases, use of antibiotics is warranted. Among children diagnosed with
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pneumonia in health facilities in Ethiopia, the respiratory rate was checked in 62% of cases and
temperature was checked in 87%. Overall, only 1% of children diagnosed with pneumonia were either
referred elsewhere or hospitalised. Ninety-three percent were put on some form of antibiotic (1% an
injectable antibiotic and 93% an oral antibiotic) (Table 4.11).

Of the children diagnosed with bronchial spasm or asthma, 98% had their temperature checked, and 93%
were put on antibiotics (Table 4.11). Providers prescribed antibiotics for 85% children diagnosed with
cough or other upper respiratory illness, despite not having other serious symptoms such as fever or
difficult or shortness of breathing, even though such cases are most often viral in nature.

Febrile lliness

For children with severe febrile illness (especially in high malaria risk areas), IMNCI guidelines
recommend the use of an antimalarial and antipyretic, followed by referral to an appropriate facility for
further treatment. Most children (94%) diagnosed with fever in health facilities had their temperature taken
(Table 4.11). Only 9% of children diagnosed with fever were either referred or admitted. Fifty-nine
percent received oral antibiotics, and 2%received an antimalarial drug (Table 4.11).

Malaria

Among children diagnosed with malaria, 100% were assessed for all three IMNCI main symptoms, and
44% were assessed for all three IMNCI general danger signs. Temperature was assessed for 88%, and
anaemia was assessed in 22%. Overall, only 3% of children were referred elsewhere or hospitalised.
Antimalarial medicine was given to 81% of children with malaria, while providers gave antibiotics to 29%
of the cases (Table 4.11).

Diarrhoea

The 2021-22 ESPA observers recorded the physical assessment and treatment of children diagnosed with
gastro-intestinal illnesses. There were two categories of diagnoses: (1) diarrhoea without dehydration and
(2) diarrhoea with dehydration (Table 4.11). Providers assessed dehydration in 73% of cases in the first
category and in 66% of cases in the second category. Only 1% of children in the second category were
admitted or referred to another facility.

ORS was prescribed for 80% of children in the first category (diarrhoea without dehydration) and 88% of
children in the second category (diarrhoea with dehydration); 18% were put on intravenous fluids. Forty-
two percent of children in both categories received zinc tablets. (Table 4.11).

4.4.3 Caretaker Opinion from EXxit Interviews

Before leaving the facility, caretakers of observed sick children were interviewed about their opinions of
the consultation process, the perceived quality of the provider’s services, and the principal problems
encountered on the day of the visit. The interviewer read a list of issues commonly related to client
satisfaction and asked the caretaker to rate whether each issue posed a major problem, a minor problem, or
no problem. Tables 4.12.1 and 4.12.2 provide information on caretakers’ opinions by facility type and
region.

Caretakers were asked about problems encountered during service provision. Lack of medicines in the
health facility was mentioned as a major problem (15%), ranging from 7% in lower clinics to 35% in
health posts. Ten percent of caretakers considered lack of medicines in the facility and the cost of services
to be major problems in private facilities. By region, lack of medicines in the facility was considered a
more profound problem (49%) in Somali than other regions. (Table 4.12.1 and 4.12.2).
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4.5 BAsic MANAGEMENT AND SUPPORTIVE SYSTEM

Management practices that support quality child health care services include training and personal
supervision. Table 4.13 summarises the information on child health services providers’ training and
personnel supervision. Figure 4.6 and Table 4.14 present detailed information on in-service training, from
the perspective of child health services providers.

Training and Supervision

Overall, 23% of child health services providers received training related to child health during the 24
months preceding the survey. Lower clinics are the least likely (3%) to provide staff training. Compared
with other facility types, a higher proportion of providers in health posts received training (33%). Providers
in public health facilities (25%) are more likely to report receiving training related to child health than
providers in private facilities (7%) (Table 4.13).

Regarding supervision, 69% of child health services providers received personal supervision during the 6
months preceding the survey. However, only 16% received both training related to child health during the
24 months preceding the survey and personal supervision during the 6 months preceding the survey (Table
4.13).

Sixty-nine percent of providers in both public and private facilities received personal supervision during
the 6 months preceding the survey. Less than half of the providers in specialty/higher clinics (45%) and
referral hospitals (49%) received personal supervision during the 6 months preceding the survey.

Child health services providers
were interviewed about whether
they had received in-service
training related to child health
services in the past 24 months, or at

Figure 4.6 Training received by interviewed child
health services providers in health facilities, by topic
and timing of most recent training, 2021-22 ESPA

Percentage of interviewed child health service providers
(N=4,872)

any time. Compared to other
training topics, training on malaria
diagnosis was received by a higher
proportion of interviewed providers
(13%) than training on malaria
treatment (12%) in the 24 months
preceding the survey. Among child
health services providers in all
health facilities, the topic that
received the least training was
paediatric ART (2%) (Figure 4.6).

Among interviewed child health

Training received
during 24 months
preceding the visit
EPI/Cold chain
IMCI
Malaria diagnosis
Malaria treatment
ARI
Diarrhoea diagnosis or treatment
Paediatric ART

Training received
at any time
preceding the survey

10 33
9 34
13 36
12 32
7 25
8 31
2 7

services providers in health posts, 14% received in-service training on iCCM in the 24 months preceding
the survey. Malaria diagnosis (23%) and malaria treatment (20%) were the training topics most likely to be
received. Acute respiratory infection (11%) and paediatric ART (2%) were among the topics that received
the least training in the 24 months preceding the survey (Table 4.14).
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Table 4.1 Availability of child health services

Among all facilities, the percentage offering specific child health services at the facility, by background characteristics, Ethiopia SPA 2021-22

Percentage of facilities that offer:

All three
basic child
Out-patient All three health Routine
curative care basic child services, vitamin A

Background for sick Growth Child health Child including all supplementa- Number of
characteristic children monitoring  vaccination® services vacc+? vaccines® tion facilities
Facility type

Referral hospital 88 78 69 63 59 53 66 2

General hospital 98 80 67 63 64 60 61 7

Primary hospital 98 84 67 59 67 59 57 15

Health centre 99 92 94 88 94 88 89 181

Health post 88 88 90 74 85 70 74 755

Specialty/higher clinic 71 24 2 2 2 2 1 7

Medium clinic 76 15 0 0 0 0 4 92

Lower clinic 93 5 0 0 0 0 0 97
Managing authority

Public 90 88 90 76 86 73 76 960

Private 87 13 1 1 1 1 3 198
Region

Afar 95 63 64 53 64 53 82 19

Amhara 83 79 70 60 62 54 59 250

Oromia 89 74 78 62 76 62 64 430

Somali 92 90 85 76 74 66 79 74

Benishangul Gumuz 98 55 82 55 82 55 57 23

SNNP 96 77 78 69 7 68 66 261

Sidama 99 85 90 82 87 80 85 44

Gambela 93 59 56 50 52 46 26 17

Harari 84 70 68 63 68 63 63 4

Addis Ababa 65 27 20 19 19 18 25 33

Dire Dawa 83 58 58 51 56 49 55 5
Urban/rural

Urban 89 51 44 39 41 36 36 271

Rural 89 82 85 71 81 68 72 887
National 89 75 75 63 71 61 64 1,158

1 Child vaccination EPI defined to include routine provision of pentavalent (DPT+HepB+HiB), oral polio, measles vaccinations; bacillus Calmette-
Guérin (BCG), pneumococcal conjugate vaccine (PCV); rotavirus vaccine; inactivated polio vaccine (IPV) vaccinations at the facility. The definition for
this column is established so that pentavalent, oral polio measles are required to be present all three together, whereas BCG, pneumococcal, rotavirus
and inactivated polio are not required to be present but are added to the count of this column when each of them individually are present.

2 Routine provision of pentavalent (DPT+HepB+HiB), polio, measles, BCG, and pneumococcal vaccination in the facility

3 Includes out-patient curative care for sick children, growth monitoring, and all five child vaccinations
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Table 4.2 Frequency of availability of child health services—curative care and growth monitoring

Among all facilities offering out-patient curative care for sick children and growth monitoring, the percentage providing
the service at the facility at specific frequencies in a week, by background characteristics, Ethiopia SPA 2021-22

Out-patient curative care for sick

children (days per week) *

Growth monitoring (days per week) *

5or Number 5or Number
Background more of more of
characteristic 1-2 3-4 days facilities 1-2 3-4 days facilities
Facility type
Referral hospital 0 4 96 2 0 0 100 1
General hospital 1 0 98 7 3 0 97 6
Primary hospital 0 0 99 15 3 0 93 13
Health centre 0 0 99 179 6 1 90 166
Health post 7 11 80 665 14 7 49 662
Specialty/higher clinic 0 0 99 5 0 0 100 2
Medium clinic 0 0 98 71 1 0 99 14
Lower clinic 0 0 100 90 0 0 100 5
Managing authority
Public 6 9 84 862 12 6 58 844
Private 0 0 99 173 1 0 99 25
Region
Afar 0 10 90 18 2 13 72 12
Amhara 0 0 99 208 8 5 61 196
Oromia 4 9 87 381 8 5 69 320
Somali 0 12 88 67 11 10 75 66
Benishangul Gumuz 5 0 91 22 0 0 75 12
SNNP 7 13 74 249 16 7 34 200
Sidama 5 0 75 44 47 3 41 38
Gambela 7 0 93 15 19 1 64 10
Harari 3 3 94 3 7 10 83 3
Addis Ababa 0 0 99 21 1 0 99 9
Dire Dawa 3 0 95 4 9 0 91 3
Urban/rural
Urban 1 2 97 243 3 0 78 138
Rural 6 9 84 792 13 7 55 731
National 5 7 87 1,034 12 6 59 869

1 Some facilities provide the service less than one day per week; therefore, the total percentages may not add to

100%.
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Table 4.3.1 Frequency of availability of child health services—vaccination services

Among facilities offering routine child vaccination services, the percentage providing the service at the facility at specific frequencies, by background characteristics, Ethiopia SPA 2021-22

Routine polio vaccination

Routine DPT/pentavalent vaccination

Routine measles vaccination

Routine BCG vaccination

Pneumococcal vaccination

5or Number 5or Number 5or Number 5or Number 5or Number
Background more of more of more of more of more of
characteristic 1-2 3-4 days facilities 1-2 3-4 days facilities 1-2 3-4 days facilities 1-2 3-4 days facilities 1-2 3-4 days facilities
Facility type
Referral hospital 0 0 100 1 0 5 95 1 55 5 40 1 50 14 36 1 0 5 95 1
General hospital 16 1 79 5 15 1 80 5 70 3 14 5 62 5 18 5 18 1 77 5
Primary hospital 30 4 60 10 29 3 63 10 58 1 18 10 59 1 14 10 30 4 60 10
Health centre 24 4 59 170 24 2 62 170 64 1 10 170 63 1 9 170 24 3 59 170
Health post 24 3 20 657 23 3 22 681 31 0 5 679 30 0 4 670 23 3 19 670
Specialty/higher clinic 0 0 100 0! 0 0 100 0! 100 0 0 0t 100 0 0 0t 0 0 100 0!
Medium clinic 100 0 0 02 100 0 0 02 100 0 0 02 100 0 0 02 100 0 0 02
Lower clinic 0 0 100 0! 0 0 100 0! 100 0 0 0t 100 0 0 0t 0 0 100 0t
Managing authority
Public 24 3 29 842 23 3 30 865 38 0 6 863 37 0 6 855 23 3 28 854
Private 32 0 66 3 34 0 64 3 78 0 2 3 63 14 2 3 32 0 66 3
Region
Afar 16 8 40 12 23 8 40 12 40 0 15 12 40 0 10 12 16 8 40 12
Amhara 7 3 41 155 9 3 37 174 29 0 11 174 27 0 11 174 6 3 39 174
Oromia 29 3 21 336 29 2 28 336 44 0 1 336 44 0 0 336 30 3 19 328
Somali 24 5 59 63 20 8 62 63 45 0 29 61 44 0 28 57 20 9 61 61
Benishangul Gumuz 12 0 83 19 12 0 76 18 28 0 17 18 22 0 16 19 12 0 77 18
SNNP 25 0 17 199 24 0 17 204 29 0 3 204 27 0 3 199 24 0 17 204
Sidama 49 4 15 40 46 8 14 40 52 5 7 40 49 5 7 40 44 5 15 39
Gambela 53 1 6 9 47 1 11 9 45 0 2 9 44 0 0 9 41 1 4 9
Harari 10 7 80 2 10 7 80 2 73 4 2 2 73 0 4 2 10 7 80 2
Addis Ababa 1 8 91 6 2 8 89 6 72 1 22 6 66 2 15 6 2 12 86 6
Dire Dawa 52 0 45 3 44 3 47 3 78 0 5 3 79 2 8 3 53 0 43 3
Urban/rural
Urban 18 4 50 114 21 1 50 118 49 0 9 118 41 1 7 118 17 3 48 116
Rural 25 3 25 731 24 3 27 750 36 0 6 748 36 0 5 739 24 3 24 740
National 24 3 29 845 23 3 31 868 38 0 6 866 37 0 6 857 23 3 28 856

Note: Some facilities provide the service less than one day per week; therefore, the total percentages may not add to 100%.

DPT = diphtheria, pertussis, and tetanus; BCG = bacillus Calmette-Guérin
1 The figures in this table for specialty/higher clinic, and lower clinic are based on one unweighted facility. Thus, this table shows a zero on the weighted number of facilities column.
2 The figures in this table for medium clinic are based on three unweighted facilities. Thus, this table shows a zero on the weighted number of facilities column.

Child Health and Immunisation Services



Table 4.3.2 Frequency of availability of child health services—vaccination services

Among facilities offering routine child vaccination services, the percentage providing the service at the facility at specific frequencies, by background

characteristics, Ethiopia SPA 2021-22

Rotavirus Inactivated polio vaccine (IPV) Human papillomavirus (HPV)
vaccination vaccination vaccination
5or Number 5or Number 5or Number
Background more of more of more of
characteristic 1-2 3-4 days facilities 1-2 3-4 days facilities 1-2 3-4 days facilities
Facility type
Referral hospital 0 5 95 1 0 5 95 1 0 0 100 0
General hospital 18 0 78 5 17 3 7 5 33 0 67 1
Primary hospital 31 4 60 10 30 4 60 10 21 2 60 3
Health centre 23 4 60 170 25 3 59 168 16 1 64 39
Health post 23 3 18 677 23 3 19 664 16 2 18 190
Specialty/higher clinic 0 0 100 0! 0 0 100 0! - - - 0!
Medium clinic 100 0 0 0? 100 0 0 0? 100 0 0 02
Lower clinic 0 0 100 0! 0 0 100 0t - - - 0t
Managing authority
Public 23 3 28 861 24 3 28 845 16 2 26 233
Private 30 0 68 3 34 0 64 3 86 0 14 03
Region
Afar 16 8 46 12 26 12 30 8 0 0 0 1
Amhara 6 3 40 174 6 3 39 172 0 6 47 74
Oromia 31 3 19 336 30 3 22 328 25 0 9 80
Somali 14 9 63 59 22 6 57 56 1 3 81 13
Benishangul Gumuz 12 0 71 18 12 0 71 18 40 0 60 3
SNNP 24 0 17 204 24 0 17 204 30 0 4 51
Sidama 48 5 14 40 49 5 14 40 10 0 33 7
Gambela 42 1 5 9 42 1 5 9 4 0 3 2
Harari 10 7 80 2 10 7 80 2 29 0 53 03
Addis Ababa 6 8 86 6 6 8 86 6 5 0 95 1
Dire Dawa 53 0 43 3 58 0 38 3 42 0 58 1
Urban/rural
Urban 16 4 48 116 17 3 49 116 3 0 44 31
Rural 25 3 24 748 25 3 25 732 18 3 23 201
National 23 28 864 24 3 28 848 16 26 233

Note: Some facilities provide the service less than one day per week; therefore, the total percentages may not add to 100%.

1 The figures in this table for specialty/higher clinic, and lower clinic are based on one unweighted facility, except for Human Papillomavirus (HPV)

vaccination that has zero unweighted facilities. Thus, this table shows a zero on the weighted number of facilities column.

2 The figures in this table for medium clinic are based on three or less unweighted facilities. Thus, this table shows a zero on the weighted number of

facilities column.

3 The figures in this table for the column, Human Papillomavirus (HPV) vaccination, and rows for Private Managing Authority and Harari region are

based on five and seven unweighted facilities, respectively. Thus, this table shows a zero on the weighted number of facilities column.

Child Health and Immunisation Services

71



72

Table 4.4 Guidelines, trained staff, and equipment for child curative care services

Among all facilities offering out-patient curative care services for sick children, the percentage having indicated guidelines, trained staff, and equipment, by background characteristics, Ethiopia SPA 2021

22
Number of
Guidelines Trained staff Equipment fgf(fzglrtilﬁg
Tape for out-patient
measuring curative
Length or head Tape for care for
Background Growth Growth Child Infant height circum- Thermo- Stetho- Growth measuring sick
characteristic IMNCI monitoring  IMNCI*  monitoring?  scale® scale* board ference meter scope chart Timer MUAC children
Facility type
Referral hospital 29 36 18 18 82 82 100 96 100 100 64 100 79 2
General hospital 36 40 16 16 90 82 95 92 98 100 62 100 72 7
Primary hospital 45 45 8 12 75 e 92 89 99 99 76 98 81 15
Health centre 92 73 30 37 87 73 89 83 98 98 78 97 89 179
Health post 74 63 15 14 77 50 44 63 90 67 70 85 89 665
Specialty/higher clinic 17 3 43 16 99 36 55 100 100 100 30 100 33 5
Medium clinic 11 4 1 4 58 36 65 70 100 100 3 93 7 71
Lower clinic 4 1 0 0 36 14 47 53 100 99 0 91 2 90
Managing authority
Public 77 65 18 19 79 55 54 68 92 74 72 87 89 862
Private 8 3 2 3 48 26 56 63 100 100 5 93 8 173
Region
Afar 64 39 46 43 86 50 74 61 96 87 46 80 58 18
Amhara 64 54 24 21 82 49 56 74 100 82 69 90 77 208
Oromia 70 55 8 13 72 43 52 78 91 83 55 93 73 381
Somali 33 39 31 34 82 31 67 72 96 91 74 79 86 67
Benishangul Gumuz 32 46 35 34 85 69 55 39 95 86 43 99 56 22
SNNP 77 65 12 9 65 61 48 51 92 67 68 80 81 249
Sidama 63 50 17 14 88 76 50 40 68 52 59 98 82 44
Gambela 42 38 8 12 54 38 62 35 100 79 31 96 59 15
Harari 66 66 55 54 80 56 64 63 85 94 59 100 76 3
Addis Ababa 46 23 11 14 64 62 82 77 100 100 28 100 28 21
Dire Dawa 50 39 3 18 71 51 74 70 91 100 37 98 69 4
Urban/rural
Urban 40 30 15 14 70 48 66 75 99 95 42 93 51 243
Rural 74 62 16 17 75 51 51 65 91 74 67 87 83 792
National 66 54 16 16 74 50 54 67 93 79 61 88 75 1,034

Note: The indicators presented in this table comprise the guidelines, trained staff, and equipment domains for assessing readiness to provide preventive and curative child health services within the health
facility assessment methodology proposed by WHO and USAID (WHO 2012).

1 At least one interviewed provider of child health services in the facility reported receiving in-service training in Integrated Management of Newborn and Childhood lliness (IMNCI) during the 24 months
preceding the survey. Training refers only to in-service training. The training must have involved structured sessions; it does not include individual instruction that a provider might have received during
routine supervision.

2 At least one interviewed provider of child health services in the facility reported receiving in-service training in growth monitoring during the 24 months preceding the survey. Training refers only to in-
service training. The training must have involved structured sessions; it does not include individual instruction that a provider might have received during routine supervision.

3 A scale with gradation of 250 grams or a digital standing scale with gradation of 250 grams or less where an adult can hold a child to be weighed

4 A scale with gradation of 100 grams or a digital standing scale with gradation of 100 grams where an adult can hold an infant to be weighed
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Table 4.5 Infection control and laboratory diagnostic capacity

Among facilities offering out-patient curative care services for sick children, the percentage with indicated items for infection control observed to be available at the service site on the day of the survey and the percentage
having the indicated laboratory diagnostic capacity in the facility, by background characteristics, Ethiopia SPA 2021-22

Items for infection control Laboratory diagnostic capacity
Soap and Number of
running water facilities
or else offering out-
Alcohol-based alcohol-based patient curative
Background Running Soap and hand hand Latex Sharps Waste Stool care for sick
characteristic Soap water* running water  disinfectant disinfectant gloves? container receptacle*  Haemoglobin* Malaria® microscopy® children
Facility type
Referral hospital 68 71 64 93 100 86 100 82 100 86 86 2
General hospital 75 77 74 92 93 78 87 73 97 91 91 7
Primary hospital 55 59 50 89 91 73 73 66 85 85 85 15
Health centre 34 38 27 70 71 66 81 58 31 83 64 179
Health post 34 27 21 83 84 82 96 35 na a7 na 665
Specialty/higher clinic 99 99 99 100 100 99 81 99 55 52 53 5
Medium clinic 69 72 68 85 95 92 84 70 67 78 83 71
Lower clinic 65 65 60 84 91 98 81 49 na 21 na 90
Managing authority
Public 35 30 23 80 82 79 93 40 10 55 15 862
Private 69 70 66 86 93 95 81 60 35 48 41 173
Region
Afar 43 23 16 82 85 85 85 47 12 79 21 18
Amhara 53 46 44 97 98 91 96 50 15 61 25 208
Oromia 40 33 28 80 82 86 88 48 15 43 21 381
Somali 44 39 28 79 82 78 84 66 11 60 7 67
Benishangul Gumuz 39 50 29 55 63 91 98 53 11 83 14 22
SNNP 27 29 19 76 78 70 93 25 7 54 12 249
Sidama 31 36 26 60 60 56 96 27 11 59 18 44
Gambela 25 21 18 85 87 77 75 20 15 79 9 15
Harari 47 50 45 91 91 89 94 46 34 46 36 &
Addis Ababa 91 90 90 82 96 96 84 90 85 95 75 21
Dire Dawa 63 68 56 92 95 94 89 66 49 70 30 4
Urban/rural
Urban 58 56 51 85 90 89 82 62 37 55 47 243
Rural 35 31 24 80 81 79 94 38 7 54 11 792
National 40 37 30 81 83 81 91 44 14 54 19 1,034

Note: The laboratory diagnostic capacity indicator measures presented in this table comprise the indicators in the diagnostics domain for assessing readiness to provide preventive and curative child health services within
the health facility assessment methodology proposed by WHO and USAID (WHO 2012).

na = not applicable

! Piped water, water in bucket with specially fitted tap, or water in pour pitcher

2 Non-latex equivalent gloves are acceptable.

3 Waste receptacle with plastic bin liner

4 Facility had functioning equipment and reagents for colorimeter, haemoglobinometer or HemoCue.

5 Facility had unexpired malaria rapid diagnostic test kit available somewhere in the facility or a functioning microscope with necessary stains and glass slides to perform malaria microscopy.

8 Facility had a functioning microscope with glass slides and formal saline (for concentration method) or normal saline (for direct method) or Lugol’s iodine solution.
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Table 4.6 Availability of essential and priority medicines and commodities

Among facilities offering out-patient curative care services for sick children, the percentage where indicated essential and priority unexpired medicines to support care for the sick child were observed to be available in the facility on
the day of the survey, by background characteristics, Ethiopia SPA 2021-22

Number of
Essential medicines Priority medicines faqlmes
offering out-
Amoxicillin  Cotrimoxazole patient
syrup, syrup, Paracetamol Artemisinin Ampicillin Ceftriaxone Benzathine  curative care
Background suspension or suspension or syrup or Vitamin A Mebendazole/ combination powder for powder for Gentamycin  penicillin for for sick
characteristic ORS? dispersible! dispersible suspension? capsules! albendazole  Zinc tablets therapy injection injection injection injection children
Facility type
Referral hospital 96 100 100 71 64 89 50 89 64 75 54 39 2
General hospital 91 100 100 79 42 92 52 72 57 89 67 38 7
Primary hospital 96 100 100 81 47 98 62 78 57 91 76 41 15
Health centre 95 100 100 70 77 92 48 78 39 71 62 47 179
Health post 87 89 89 18 67 75 40 45 na na 16 na 665
Specialty/higher clinic 55 7 7 7 0 7 7 1 na na na na 5
Medium clinic 54 49 49 14 3 14 15 8 na na na na 71
Lower clinic 64 42 42 18 2 19 9 16 na na na na 90
Managing authority
Public 89 92 92 30 69 79 42 53 9 16 27 11 862
Private 60 na na 19 3 20 14 13 5 12 16 3 173
Region
Afar 93 88 88 53 64 76 48 72 13 22 15 13 18
Amhara 88 83 83 40 58 73 32 64 9 19 35 10 208
Oromia 83 83 83 18 61 65 34 33 8 16 26 12 381
Somali 91 95 95 69 77 82 81 69 10 11 37 9 67
Benishangul Gumuz 96 e 7 42 57 58 35 70 4 12 17 5 22
SNNP 80 84 84 18 51 71 33 41 6 11 13 5 249
Sidama 92 88 88 22 73 70 52 45 10 16 23 8 44
Gambela 78 74 74 40 16 64 36 48 5 21 17 6 15
Harari 77 83 83 54 56 71 57 67 4 22 35 12 3
Addis Ababa 68 84 84 37 28 40 22 33 27 37 30 18 21
Dire Dawa 78 76 76 55 58 66 46 56 11 39 39 19 4
Urban/rural
Urban 72 72 72 33 37 57 35 33 15 28 28 16 243
Rural 88 88 88 27 65 73 38 50 7 12 24 8 792
National 84 84 84 28 58 69 37 46 9 16 25 9 1,034

Note: The essential medicines comprise the medicines and commodities indicated for assessing readiness to provide preventive and curative child health services within the health facility assessment methodology proposed by WHO
and USAID (WHO 2012).

ORS = oral rehydration salts

na = not applicable

1 These medicines and commodities are also in the group of priority medicines for children.
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Table 4.7 Guidelines, trained staff, and equipment for vaccination services

Among facilities offering child vaccination services, the percentage having EPI guidelines, trained staff, and basic equipment necessary for vaccination services,
by background characteristics, Ethiopia SPA 2021-22

. Number of
Equipment facilities offering
Background Vaccine Vaccine carrier Sharps Syringes and  child vaccination
characteristic Guidelines! Trained staff? refrigerator with ice pack® container needles* services
Facility type
Referral hospital 64 5 91 100 100 100 1
General hospital 73 16 98 95 91 91 5
Primary hospital 67 10 92 96 97 89 10
Health centre 67 28 93 96 93 85 170
Health post 55 20 42 93 96 91 681
Specialty/higher clinic 0 0 100 100 100 100 0°
Medium clinic 59 0 100 100 100 100 0°
Lower clinic 100 100 100 100 100 100 0°
Managing authority
Public 58 22 53 94 95 90 865
Private 68 25 97 100 93 93 3
Region
Afar 54 36 73 100 85 77 12
Amhara 58 33 64 99 100 99 174
Oromia 56 18 45 91 94 86 336
Somali 59 50 80 93 89 90 63
Benishangul Gumuz 94 34 89 94 100 99 19
SNNP 56 9 44 93 95 90 204
Sidama 49 8 40 95 99 86 40
Gambela 53 18 74 100 94 75 9
Harari 81 64 86 100 100 96 2
Addis Ababa 94 9 96 100 100 96 6
Dire Dawa 75 16 73 100 94 90 3
Urban/rural
Urban 54 26 70 93 97 95 119
Rural 58 21 50 94 95 89 750
National 58 22 53 94 95 90 868

Note: The indicators presented in this table comprise those included as part of the staff, training, and equipment domains for assessing readiness to provide

routine child vaccination services within the health facility assessment methodology proposed by WHO and USAID (WHO 2012).
! National guidelines for the Expanded Programme on Immunisation (EPI) or other guidelines for immunisations

2 At least one interviewed provider of child vaccination services in the facility reported receiving in-service training in EPI during the 24 months preceding the
survey. Training refers only to in-service training. The training must have involved structured sessions; it does not include individual instruction that a provider

might have received during routine supervision.
3 If facility reports that it purchases ice for use with the vaccine carriers, this was accepted in place of ice packs.
4 Single-use standard disposable syringes with needles or auto-disable syringes with needles

5 The figures in this table for specialty/higher clinic, and lower clinic are based on one unweighted facility. Thus, this table shows a zero on the weighted number

of facilities column.

6 The figures in this table for medium clinic are based on three unweighted facilities. Thus, this table shows a zero on the weighted number of facilities column.
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Table 4.8 Availability of vaccines

Among facilities that offer child vaccination services and routinely store vaccines at the facility, the percentage having unexpired indicated vaccines observed on
the day of the survey, by background characteristics, Ethiopia SPA 2021-22

Percentage of facilities offering child vaccination services and storing vaccines Nf:r;ﬁt?ésof
where the following vaccines were observed: offering child
All three Pneumo- vaccination
vaccines coccal Tetanus services and
Background Oral polio Measles Penta+Polio+ BCG conjugate Toxoid All basic child storing
characteristic Pentavalent! vaccine vaccine Measles? vaccine vaccine vaccine vaccines® vaccines
Facility type
Referral hospital 100 95 95 89 100 100 89 79 1
General hospital 100 97 96 94 96 99 100 94 5
Primary hospital 98 94 96 91 96 97 98 88 10
Health centre 98 94 98 92 97 97 95 85 166
Health post 85 81 83 76 77 85 82 69 292
Specialty/higher
clinic 100 100 100 100 100 100 100 100 04
Medium clinic 100 100 100 100 100 100 100 100 0°
Lower clinic 100 100 100 100 100 100 100 100 04
Managing authority
Public 90 86 89 82 85 90 87 75 472
Private 100 100 100 100 100 100 100 100 2
Region
Afar 84 83 76 75 74 82 74 63 9
Amhara 91 91 91 91 90 89 90 87 107
Oromia 89 81 88 80 84 89 82 73 164
Somali 95 90 90 86 84 86 91 79 45
Benishangul Gumuz 100 94 87 81 75 100 93 74 16
SNNP 85 84 86 73 81 91 90 68 99
Sidama 100 84 100 84 93 91 93 75 16
Gambela 92 91 85 84 92 90 77 68 8
Harari 90 84 96 78 86 96 80 68 2
Addis Ababa 100 100 98 98 99 100 100 98 6
Dire Dawa 96 96 92 92 92 96 85 85 2
Urban/rural
Urban 99 89 99 87 99 100 99 86 85
Rural 88 85 86 81 82 87 84 73 390
National 90 86 89 82 85 90 87 76 475

Note: The measures presented in this table comprise the indicators included as part of the medicines and commodities domain for assessing readiness to provide
routine child vaccination services within the health facility assessment methodology proposed by WHO and USAID (WHO 2012).

! Pentavalent = DPT + hepatitis B + haemophilus influenza B

2 At least one unexpired vial or ampoule each of pentavalent (DPT+HepB+HiB) vaccine, oral polio vaccine and measles vaccine with relevant diluents available

3 At least one unexpired vial or ampoule each of pentavalent vaccine, oral polio vaccine, measles vaccine, BCG vaccine, pneumococcal conjugate vaccine and
tetanus toxoid vaccine with relevant diluents

4 The figures in this table for specialty clinic/higher clinic, and lower clinic are based on one unweighted facility. Thus, this table shows a zero on the weighted
number of facilities column.

5 The figures in this table for medium clinic are based on two unweighted facilities. Thus, this table shows a zero on the weighted number of facilities column.
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Table 4.9 Infection control for vaccination services

Among facilities offering child vaccination services, the percentage with indicated items for infection control observed to be available at the service site on the day of

the survey, by background characteristics, Ethiopia SPA 2021-22

Percentage of facilities offering child vaccination services that have indicated items for infection control

Soap and
running water Number of
or else facilities
Alcohol-  alcohol-based offering child
Background Running Soap and based hand hand Latex Sharps Waste vaccination
characteristic Soap water* running water disinfectant  disinfectant gloves? container receptacle® services
Facility type
Referral hospital 73 77 73 91 100 82 100 95 1
General hospital 61 63 55 90 90 73 91 70 5
Primary hospital 49 55 44 90 91 73 97 62 10
Health centre 36 37 30 71 73 69 93 58 170
Health post 36 29 23 82 83 83 96 38 681
Specialty/higher clinic 100 100 100 100 100 100 100 100 0*
Medium clinic 100 100 100 100 100 100 100 100 0°
Lower clinic 100 100 100 100 100 100 100 0 0*
Managing authority
Public 36 31 24 80 81 80 95 42 865
Private 93 93 93 98 98 89 93 76 3
Region
Afar 31 15 6 94 96 80 85 56 12
Amhara 49 36 36 98 98 91 100 48 174
Oromia 40 31 25 81 82 85 94 48 336
Somali 45 44 35 71 77 79 89 65 63
Benishangul Gumuz 37 43 23 56 62 88 100 48 19
SNNP 17 21 12 72 74 68 95 23 204
Sidama 28 31 22 55 55 54 99 22 40
Gambela 20 19 13 84 84 68 94 22 9
Harari 69 73 67 90 90 94 100 54 2
Addis Ababa 73 66 61 94 98 89 100 82 6
Dire Dawa 58 66 53 93 96 87 94 64 3
Urban/rural
Urban 47 37 33 90 90 86 97 65 119
Rural 35 30 23 78 80 79 95 39 750
National 36 31 25 80 82 80 95 42 868

! Piped water, water in bucket with specially fitted tap, or water in pour pitcher

2 Non-latex equivalent gloves are acceptable.
3 Waste receptacle with plastic bin liner

4 The figures in this table for specialty/ higher clinic, and lower clinic are based on one unweighted facility. Thus, this table shows a zero on the weighted number of

facilities column.

5 The figures in this table for medium clinic are based on three unweighted facilities. Thus, this table shows a zero on the weighted number of facilities column.
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Table 4.10.1 Assessments, examinations, and treatments for sick children

Among sick children whose consultations with a provider were observed, the percentage for whom the indicated assessment, examination, or intervention was a component of the consultation, by components of consultation and facility
type, Ethiopia SPA 2021-22

Facility type Managing authority Urban/rural
Referral General Primary Health Health Specialty/ Medium Lower
Components of consultation hospital hospital hospital centre post higher clinic clinic clinic Public Private Urban Rural National
Qualification of provider
Generalist general practitioner, medical specialist 93 93 78 3 0 60 18 0 12 17 22 5 13
Health officer, integrated emergency surgical officer
(IESO) 1 2 8 27 0 4 62 22 21 40 30 22 25
Nurse or midwife (BSc, public health or specialised) 3 3 10 23 1 35 11 5 18 9 23 9 16
Nurse or midwife (diploma) 0 1 4 46 15 0 9 73 37 34 23 48 36
Health extension worker 0 0 0 0 84 0 0 0 12 0 2 15 9
Other 3 0 0 1 0 0 0 0 1 0 0 1 1
History: assessment of general danger signs
Inability to eat or drink anything 18 30 28 29 9 24 26 35 26 29 28 26 27
Vomiting everything 32 37 36 32 11 23 33 51 29 41 35 30 32
Convulsions 7 7 6 7 1 9 5 4 6 5 5 6 6
All general danger signs 4 5 5 5 0 8 2 3 4 3 3 5 4
None of the above 62 53 55 57 84 74 60 46 61 54 56 62 59
History: assessment of main symptom
Cough or difficulty breathing 60 67 65 69 48 76 78 72 66 74 71 66 68
Diarrhoea 43 47 48 54 48 49 44 55 52 49 51 52 51
Fever 60 73 70 77 57 81 82 77 73 79 77 73 75
All three main symptoms? 25 29 32 36 16 34 33 40 32 36 34 32 33
Ear pain or discharge from ear 13 15 14 20 25 17 15 11 20 14 16 20 18
All 3 main symptoms plus ear pain/discharge 7 9 9 14 12 17 10 6 13 8 10 13 12
None of the symptoms 16 10 10 6 13 3 3 3 7 4 6 7 7
History: other assessment
Asked about mother’s HIV status 5 5 4 12 10 0 1 0 10 1 8 8 8
Asked about TB disease in any parent in last 5
years 11 7 6 6 5 0 6 6 6 6 7 5 6
Asked about 2 or more episodes of diarrhoea in
child 6 5 5 7 10 0 5 2 7 4 6 6 6
Asked about severe pneumonia 6 8 5 8 3 0 9 2 7 6 6 6 6
Asked about severe disease 4 5 2 2 0 0 1 0 2 1 2 2 2
Continued...
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Table 4.10.1—Continued

Facility type Managing authority Urban/rural
Referral General Primary Health Health Specialty/ Medium Lower
Components of consultation hospital hospital hospital centre post higher clinic clinic clinic Public Private Urban Rural National
Physical examination
Weighted child 74 51 60 61 48 25 34 12 59 26 51 50 50
Plotted weight on growth chart 22 8 13 18 7 21 5 0 16 4 17 10 13
Took child’s temperature with thermometer? 96 85 87 82 79 76 79 68 82 75 81 79 80
Felt the child for fever or body hotness 25 27 25 25 15 66 28 41 24 35 30 24 27
Any assessment of temperature 96 87 88 87 86 100 86 85 87 87 89 85 87
Counted respiration (breaths) for 60 seconds a7 37 38 39 27 59 51 38 38 45 41 38 40
Listened to chest with stethoscope or counted pulse 66 59 54 19 0 36 34 7 21 25 28 16 22
Checked skin turgor for dehydration 20 19 21 19 16 31 20 17 19 19 20 18 19
Checked for pallor by looking at palms 6 13 9 8 6 52 4 1 8 6 7 8 7
Checked for pallor by looking at conjunctiva 15 19 20 9 7 56 8 5 10 10 11 8 10
Looked into child’s mouth 27 32 32 25 25 58 49 39 26 46 38 24 31
Checked for neck stiffness 5 6 4 4 0 20 2 1 4 3 5 2 4
Looked in child’s ear 7 15 10 9 2 21 10 7 8 11 10 7 9
Felt behind child’s ears for tenderness 6 9 9 6 3 21 7 3 5 7 7 5 6
Undressed child for examination 28 27 16 12 3 34 4 6 12 8 13 9 11
Pressed both feet to check for oedema 10 6 5 4 2 4 1 3 4 3 5 3 4
Checked for enlarged lymph nodes in 2 or more
sites 6 9 4 3 0 21 4 1 3 4 4 2 3
Essential advice to caretaker
Give extra fluids to child 26 17 20 28 25 57 25 14 26 22 28 23 25
Continue feeding child 23 21 21 28 21 57 17 17 26 19 26 23 25
Symptoms requiring immediate return 12 13 17 14 4 21 13 2 13 9 13 10 12
Number of sick child observations 59 112 208 2,100 385 49 447 382 2,810 932 1,771 1,971 3,742

Note: Five children were provided services by a health surveillance assistant and are excluded from that panel of the table.

1 Cough or difficulty breathing, diarrhoea, and fever

2 Either the provider or another health worker in the facility was observed taking the child’s temperature or the facility had a system whereby all sick children had their temperature taken before being seen.
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Table 4.10.2 Assessments, examinations and treatments for sick children

Among sick children whose consultations with a provider were observed, the percentage for whom the indicated assessment, examination, or intervention was a component of the consultation, by component of consultation and region,

Ethiopia SPA 2021-22

Region
Benishangul
Components of consultation Afar Ambhara Oromia Somali Gumuz SNNP Sidama Gambela Harari Addis Ababa Dire Dawa National
Qualification of provider
Generalist general practitioner, medical specialist 13 16 9 16 4 10 26 11 54 35 34 13
Health officer, integrated emergency surgical officer (IESO) 18 10 31 22 9 33 14 27 8 36 19 25
Nurse or midwife (BSc, public health or specialised) 15 27 14 15 4 8 12 0 9 25 24 16
Nurse or midwife (diploma) 45 38 42 9 52 36 24 51 23 5 21 36
Health extension worker 9 6 4 38 31 13 24 10 6 0 2 9
Other 0 3 0 0 0 0 0 0 0 0 0 1
History: assessment of general danger signs
Inability to eat or drink anything 16 21 31 11 37 27 15 30 7 37 36 27
Vomiting everything 24 28 34 26 34 31 30 38 28 41 32 32
Convulsions 4 6 6 3 4 5 5 4 2 11 3 6
All general danger signs 4 5 3 1 4 4 1 4 1 6 1 4
None of the above 69 66 55 68 56 62 63 58 71 48 54 59
History: assessment of main symptom
Cough or difficulty breathing 56 56 75 49 87 71 54 60 50 7 56 68
Diarrhoea 42 55 54 37 82 48 32 46 48 42 36 51
Fever 74 67 81 67 92 72 63 86 47 71 57 75
All three main symptoms? 16 26 42 6 72 30 14 31 6 30 17 33
Ear pain or discharge from ear 11 12 21 4 61 18 12 18 3 21 12 18
All 3 main symptoms plus ear pain/discharge 3 8 13 1 57 11 7 12 1 13 4 12
None of the symptoms 3 6 6 7 1 7 13 4 15 8 15 7
History: other assessment
Asked about mother’s HIV status 1 5 6 0 47 12 3 7 0 14 1 8
Asked about TB disease in any parent in last 5 years 1 4 6 1 37 7 1 1 0 8 1 6
Asked about 2 or more episodes of diarrhoea in child 29 9 4 2 4 8 3 5 2 8 1 6
Asked about severe pneumonia 3 6 7 1 1 8 3 2 2 9 0 6
Asked about severe disease 1 1 1 0 1 2 3 0 1 5 0 2
Continued...
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Table 4.10.2—Continued

Region
Benishangul
Components of consultation Afar Amhara Oromia Somali Gumuz SNNP Sidama Gambela Harari Addis Ababa Dire Dawa National
Physical examination
Weighted child 47 59 48 45 81 51 46 a7 50 34 44 50
Plotted weight on growth chart 13 18 17 2 2 4 9 3 10 11 1 13
Took child’s temperature with thermometer? 81 89 75 86 98 76 65 83 75 92 63 80
Felt the child for fever or body hotness 30 30 25 32 25 22 26 29 31 31 41 27
Any assessment of temperature 88 92 83 90 99 86 76 92 79 93 73 87
Counted respiration (breaths) for 60 seconds 29 37 a7 41 56 26 29 16 21 45 29 40
Listened to chest with stethoscope or counted pulse 14 23 26 11 7 15 16 6 38 25 21 22
Checked skin turgor for dehydration 22 26 17 34 12 16 12 11 30 8 11 19
Checked for pallor by looking at palms 9 15 4 8 10 5 7 4 5 8 8 7
Checked for pallor by looking at conjunctiva 7 11 6 34 10 11 6 13 23 12 11 10
Looked into child’s mouth 27 31 27 60 27 28 31 16 37 44 33 31
Checked for neck stiffness 5 7 2 3 5 1 2 1 3 7 3 4
Looked in child’s ear 9 11 6 5 19 8 8 7 7 20 13 9
Felt behind child’s ears for tenderness 10 9 3 5 9 4 5 3 7 15 8 6
Undressed child for examination 5 21 10 1 1 6 7 3 21 13 10 11
Pressed both feet to check for oedema 6 7 1 5 6 3 9 4 7 4 5 4
Checked for enlarged lymph nodes in 2 or more sites 2 4 2 3 0 3 3 2 5 10 5 3
Essential advice to caretaker
Give extra fluids to child 21 38 18 31 20 24 16 20 16 40 21 25
Continue feeding child 16 37 20 33 14 19 15 16 22 30 19 25
Symptoms requiring immediate return 4 24 5 9 2 13 11 11 7 24 8 12
Number of sick child observations 80 762 1,575 189 98 578 89 78 18 244 29 3,742

! Cough or difficulty breathing, diarrhoea, and fever

2 Either the provider or another health worker in the facility was observed taking the child’s temperature or the facility had a system whereby all sick children had their temperature taken before being seen.
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Table 4.11 Assessments, examinations, and treatment for sick children, classified by diagnosis or major symptoms

Among sick children whose consultations with a provider were observed, the percentage diagnosed with specific illnesses or the symptoms for which the indicated IMCI assessment, physical examination, and/or treatment was provided,
by components of consultation, Ethiopia SPA 2021-22

Respiratory

illness Cough or Febrile illness Gastro-intestinal iliness
Bronchial other upper Any diarrhoea Any diarrhoea
Severe spasm/ respiratory without with All observed
Components of consultation pneumonia  Pneumonia asthma illness Fever Measles Malaria® dehydration dehydration  Ear infection ~ Malnutrition children
IMCI assessment
3 main symptoms? 97 100 100 99 100 100 100 100 99 78 69 92
3 general danger signs? 62 42 22 44 28 35 44 41 67 20 40 41
Current eating or drinking habits 34 20 2 17 19 35 16 32 52 9 26 20
Caretaker advised to continue feeding and
to increase fluid intake 14 13 0 16 12 0 6 41 63 11 27 16
Physical exam
Temperature 78 87 98 92 94 100 88 93 94 90 92 87
Respiratory rate 50 63 46 59 59 100 29 46 56 34 40 46
Dehydration 16 10 35 12 18 0 13 73 66 10 18 19
Anaemia 18 12 4 10 36 36 22 10 17 9 14 13
Ear (looked in ear/felt behind ear) 15 5 2 10 14 0 14 5 11 64 11 9
Oedema 4 1 0 1 13 0 6 5 2 7 12 4
Referred for any laboratory test 20 9 28 11 8 35 32 25 13 3 3 11
Treatment
Referred outside or admitted 21 0 0 1 9 0 3 0 1 1 5 3
Any antibiotic 58 94 93 85 59 29 29 86 88 91 53 73
Injectable antibiotic 11 0 1 0 0 0 0 0 0 0 2 0
Oral antibiotic 49 94 92 85 59 29 29 86 88 90 52 72
Any antimalarial 6 2 1 2 2 0 81 0 2 0 0 3
ACT 6 1 1 1 2 0 64 0 1 0 0 2
Oral non-ACT 0 1 0 1 0 0 14 0 1 0 0 1
Injectable Artesunate 0 0 0 0 0 0 4 0 0 0 0 0
Quinine 0 0 0 0 0 0 4 0 0 0 0 0
Oral bronchodilator 1 0 41 1 0 0 0 0 0 0 0 0
Oral medication for symptomatic treatment 48 54 34 48 64 65 52 28 34 35 18 38
Oral rehydration (ORS) 8 10 33 10 14 29 15 80 88 8 22 20
Home ORT (plan A) with zinc 0 3 20 4 3 29 7 28 46 1 7 7
Intravenous fluid 1 0 0 0 0 0 0 0 18 0 2 0
Zinc 7 5 13 8 12 0 10 42 42 7 10 13
Described signs or symptoms requiring
immediate return 8 10 15 15 22 0 7 14 46 9 10 12
Discussed follow-up visit 17 27 42 23 35 0 27 36 26 33 33 26
Number of children® 35 968 29 841 151 1 115 193 52 137 159 3,742

ACT = artemisinin combination therapy

1 The three IMCI main symptoms are cough/difficulty breathing, diarrhoea, and fever.

2 The three IMCI general danger signs are inability to eat/drink anything, vomiting everything, and febrile convulsion.

3 A child may be classified under more than one diagnosis; therefore, the numbers in the individual columns may add to more than the total number of observed children.

4 Malaria reflects the provider-reported diagnosis, which may have been based on rapid diagnostic test (RDT), microscopy, or clinical diagnosis. The interviewing team does not verify this information.
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Table 4.12.1 Feedback from caretakers of observed sick children on service problems—Facility type

Among interviewed caretakers of sick children, the percentage who considered specific service issues to be major problems for them on the day of the visit, by facility type and client
service issues, Ethiopia SPA 2021-22

Facility type Managing authority Urban/rural
Specialty/
Referral General Primary Health Health higher  Medium  Lower

Client service issue hospital hospital hospital centre post clinic clinic clinic Public Private Urban Rural National
Poor behaviour/attitude of provider 6 3 1 4 0 0 0 0 4 0 3 3 3
Insufficient explanation about child’s iliness 7 6 3 5 4 0 1 3 5 1 3 5 4
Long wait to see provider 29 10 14 12 2 4 3 2 11 2 10 8 9
Not able to discuss problems 7 4 3 6 3 0 1 2 5 1 3 5 4
Medicines not available in facility 15 11 11 14 35 29 13 7 17 10 12 18 15
Facility open limited days 1 2 3 6 20 0 1 0 7 0 4 7 6
Facility open limited hours 8 3 5 7 20 14 1 0 8 1 5 8 7
Facility not clean 3 4 2 7 13 0 1 0 8 0 5 6 6
Services costly 3 8 3 4 0 19 12 5 4 10 7 3 5
Insufficient visual privacy 4 3 1 3 3 0 0 0 3 0 2 2 2
Insufficient auditory privacy 4 3 2 4 4 7 0 0 4 1 3 3 3
Number of interviewed caretakers of sick

children 59 112 208 2,100 385 49 447 382 2,810 932 1,771 1,971 3,742

Table 4.12.2 Feedback from caretakers of observed sick children on service problems—Region

Among interviewed caretakers of sick children, the percentages who considered specific service issues to be major problems for them on the day of the visit, by region and client service issue, Ethiopia SPA 2021-22

Region
Benishangul

Client service issue Afar Amhara Oromia Somali Gumuz SNNP Sidama Gambela Harari Addis Ababa Dire Dawa National
Poor behaviour/attitude of provider 1 3 4 1 0 1 1 1 5 2 3 3
Insufficient explanation about child’s illness 8 3 5 9 0 2 4 1 3 1 4 4
Long wait to see provider 8 10 10 2 1 7 10 6 13 16 7 9
Not able to discuss problems 7 3 5 6 0 3 7 1 4 1 4 4
Medicines not available in facility 22 9 11 49 15 24 6 7 26 21 4 15
Facility open limited days 7 3 3 41 0 7 1 4 13 1 3 6
Facility open limited hours 9 4 4 43 1 9 3 3 14 4 4 7
Facility not clean 5 3 6 28 0 6 1 3 13 2 3 6
Services costly 8 6 5 1 1 7 6 2 2 7 4 5
Insufficient visual privacy 0 1 3 10 0 0 5 2 2 1 3 2
Insufficient auditory privacy 0 4 3 19 0 0 1 1 3 1 3 3
Number of interviewed caretakers of sick

children 80 762 1,575 189 98 578 89 78 18 244 29 3,742
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Table 4.13 Supportive management for providers of child health services

Among interviewed child health service providers, the percentage who report receiving training related
to their work and personal supervision during the specified time periods, by background
characteristics, Ethiopia SPA 2021-22

Percentage of interviewed providers who

received:
Training related
to child health
during the 24
months and
Training related Personal personal
to child health  supervision supervision
during the 24 during the 6 during the 6
months months months Number of
Background preceding the preceding the preceding the interviewed
characteristic survey! survey? survey providers
Facility type
Referral hospital 13 49 7 63
General hospital 16 57 11 194
Primary hospital 12 53 7 364
Health centre 21 67 15 1,942
Health post 33 75 23 1,782
Specialty/higher clinic 25 45 12 18
Medium clinic 8 72 6 263
Lower clinic 3 69 3 245
Managing authority
Public 25 69 17 4,244
Private 7 69 5 628
Region
Afar 37 56 23 74
Ambhara 35 65 22 888
Oromia 18 70 12 1,816
Somali 36 64 23 261
Benishangul Gumuz 31 69 29 122
SNNP 16 64 11 1,039
Sidama 21 83 20 234
Gambela 25 56 17 66
Harari 39 79 32 27
Addis Ababa 18 80 15 311
Dire Dawa 33 85 31 35
Urban/rural
Urban 16 68 12 1,732
Rural 26 69 18 3,140
National 23 69 16 4,872

! Training refers only to in-service training. The training must be structured sessions; it does not
include individual instruction that a provider might have received during routine supervision.

2 Personal supervision refers to any form of technical support or supervision from a facility-based
supervisor or from a visiting supervisor. It may include, but is not limited to, review of records and
observation of work, with or without any feedback to the health worker.
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Table 4.14 Training for child health services providers

Among interviewed child health services providers, the percentage who reported receiving in-service training on topics related to child health during the specified period before the survey, by background characteristics, Ethiopia SPA

2021-22
Percentage of providers of child health services who reported that they received in-service training on:
Diarrhoea diagnosis or
EPI/cold chain IMCI Malaria diagnosis Malaria treatment ARI treatment Paediatric ART
During the During the During the During the During the During the During the Number of

Background past 24 past 24 past 24 past 24 past 24 past 24 past 24 interviewed
characteristic months At any time months At any time months At any time months At any time months At any time months At any time months  Atany time  providers*
Facility type

Referral hospital 2 7 3 8 2 12 2 9 1 7 1 6 0 5 63

General hospital 4 15 3 14 5 15 4 14 3 11 2 13 2 10 194

Primary hospital 3 9 2 10 5 14 4 13 2 9 2 9 1 6 364

Health centre 7 18 7 23 10 25 10 24 6 16 6 19 2 7 1,942

Health post 19 62 14 58 23 57 20 51 11 44 14 56 2 8 1,782

Specialty/higher clinic 25 49 25 66 25 51 25 49 25 51 25 51 0 37 18

Medium clinic 0 18 0 20 5 31 3 23 0 15 2 23 2 10 263

Lower clinic 0 9 0 11 1 18 0 18 0 8 0 6 0 2 245
Managing authority

Public 12 36 10 36 15 37 13 34 7 27 9 33 2 7 4,244

Private 1 15 1 18 4 25 3 21 1 14 2 17 1 9 628
Region

Afar 21 33 26 35 30 40 27 36 15 25 25 35 2 6 74

Amhara 21 43 16 44 23 46 22 42 13 30 16 38 1 10 888

Oromia 8 32 4 32 8 33 7 30 3 25 4 30 2 5 1,816

Somali 25 45 16 29 22 37 18 36 16 32 15 32 5 12 261

Benishangul Gumuz 16 34 18 36 26 47 26 45 16 33 18 34 9 21 122

SNNP 5 28 7 34 12 33 9 31 5 23 6 31 1 8 1,039

Sidama 4 29 6 31 18 36 13 28 3 21 5 25 2 5 234

Gambela 6 28 6 29 14 46 13 42 5 27 7 33 2 4 66

Harari 19 38 19 38 27 42 27 40 16 29 18 35 10 19 27

Addis Ababa 4 19 5 21 5 19 4 15 3 14 5 21 3 6 311

Dire Dawa 4 19 1 18 22 44 17 38 1 18 1 22 0 4 35
Urban/rural

Urban 6 20 6 22 8 25 7 21 5 17 6 20 2 7 1,732

Rural 13 40 10 40 16 42 15 38 8 30 10 37 2 7 3,140
National 10 33 9 34 13 36 12 32 7 25 8 31 2 7 4,872

EPI = expanded programme on immunisation

IMCI = integrated management of childhood illness

ARI = acute respiratory infection
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FAMILY PLANNING SERVICES

Key Findings

The proportion of facilities that offer any family planning
(FP) service was 90%; modern methods of FP account for
84%.

Health facilities that offered at least two types of
temporary, modern FP methods account for 89%.

About 90% of health facilities offer FP services for 5 or
more days per week.

Among the health facilities that provide FP services, 69%
reported having every method available on the day of the
survey.

The most commonly offered short-acting, modern FP
method is the 3-month progestin-only injectable (83%),
followed by combination oral contraceptive pills (82%).

Fifty-seven percent of facilities that offer any modern FP
have guidelines on FP, 27% have staff trained on FP, and
52% have samples of FP methods available.

Soap, running water, or alcohol-based hand washing
antiseptics are available in 85% of facilities that offer any
modern FP method.

During history taking in the FP service, the service
providers asked age, history of any pregnancy, and
regularity of menstrual cycle in 45%, 92%, and 29% of
health facilities, respectively.

During observation, 43% of first-visit FP clients had their
blood pressure checked and 44% had their weight
measured on the day of the survey.

Seventy-seven percent of first-visit FP counselling
sessions in health facilities were conducted under
conditions that assured visual privacy, and 73% took
place under conditions that ensured auditory privacy.

Assessment of a client’s medical history was not common
in surveyed facilities; providers asked only 9% of clients
about any chronic illnesses.

Only 5% of FP clients considered unavailability of FP
commodities in the facility as a major problem, which was
slightly higher at health posts (8%) and public health
facilities (6%).

Eighteen percent of providers reported receiving training
on FP during the 24 months before the survey.

Regarding clients’ knowledge, 95% of clients responded
correctly about how often they take any pill, and 99%
correctly answered questions about how long progestin
injectable protects from pregnancy.

Supervision of FP providers is more common than
training, with 70% of providers in facilities receiving
supervision during the 6 months before the survey.
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51 FAMILY PLANNING SERVICES IN ETHIOPIA

Association of Ethiopia (FGAE), which was established in 1966. The Ministry of Health (MoH)

also began providing maternal and child health (MCH) and FP services in health facilities. Since
1980, the MoH has further expanded its FP services through cyclic country support programmes by the
United Nations Population Fund (UNFPA) and other stakeholders (MoH 2018).

The modern family planning (FP) services in Ethiopia were pioneered by the Family Guidance

Since the release of the first national FP guideline in 1996, the MoH has worked to expand access to FP
information and various FP method options. In addition to the usual facility-based service, the MoH has
substantially increased access to FP services through its health extension programme, which has deployed
more than 39,878 health extension workers (HEWSs) who provide FP information and short-term FP
methods such as condoms, contraceptive pills and injectables (Optimizing HEP 2020-2035). The MoH has
also introduced an FP service integration guide to expanding access to quality and comprehensive FP
service. This includes integration with antenatal care (ANC), labour and delivery, postnatal care (PNC),
abortion care, child health, an expanded programme of immunisation (EPI), HIVV/AIDS and sexually
transmitted infection prevention and control (HIV/STI), adolescent and youth health (AYH) and other
health service areas (MoH 2021a; MoH 2021b).

According to Ethiopia’s national FP guidelines, the provision of FP services depends upon the integration
of services throughout the health care system from the community level to the specialised referral
hospitals. The guidelines recommend that FP counselling and services should be available to all clients
(outpatient clients, postpartum women, post-abortion women and individuals with special needs), and must
have services provided by health workers with contraceptive clinical and counselling skills (MoH 2018).

In Ethiopia, five rounds of demographic and health surveys (EDHS) have been conducted to assess the
progress of the health sector goals in the Growth and Transformation Plan (GTP), which is closely aligned
with the Sustainable Development Goals (SDG). The 2019 survey found that the use of modern FP has
steadily increased over the last 15 years from 14% in 2005 to 41% in 2019 (EMDHS 2019).

In 2021, Ethiopia launched the FP2030 commitment, which is a global plan designed to improve access,
utilisation and the quality of FP family services. Through the FP2030 commitments, the Government of
Ethiopia aims to decrease the unmet need for FP from the current level of 22% to 17%, and teenage
pregnancy among adolescent girls from the current 13% to 3% by 2030.

The FP component of the 2022 ESPA collected information on:

=  Availability of FP services: Section 5.2 describes the status of FP service availability (Table 5.1), the
frequency of service availability (Table 5.2), FP methods offered (Figure 5.1 and Table 5.3), FP
methods provided (Figure 5.1 and Table 5.4), and the availability of FP commodities (Table 5.5).

= Family planning service readiness: Section 5.3 details the availability of basic amenities, equipment
and infection control processes that reflect the readiness of facilities to provide FP services, including
availability of guidelines, trained staff, basic equipment for quality FP services (Figure 5.2, 5.3 and
Table 5.6), and items for infection control during FP services (Figure 5.4 and Table 5.7).

= Adherence to standards: Section 5.4 examines the client assessment and counselling, client opinions
from exit interviews and clients’ knowledge of contraceptive methods (Figure 5.5, 5.6, Tables 5.8,
5.9,5.10, 5.11 and 5.12).

= Basic management and support system of the FP service: Section 5.5 describes the training status
and supervision activities that support quality services (Tables 5.13 and 5.14).
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=  Adolescent health services: Section 5.6 describes the availability of adolescent health services (Table
5.15).

52 AVAILABILITY OF FAMILY PLANNING SERVICES
The following definitions are used in this chapter:

= A facility is said to offer a FP method if the facility reports that it provides the method, prescribes the
method for clients to obtain elsewhere, or counsels clients on the method without making that method
available to the client in the facility.

= A facility is said to provide a FP method if the facility reports that it stocks the method and makes it
available to clients when they visit the facility. Thus, these clients can obtain the method without
leaving the facility.

Tables 5.1 through 5.5 summarise the availability of FP services, the frequency they are offered among
health facilities, specific methods that are provided and the availability of FP commodities.

5.2.1 Contraceptive Method Availability and Method Mix

A facility that offers various FP methods can best meet clients’ needs. The methods that can be provided
safely with minimal training are pills, injectables and condoms, as well as counselling on the standard days
method and periodic abstinence. Safely providing implants, intrauterine contraceptive devices (IUCDs),
tubal ligation and vasectomy requires a higher level of skill and a more developed infrastructure.

At the national level, 90% of the health facilities offered any FP method, whereas 84% offered any modern
FP method. The majority of the referral hospitals (94%), general hospitals (90%), primary hospitals (96%),
health centres (99%) and health posts (94%) offered all FP methods. Only 69% of private facilities offered
any FP method, whereas 95% of public facilities (95%) did. The availability of any method of FP service
varied by region with 96% in Sidama, 91% in Amhara, 93% in Oromia, 91% in SNNPR, 76% in Harari,
75% in Dire Dawa and 70% in Addis Ababa (Table 5.1).

Almost all health centres (99%), most primary hospitals (96%), referral hospitals (94%) and general
hospitals (90%), as well as health posts (87%) offered any modern method of FP service. The percentage
of facilities that provide permanent FP methods account for the lowest proportion (17%), which varies
among facility types and regions with ranges from 78% in referral hospitals to 3% in the specialty/higher
clinics, and from 43% in Harari to 3% in the Dire Dawa Region (Table 5.1).

5.2.2 Frequency of Availability of Family Planning Services

The national FP service guideline recommends that clients have the right to services that are free of charge
or affordable, and are available at convenient times and places (MoH 2018). In addition to various
methods, facilities must offer FP services regularly to meet clients’ needs.

Among the facilities that offered any FP services, 90% of the health facilities offered FP services five or
more days per week, while all referral hospitals and 99% of general hospitals, primary hospitals and health
centres offered the services five or more days per week. Only 85% of health posts offered FP services five
or more days per week. There were also slight differences among regions in the percentage of health
facilities that offered FP services five or more days per week, with ranges from 81% in Benishangul
Gumuz to 100% in Dire Dawa (Table 5.2).
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5.2.3 Family Planning Methods Offered and Provided
Methods of Family Planning Offered

The ESPA 2022 found that the most commonly offered, short-acting modern FP methods in Ethiopian
health facilities include the 3-month progestin-only injectable (83%), followed by combined oral
contraceptive pills (82%). Implants (74%) and IUCDs (33%) are the most commonly offered long-acting
FP methods. Female condoms (6%), tubal ligation (19%) and vasectomy (18%) were the least offered FP
methods (Table 5.3.1). The emergency contraceptive method is technically not considered a FP method,
but as a backup method. Findings from the 2022 ESPA show that 55% of facilities that offer any FP
service offer emergency contraception (Table 5.3.1). Sixty-two percent of facilities provide counselling on
the traditional periodic abstinence method (Table 5.3.1).

The ESPA found variation in the specific FP methods offered by the facility types and method mix. For
example, combined oral contraceptive pills, progestin-only injectable (3 monthly) and implants are offered
in all referral hospitals and 97% in the general hospitals. Progestin-only injectable (3 monthly) is the FP
method offered in most health facilities such as referral hospitals (100%), general hospitals (97%), primary
hospitals (99%), health posts (82%), specialty clinics (79%), medium clinics (72%) and lower clinics
(69%) (Table 5.3.1).

In addition, 89% of the health facilities offered at least two modern FP methods with variation among the
facility types. Referral hospitals (100%), general hospitals (100%), primary hospitals (100%), health
centres (98%), health posts (88%), specialty clinics (79%), medium clinics (76%) and lower clinics (76%)
offered at least two modern FP methods to the clients (Table 5.3.1).

There is significant variation among the regions in the FP methods that are offered. Progestin-only
injectable (3 monthly) is offered predominantly in the health facilities of Afar (95%), Harari (94%),
Sidama (91%), Addis Ababa (89%), Oromia (85%) and the Gambela regions (80%). Combined oral
contraceptive pills are offered most frequently in health facilities in Amhara (81%), Somali (99%),
Benishangul Gumuz (98%), SNNP (86%) and Dire Dawa (79%). More than 40% of the health facilities in
Sidama offer permanent FP methods such as tubal ligation (44%) and vasectomy (43%), and in Harari with
tubal ligation (57%) and vasectomy (57%). In other regions, the percentage of facilities that offer
permanent FP methods is less than 20% (Table 5.3.2).

The regions with higher percentages of health facilities that offered at least two modern FP methods are
Somali (99%), Benishangul Gumuz (98%), Sidama (94%), Harari (94%), Afar (91%) and SNNP (90%).
The regions with lowest percentages of health facilities that offered at least two modern FP methods are
Dire Dawa (78%) and Gambela (80%) (Table 5.3.2).

Methods of Family Planning Provided

The ESPA assessed if the facilities provide specific FP methods that enabled clients to obtain the method
before leaving the facility. The ESPA found that about 82% of the health facilities provided at least two
types of modern FP methods to clients, 64% provided clients with at least four types of modern FP
methods, 77% provided combined oral contraceptives and progestin-only injectable, followed by implants
(67%), male condoms (63%) and progestin-only contraceptive pills (57%). Methods such as tubal ligation
(1%), vasectomy (1%), female condoms (2%) and IUCD (17%) were provided to the clients by fewer
facilities (Table 5.4.1).

The provision of FP methods also varied by facility types and method mix. All referral hospitals (100%)
provide progestin-only injectables (3 monthly) and implants. Progestin-only injectable (2 or 3 monthly) is
provided in most health facilities such as general hospitals (91%), primary hospitals (97%) and specialty
clinics (79%). The combined oral contraceptive pills are provided in health centres (95%), health posts
(78%) and lower clinics (63%) (Table 5.4.1).
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In summary, the proportion of FP methods offered and provided are similar among facilities, which
suggests that facilities focus on the FP methods they have in stock to counsel and offer to clients. This is
more clearly visible in female condoms (which are not available in most facilities) and permanent FP
methods that require a higher level of skill and a more developed infrastructure. Figure 5.1 shows the
comparison of FP methods offered and methods provided.

Figure 5.1 Percentages of family planning methods offered and provided
among facilities that offer any family planning services

Percentage of facilities (N=1,046)

Methods offered Methods provided
82 77 83 77
69 74
66 63 67
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5.2.4 Availability of Family Planning Commodities

Stock-outs of FP methods contribute to the discontinuation and unwillingness to begin contraception. The
ESPA assessed the availability of contraceptive methods on the day of the survey among facilities that
report providing these FP methods. As shown in Table 5.5.1, most facilities that provide FP had stocks of
male condoms (95%), Depo Provera injectable (3 monthly) (94%), IUCD (92%) and implants (91%).
Female condoms (42%) are the least available in stock (Table 5.5.1).

Among the health facilities that provide FP services, 69% reported having every method provided by
facility on the day of the survey, with 80% in referral hospitals and 66% in health posts (Table 5.5.1).
Every method provided by the facility was available on the day of the survey at the high proportion of
health facilities in Dire Dawa (93%) and the Gambela regions (89%).

53 FAMILY PLANNING SERVICE READINESS

5.3.1 Guidelines, Trained Staff and Equipment to Support Quality Family Planning
Services

To provide a quality FP service to clients, facilities need all the required equipment, trained staff and
standard guidelines. There should be recording tools and guidelines such as individual cards or records, FP
guidelines and visual aids for client counselling and education. Since counselling about FP often takes
place in a location different from where procedures (such as pelvic examinations and IUCD insertions) are
conducted, the conditions for counselling are assessed separately from those for procedures. Table 5.6
provides aggregate information on items that support quality counselling by facility type, managing
authority and region.

Fifty-seven percent of the assessed facilities that offer any modern FP method have FP guidelines, 27%
have staff trained on FP, 57% have a blood pressure apparatus, 43% have examination lights, 75% have an
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examination bed or couch, 52% have samples of FP methods available and 8% have a pelvic model for
IUCD (Table 5.6).

The availability of FP service guidelines varies by facility type, managing authority and region, where it
ranges from 83% in referral hospitals to 17% in the specialty/higher clinics, and 58% of public and 48% of
private facilities. The availability of FP guidelines was high (76%) in facilities of the Benishangul Gumuz
Region, and the lowest (27%) in facilities of the Gambela Region (Table 5.6). Specialty/higher clinics
have much better-trained staff in FP (65%), while lower clinics have fewer staff trained in FP (18%).

Family planning is often a Figure 5.2 Guidelines and basic equipment
culturally sensitive issue to discuss for FP services

with some clients. Counselling Percent of facilities with items that support quality
clients in locations where they counselling for FP (N=973)

cannot be overheard improves
communication and ultimately, the
likelihood that the method provided  Model for showing condom use 14
will be suitable for the client.
Nationally, 8% of facilities have a
pelvic model for [IUCD counselling Examination light 43
and 14% have a model for condom

Pelvic model for IUCD 8

Trained staff 27

i Other FP-specific visual aid 49
use (Figure 5.2 and Table 5.6).
Visual aids are also crucial in FP Samples of FP methods 52
Counselllng Fllp Chal’tS or Ieaﬂets Blood pressure apparatus 57
were available in 49% of the o
Guidelines on FP 57

facilities (Table 5.6). The
availability of the pelvic model for Examination bed or couch 75
IUCD varied across regions,

managing authorities and facility types. General hospitals have better availability for a pelvic model for
IUCD (41%). Across regions, Addis Ababa had better availability of a pelvic model for IUCD (30%).
Figure 5.2 shows the percent of facilities with items that support quality counselling for FP by facility
type.

Forty-nine percent of health facilities have other FP-specific visual aids available to provide for FP
counselling; 14% of health facilities have a model for showing condom use, and 52% have samples of FP
methods (Figure 5.2). Other FP-specific visual aids available to for FP counselling varied across regions,
managing authorities and facility type. Referral hospitals have better FP counselling aids (67%). In
contrast, lower clinics have a lower counselling activity (35%) (Table 5.6).
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Equipment for Examinations

Unigue among modern FP methods, the IUCD
requires a pelvic examination before insertion. A
physical examination may be helpful to evaluate
problems with a method or simply for routine check-
ups that are unrelated to the use of FP. These

examinations require an adequate level of infection

control, the infrastructure and items needed to Examination light
examine the client. Tables 5.6 and Figure 5.3
provide information on the availability of specific Other FP visual aid

items to support quality counselling for family

planning.

Model for showing

condom use
The ESPA assessed items required for conducting Pelvic model for IlUD
pelvic examinations for FP clients, an examination
bed or couch, and an examination light. The most Sample for FP method

commonly missing item was an examination light,
which was available in 43% of facilities, and 100% in the specialty/higher clinics (see Table 5.6).

5.3.2 Infection Prevention

The 2021-22 ESPA assessed the
presence of items for infection
control in areas where FP
procedures, such as pelvic
examinations for IUCD insertions
and provision of implants and
injectables, most often occur. Items
assessed for infection control were
hand-washing supplies (running
water, soap, or hand antiseptics),
latex gloves, antiseptic solution,
sharps container, waste receptacle
and disposable syringes. The
availability of these items varied
among the health facilities, from
sharps container (95%), syringe
(92%), latex gloves (86%), alcohol-
based hand disinfectant (82%),
waste receptacle (46%) and soap
and running water (29%). Soap and
running water or alcohol-based

Figure 5.3 Percent of facilities with
items to support quality counselling for
family planning

Items to support quality counselling for
family planning (N=973)
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49
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52

Figure 5.4 Availability of items for infection control for
examination of family planning clients in facilities,
excluding health posts

Percentage of facilities having infection control items in
family planning service area (N=973)
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hand antiseptics are available in the FP service area in 85% of facilities (Figure 5.4).

All (100%) facilities in Addis Ababa and only 62% of facilities in the Sidama Region had soap and
running water or alcohol-based hand antiseptics for infection prevention (Table 5.7).
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5.4  ADHERENCE TO STANDARDS FOR QUALITY FAMILY PLANNING SERVICE

5.4.1 Client History and Physical Examination for First Visit Female Family Planning

Clients

During a FP visit, especially during
a client’s first visit, providers are
expected to elicit information about
the client’s personal and health
history to assist them in making an
informed choice about
contraceptive use and choice. This
involves screening clients for the
appropriateness of specific FP
methods. During observed FP
consultations in health facilities,
excluding health posts, providers
asked the clients’ age at the first-
visit of clients (45%), and about
any history of pregnancy in 62% of
the first-visit clients. Service
providers asked about current
pregnancy and regularity of
menstrual cycle in 62% and 29% of
the facilities during the first FP
visit, respectively. However, only
service providers in 4% of the
health facilities asked all elements
of reproductive history (Figure 5.5
and Table 5.8.1).

Among all facilities, providers
asked only 2% of first-visit FP

Figure 5.5 Observed elements of client history-taking
for first-visit family planning clients in facilities

Percentage of client history elements (N=563)
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clients if they had symptoms of STI and 10% about chronic illnesses. Providers asked none of the first-

visit clients about their risk history in surveyed facilities (Table 5.8.1 and Table 5.8.2).

During observation, 43% of first-visit FP clients had their blood pressure checked and 44% had their
weight measured on the survey day (Tables 5.8.1and 5.8.2). The blood pressure of all clients visiting the
higher clinics and 61% of clients visiting the referral hospitals for FP services was measured (Tables 5.8.1

and 5.8.2).

During observations of FP consultation sessions in health posts, 79% of first-visit clients were asked about
their age in health posts, 72% were asked about their history of pregnancy, and only 16% of clients were
asked about the regularity of their menstrual cycle (Table 5.8.1 and Table A-5.8.2). Only 3% of first-visit
FP clients in health posts had their blood pressure measured, while providers weighed 45% of first-visit
clients in health posts on the survey day (Tables 5.8.1 and 5.8.2).

Ethiopia’s national FP guideline states that clients have the right to privacy and confidentiality while
receiving services. This includes privacy and confidentiality during counselling, physical examinations and
clinical procedures, as well as the staff’s handling of clients’ medical records and other personal
information (FMOH 2018). The 2021-22 ESPA findings show that about 77% of first-visit FP counselling
sessions in health facilities were conducted under conditions that assured visual privacy, and 73% took
place under conditions that ensured auditory privacy. However, provider assurance of confidentiality in
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only 18% of counselling sessions and all three counselling conditions on privacy and confidentiality were
met in 15% of first-visit FP counselling sessions in the surveyed facilities. Similarly, 60% of first-visit FP
clients in Dire Dawa, followed by 39% in Amhara, met all three counselling conditions of privacy and
confidentiality. However, only 4% and 1% in the Gambela Region met all three counselling conditions of
privacy and confidentiality. Providers discussed return visits with clients in 83% of the observed sessions.
Visual aids were used in 18% of first-visit FP consultations (Figure 5.6, Table 5.9.1).

Figure 5.6 Percentage of observed family planning consultations on conditions and
content of family planning counselling in facilities excluding health posts

Content and conditions of FP counselling for all clients (N = 2,568)
and for first-visit clients (N = 563)

First-visit clients All clients

83
80
& 7 73 73

15 17 18 13 18 19

All three Return visit  Visual aids were Visual privacy Auditory privacy Confidentiality
counselling discussed used during assured assured assured
conditions on consultation

privacy and
confidentiality
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Client cards are important in making information available to providers during consultations and in
avoiding collecting the same information multiple times. Client cards are also crucial for monitoring FP
clients over time. Individual client cards are reviewed by FP providers in 65% of consultations and written
during or after 80% of consultations (Table 5.9.1).

Providers asked only 6% of first-visit clients in health facilities about their partner’s attitude toward FP.
The use of condoms to prevent STIs and dual methods to prevent pregnancy and STIs were discussed with
only 1% of first-visit clients, and STIs were discussed with 5% of first-visit FP clients (Table 5.9.1 and
Table 5.9.2).

The ESPA 2021-22 findings show that about 53% of first-visit FP counselling sessions in health posts
were conducted under conditions that assured visual privacy. However, providers confirmed that the
auditory privacy of clients was available in only 60% of the counselling sessions. Most providers (96%) in
health posts discussed return visits with clients. Only 11% of first-visit clients in health posts were asked
about their partner’s attitude towards FP. Providers reviewed individual client cards in 35% of
consultations and wrote on the cards during or after 80% of consultations conducted in health posts (Table
5.9.1 and Table 5.9.2).

5.4.2 Counselling of Clients

The FP clients who are new or who come for follow-up visits about contraception should receive certain
information during their visits. The provider should explain or review with the client how to use the FP
method, the possible side effects, actions to take if experiencing any side effects, and when the client
should return for a follow-up visit. Among FP clients whose consultations were observed in health
facilities, 49% reported that providers discussed concerns about the method, and 33% said that the provider
explained or mentioned possible side effects (Table 5.10.1 and Table 5.10.2).
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Among FP clients whose consultations were observed in the health posts, 50% reported that providers
discussed concerns about the method, and 36% said that the provider explained or mentioned possible side
effects (Table 5.10.1 and Table 5.10.2).

5.4.3 Client Feedback from Exit Interviews

Tables 5.11.1 and 5.11.2 provide information on the feedback from FP clients on service problems.

Major Problems

Clients were asked to rate if specific issues posed a significant problem, minor problem, or no problem
during the visit. Very few issues were considered as major problems by a small proportion of clients.
About 4% of the clients felt that the waiting time to see a provider was a significant problem at the
aggregate level, whereas it was 11% and 9% in the general and primary hospitals, respectively. The
majority (over 98%) of interviewed FP clients did not consider the cost of service, lack of methods and
medicines, the hours that a facility is open, and insufficient visual or auditory privacy to be major problems
(Table 5.11 and 5.11.2).

5.4.4 Clients’ Knowledge of Contraceptive Methods

Knowledge of FP is a prerequisite to obtaining access to and using a suitable contraceptive method
promptly and effectively. Interviewers collected information about five modern FP methods: male
condom, any pill, the IUCD, progestin injectable and implants at facilities, excluding health posts, whereas
three modern FP methods include any pill, progestin injectable and implants at health posts.

Table 5.12 and Table 5.12 show the percentage of FP clients who received, were prescribed, or were
referred for the indicated method and who knew the correct response to questions about the methods by
background characteristics.

In all facilities, 95% of clients responded correctly to how often they take any pill. About 99% of FP
clients correctly responded to questions about progestin injectable, and stating how long it protects from
pregnancy. Knowledge of progesterone injectable is nearly universal among the interviewed clients in
Ethiopia, regardless of facility type and region, with the lowest at 93% in the Dire Dawa Region. Similarly,
clients in Gambela (77%) were the least to respond correctly to questions about the length of protection
from pregnancy from the implant (Table 5.12).

55 SUPPORTIVE MANAGEMENT FOR PROVIDERS OF FAMILY PLANNING SERVICE

Management practices for supporting quality FP services include proper documentation and record
keeping, procedures for user fees, and staff supervision and development. Details on staff training and
supervisory activities are provided in Table 5.13.

5.5.1 Training

Since the types of contraceptive methods change over time, continual training for providers is essential.
Ethiopia’s FP guidelines recommend that healthcare providers need knowledge, skills, on-going training
and professional development opportunities to remain current in their field and continuously improve the
quality of services they deliver (MoH 2011).

Overall, only 18% of providers reported receiving training related to FP during the 24 months before the
survey date, while 43% providers who work in specialty/higher clinics reported that they received training
during the past 24 months. Providers who work at lower clinics (10%), health centres (16%), referral
hospitals (19%), primary hospitals (19%) and health posts (19%) reported that they have received FB
training. Thirty-nine percent of providers in Harari and 37% in Afar reported that they have received
training related to FP during the past 24 months; 14% of providers in SNNP, 16% in Amhara, 17% in
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Sidama and 8% in Oromia reported that they have received FP training during the past 24 months before
the survey date. (Table 5.13).

There are also small proportions of providers who report receiving training in various topics in the
preceding 24 months by topics that ranged from 6% receiving training in FP for HIV clients and post-
partum FP to 9% receiving training in FP counselling (Table 5.14).

5.5.2 Supervision

Supervising individual staff members helps to promote adherence to standards and identify problems that
contribute to poor quality of services. Ethiopia’s national FP guideline recommends that health care staff
function best in a supportive work environment where supervisors and managers encourage quality
improvement and value staff. Such supervision enables staff to perform their tasks well and better meet the
needs of their clients (MoH 2011).

Supervision of FP providers is more common than training, with 70% of providers stating that they had
received supervision during the past six months before the survey. In addition, regional variations show a
range from 85% in the Dire Dawa Region to 56% in Gambela (Table 5.13) with training status. Many
providers in Dire Dawa (85%), Sidama (83%) and Harari (81%) received supervision on FP during the past
six months (Table 5.13). Health facilities providers who receive FP supervision varies from 48% in
referral hospitals to 71% in lower and medium clinics.

Only 14% of facilities received both FP training during the past 24 months and supportive supervision
activities during the previous six months. Additional information on staff supervision is provided in Table
5.13.

5.6 ADOLESCENT HEALTH SERVICES

Only 28% of facilities (excluding health posts) offer adolescent health services, guideline and trained
provider for adolescent health services both were available in 15 percent of facilities. Referral hospitals
and health centres were the highest facility types that offer adolescent health services (both at 47%) and
among regions Sidama and Amhara were the highest regions that offer adolescent health services (both at
40%) (Table 5.15).
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Table 5.1 Availability of family planning services

Among all facilities, the percentages that offer methods of family planning, and the percentage that offer any modern family planning, by background
characteristics, Ethiopia SPA 2021-22

Methods of family planning (FP)

Percentage  Percentage Percentage Percentage
that offers that offers that offers that offers

any short- any long-term counselling any Percentage  Percentage
term modern modern on periodic temporary that offer male that offers Percentage
Background method of method of abstinence/ method of or female any modern that offers Number of
characteristic Fp? FP? rhythm FpP3 sterilisation* FPS any FPS facilities
Facility type
Referral hospital 94 0 56 94 78 94 94 2
General hospital 90 0 68 90 62 90 90 7
Primary hospital 96 0 70 96 43 96 96 15
Health centre 99 0 67 99 17 99 99 181
Health post 84 2 56 94 18 87 94 755
Specialty/higher clinic 5 0 4 6 3 5 6 7
Medium clinic 58 5 53 73 16 63 73 92
Lower clinic 50 2 42 67 4 55 67 97
Managing authority
Public 87 2 58 95 19 89 95 960
Private 54 3 47 69 11 58 69 198
Region
Afar 87 0 51 89 4 87 89 19
Ambhara 81 1 46 91 19 86 91 250
Oromia 80 5 53 93 11 85 93 430
Somali 81 0 50 82 13 81 82 74
Benishangul Gumuz 76 0 38 77 10 76 7 23
SNNP 84 0 68 91 25 85 91 261
Sidama 90 0 85 96 42 90 96 44
Gambela 71 0 70 87 4 71 87 17
Harari 71 0 71 76 43 71 76 4
Addis Ababa 68 0 53 70 22 68 70 33
Dire Dawa 63 3 62 75 3 66 75 5
Urban/rural
Urban 73 2 50 81 14 76 81 271
Rural 83 2 58 93 19 87 93 887
National 81 2 56 90 17 84 90 1,158

! Facility provides, prescribes, or counsels clients on any of the following short-term methods of family planning: contraceptive pills (combined or
progestin-only), Depo Provera injectable (3 monthly), male condom, or female condom.

2 Facility provides, prescribes, or counsels clients on any of the following long-term methods of family planning: implants and intrauterine
contraceptive devices (IUCDs).

3 Facility provides, prescribes, or counsels clients on any of the following temporary methods of family planning: contraceptive pills (combined or
progestin-only), Depo Provera injectable (3 monthly), implants, IUCDs, male condoms, female condoms, or periodic abstinence.

4 Providers in the facility perform male or female sterilisation or counsel clients on male or female sterilisation.

5 Facility provides, prescribes, or counsels clients on any of the following: contraceptive pills (combined or progestin-only), Depo Provera injectable
(3 monthly), implants, IUCDs, male condoms, female condoms, female sterilisation (tubal ligation), or male sterilisation (vasectomy).

5 Facility provides, prescribes. or counsels clients on any of the following: contraceptive pills (combined or progestin-only), Depo Provera injectable
(3 monthly), implants, I[UCDs, male condoms, female condoms, female sterilisation (tubal ligation), male sterilisation (vasectomy), or periodic
abstinence.
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Table 5.2 Frequency of availability of family planning services

Among facilities that offer any family planning services, the percentages that offer any method
on the indicated number of days per week, by background characteristics, Ethiopia SPA 2021—

22
Number of
Percentage of facilities where family fﬁ;ﬂ;;ﬁj ;23’[
planning services are offered* family
Background 5 or more planning
characteristic 1-2 3-4 days services
Facility type
Referral hospital 0 0 100 2
General hospital 1 0 99 7
Primary hospital 0 0 99 14
Health centre 1 0 99 180
Health post 7 7 85 711
Specialty/higher clinic 0 0 100 0
Medium clinic 3 0 97 67
Lower clinic 0 0 100 65
Managing authority
Public 6 6 89 910
Private 1 0 99 136
Region
Afar 0 9 86 17
Amhara 0 0 100 226
Oromia 6 4 90 402
Somali 3 7 90 60
Benishangul Gumuz 0 0 94 17
SNNP 8 11 81 237
Sidama 10 5 85 43
Gambela 11 0 89 14
Harari 3 3 94 3
Addis Ababa 8 0 92 23
Dire Dawa 0 0 100 4
Urban/rural
Urban 1 2 97 219
Rural 6 6 88 827
National 5 5 90 1,046

Note: The unweighted number of specialty/higher clinics that offer any family planning services
is five. When the weights are applied in this table, this figure becomes zero.

L Includes services for contraceptive pills (combined or progestin-only), injectables (combined or
progestin-only), implants, intrauterine contraceptive devices (IUCDs), male condoms, female
condoms, periodic abstinence, tubal ligation, or vasectomy
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Table 5.3.1 Methods of family planning offered, by facility type, managing authority and location

Among facilities that offer any family planning services, the percentages that provide, prescribe, or counsel clients on specific family planning methods, by background characteristics, Ethiopia SPA 2021-22

Facility type Managing authority Urban/rural
Referral General Primary Health Health Specialty/ Medium Lower

Methods provided, prescribed or counselled hospital hospital hospital centre post higher clinic clinic clinic Public Private Urban Rural National
Combined oral contraceptive pills 100 97 98 97 82 79 63 68 85 66 82 83 82
Progestin-only contraceptive pills 97 93 95 84 62 66 67 51 67 60 72 65 66
Progestin-only injectable (2 or 3 monthly) 100 97 99 95 82 79 72 69 85 71 81 83 83
Male condom 97 90 91 88 66 79 49 65 71 58 69 69 69
Female condom 13 16 7 7 5 14 7 11 6 10 8 6 6
Intrauterine contraceptive device 97 95 93 76 20 66 59 15 32 39 50 29 33
Implant 100 95 99 94 74 66 65 25 78 47 74 74 74
Tubal ligation 83 68 43 16 20 72 22 5 20 16 17 20 19
Vasectomy a7 43 26 16 18 72 22 5 18 15 15 19 18
At least 2 temporary modern methods? 100 100 100 98 88 79 76 76 91 77 89 89 89
At least 4 temporary modern methods?* 100 97 99 94 70 66 65 50 75 59 76 72 73
Emergency contraception 97 91 93 83 45 79 59 60 54 60 70 50 55
Periodic abstinence/rhythm 60 76 72 67 59 72 73 63 61 68 61 62 62
Number of facilities that offer any family

planning services 2 7 14 180 711 0 67 65 910 136 219 827 1,046

Note: The unweighted number of specialty/higher clinics that offer any family planning services is five. When the weights are applied in this table, this figure becomes zero.
1 Any methods other than male or female sterilisation

Table 5.3.2 Methods of family planning offered, by region

Among facilities that offer any family planning services, the percentages that provide, prescribe, or counsel clients on specific family planning methods, by background characteristics, Ethiopia SPA 2021-22

Region

Methods provided, prescribed, or Benishangul
counselled Afar Ambhara Oromia Somali Gumuz SNNP Sidama Gambela Harari Addis Ababa Dire Dawa National
Combined oral contraceptive pills 90 81 78 99 98 86 91 78 94 71 79 82
Progestin-only contraceptive pills 70 63 60 76 83 73 85 69 92 70 52 66
Progestin-only injectable (2 or 3

monthly) 95 74 85 97 94 82 91 80 94 89 71 83
Male condom 78 72 74 41 73 61 90 76 85 56 64 69
Female condom 2 6 5 13 6 5 14 1 61 12 5 6
Intrauterine contraceptive device 18 36 35 27 28 21 71 24 70 69 45 33
Implant 53 63 82 49 93 77 90 27 91 7 70 74
Tubal ligation 4 21 12 15 13 27 44 5 57 32 7 19
Vasectomy 3 21 9 15 13 27 43 5 57 27 2 18
At least 2 temporary modern methods? 91 89 86 99 98 90 94 80 94 81 78 89
At least 4 temporary modern methods?* 68 69 75 52 93 75 90 63 94 70 70 73
Emergency contraception 60 72 51 46 39 41 75 59 79 64 61 55
Periodic abstinence/rhythm 57 51 57 61 49 75 88 80 94 76 82 62
Number of facilities that offer any family

planning services 17 226 402 60 17 237 43 14 8 23 4 1,046

* Any methods other than male or female sterilisation
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Table 5.4.1 Methods of family planning provided? by facility type, managing authority and location

Among facilities that offer any family planning services, the percentages that provide clients with specific modern family planning methods, by background characteristics, Ethiopia SPA 2021-22

Facility type Managing authority Urban/rural
Referral General Primary Health Health Specialty/ Medium Lower

Methods provided hospital hospital hospital centre post higher clinic clinic clinic Public Private Urban Rural National
Combined oral contraceptive pills 97 87 95 92 78 41 44 63 81 54 73 79 77
Progestin-only contraceptive pills 90 7 90 80 53 14 41 45 59 45 59 56 57
Progestin-only injectable (2 or 3 monthly) 100 91 97 91 76 79 59 62 80 61 73 79 77
Male condom 87 79 86 85 60 79 31 58 65 44 59 64 63
Female condom 0 7 1 3 2 14 0 4 2 2 2 2 2
Intrauterine contraceptive device 93 92 89 71 1 52 24 6 17 18 36 12 17
Implant 100 91 97 91 67 52 44 14 73 31 65 68 67
Tubal ligation 57 37 24 0 0 59 7 0 1 5 5 0 1
Vasectomy 27 15 7 1 0 21 7 0 0 4 3 0 1
At least 2 temporary modern methods? 100 97 99 97 82 79 56 65 85 61 78 83 82
At least 4 temporary modern methods? 100 87 96 91 60 66 42 41 67 42 64 64 64
Emergency contraception 80 7 89 76 31 14 37 55 41 46 55 39 42
Number of facilities offering any family planning

services 2 7 14 180 711 0 67 65 910 136 219 827 1,046

Note: The unweighted number of specialty/higher clinics that offer any family planning services is five. When the weights are applied in this table, this figure becomes zero.

1 The facility reports that it stocks the method in the facility and makes it available to clients without clients having to go elsewhere to obtain it. In the case of vasectomy and tubal ligation, facility reports that providers in the facility
perform the procedures.

2 Any methods other than male or female sterilisation

Table 5.4.2 Methods of family planning provided® by region

Among facilities that offer any family planning services, the percentages that provide clients with specific modern family planning methods, by background characteristics, Ethiopia SPA 2021-22

Region
Benishangul

Methods provided Afar Amhara Oromia Somali Gumuz SNNP Sidama Gambela Harari Addis Ababa Dire Dawa National
Combined oral contraceptive pills 86 76 74 85 920 82 86 73 86 56 67 77
Progestin-only contraceptive pills 63 57 50 58 78 66 69 57 71 a7 45 57
Progestin-only injectable (2 or 3 monthly) 92 69 79 76 92 78 83 76 89 84 68 77
Male condom 77 69 66 31 68 57 77 71 67 35 63 63
Female condom 0 2 5 1 0 0 0 0 2 2 2 2
Intrauterine contraceptive device 18 20 17 2 16 14 15 12 27 45 43 17
Implant 53 58 76 27 90 75 69 18 76 56 67 67
Tubal ligation 1 1 2 0 0 1 2 0 9 5 5 1
Vasectomy 0 0 1 0 0 1 1 0 9 2 2 1
At least 2 temporary modern methods? 88 80 82 78 92 85 87 76 89 69 70 82
At least 4 temporary modern methods? 67 65 65 34 90 66 80 54 71 49 65 64
Emergency contraception 55 59 38 31 32 33 46 50 51 34 55 42
Number of facilities that offer any family

planning services 17 226 402 60 17 237 43 14 3 23 4 1,046

1 The facility reports that it stocks the method in the facility and makes it available to clients without clients having to go elsewhere to obtain it. In the case of vasectomy and tubal ligation, facility reports that providers
in the facility perform the procedures.
2 Any methods other than male or female sterilisation
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Table 5.5.1 Availability of family planning commodities, by facility type, managing authority and region

Among facilities that provide® the indicated modern family planning method, the percentages where the commodity was observed to be available on the day of the survey, by background characteristics, Ethiopia SPA 2021—

22
Facility type Managing authority Urban/rural
Referral General Primary Health Health Specialty/ Medium Lower

Method hospital hospital hospital centre post higher clinic clinic clinic Public Private Urban Rural National
Combined oral contraceptive pills 97 93 98 95 87 100 87 99 89 94 94 88 89
Progestin-only contraceptive pills 89 86 76 89 77 100 85 80 80 79 89 78 80
Depo Provera injectable (3 monthly) 100 95 96 95 94 83 95 100 94 97 95 94 94
Male condom 92 93 97 92 94 100 99 100 94 99 97 94 95
Female condom - 50 67 31 50 100 100 0 46 8 29 45 42
Intrauterine contraceptive device 100 98 95 93 37 100 99 100 91 98 95 89 92
Implant 97 94 96 94 90 100 94 98 91 94 96 90 91
Every method provided by facility was

available on day of survey 80 75 72 72 66 83 80 80 68 77 77 67 69
Emergency contraception 92 91 75 88 77 100 99 97 82 94 91 81 83

Note: The denominators for each characteristic/method combination are different and are not shown in the table.
For the specialty/higher clinic column, the unweighted number of facilities stocking the indicated method and providing it to clients is one for Progestin-only contraceptive pills, female condom and emergency contraception.
The unweighted number of facilities is two for intrauterine contraceptive device and implant; the unweighted number of facilities is three for combined oral contraceptive pills and four for Depo Provera injectable (3 monthly)
and male condom. All these facilities (100%) indicated to be stocking the method and providing it to clients, except for Depo Provera injectable (3 monthly), where about three facilities out of four (83%) indicated stocking and

providing the method to clients.

The combined oral contraceptive pills, injectable contraceptives and the male condom measures presented in the table comprise the medicines and commodities domain for assessing readiness to provide family planning
services within the health facility assessment methodology proposed by WHO and USAID 2012. Each commodity or method shown in this table was observed to be available in the service area or location where commodities

are stored, and at least one of the observed commodities or methods was valid within expiration date.

1 The facility reports that it stocks the method in the facility and makes it available to clients without clients having to go elsewhere to obtain it.

Table 5.5.2 Availability of family planning commodities, by region

Among facilities that provide® the indicated modern family planning method, the percentages where the commodity was observed to be available on the day of the survey, by background characteristics, Ethiopia

SPA 2021-22
Region
Benishangul

Method Afar Amhara Oromia Somali Gumuz SNNP Sidama Gambela Harari Addis Ababa Dire Dawa National
Combined oral contraceptive pills 95 92 93 86 92 83 88 95 84 67 96 89
Progestin-only contraceptive pills 84 85 75 66 90 84 90 97 85 74 88 80
Depo Provera injectable (3 monthly) 95 95 96 86 80 95 89 100 92 90 100 94
Male condom 94 95 98 84 99 89 90 100 70 97 96 95
Female condom - 33 44 89 0 6 - - 100 16 100 42
Intrauterine contraceptive device 78 99 93 65 100 78 94 83 100 99 100 92
Implant 97 99 88 66 100 94 90 86 100 85 100 91
Every method provided by facility was

available on day of survey 80 80 65 68 78 65 63 89 62 64 93 69
Emergency contraception 88 95 79 46 92 80 76 72 79 95 91 83

Note: The denominators for each characteristic/method combination are different and are not shown in the table; the denominators are shown below in a working table for reference purposes.

The combined oral contraceptive pills, injectable contraceptives and the male condom measures presented in the table are the medicines and commodities domain for assessing readiness to provide family planning
services within the health facility assessment methodology proposed by WHO and USAID 2012. Each commaodity or method shown in this table was observed to be available in the service area or location where
commodities are stored, and at least one of the observed commodities or methods was valid within expiration date.
1 The facility reports that it stocks the method in the facility and makes it available to clients without clients having to go elsewhere to obtain it.
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Table 5.6 Guidelines, trained staff and basic equipment for family planning services

Among facilities that offer any modern family planning methods, the percentage having family planning guidelines, the percentage having at least one staff member
recently trained on family planning service delivery, and the percentage with the indicated equipment observed to be available on the day of the survey, by background
characteristics, Ethiopia SPA 2021-22

Percentage of facilities
that offer any modern

: . Number of
family planning and et o
having: Equipment offer any
Samples of Other family =~ modern
Guidelines  Staff trained Blood Examination family Model for planning- family
Background on family in family pressure  Examination bed or planning  Pelvic model  showing specific planning
characteristic planning* planning?  apparatus® light couch methods for IUCD* condom use visual aid® methods
Facility type
Referral hospital 83 53 77 73 97 87 33 73 67 2
General hospital 77 58 92 86 98 77 41 58 65 7
Primary hospital 55 48 66 63 96 72 22 43 63 14
Health centre 67 42 78 56 95 69 18 35 63 179
Health post 55 23 44 33 66 49 4 7 45 659
Specialty/higher clinic 17 65 100 100 100 65 17 17 52 0
Medium clinic 63 33 91 76 94 35 8 26 50 59
Lower clinic 35 18 92 64 93 40 8 4 35 58
Managing authority
Public 58 28 52 39 72 54 8 14 50 857
Private 48 25 90 73 95 38 8 16 43 116
Region
Afar 53 47 79 36 82 42 5 35 25 16
Amhara 59 25 60 31 67 47 8 22 52 214
Oromia 54 31 62 54 73 52 7 9 50 365
Somali 58 24 81 46 68 49 7 9 40 60
Benishangul Gumuz 76 48 85 28 93 84 14 11 64 17
SNNP 58 21 32 31 82 52 7 13 47 220
Sidama 50 29 43 50 88 74 10 18 46 40
Gambela 27 20 80 61 67 25 2 13 22 12
Harari 67 75 83 51 88 66 22 49 64 3
Addis Ababa 68 32 80 79 96 61 30 33 57 22
Dire Dawa 55 50 89 39 93 71 17 55 54 4
Urban/rural
Urban 62 33 77 66 83 50 13 28 62 205
Rural 55 26 51 37 73 53 7 11 45 768
National 57 27 57 43 75 52 8 14 49 973

Note: The measures presented in the table about guidelines for family planning and staff trained in FP are the staff and training domains, and blood pressure apparatus
is the equipment domain for assessing readiness to provide family planning services within the health facility assessment methodology proposed by WHO and USAID
2012.

The unweighted number of specialty/higher clinics that offer any modern family planning method is four. When the weights are applied in this table, this figure becomes
zero.

! National guidelines or any other guidelines on family planning.

2 The facility had at least one interviewed staff member providing the service who reports receiving in-service training in some aspect of family planning during the 24
months before the survey. The training must involve structured sessions and does not include individual instruction that a provider might have received during routine
supervision.

3 A functioning digital blood pressure apparatus or else a manual sphygmomanometer with a stethoscope

41UCD = intrauterine contraceptive device

5 Flip charts or leaflets
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Table 5.7 Items for infection control during provision of family planning

Among facilities that offer any modern family planning methods, the percentages with indicated items for infection control observed to be available at

the service site on the day of the survey, by background characteristics, Ethiopia SPA 2021-22

Percentage of facilities that offer any modern family planning services and having items for infection control

Soap and Number of
running facilities
water or that offer

else any modern
Soap and  Alcohol- alcohol- family
Background Running running  based hand based hand Latex Sharps Waste planning
characteristic Soap water® water disinfectant disinfectant — gloves? container receptacle®  Syringe* methods
Facility type
Referral hospital 87 90 83 93 97 93 97 90 97 2
General hospital 68 77 66 90 91 86 95 77 95 7
Primary hospital 47 67 44 79 81 84 97 57 91 14
Health centre 36 39 31 80 81 86 96 57 89 179
Health post 35 29 21 83 84 84 96 38 92 659
Specialty/higher
clinic 83 83 83 100 100 83 83 83 83 0
Medium clinic 75 79 68 86 99 97 93 77 96 59
Lower clinic 76 73 71 82 92 99 84 57 89 53
Managing authority
Public 36 31 24 82 84 84 96 43 92 857
Private 74 78 70 82 94 98 89 66 92 116
Region
Afar 38 24 15 81 82 87 87 44 79 16
Amhara 51 40 38 97 98 94 99 51 100 214
Oromia 42 33 27 82 84 92 94 51 90 365
Somali 41 47 34 72 75 84 88 62 89 60
Benishangul Gumuz 33 57 31 55 63 87 100 52 99 17
SNNP 25 31 18 78 81 72 96 26 89 220
Sidama 33 39 27 59 62 58 100 24 89 40
Gambela 27 21 20 87 90 84 75 27 77 12
Harari 58 64 56 91 91 92 98 55 90 3
Addis Ababa 89 95 86 81 100 98 91 92 98 22
Dire Dawa 52 59 47 85 88 93 88 70 84 4
Urban/rural
Urban 61 59 53 85 92 94 93 65 94 205
Rural 35 31 23 82 83 84 96 40 91 768
National 40 37 29 82 85 86 95 46 92 973

Note: The unweighted number of specialty/higher clinics that offer any modern family planning method is four. When the weights are applied in this table,

this figure becomes zero.

! Piped water, water in bucket with specially fitted tap, or water in pour pitcher

2 Non-latex equivalent gloves are acceptable.
 Waste receptacle with plastic bin liner

4 Single use standard disposable syringe with needles or auto-disable syringes with needles

Family Planning Services * 105



Table 5.8.1 Client history and physical examinations for first-visit female family planning clients, by facility type, managing authority and location

Among female first-visit family planning (FP) clients whose consultations were observed, the percentages whose consultations included the collection of the indicated client history items and the indicated examinations, by
background characteristics, Ethiopia SPA 2021-22

Facility type Managing authority Urban/rural
Referral General Primary Health Health Specialty/ Medium Lower
Components of consultation hospital hospital hospital centre post higher clinic clinic clinic Public Private Urban Rural National
Client history
Age 61 32 36 33 79 53 61 52 41 58 46 45 45
Any history of pregnancy 85 68 68 62 72 a7 52 62 65 55 58 67 62
Current pregnancy status 42 50 54 66 66 47 61 48 64 57 60 64 62
Breastfeeding status (if ever pregnant)! 43 22 27 23 2 0 39 20 20 33 27 19 23
Desired timing for next child or desire for
another child 49 45 39 39 58 47 46 3 42 34 40 41 40
Regularity of menstrual cycle 32 32 33 32 16 12 28 27 29 28 29 28 29
All elements of reproductive history? 1 3 3 3 0 0 15 0 2 11 8 0 4
Client medical history
Asked about smoking 6 1 2 4 0 0 0 0 3 0 2 3 2
Asked about symptoms of sexually
transmitted infections (STIs) 6 7 2 3 0 0 0 0 2 0 3 0 2
Asked about any chronic illnesses 15 16 8 8 12 0 14 0 9 10 11 7 9
All risk history® 3 0 0 0 0 0 0 0 0 0 0 0 0
Client examination
Measure blood pressure* 61 75 63 42 3 100 61 42 38 57 a7 38 43
Measure weight® 68 72 61 43 45 100 35 40 46 38 41 48 44
Number of observed first-visit FP clients 7 19 29 303 68 1 99 38 423 141 295 268 563
Number of observed first-visit FP clients
with prior pregnancy® 6 15 23 219 57 1 68 26 317 97 214 200 414

* The denominator for this indicator is the number of first-visit family planning clients with prior pregnancy. Also see footnote 6.

2 The client was asked about age, any history of pregnancy, current pregnancy status, desired timing for next child or desire for another child, breastfeeding status if ever pregnant and regularity of menstrual cycle.
3 The client was asked about smoking, symptoms of STIs and any chronic illness.

“ Blood pressure was measured during the consultation or the facility had a system whereby blood pressure is routinely measured for all family planning clients before the consultation.

5 Weight measured during consultation, or the facility had a system whereby weight is routinely measured for all family planning clients before the consultation

5 Applies only to the indicator “breastfeeding status”
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Table 5.8.2 Client history and physical examinations for first-visit female family planning clients, by region

Among female first-visit family planning (FP) clients whose consultations were observed, the percentages whose consultations included the collection of the indicated client history items and the indicated examinations,
by background characteristics, Ethiopia SPA 2021-22

Region
Benishangul
Components of consultation Afar Ambhara Oromia Somali Gumuz SNNP Sidama Gambela Harari Addis Ababa Dire Dawa National
Client history
Age 52 40 50 42 5 44 39 40 31 41 41 45
Any history of pregnancy 66 40 69 55 73 74 57 37 7 70 a7 62
Current pregnancy status 45 47 74 65 44 57 27 47 54 55 60 62
Breastfeeding status (if ever pregnant)? 42 9 26 16 2 22 22 57 25 21 6 23
Desired timing for next child or desire for
another child 52 25 48 8 73 39 17 24 31 49 41 40
Regularity of menstrual cycle 27 21 25 3 75 57 31 25 15 33 41 29
All elements of reproductive history? 6 0 5 0 0 7 5 3 8 5 0 4
Client medical history
Asked about smoking 10 0 3 0 2 0 0 0 15 0 11 2
Asked about symptoms of sexually
transmitted infections (STIs) 13 0 1 0 2 0 1 4 8 12 0 2
Asked about any chronic illnesses 3 14 7 22 0 4 11 3 15 27 5 9
Al risk history® 0 0 0 0 0 0 0 0 8 0 0 0
Client examination
Measure blood pressure* 49 40 42 95 41 38 44 65 92 a7 90 43
Measure weight® 31 45 36 87 32 66 39 51 92 65 84 44
Number of observed first-visit FP clients 15 122 290 4 4 67 15 18 1 29 2 563
Number of observed first-visit FP clients
with prior pregnancy® 10 59 243 3 4 59 9 5 1 19 2 414

1 The denominator for this indicator is the number of first-visit family planning clients with prior pregnancy. Also see footnote 6.
2 The client was asked about age, any history of pregnancy, current pregnancy status, desired timing for next child or desire for another child, breastfeeding status if ever pregnant and regularity of menstrual cycle.
2 The client was asked about smoking, symptoms of STIs and any chronic iliness.
4 Blood pressure was measured during the consultation, or the facility had a system whereby blood pressure is routinely measured for all family planning clients before the consultation.
5 Weight measured during consultation or the facility had a system whereby weight is routinely measured for all family planning clients before the consultation
6 Applies only to the indicator “breastfeeding status”
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Table 5.9.1 Components of counselling and discussions during consultations for female first-visit family planning clients, by facility type, managing authority and location

Among female first-visit family planning clients whose consultation was observed, the percentage whose consultation included the indicated components and the indicated discussions related to their partners, to sexually
transmitted infections (STIs) and to condoms, by background characteristics, Ethiopia SPA 2021-22

Facility type Managing authority Urban/rural
Referral General Primary Health Health Specialty/ Medium Lower

Components of consultation hospital hospital hospital centre post higher clinic clinic clinic Public Private Urban Rural National
Discussion related to partner

Partner’s attitude toward family planning 10 12 5 7 11 0 0 0 8 0 5 7 6

Partner’s status* 12 8 2 3 11 0 0 0 5 0 4 3 4
Privacy and confidentiality

Visual privacy assured 84 82 82 80 53 100 85 67 76 81 83 70 77

Auditory privacy assured 67 68 76 75 60 82 82 62 72 7 76 70 73

Confidentiality assured 25 20 25 17 35 53 7 7 21 8 18 18 18

All three counselling conditions on privacy

and confidentiality met? 18 19 23 16 24 53 4 7 18 6 15 14 15

Discussion related to STIs and condoms
Use of condoms to prevent STls 2 2 1 0 0 0 2 1 1 0 2 1
Use of condoms as dual method?® 0 2 1 0 0 0 0 2 0 0 0 0 0
Any discussion related to STIs* 7 8 8 0 0 1 2 7 1 7 4 5

[y

Individual client cards
Individual client card reviewed during

consultation 76 78 77 75 35 47 41 7 69 32 61 58 60
Individual client card written on after
consultation 90 89 91 85 80 47 75 22 85 60 78 79 79
Visual aids and return visit
Visual aids were used during consultation 28 28 13 14 54 35 13 0 21 9 15 21 18
Return visit discussed 53 64 74 77 96 47 96 95 79 94 83 84 83
Number of observed first-visit FP clients 7 19 29 303 68 1 99 38 423 141 295 268 563

! Provider asked client about the number of client’s sexual partners, or if client’s partner has other sexual partners, or asked about periods of absence of sexual partner.

2 Visual and auditory privacy and confidentiality assured during consultation

3 Use of condoms to prevent both pregnancy and sexually transmitted infections (STIs)

4 Discussed risk of STIs, using condoms to prevent STIs, or using condoms as dual method or asked client about presence of any symptoms of STI, such as abnormal vaginal discharge
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Table 5.9.2 Components of counselling and discussions during consultations for female first-visit family planning clients, by region

Among female first-visit family planning clients whose consultation was observed, the percentage whose consultation included the indicated components and the indicated discussions related to their partners, to
sexually transmitted infections (STIs) and to condoms, by background characteristics, Ethiopia SPA 2021-22

Region
Benishangul
Components of consultation Afar Ambhara Oromia Somali Gumuz SNNP Sidama Gambela Harari Addis Ababa Dire Dawa National
Discussion related to partner
Partner’s attitude toward family planning 9 5 4 3 0 13 3 4 8 16 0 6
Partner’s status* 1 0 2 0 0 13 1 1 0 21 5 4
Privacy and confidentiality
Visual privacy assured 72 79 81 85 100 49 79 73 92 89 95 77
Auditory privacy assured 19 75 80 7 98 62 65 53 85 65 83 73
Confidentiality assured 7 39 5 25 5 32 35 1 31 18 65 18
All three counselling conditions on privacy
and confidentiality met? 4 39 4 25 5 17 33 1 31 10 60 15
Discussion related to STIs and condoms
Use of condoms to prevent STIs 4 0 1 0 0 0 0 4 0 0 6 1
Use of condoms as dual method?® 0 0 0 0 0 0 0 4 0 0 0 0
Any discussion related to STIs* 16 1 5 0 2 1 13 22 8 23 18 5
Individual client cards
Individual client card reviewed during
consultation 37 76 53 a7 27 63 76 26 69 79 46 60
Individual client card written on after
consultation 57 97 72 92 94 77 89 47 77 87 76 79
Visual aid and return visit
Visual aids were used during consultation 9 16 21 3 2 18 1 3 31 24 34 18
Return visit discussed 87 89 85 77 24 83 82 70 54 56 60 83
Number of observed first-visit FP clients 15 122 290 4 4 67 15 13 1 29 2 563

! Provider asked client about the number of client’s sexual partners, or if client’s partner has other sexual partners, or asked about periods of absence of sexual partner.

2 Visual and auditory privacy and confidentiality assured during consultation

3 Use of condoms to prevent both pregnancy and sexually transmitted infections (STIs)

4 Discussed risk of STIs, using condoms to prevent STIs, or using condoms as dual method or asked client about presence of any symptoms of STI, such as abnormal vaginal discharge
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Table 5.10.1 Components of counselling and discussions during consultations for all female family planning clients, by facility type, managing authority and location

Among all female family planning (FP) clients whose consultations were observed, the percentages whose consultation included the indicated components and the indicated discussions related to sexually transmitted infections
(STlIs) and condoms, by background characteristics, Ethiopia SPA 2021-22

Facility type Managing authority Urban/rural
Referral General Primary Health Health Specialty/ Medium Lower
Components of consultation hospital hospital hospital centre post higher clinic clinic clinic Public Private Urban Rural National
Privacy and confidentiality
Visual privacy assured 80 78 85 81 74 81 89 92 78 90 88 75 80
Auditory privacy assured 73 70 81 75 64 77 79 83 71 81 7 70 73
Confidentiality assured 18 20 34 23 15 48 12 21 20 16 20 19 19
All three counselling conditions on privacy
and confidentiality met* 13 19 32 19 14 48 9 20 18 15 18 17 17
Discussion related to STls and condoms
Use of condoms to prevent STls 1 1 1 1 0 0 0 0 1 0 0 1 0
Use of condoms as dual method? 0 2 1 0 0 0 0 0 0 0 0 0 0
Any discussion related to STIs® 6 11 8 6 2 0 2 0 4 1 6 2 4
Concerns, side effects and individual
client cards
Concerns about methods discussed* 67 58 56 49 50 29 44 47 50 46 48 50 49
Side effects discussed® 39 46 39 34 36 23 27 16 35 23 33 33 33
Individual client card reviewed during
consultation 86 76 81 76 61 52 52 16 71 37 61 68 65
Individual client card written on after
consultation 94 87 92 88 79 65 70 32 85 54 77 81 80
Visual aid and return visit
Visual aids were used during consultation 19 23 14 16 13 19 9 0 15 5 10 15 13
Return visit discussed 42 64 75 75 75 65 89 90 75 89 81 75 77
Number of observed female FP clients 22 46 92 1,160 808 2 249 189 2,121 447 1,032 1,535 2,568

! Visual and auditory privacy and confidentiality assured during consultation

2 Use of condoms to prevent both pregnancy and sexually transmitted infections (STIs)

3 Discussed risks of STls, using condoms to prevent STls, or using condoms as dual method

4 Provider asked client about concerns with family planning method.

5 Method-specific side effect discussed with client, if client was provided or prescribed a method
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Table 5.10.2 Components of counselling and discussions during consultations for all female family planning clients, by region

Among all female family planning (FP) clients whose consultations were observed, the percentages whose consultation included the indicated components and the indicated discussions related to sexually transmitted
infections (STls) and condoms, by background characteristics, Ethiopia SPA 2021-22

Region
Benishangul
Components of consultation Afar Ambhara Oromia Somali Gumuz SNNP Sidama Gambela Harari Addis Ababa Dire Dawa National
Privacy and confidentiality
Visual privacy assured 73 77 82 91 92 72 78 78 90 91 75 80
Auditory privacy assured 25 70 75 82 91 72 72 56 83 66 66 73
Confidentiality assured 7 37 8 36 10 34 56 2 27 22 49 19
All three counselling conditions on privacy
and confidentiality met* 4 35 7 35 10 27 52 1 27 16 46 17
Discussion related to STIs and condoms
Use of condoms to prevent STIs 2 0 0 0 0 0 1 2 0 2 2 0
Use of condoms as dual method? 0 1 0 0 0 0 0 2 0 0 0 0
Any discussion related to STIs® 9 3 3 6 3 1 5 7 3 22 7 4
Concerns, side effects and individual
client cards
Concerns about methods discussed* 47 48 49 48 14 54 60 33 29 60 44 49
Side effects discussed® 15 36 32 17 6 33 a7 18 15 43 38 33
Individual client card reviewed during
consultation 46 71 61 60 68 74 77 44 61 73 71 65
Individual client card written on after
consultation 65 81 80 80 83 81 82 53 59 85 85 80
Visual aid and return visit
Visual aids were used during consultation 6 10 13 20 5 18 23 3 13 16 19 13
Return visit discussed 83 79 78 70 44 81 77 75 41 56 55 7
Number of observed female FP clients 30 444 1,442 24 29 308 127 49 3 105 8 2,568

! Visual and auditory privacy and confidentiality assured during consultation

2 Use of condoms to prevent both pregnancy and sexually transmitted infections (STls)

3 Discussed risks of STls, using condoms to prevent STls, or using condoms as dual method

4 Provider asked client about concerns with family planning method.

5 Method-specific side effect discussed with client, if client was provided, or prescribed a method
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Table 5.11.1 Feedback from family planning clients on service problems, by facility type, managing authority and location

Among interviewed family planning (FP) clients, the percentage who considered specific service issues to be major problems for them on the day of the visit, by background characteristics, Ethiopia SPA 2021-22

Facility type Managing authority Urban/rural
Referral General Primary Health Health Specialty/ Medium Lower

Client service issues hospital hospital hospital centre post higher clinic clinic clinic Public Private Urban Rural National
Poor behaviour/attitude of provider 2 1 1 2 0 0 0 0 1 0 1 1 1
Insufficient explanation about method 4 1 2 2 2 0 0 3 2 1 2 2 2
Long wait to see provider 9 11 9 8 0 0 0 0 5 0 6 3 4
Not able to discuss problems 1 0 3 2 0 0 0 1 1 1 1 1 1
FP commodities not available in facility 1 2 2 5 8 0 0 0 6 0 2 6 5
Facility open limited days 0 3 3 2 0 0 0 0 2 0 2 1 1
Facility open limited hours 1 3 3 2 3 0 0 0 3 0 3 2 2
Facility not clean 1 4 2 3 7 0 0 0 5 0 1 6 4
Services costly 0 0 0 0 2 0 0 4 1 2 1 1 1
Insufficient visual privacy 2 0 1 2 0 0 0 2 1 1 2 1 1
Insufficient auditory privacy 2 0 1 3 0 0 0 1 2 0 1 2

Number of interviewed family planning clients 22 46 92 1,160 808 2 249 193 2,121 451 1,033 1,539 2,572

Table 5.11.2 Feedback from family planning clients on service problems, by region

Among interviewed family planning (FP) clients, the percentage who considered specific service issues to be major problems for them on the day of the visit, by background characteristics, Ethiopia SPA 2021-22

Region
Benishangul
Client service issues Afar Ambhara Oromia Somali Gumuz SNNP Sidama Gambela Harari Addis Ababa Dire Dawa National
Poor behaviour/attitude of provider 0 1 1 6 0 1 0 1 0 4 2 1
Insufficient explanation about method 1 2 6 0 2 2 0 0 6 2 2
Long wait to see provider 0 3 4 1 1 6 6 4 7 15 6 4
Not able to discuss problems 0 1 1 6 0 1 1 2 0 6 3 1
FP commodities not available in facility 0 1 5 33 0 5 6 3 7 3 0 5
Facility open limited days 0 0 1 20 0 3 1 4 3 1 1 1
Facility open limited hours 0 2 1 34 0 3 3 5 3 5 2 2
Facility not clean 3 1 6 9 1 1 0 3 3 1 0 4
Services costly 0 0 2 0 0 0 0 0 0 2 0 1
Insufficient visual privacy 1 2 1 3 0 2 0 2 3 3 0 1
Insufficient auditory privacy 0 1 1 4 0 2 0 4 0 1 0 1
Number of interviewed family planning clients 30 444 1,446 24 29 308 127 49 8 105 8 2,572
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Table 5.12 Client knowledge about contraceptive method

Among interviewed family planning clients who received, were prescribed, or were referred for the indicated method, the percentages who knew
the correct response to a question pertaining to the method, by background characteristics, Ethiopia SPA 2021-22

Percentage who knew the correct response to the question pertaining to the method

Depo Intrauterine
Provera  contraceptive Lactational
Background Male injectable (3 device Periodic Tubal amenor-
characteristic Any pill* condom? monthly)® (lucb)* Implant® abstinence’ ligation” rhoea®
Facility type
Referral hospital 100 - 98 73 95 - - -
General hospital 93 100 96 82 97 0 - -
Primary hospital 94 100 96 22 99 - 100 0
Health centre 97 76 97 62 98 50 - 100
Health post 93 - 100 - 97 - - -
Specialty/higher clinic 100 - 91 - 82 - - -
Medium clinic 93 0 100 - 100 - - -
Lower clinic 100 - 100 - 100 - - -
Managing authority
Public 95 79 98 63 98 46 100 77
Private 95 0 100 67 100 - - -
Region
Afar 100 - 99 - 97 - - -
Ambhara 79 100 97 - 100 - - 0
Oromia 98 - 100 65 98 0 - -
Somali 100 - 98 - 100 - -
Benishangul Gumuz 100 100 99 - 100 - - -
SNNP 97 94 98 48 96 - 100 -
Sidama 100 - 99 - 94 - - -
Gambela 99 - 99 - 77 - - -
Harari 67 - 100 100 100 - - -
Addis Ababa 100 50 97 73 100 50 - 100
Dire Dawa 100 - 93 33 96 - - -
Urban/rural
Urban 97 79 97 42 98 46 100 77
Rural 94 0 100 98 98 - - -
National 95 7 99 63 98 46 100 77

Note: The denominator for each method is different and not shown in this table.

The questions asked for each of the methods are:

1 Any pill: How often do you take the pill?

2 Male condom: How many times can you use one condom?

3 Progestin or monthly injectable: For how long does the injection provide protection from pregnancy?

4 JUCD: What can you do to make sure that your IUCD is in place?

5 Implant: For how long will your implant provide protection from pregnancy?

5 Periodic abstinence: How do you recognise the days on which you should not have sexual intercourse? Periodic abstinence and standard
days method are included.

" Tubal ligation: After you have been sterilised, could you ever become pregnant again?

8 Lactational amenorrhoea method: Can you keep using this method after your menstrual cycle has returned?
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Table 5.13 Supportive management for providers of family planning services

Among interviewed family planning service providers, the percentage who report receiving training
related to their work and personal supervision during the specified time periods, by background
characteristics, Ethiopia SPA 2021-22

Percentage of interviewed providers who

received:
Training related
to family
planning during
Training related the 24 months
to family Personal and personal Number of
planning during  supervision supervision interviewed
the 24 months  during the 6 during the 6 providers of
Background before the months before months before family planning
characteristic survey* the survey? the survey services
Facility type
Referral hospital 19 48 9 54
General hospital 21 59 15 164
Primary hospital 19 57 10 293
Health centre 16 68 12 1,440
Health post 19 76 16 1,659
Specialty/higher clinic 43 68 37 8
Medium clinic 20 71 15 277
Lower clinic 10 71 8 175
Managing authority
Public 18 70 14 3,638
Private 15 70 11 526
Region
Afar 37 60 21 50
Amhara 16 68 9 749
Oromia 18 74 16 1,541
Somali 21 69 16 166
Benishangul Gumuz 29 74 28 87
SNNP 14 62 10 921
Sidama 17 83 14 194
Gambela 24 56 14 55
Harari 39 81 32 17
Addis Ababa 20 76 15 258
Dire Dawa 29 85 28 26
Urban/rural
Urban 17 69 12 1,432
Rural 18 71 15 2,632
National 18 70 14 4,064

! Training refers only to in-service training. The training must have involved structured sessions, and
does not include individual instruction that a provider might have received during routine supervision.
2 Personal supervision refers to any form of technical support or supervision from a facility-based
supervisor or from a visiting supervisor. It may include, but is not limited to, review of records and
observation of work, with or without any feedback to the health worker.
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Table 5.14 Training for family planning service providers

Among interviewed family planning (FP) service providers, the percentages who report receiving in-service training on topics related to family planning during the specified time periods preceding the survey, by background characteristics,
Ethiopia SPA 2021-22

Percentage of providers of FP services who report receiving in-service training on: Number of
Counselling on FP FP-related clinical issues® Insertion/removal of IUCD? Insertion/removal of Implant FP for HIV+ clients Post-partum FP g}i,e\,rivd'gxegf
Background During the past During the past During the past During the past During the past During the past family planning
characteristic 24 months At anytime 24 months At anytime 24 months At anytime 24 months At anytime 24 months At anytime 24 months At anytime services
Facility type
Referral hospital 14 59 16 47 15 58 14 55 13 41 13 47 54
General hospital 18 50 17 44 16 48 18 48 13 34 12 34 164
Primary hospital 17 46 13 38 16 43 16 45 10 30 12 33 293
Health centre 13 39 9 32 12 36 13 38 7 23 8 23 1,440
Health post 16 77 12 49 6 24 13 69 4 19 9 35 1,659
Specialty/higher clinic 31 56 31 56 37 50 43 56 25 50 25 63 8
Medium clinic 17 51 12 37 11 41 16 47 9 26 9 28 277
Lower clinic 6 39 6 36 5 27 4 34 4 25 5 27 175
Managing authority
Public 15 59 11 41 10 32 13 54 6 22 9 30 3,538
Private 12 45 9 36 8 36 11 42 7 28 8 30 526
Region
Afar 36 60 26 49 25 39 29 52 13 23 24 39 50
Amhara 13 59 10 45 8 36 11 52 8 36 10 38 749
Oromia 14 63 11 41 9 32 15 60 3 16 7 27 1,541
Somali 18 45 14 30 11 22 15 35 8 16 8 15 166
Benishangul Gumuz 28 54 28 54 11 27 25 51 26 51 25 50 87
SNNP 12 52 10 40 10 28 10 48 7 21 9 32 921
Sidama 16 50 8 32 10 34 13 47 5 15 6 18 194
Gambela 21 44 14 28 14 28 18 39 9 15 10 24 55
Harari 35 67 33 62 18 43 22 52 26 52 27 50 17
Addis Ababa 16 47 8 37 11 40 11 43 7 30 9 28 258
Dire Dawa 27 62 22 55 20 47 23 57 18 44 19 39 26
Urban/rural
Urban 14 53 11 40 13 45 14 50 9 32 10 32 1,432
Rural 15 59 11 41 8 25 13 54 5 18 8 29 2,632
National 15 57 11 41 10 32 13 53 6 23 9 30 4,064

Note: Training refers only to in-service training. The training must have involved structured sessions and does not include individual instruction that a provider might have received during routine supervision.
1 Any training on the clinical management of family planning methods, including managing side effects
2 JUCD = intrauterine contraceptive device
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Table 5.15 Availability of adolescent health services

Among all facilities, excluding health posts, the percentages that offer adolescent health services by
background characteristics, Ethiopia SPA 2021-2022

Facilities with

Background adolescent Availability of ~ Trained provider Number of
characteristic health services guidelines for AHS services facilities
Facility type
Referral hospital a7 25 19 2
General hospital 26 7 11 7
Primary hospital 23 10 9 15
Health centre 47 30 30 181
Specialty/higher clinic 2 0 0 7
Medium clinic 16 2 4 92
Lower clinic 7 0 0 97
Managing authority
Public 45 28 28 205
Private 11 1 2 198
Region
Afar 15 11 14 7
Ambhara 40 18 15 95
Oromia 23 15 15 152
Somali 13 0 2 15
Benishangul Gumuz 22 20 20 7
SNNP 29 16 20 68
Sidama 40 15 16 13
Gambela 6 1 2 9
Harari 33 3 10 2
Addis Ababa 26 12 16 33
Dire Dawa 26 10 6 3
Urban/rural
Urban 27 13 13 212
Rural 29 16 17 191
National 28 15 15 403
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ANTENATAL CARE SERVICES 6

Key Findings

=  Seventy-five percent (75%) of all facilities reported
offering antenatal care (ANC) services, of which 65%
provided the tetanus toxoid (TT) vaccine every day that
ANC was offered.

= The ANC guidelines or other guidelines relevant to ANC
are available in only 52% of facilities that offer ANC
services.

=  Thirty-six percent (36%) of facilities that offer ANC
services can diagnose HIV. About 97% of referral
hospitals, 97% of general hospitals, 98% of primary
hospitals, and 79% of health centres can test for blood
group and RH factor.

=  Eighty-nine percent (89%) of facilities that offered ANC
services have either iron or folic acid tablets, and 81%
offer a combination of the two. Sixty-three percent (63%)
of the facilities have TT vaccine, and only 18% of ANC
facilities have insecticide-treated bed nets (ITN).

= More than half of the first-visit ANC clients (53%) had the
basic laboratory tests (urine protein or glucose,
haemoglobin test, blood grouping and syphilis tests)
during their current visit.

= In 72% of the facilities, providers give or prescribe iron or
folic acid for ANC clients.

= Seventy-seven percent (77%) of ANC clients at health
facilities obtain advice on how to respond to warning
signs.

= The average amount of time ANC clients spend to obtain
service after they reach the facility is 11 minutes.

= The average amount paid for ANC services is 294 ETB.
This service fee is higher in private facilities (467 Birr)
than in government facilities (82 Birr).

=  Seventy-nine percent (79%) of the ANC facilities provide
any prevention of mother-to-child transmission (PMTCT)
service.

6.1 BACKGROUND

services is to achieve good outcomes for both the mother and the baby and to prevent any

complications that may occur in pregnancy, delivery, or the postpartum period. It is important to
ensure that all pregnant women have access to preventive interventions, early diagnosis and treatment and
emergency care when needed. It is essential that ANC include individual birth plans, education on danger
signs, complication readiness, family planning (FP) counselling, prevention of mother-to-child
transmission (PMTCT) of HIV and nutrition, as well as skilled and timely intervention to avoid adverse

Q Il pregnant women are at risk of developing complications. The aim of antenatal care (ANC)
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maternal and neonatal outcomes. This is the basis of focused antenatal care (FANC), in which a minimum
of four quality visits is recommended (FHAPCO 2007), although WHO (2016) recommends the eight
contact model.

Maternal Health Status and Health Care Utilisation

Complications of pregnancy and childbirth are among the leading causes of morbidity and mortality
among Ethiopian women. Recent estimates suggest that there are 412 maternal deaths per 100,000 live
births in Ethiopia (EDHS 2016).

The provision of quality ANC in health facilities can be measured by the availability and readiness of
different parameters in the facilities that provide the services. These include a qualified and trained
provider; instruments and equipment; drugs and commodities; supervision and management support;
diagnostic capacity for related disease conditions; the content of services received; and the type of
information given to women during their visits. These services raise awareness of the danger signs during
pregnancy, delivery and the postnatal period. They also improve the health-seeking behaviour of the client,
orient the client to issues in birth preparedness, and provide basic preventive and therapeutic care.

The 2021-22 ESPA obtained information on ANC service availability and readiness from responses of
health care providers, observation of the client-provider interaction, and exit interviews with ANC clients
who sought routine ANC services during the survey.

Antenatal care services for all women should include at least four focused ANC visits (FHAPCO 2007).
Since July 2022, however, the new, revised ANC guideline suggests that pregnant women should have a
minimum of eight contacts.

The following key areas are addressed in this chapter.

= Availability of services: Section 6.2, including Table 6.1, examines the availability and frequency of
ANC services.

= Service readiness: Section 6.3, including Tables 6.2 to 6.5 and Figure 6.2, addresses the readiness of
facilities to provide quality ANC services, including the availability of basic equipment and infection
control items, diagnostic capacity and essential medicines.

= Adherence to standards: Section 6.4, including Tables 6.6 to 6.12 and Figures 6.3 to 6.9, examines
the content of observed ANC consultations and feedback from ANC clients.

= Basic management and supportive systems: Section 6.5, including Tables 6.13 and 6.14, and
Figure 6.10, addresses the extent to which essential management and supportive systems, including
in- service training, are in place to support quality services.

= Prevention of mother-to-child transmission (PMTCT) of HIV: Section 6.6, with Tables 6.15 and
6.16, assesses the availability of PMTCT services in facilities that offer ANC services.

= Malaria in pregnancy: Section 6.7, including Tables 6.17 to 6.19, provides information about the
availability of preventive, diagnostic. and treatment on malaria services in facilities that offer ANC
services.

6.2 AVAILABILITY OF ANTENATAL CARE SERVICES

Antenatal care is designed to promote healthy behaviours and preparedness during pregnancy, childbirth
and the postpartum period, and is also important for the early detection and treatment of complications.
Information on the availability of ANC and tetanus toxoid (TT) vaccine services in the selected health
facilities is provided in Table 6.1.
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Overall, 75% of all facilities that were assessed offer ANC services, of which 80% provide TT vaccine,
although only 65% of the facilities provide TT vaccine every day that ANC is offered. Eighty-seven
percent of facilities that offer ANC services do so for five or more days per week. Ninety-one percent of
referral hospitals offer ANC services. Among the referral hospitals that offer ANC services, the percentage
that provides TT was 79%. Ninety-eight percent of general hospitals offer ANC services, and the
percentage that provide TT was 78%.

Almost all assessed primary hospitals (99%), all health centres and 80% of the health posts offer ANC
services. The percentage that provide TT tetanus to pregnant women accounted for 95%, 82% and 75% of
health centres, health posts and primary hospitals, respectively (Table 6.1). TT vaccine provision is
minimal in the medium clinics (9%) and almost non-existent in the lower clinics (2%). Most (84%) public
facilities and 32% of private facilities provide ANC, and 85% of public facilities and 11% of private
facilities provide TT vaccine to pregnant women.

Regional comparisons show that 94% of facilities in Sidama and 83% in Oromia offered ANC services,
while only 49% of facilities in Addis Ababa and 45% in Benishangul Gumuz offered ANC services.
Among facilities that offer ANC, above 95% in Benishangul Gumuz and Harari provide TT vaccine, while
only 39% of facilities provide TT vaccine in Addis Ababa. Eighty percent of rural and 57% of urban
facilities provide ANC services, and among those facilities, 82% of rural and 69% of urban facilities
provide TT vaccine. Additional information is detailed in Table 6.1.

6.3 ANTENATAL CARE SERVICE READINESS

To provide quality care, ANC services need guidelines, appropriately trained providers, and specific
supplies and equipment, including those for infection control. ANC services also require the capacity to
perform diagnostic tests, and routinely dispense medicines.

Guidelines

The ANC guidelines or other guidelines relevant to ANC were available in 52% of facilities that offer
ANC services. The national ANC guidelines or other guidelines relevant to support quality ANC services
are more likely to be available in hospitals and health centres than in the lower-level facilities. Regional
comparison shows that ANC guidelines are more likely to be available in the facilities of Addis Ababa
(87%) and Benishangul Gumuz (78%), versus at the other extreme, lower than 50% of the facilities in
Afar, Somali, SNNP, Sidama and Dire Dawa and only 21% of facilities in the Gambela Region (Table
6.2).

Trained Staff for ANC

Only 22% of the ANC providers reported receiving structured in-service training relevant to ANC during
the 24 months before the survey. Availability of trained staff during the 24 months before the survey was
relatively better in hospitals at 52% of referral hospitals, 42% of general hospital and 34% of the primary
hospitals. Twenty-three percent of public health facilities and 13% of private health facilities have at least
one interviewed staff member who provides ANC services and who reported having received the training.
Only 2% of the lower clinics reported receiving training related to ANC during the 24 months before the
survey. Regional variation shows that Harari (79%) and Afar (51%) received training related to ANC,
while in contrast, Gambela (15%) and SNNP (13%) received training related to ANC (Table 6.2).

Equipment and instruments

A functioning blood pressure apparatus, stethoscope, foetal stethoscope, adult weighing scale, measuring
tape and an examination bed or couch are essential equipment and clinical instruments that should be
available at all times in ANC service areas. The 2021-22 ESPA assessed the availability of these six items.
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The availability of basic equipment for ANC services ranges from 49% to 78% of the facilities that provide
ANC.

Facilities managed by private-for-profit authorities are more likely to have the basic ANC equipment and
instruments than the public facilities. Among the regions, facilities in Benishangul Gumuz and Addis
Ababa are more likely to have the essential equipment and instruments than others. Urban health facilities
are more likely to have the essential equipment and instruments than the rural health facilities (Table 6.2
and Figure 6.1).

Figure 6.1 Availability of items and resources to support quality
ANC services among facilities that offer ANC service

Among facilities offering ANC serivces (N=865), percent that have:

78
66 63 63
52 > 49
22

ANC Trained BP Stetho- Adult Fetal Measuring Examin-
guidelines staff appratus  scope  weighing stetho- tape ation
on ANC scale scope bed or
couch

6.4 ITEMS FOR INFECTION CONTROL DURING PROVISION OF ANTENATAL CARE

Receiving safe service is one of the client’s rights in the health facility and one that addresses the
providers’ need to provide a service that doesn’t endanger client safety. The infection control supplies and
equipment assessed in the selected health facilities for the 2021-22 ESPA include soap, running water;
alcohol-based antiseptic, latex gloves, sharp containers and waste receptacles (Table 6.3).

Table 6.3 shows that a sharps container is the most widely available equipment (95%) in the ANC service
delivery areas. Among health facilities that provide ANC service, 37%, 43% and 31% of health facilities
have running water, soap, and both soap and water, respectively. Eighty-five percent of the facilities have
either soap with running water or alcohol-based hand antiseptic. The facilities in the Addis Ababa Region
appear to be the best supplied, while facilities in the SNNP, Sidama and Gambela regions are the least.
Almost all infection control items are more likely to be available in urban facilities than in rural facilities,
except for the sharp containers (Table 6.3).

6.5 LABORATORY DIAGNOSTIC CAPACITY

The 2021-22 ESPA also assessed if the selected health facilities have the capacity to test ANC clients’
haemoglobin, urine for protein and urine for glucose; determine the blood group with rhesus (RH) factor;
and diagnose syphilis and HIV.

Among facilities that offer ANC services, 100% of referral hospitals have the capacity to conduct all tests
except blood groups and the RH factor (97%). Hospitals and specialty/higher clinics are more likely to
have the capacity to conduct these tests than lower-level facilities with 98% of primary hospitals, 97% of
general hospitals and 79% of the health centres having the capacity to test haemoglobin, blood groups and
the RH factor, respectively.
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Private health facilities are more likely to have the basic diagnostic tests than public health facilities.
Among the regions, only Addis Ababa is more likely to have the laboratory tests among health facilities
that offer ANC service. Urban health facilities have much greater capacity to conduct the indicated
diagnostic tests compared to the rural health facilities (Table 6.4).

6.6 AVAILABILITY OF MEDICINES, VACCINES AND SUPPLIES FOR ROUTINE ANTENATAL
CARE

A facility must be prepared to address the common disease conditions aggravated by and complicating
pregnancy outcomes: anaemia, malaria and the prevention of neonatal tetanus.

Table 6.5 and Figure 6.2 show the Figure 6.2 Availability of medicines and supplies for
availability of medicines, vaccines routine ANC services among facilities that provide
and supplies for routine ANC. ANC services

Among facilities that offer ANC Availability of medicines and supplies for routine ANC
services, 81% of the facilities have services (N=865)
combined iron and folic acid 89
tablets, 89% have iron or folic acid 81

tablets, 63% have TT vaccine, and

only 18% of facilities have

insecticide-treated bed nets. Public

facilities are more likely to have 38 33

these medicines, vaccines and

supplies than the private facilities.

Regional comparison shows that

among facilities that offer ANC Iron Folic Combined Iron or Tetanus ITN

services, the highest is 99% in tablets acid ironand  folic acid toxoid
Benishangul Gumuz and the lowest tablets  folicacid  tablets

is 60% in Harari for the combined
iron and folic acid tablets, while facilities in SNNP and Gambela are less likely to have iron tablets and
folic acid tablets (Table 6.5).

63

18

6.7 CHARACTERISTICS OF OBSERVED ANTENATAL CARE CLIENTS

To assess if ANC providers adhere to service standards, ESPA interviewers observed ANC consultations
using standardised observation tools.

Among ANC clients observed for consultation, 50% were first-visit clients, 50% had their follow-up visits
and 30% of them were in their first pregnancy (Table 6.6).

Antenatal care is more beneficial in preventing adverse pregnancy outcomes when received early in the
pregnancy and continued through delivery. However, only a small percentage (8%) of the clients appeared
at the selected ANC facilities in their first trimester of pregnancy compared with the 45% and 46% in their
second and third trimesters, respectively. Lower-level facilities are more likely to have the highest
percentage at 75%, 66% and 63% in lower clinics, medium clinics and health posts, respectively, for the
first visit ANC clients than hospitals and health centres, which were between 41% and 48%.

Among the ANC clients observed for consultation, fewer than 10% of clients were in their first trimester in
all regions except in the Addis Ababa and Dire Dawa regions which were higher at 27% and 21%,
respectively (Table 6.6).
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6.8 GENERAL ASSESSMENT AND CLIENT HISTORY FOR OBSERVED FIRST VISIT ANC
CLIENTS

6.8.1 General Assessment and Client History for Observed First Visit ANC Clients by
Facility Type, Managing Authority and Rural-urban Settings

Table 6.7.1 provides summary information about client history, routine tests and prior pregnancy-related
complications screening.

Client History

During a first ANC visit, the Figure 6.3 Client history for observed first-visit ANC
provider is expected to elicit a basic clients in facilities
medical history in order to assess Client history for observed first visit ANC clients
the client for pre-existing risk (N=2,181)
conditions.
75 78

Among first-visit ANC clients,

75% were asked about their date of

last menses, 78% about any prior 41

pregnancy, 41% about their age and

only 15% about any medications 15

they were currently taking by 3

providers. Only a small percentage
(3%) were asked about all elements Clients age  Date of last Any prior Medicines  All elements

relevant to client history (Table menustrual  pregnancy clients relevant to
. y period currently client history
6.7.1 and Figure 6.3). taking

Assessment using Routine Laboratory Tests

To meet the defined minimum standards, all pregnant women should be screened for syphilis at the first
ANC visit within the first trimester and again in late pregnancy. It is also a requirement to determine the
blood group, haemoglobin, blood glucose and urine protein or glucose as a baseline and on an ad hoc basis.
Laboratory testing capability is necessary for facilities to be able to provide some of these screening and
preventive interventions. A facility
that does not have the capacity to
provide the service should have a

Figure 6.4 Routine tests performed for observed first-
visit ANC clients in facilities

referral system in place to provide Routine tests performed for observed first ANC clients
ANC clients with access to these (N=2,181)

laboratory services. Total = Public = Private

Among the first ANC visit clients, 65 65 65
those who had these basic 55 55 90 53 53 00 58 58 58

laboratory tests during their current
visit ranged from 53% to 65%
(Figure 6.4). There was a higher
proportion in urban locations when
compared with rural counterparts.
The lower clinics did not provide

these tes