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Executive Summary

1.0
Introduction

Private sector primary providers have become an important source of good quality postabortion care (PAC) services in Kenya.  PRIME I and II worked in partnership with the National Nursing Association of Kenya (NNAK) and the Nursing Council of Kenya (NCK) to train and equip an estimated 200 primary level private nurse-midwives in four provinces to deliver comprehensive PAC services.  The provinces include Nairobi, Rift Valley, Central and Coast provinces.  Before more effort is invested in further scale-up of PAC among private providers in Kenya it is important to identify and document the key determinants of long-term sustainability of PAC services.  The key expected result from this study is to identify  the factors that contribute to or hinder the provision of comprehensive PAC services and outline recommendations for increasing the sustainability of PAC services offered by private sector nurse-midwives in Kenya. The study results will also inform the discussion on the further scale-up of PAC among private providers in Kenya.

This study seeks to answer the key question: “What needs to be done to increase the sustainability of comprehensive PAC services offered by private nurse-midwives in Kenya, both current PAC providers and for PAC providers targeted for future scale-up?” Other questions that help to answer the key question included:

1. How many of the PRIME I and PRIME II trained private nurse-midwives are still providing PAC services?  For those who are not, why not?  How many PAC clients have been served? 

2. What factors contribute to, and what factors hinder, the sustainability of comprehensive PAC/RH services available at private nurse-midwives facilities?  

3. Can we expect private nurse-midwives to offer comprehensive PAC/RH services to all clients, regardless of ability to pay?  How does this impact financial sustainability of services (payment/fee and cost of providing services)?

4. What is or should be the community’s role and contributions to private sector PAC/RH service sustainability? 

5. What is the role of advocacy in the sustainability of comprehensive PAC/RH services offered by PNMs?

6. What are the key challenges to ensuring the ongoing availability/supply and resupply of MVA equipment and supplies for PAC services offered by private nurse-midwives?  What are options available to PNMs, when they need re-supply?  

7. What other challenges affect PNMs ability to offer comprehensive PAC services (e.g. FP commodities and other essential equipment, drugs and supplies)? 

8. What is the role of the peer cluster in increasing sustainability of comprehensive PAC/RH services?  

9. What are the larger factors that may be affecting demand or need for PAC services?

Methodology

The study methodology consisted of three elements to collect data that help answer the research questions noted above:
· Provider survey. The provider survey was directed to all private nurse midwives trained in Phases I and II.  

· District level data.  Data at the district level from public and NGO providers were collected from the six PRIME districts as well as three other districts

· Case Studies. To supplement information from the provider surveys, case studies were conducted of two facilities from each PRIME district. 

2.0.
Findings from Provider Survey

Only six providers indicated that they do not know or are unlikely to offer PAC services in the future. PAC services continue to be offered by all but 10% of respondents.  This is as a high retention rate of those trained.

As the table indicates during the period from 1999 to 2001, the number of self-reported PAC cases steadily increased between 2000 and 2001 due to the high number of PNMs trained in 2001.  The volume of cases has held fairly stable since 2001 according to data supplied by the 69 providers reporting.

Table ES1. Number of PAC cases over time

	
	1999
	2000
	2001
	2002
	2003

	PRIME PAC Provider Data
	
	
	
	
	

	Number of PAC cases
	382
	545
	1801
	1904
	1780

	Number of providers reporting
	12
	18
	63
	69
	69

	Average number of cases per provider
	32
	30
	28
	27
	26

	District Public/Mission Data
	
	
	
	
	

	Number of PAC cases
	745
	1194
	767
	2085
	1819

	Number of health units reporting
	10
	10
	13
	14
	13

	Average number of cases per provider
	75
	119
	59
	149
	140


Findings from the provider survey suggest that PAC services provided by private providers are likely to be continued to be offered in the future.  Even though providers perceive that they often do not make money by providing the service, there is a high level of commitment to offering it.  Providers reported some value in offering the service as a way to boost their client base but for the most part it appears that providers are offering the service because it is needed in the community.

Based on survey results, the volume of PAC clients varies substantially among the trained providers.  Some providers are seeing only a few cases while others are handling larger volumes.  The majority of providers have seen 1 to 3 PAC cases a month.  There was a modest decline in the number of PAC cases from 2003 over 2002 along with other services.  The main reasons cited were the poor economy, increased competition and an increased use of family planning that mitigates need for postabortion care.

The survey demonstrates that many providers are not well attuned to the business side of their practice and that may limit their ability to identify and capitalize on market opportunities.  Many providers do not keep adequate service statistics and financial records.  Access to capital to expand their clinics or improve their operation is also a major concern.

The ability of a provider to continue to offer comprehensive PAC services depends on his/her ability to be a viable provider within the area for a range of services.  PAC services will not, in and of themselves, compromise the viability of a clinic but the viability of the clinic could indeed be threatened if it has insufficient volume, financial capacity or supplies to offer primary health care services to its community.  The clinical and managerial skills of the provider are an important element in whether a facility has a promising future but the survey data point out that competition in the area, the local economic situation and community attitudes also impact viability.

3.0.
Findings from Case Studies

The case studies confirm many of the findings of the provider survey.  Private providers are playing a vital role in their communities as a source of primary health care.  Residents appreciate the presence of these providers and the range of services they offer.  Communities would like to see these providers offer more services and improve access.  They also depend on the willingness of providers to extend flexible payment terms for services.

Case study providers demonstrated a willingness to offer PAC services and felt the service was an important component of integrated maternal and child health care.  Nonetheless many providers were reluctant to promote the availability of PAC services in the community for fear of stigmatization.  Community focus groups revealed a willingness of the community to be educated about PAC but also pointed out the complexity of the issue and challenges providers and others face in discussing postabortion care.

Case studies also pointed out that the sustainability of private provider provision of PAC services is not so much a function of the financial viability of PAC services per se but the financial viability of the overall clinic.  While providers bemoan that many PAC clients cannot afford the service, an analysis of the data that was available suggests that PAC services can generate income for providers even if all clients are not able to pay the full fee for the service.  

Providers exhibited very little understanding of the business principles of their practice, did not keep adequate records that would enable them to better manage their operations and lacked basic knowledge of how to market their services.  Providers don’t know how to assess whether or not they are making or losing money on PAC or any other service they are offering.  At least one provider was teetering on the brink of closing operations because of too much outstanding credit.  Few providers had the ability to expand their operations or access capital.  Some of the providers were notable for having a better understanding of the business side of their practice and were able to manage credit and market their services.

Finally, the case studies also pointed out the value of peer clusters as a way for providers to learn from each other, engage in collective outreach activities and provide a mechanism for accessing some capital.  These networks lessen the isolation many private providers feel once they leave government service.

4.0.
Analysis and Recommendations

This section synthesizes the information from the provider survey and case study research to respond to the key study questions and propose recommendations for PAC sustainability and scale up.

Factors that Hinder the Sustainability of PAC Services

Providers pointed out numerous challenges in offering PAC services.  The main challenges included:

· Clients inability to pay for services

· Community perceptions concerning PAC; they believe that PAC is the same as abortion.

· Lack of finances to improve services or facility

· Clients do not come for care immediately but wait until complications are serious.

Factors that Contribute to Sustainability.  

Findings from the provider survey and case study research point out a number of factors that contribute to PAC sustainability. 

· Peer support

· Provider attitudes

· Competition

· Range of services

· Quality services

· Business acumen 

Recommendations for Program Sustainability

Given the findings of the provider survey and case studies it is possible to outline several recommendations aimed at enhancing the long term sustainability of private provider provisions of PAC services.  These are discussed below:

1. Strengthen business and management capacity.  Private providers need help in better understanding how to operate their clinics so that clinics can be responsive to the community and financially viable for them.  For any service to be sustainable, be it PAC services, HIV/AIDS testing and counseling, family planning services or child health, the underlying business needs to be viable.  Without this understanding of the business side of the practice, providers do not fully appreciate the implications of adding new services, changing practice patterns, or keeping records.  PAC offers a perfect example of this dilemma: Many providers feel they are losing money by offering PAC services but our limited analysis suggest this is not likely to be the case. More to the point, providers do not maintain the data that would enable them to figure out whether or not PAC is a profitable service for them.  Many providers are not able to assess the financial performance of their clinic or a particular service they offer.  They do not know how to improve cash flow, how to market their services or make sound investments in their clinics.  They need access to capital but they lack skills on how to use it effectively. Economic survival is left to them yet these are not skills they have learned in their medical training or in their service to the public sector.  

Future interventions should consider offering business skills training for providers.  This would include clinical and financial recordkeeping along with marketing, community outreach and quality, stock control, management of people and credit and financial analysis.  Such training would provide the fundamental concepts and tools on the overall clinics such that providers would have a deeper understanding of the impact of other clinical interventions they might engage in.  

2. Develop organizational representation.  Private providers also need a strong organization that represents their needs and could mobilize resources to address these needs.  They need an organization to be their advocate and enable them to become a more visible part of the health care delivery system.  The peer clusters are fulfilling this function to a limited extent where they are active.  Yet peer clusters have limitations in the scale of The NNAK (Kenya Private Midwives Association Chapter) has attempted to fulfill this role by organizing some training for private providers. However, during discussions with private providers in the case studies and through the provider survey, no one mentioned this role that the NNAK plays. It appears therefore that the perceived benefits may not have been substantial. This role of the NNAK needs to be strengthened or   a sister organization could be created with the peer clusters as building blocks.  Such an organization could also provide for the business skills and other training needs of private providers.  Developing such organizational capacity helps protect the investment in private provider training by institutionalizing it within an organization and its members.  It also can create a mechanism for monitoring and supervision post training.  A professional organizational body can also help self regulate the sector and deter practice by unauthorized and unlicensed providers. Further it can potentially be a conduit for accessing capital for providers.  For example, a loan program for private providers could be operated through such an organization in conjunction with local financial institutions.

3. Redesign and strengthen PAC advocacy to be more broad based.   The focus groups pointed out the lack of awareness of PAC services but also provider reluctance to directly advocate for PAC in the face of potential community opposition.  PRIME II has given most providers training in community mobilization; only the 76 who received PAC training in Phase 1 of the project did not receive this training as it was only started during Phase 2 (2000 – 2002). Communities are interested in learning about a range of health issues and PAC can be integrated into a broader discussion of reproductive health topics.  This would likely be more comfortable for providers as they seek to engage the community.  For example, communities appeared relatively aware of family planning services suggesting that community outreach can work and that awareness spread as more people access a service.  Opportunities exist to expand or build on this awareness in introducing new topics such as PAC, HIV/AIDS or safe deliveries.   

As the focus groups indicated this issue of advocacy and raising the awareness of the community about unwanted pregnancies and the dangers of unsafe abortion is complex.  It is beyond the abilities of providers alone to address the community perceptions and misconceptions.  Other approaches to increasing community sensitivity should be considered including identifying and working through allies at the national and local, community based level.  A more structured and formalized set of communication materials may also make it easier to address this topic and give consistent clear messages to the community.  A broad based communication strategy involving various forms of media might also be considered if it is sponsored by the Ministry of Health or another well respected entity that the community trusts. Advocates for this expanded approach to reaching the community should include political leaders. The parliamentary committee on health should also not be left out as this is not linked to any single political party and has the respect of Parliament when it addresses health-related issues.

4. Expand and support peer clusters and share best practices.  This recommendation complements the recommendation on building organizational capacity. Providers appreciate the peer clusters.  Further support to these networks in the form of training, sharing best practices, peer supervision and other activities is warranted.  On the other hand it is important to direct any support in such a way that it preserves the homegrown aspect of these support networks and the strong voluntary involvement of providers at the local level.

5. Expand PAC expansion strategically.  Findings from this study suggest that it is wise to invest in training private providers in comprehensive PAC and other priority services.  These providers are performing a large number of PAC procedures and promoting family planning services in the community.  Communities affirm that they appreciate the services of these private providers even if they may not be aware that they specifically offer PAC.  In scaling up the program to other areas it is important to select providers that are more likely to succeed.  

PAC expansion might also be considered within the context of helping facilities offer a range of integrated services especially in the area of reproductive health.  In this way private clinics can fulfill many health care needs in their convenient community based locations.  

6.  Link providers to sources of capital.  Providers lack access to capital to invest in their facilities and do not know how to access whatever programs might be available.   Efforts to expand access could include working with local financial institutions to increase awareness of the credit needs of the private health sector and existing services that might be available to meet these needs.  It might also include creating a loan fund for private providers.  Expansion of merry go round funding to other peer clusters could meet some needs.  Business skills training should also enhance the creditworthiness of clinics by preparing them to be able to access credit.  The provision of equipment through loans or grants might also be an option.  MOH provision of FP commodities to private providers at no cost is another model of how to assist private providers in delivering priority health services.  This same model might be applied for equipment such as MVA kits in the future. 

7.  Foster an appreciation for monitoring and evaluation among providers.  It is important to recognize that to obtain good data for monitoring and evaluation purposes will require a long term, concentrated and sustained effort.  It will also require providers to see the value in tracking the data.  This study has shown that private providers often lack records and recordkeeping skills.  They do not know how to use data to their advantage.  Further, they get frustrated by repeated appeals for data for different purposes within the same project. 

Future efforts should attempt to use data that is of value to the provider and to feed that data back to the provider so that they know how they are performing relative to others.   This study also pointed out that it may not be sufficient to rely only on self reported data.  Large discrepancies emerged among some providers between self reported data and on site record review.  Including an audit function or other means of verifying data might be advisable.  Incentives can also be introduced for accurate data reporting.  Any M&E efforts should include developing user friendly reports of data directed toward providers so that they can improve their practices and appreciate the value of data driven decision-making.  

In sum, private providers are a significant contributor to reducing maternal mortality in Kenya through the provision of postabortion care services.  Interventions that strengthen the performance of private clinics to offer a range of services and enhance their capacity as small businesses can do much to help Kenya meet its pressing health care needs.

1.
Introduction

Background and Study Purpose

Private sector primary providers have become an important source of good quality postabortion care (PAC) services in Kenya.  PRIME I and II worked in partnership with the National Nursing Association of Kenya (NNAK) and the Nursing Council of Kenya (NCK) to train and equip an estimated 200 primary level private nurse-midwives in four provinces to deliver comprehensive PAC services.  The provinces include Nairobi, Rift Valley, Central and Coast provinces.  The package of PAC services these providers offer included manual vacuum aspiration (MVA) for treatment of abortion complications, postabortion family planning (FP) counseling and services, and other priority reproductive health (RH) services. An evaluation of the PRIME II project in June 2002 confirmed the success of the strategy of engaging private providers in the provision of PAC and other RH services and recommended continued support for the effort.  The evaluation concluded that there is a high unmet need for PAC and other FP/RH services and that access can be improved through private sector providers.

Before more effort is invested in further scale-up of PAC among private providers in Kenya it is important to identify and document the key determinants of long-term sustainability of PAC services.  For example, the USAID evaluation found that as much as 20 percent of the providers who were trained in PAC did not offer the service post training.  

Long term sustainability in the context of this report refers to the ability of private providers to offer good quality comprehensive PAC and reproductive health services in a manner that is economically viable.  Sustainability requires providers to have the needed skills and knowledge, to provide the required supplies, equipment and space to offer the service and to be able to recover the costs of offering the service from their clients or other sources.  The ability of clients to pay for the service is a key to sustainability. This issue arose as a particular concern during the course of the special study entitled, Kenya Postabortion Care Special Survey: A Focus on Other Reproductive Health Services from the Perspective of Private Nurse-Midwives,
 that addressed links between emergency abortion treatment services and comprehensive reproductive health care. This study established costs as the biggest barrier to PAC clients.  The USAID evaluation also found that provider attitudes contribute to whether or not a provider will promote PAC services. Further evidence from the PRIME trained private nurse midwives indicated that PAC services might not be profitable for them and that could dissuade providers from offering the service.  

Given these concerns, PRIME sought assistance to conduct a study of the sustainability of PAC services among private providers. The key expected result from the study is identifying the factors that contribute to or hinder the provision of comprehensive PAC services and outline recommendations for increasing the sustainability of PAC services offered by private sector nurse-midwives in Kenya. The study results will also inform the discussion on the further scale-up of PAC among private providers in Kenya.

Country profile

Kenya lies on the Equator, in East Africa, bordering the Indian Ocean to the east, Tanzania to the south, Sudan and Ethiopia to the north and Uganda on the west.  Currently the population is estimated at 31,639,000 growing at an annual rate estimated at 1.23%. 

	Population below poverty line
	50%

	GDP (2002 estimate)
	US$ 32.89 billion

	GDP per capita (2002 estimate)
	$ 1,100

	Unemployment rate (2001 estimate)
	40%


Kenya is a predominantly agricultural country with coffee and tea as the main cash crops. The industrial sector comprises small/medium-scale consumer goods (plastic, furniture, batteries, textiles, soap, cigarettes, flour, pharmaceuticals); agricultural products processing; oil refining; cement. Tourism is the mainstay of the service sector and is one of the highest earners of foreign currency for the country. In recent years, the economy has suffered as a result of depressed coffee prices and a retrenchment in the tourism sector due to international security concerns about terrorism.

The following health indicators are extracted from the preliminary results of the Kenya Demographic and Health Survey (KDHS), 2003 published by the Kenya Central Bureau of Statistics and other sources.  These data are also shown for the four provinces where PRIME has been active.

Table 1 Selected Health Indicators

	Indicator
	National average
	Provincial data

	
	
	Nairobi 
	Central
	Coast

	Nyanza
	Rift Valley

	Total fertility rate
	5.0 

(1978 – 8.1; 1989 – 6.7; 1993 – 5.4; 1998 – 4.7)
	Provincial data not available from preliminary DHS report

	Contraceptive prevalence – modern methods
	31% of married women. No change since 1998 KDHS.
	45.6
	58.3
	18.8
	21.2
	22.9

	Antenatal care
	90% of mothers receive ANC from a health professional
	94.7
	92.7
	86.9
	86.6
	88.5

	Delivery care
	40% of births are attended by a health professional
	78.5
	68.8
	34.7
	40.7
	36.1

	Under five mortality rate
	114 per 1000 live births
	 Provincial data not available from preliminary report

	HIV prevalence
	6.7%. (8.7% women; 4.5% men)
	11.0
	9.0
	7.3
	17.0
	6.1

	Maternal mortality
	444 per 100,000 live births
	
	
	
	
	


The data show that key reproductive health indicators are somewhat better than national norms in Nairobi and Central Provinces while Rift Valley, Nyanza and Coast Provinces reveal below average indicators.  Among the PRIME areas, all but Rift Valley experience higher rates of HIV prevalence than the national average.

Complications from unsafe or incomplete abortion are a major cause of maternal mortality in Kenya and add a tremendous strain on the already overburdened public-sector health care system. Hospital-based studies in Nairobi have shown that at least half of all gynecological admissions and more than a third of pregnancy-related deaths are due to unsafely induced abortion.
 An estimated 4,300 women die each year in Kenya’s public hospitals from pregnancy-related complications, and over half a million more suffer chronic pain, infertility, and short- or long-term morbidity.
 These figures don’t take into account the thousands of women and adolescent girls who are treated elsewhere or never seek care at all; many die at home, and the health of survivors is frequently severely compromised.  A more recent report prepared by the Kenya Medical Association, the Kenyan chapter of the Federation of Women Lawyers (FIDA-K), the Ministry of Health and International Projects Assistance Services (IPAS) indicates that about 300,000 abortions are performed in the country each year, causing an estimated 20,000 women and girls to be hospitalized with related complications. This translates into a daily ‘abortion rate’ of about 800 procedures – and the death of 2,600 women every year.

History of PRIME II PAC Project in Kenya

In view of the dire need for improved reproductive health services including postabortion care, and the important role that private nurse midwives play in the provision of primary health care in Kenya, the PRIME project in both Phases I and II tapped this potential for the provision of postabortion care services. The PRIME-assisted program for private nurse-midwives emphasizes a comprehensive approach to primary-level PAC services in an effort to reduce maternal mortality or morbidity and decrease the chances of repeat abortion among clients. In addition to providing treatment for potentially life-threatening complications, the nurse-midwives counsel clients about FP and contraceptive options and provide or refer for methods to help clients prevent future unwanted pregnancies and practice birth spacing. The nurse-midwives also offer selected reproductive and other health services either at their health facilities or via referral to another facility accessible to the client. While some clients may be too traumatized in the aftermath of an unsafe abortion to receive or respond to counseling for FP and other services, taking advantage of a postabortion visit as an opportunity to improve women’s overall reproductive health is critical.

Provision of PAC services is supported by the Kenya government through the 1996 National Strategy for Reproductive Health Care and the 1997 National Reproductive Health Policy Guidelines. These initiatives set the stage in 1997 for PRIME to begin discussions with the MOH in response to a request from NCK-registered private nurse-midwives for assistance in expanding the services they offer to include PAC.

Dispersed throughout the country - from rural marketplaces and coffee plantations to inner cities and peri-urban areas like the Mathare slums - more than 4,000 registered nurse-midwives work in private practice in Kenya. They are the major source of prenatal care, family planning and other reproductive health services in many parts of the country. Their role at the primary level meshes with the Government of Kenya’s strategy to decentralize health care and expand the role of the private sector in the delivery of health services. Because many of these private nurse-midwives operate their own facilities, they represent the potential for a national, financially sustainable base of non-hospital PAC services. Perhaps most importantly, they are experienced providers who must spend ten years as nurse-midwives in public, private or mission institutions before being licensed for private practice by the NCK. (Note the term nurse-midwives used throughout this report refers to a variety of nursing cadres all of whom have midwifery training)

To assess the potential for adding PAC to the private nurse-midwives’ array of services, USAID/Washington and USAID/REDSO funded a two-year pilot project designed by PRIME in 1997 in conjunction with the MOH, NCK, NNAK and other partners. During 1998 and 1999, PRIME trained 75 private nurse-midwives from 44 health facilities in the provinces of Nairobi, Central and Rift Valley.
  

Results from the pilot project demonstrated that this cadre of primary provider, with training and support, could offer good quality comprehensive PAC services.  Data on 366 of the 436 postabortion clients served during this pilot project show that 263 needed uterine evacuation and were treated by a trained nurse-midwife using manual vacuum aspiration (MVA). No complications from these procedures were reported. Of the 366 clients, 80% received family planning counseling, 74% of those “who did not intend to be pregnant again” accepted a contraceptive method, and 13% were referred for other reproductive health services. The success of the pilot convinced the MOH, NCK and NNAK that private-sector nurse-midwives were clearly capable of delivering quality PAC services and that this care would also increase the accessibility and use of FP and contraceptive services.

Building on this momentum and additional funding from USAID/Kenya, program partners and stakeholders implemented “Phase II,” a two-year scale-up of PAC training between 2000-2002 in six districts of the three pilot project provinces: Thika, Nairobi, Nakuru, Kajiado, Kiambu and Nyeri. While continuing to improve access to PAC in underserved areas, the goals of phase two also included expanding the availability of integrated FP and reproductive health services and establishing a more effective support system for the private nurse-midwives. 

In May 2002, a USAID team evaluated Phase II of the program and reported extremely positive results, reinforcing the findings of the pilot project. Data on more than 1,600 clients served by PRIME-trained private nurse-midwives for complications from unsafe or incomplete abortion during phase two revealed that 93% were successfully treated using MVA and 3% were managed without MVA. Only 4% had to be referred to higher-level facilities after arriving with advanced complications that could not be treated by the nurse-midwives. The small number of referrals—mostly for shock, sepsis and profuse bleeding—gives good evidence of the nurse-midwives’ ability to handle a wide variety of complications and emergencies.

In August 2001, key stakeholders in Kenya recommended that a survey be conducted to examine the scope and location of informal networks among PAC-trained private nurse-midwife providers.  These informal networks had been formed by providers -- often during PAC training -- to complement the supervision by public District Public Health Nurses, which was insufficient given the time and resource constraints experienced by the nurse-supervisors. Based on survey results, PRIME implemented a study of the effects of more structured peer support networks, with an emphasis on determining the feasibility and effectiveness of using peer support to improve the performance of nurse-midwives in FP and STI/HIV counseling, compared to supervision alone. 

In December 2001, a survey among a sample of 71 well-experienced private sector nurse-midwife providers of PAC services in Kenya was conducted to inform the PAC/RH community about what other RH services should or could be offered to postabortion women.  In the PAC literature to-date there has been little documented on provision or referral for other RH services for postabortion women, although there is a need to better understand opportunities where other RH services could be provided to women treated for abortion complications.  The survey explored providers’ perspectives on other RH services to be offered at the postabortion treatment visit or at a follow-up visit, and whether the RH services were available at the provider’s facilities or via referral to another facility in the providers’ service network.  

Providers reported that postabortion clients ask for many other RH services including:  STI/HIV counseling and testing; counseling about nutrition, hygiene, infertility, anemia, prenatal care, and child immunization; and screening for cervical and breast cancer.  From providers' perspectives, the most important barrier preventing their postabortion clients from receiving other RH services was cost, followed by client ignorance or lack of awareness about other RH services, and the lack of availability of other RH services.  The private nurse-midwives reported that most of the other RH services requested by postabortion clients were available at their facilities, including diagnosis and treatment for many STIs.

Key Research Questions

Despite the favorable results from client evaluations, there continue to be concerns about the long-term sustainability of PAC services among trained private providers as described earlier.  Therefore, this study seeks to answer the key question: “What needs to be done to increase the sustainability of comprehensive PAC services offered by private nurse-midwives in Kenya, both current PAC providers and for PAC providers targeted for future scale-up?” Other questions that help to answer the key question included:

1. How many of the PRIME I and PRIME II trained private nurse-midwives are still providing PAC services?  For those who are not, why not?  How many PAC clients have been served? 

2. What factors contribute to, and what factors hinder, the sustainability of comprehensive PAC/RH services available at private nurse-midwives facilities?  

3. Can we expect private nurse-midwives to offer comprehensive PAC/RH services to all clients, regardless of ability to pay?  How does this impact financial sustainability of services (payment/fee and cost of providing services)?

4. What is or should be the community’s role and contributions to private sector PAC/RH service sustainability? 

5. What is the role of advocacy in the sustainability of comprehensive PAC/RH services offered by PNMs?

6. What are the key challenges to ensuring the ongoing availability/supply and resupply of MVA equipment and supplies for PAC services offered by private nurse-midwives?  What are options available to PNMs, when they need re-supply?  

7. What other challenges affect PNMs ability to offer comprehensive PAC services (e.g. FP commodities and other essential equipment, drugs and supplies)? 

8. What is the role of the peer cluster in increasing sustainability of comprehensive PAC/RH services?  

9. What are the larger factors that may be affecting demand or need for PAC services?

Methodology

PRIME worked with key project stakeholders including the private providers, the National Nursing Association of Kenya (NNAK), Ministry of Health/Division of Nursing, the Nursing Council of Kenya (NCK) and key project staff to develop the research questions and design a research methodology.  Proceedings from the Stakeholders workshop appear in Attachment A. The study methodology consisted of three elements to collect data that help answer the research questions noted above:

Provider survey. The provider survey was directed to all private nurse midwives trained in Phases I and II.  The survey collected self-reported data on services offered at the facility; revenues and expenditures (estimates where accurate data was not available); provider attitudes towards the provision of comprehensive PAC services; supply sources and other factors that contribute to the sustainability of the private providers practice.  A copy of the survey appears in Attachment B.

District level data.  Data at the district level from public and NGO providers were collected from the six PRIME districts as well as three other districts. Aggregate numbers of PAC and FP clients per year were collected, starting from 1998. The purpose of this data was to provide a bigger picture of what is happening in the district as a whole with regard to the use of PAC and FP services.

Case Studies. To supplement information from the provider surveys, case studies were conducted of two facilities from each PRIME district. The selection of the facilities was based on data collected from the provider survey and attempted to include clinics with high and low volumes of PAC clients.  The selection targeted nine providers from Prime II and three from Prime I.  These case studies provided more detailed information on providers’ clinics and their experience in providing comprehensive PAC services and an examination of the market in which they operate.  Focus groups and interviews with community members enabled us to assess the importance of community attitudes toward PAC related to the long-term sustainability of the service. The case study outline and focus group discussion guide appears in Attachment C. 

The rest of the report describes findings from each of these study components and concludes with analysis and recommendations for future scale up of PAC/RH services among private providers.

2.
Findings from Provider Surveys 

Methodology

The study team designed a provider survey that was reviewed by the stakeholder group and pre-tested among select midwives.  Survey tools were pre-tested in November 2003 with one Nairobi based provider and two outside Nairobi.  Following finalization of the survey instrument, surveys were sent to 200 PRIME-trained PAC providers. Surveys were coded to ensure confidentiality in responses.

The following strategies were adopted to ensure a high response rate:

· All surveys were delivered through ordinary post or by courier where available. An addressed, stamped envelope was included to assist in return postage.

· Cluster coordinators were requested to assist in following up the surveys to cluster members and non-members who are within their reach to ensure response. Cluster Coordinators were reimbursed the costs of performing this task. 

· IntraHealth Regional Office Nairobi (RON) staff followed up the midwives to ascertain that they had received the survey and to answer any questions they might have.

· A raffle of infection prevention kits worth Ksh 1,500 was included to encourage effective provider participation. One in every 20 providers who submitted their completed surveys received the prize. 

Responses were received from 97 providers of whom 7 were working in the same facility. These duplicate responses therefore were eliminated for certain data queries at the facility level to avoid double counting.  Most questions are tabulated based on 90 valid responses or a 49% response rate

Any survey effort with a finite population that does not achieve 100 percent response is subject to non-respondent bias.  Non respondent bias is a concern if the characteristics of those providers who did not respond to the survey were significantly different than those who did.  While it is beyond the scope of this study effort to determine whether non-respondent bias exists, we can examine several key variables to provide an indicator of whether the respondents appear to be representative of the larger PRIME trained provider population.

One test of representativeness of the respondents is provided through examining geographic distribution.  The response rate by district is shown below:

Table 2  Response rate by district

	District
	No. of nurses trained
	No. of surveys sent
	Distribution of surveys sent
	No. of surveys received
	Distribution of surveys received

	Nairobi
	71
	75
	37.5%
	37
	36.6%

	Nakuru
	34
	35
	17.5%
	17
	18.3%

	Kiambu
	26
	25
	12.5%
	16
	18.3%

	Thika
	20
	19
	9.5%
	8
	10.8%

	Kajiado
	13
	17
	8.5%
	4
	5.4%

	Nyeri
	14
	16
	8.0%
	7
	7.5%

	Other (Mombasa, Migori)
	16
	13
	6.5%
	8
	3.2%

	Total
	194
	200
	100%
	97
	100.0%


The response rate among the various districts is similar to their representation among the total sample providing a good picture of the overall PRIME trained provider population.  It should also be noted that 4 providers from Coast Province also completed surveys from a total of 9 providers who were sent surveys.  While the study did not specifically focus on Coast, the entries from these providers were not excluded from the analysis

Throughout the study we extrapolate from the respondents to the larger PRIME trained provider population.  Our analysis of key variables (by district presented above and other variables as described elsewhere in this section) does not point to any significant difference among the respondents and the total study population thus suggesting this extrapolation is reasonable.  The risk of non-respondent bias nevertheless should always be borne in mind when interpreting the data.

The survey collected the following data:

· Characteristics of providers and their facilities

· Service data for all the services offered by the facility.

· Financial data on revenues and expenditures. 

· Provider attitudes towards PAC services

Responses were analyzed using SPSS and necessary cross-tabulations and frequencies generated.

Data is first presented on the overall characteristics of providers and their facilities. A specific focus on PAC utilization, attitudes and challenges follows.

Characteristics of Respondents and Their Facilities

Provider characteristics. Of the valid surveys, 35% were male and 65% female.  A review of all PRIME PAC trainees shows a different gender mix with 22% male and 78% female. This means that there was a higher relative response from the male than from the female providers.

Only 33% of respondents identified themselves as midwives. However, all but one of the trained providers were in fact also midwives. Nurses do not always include the “midwife” in their professional title especially those whose initial nurse training did not include midwifery. It is Government of Kenya policy that all nurses must also be midwives. This means that those who identified themselves by a nursing title that did not include “midwife” are also trained in midwifery.

Table 3  Qualification of respondents

	Qualification
	Number
	Percentage

	Enrolled Nurse midwife
	18
	18.6%

	Enrolled community health nurse
	44
	45.4%

	Registered nurse midwife
	18
	18.6%

	Registered community health nurse
	7
	7.2%

	Diploma in advanced nursing
	5
	5.2%

	BSC Nursing
	1
	1.0%

	Other
	4
	4.1%

	Total
	97
	100.0%


The survey respondents were 41% from rural and 40% urban settings.  Peri-urban providers accounted for 19%. 

Facility types. The survey asked providers to state the status of their facility according to Ministry of Health classifications: Clinic, Dispensary, Maternity Home, Maternity/Nursing Home or Nursing Home.  The table below shows the type of facility of each respondent.  Eighty percent are either clinics or dispensaries while the rest are maternity and nursing homes.

Table 4  Type of health facility

	
	Number
	Percent

	Clinic
	70
	78%

	Dispensary
	3
	3%

	Maternity home
	9
	10%

	Nursing home
	5
	6%

	Other
	3
	3%

	Total
	90
	100%


Dispensaries offer outpatient minor curative services; many also offer FP services. PAC patients are found in these facilities as well. These facilities are usually at village level. Community health nurses are authorized to run such a facility. A dispensary or clinic may have a bed or two for purposes of observation of emergency patients. Such period of observation would not normally exceed 24 hours.

Clinics offer MCH/FP (maternal and child welfare and family planning) services, general curative services and have PAC patients. They must be run by someone with midwifery training.

Maternity homes have delivery facilities. They also offer MCH/FP services and are run by midwives. The facilities must have a doctor to refer obstetrical emergencies they cannot handle.

Nursing homes primarily have general ailments beds and in most cases maternity beds as well. They must have a doctor affiliated to the facility but nurses may own them. The doctor may be resident.

Nursing and Maternity homes are fairly large institutions while dispensaries and clinics are small facilities. The staffing in these facilities is also large as they have inpatients, twenty-four hour service and operate 7 days a week.

Seventy-two percent of respondents reported that they do not have any beds. The remaining reported bed capacity ranging from 1 to 80 beds.  It is worth noting that 58% of the respondents provide maternity services. Those that do not qualify to have beds (i.e. inpatients) would normally have emergency/recovery beds as in the case of many clinics. One of the clinics visited for the case study reported not having any beds but in reality had 2 beds.

Table 5  Number of beds in facilities

	
	No. of Facilities
	Percent

%

	No beds
	65
	72

	Under 5 beds
	12
	14

	5 to 12 beds
	9
	10

	13- 30 beds
	3
	3

	Over 80 beds
	1
	1

	Total reporting 
	90
	100.0%


Hours of operation. Most facilities reported being open 7 days a week (62%) and the rest 6 days a week.  A majority of facilities (53%) are open for between 8 and 14 hours a day. The rest are open 24 hours a day. 

A comparison of hours of operation among providers who perform the largest number of PAC cases compared to low volume PAC facilities was conducted to see if accessibility of services influenced the volume of care provided.  The analysis found that high volume facilities were more likely to be open 24 hours a day (79%); compared with low volume facilities where only 25% of them are open 24 hours a day. This shows a strong relationship between the hours the facility is open and the volume of PAC clients. Interviews with providers also indicated that women seeking PAC services sometimes show up in the middle of the night. The accessibility of the provider and facility might be considered as one of the criteria for recruiting future potential PAC providers.

Staffing:  Staffing is another factor that influences accessibility of services.  The vast majority of PRIME PAC trained providers are small scale operations with limited staff.  From the respondents to the survey, 23% have only the 1 provider (most likely the owner) working at the clinic and 57% have just 2 or 3 providers.  The number of large well-staffed clinics is limited. This is not surprising given that 80% of respondents classified their facility as either a dispensary or clinic. 

The survey did not investigate the use of nurses on locum though this is a common practice among private health facilities. This helps them to keep their staff costs down and also to provide coverage during times when the owner is absent or on high volume days, for example, market days.  Some of the providers rely on their colleagues within the peer cluster to provide coverage during their absence.

Clinic ownership and age. While 81% of respondents own the clinic, only 23% own the premises where their facility is located.  This is significant in that it is often difficult to invest in a facility that is rented and these providers also often incur significant rental expenses. Rent of premises is the third largest expense item after staff costs and drugs, accounting for 8% of average monthly expenditure. Ownership of premises makes it easier to expand to provide more services or modify their facility to be more suitable for the types of services they decide to offer.

The age of operations shows a concentration of facilities established in the last 10 years, with 80% of respondents being in this category. Lack of longevity in the market also limits a provider’s ability to retain earnings for investing or expanding the clinic or accessing external sources of capital.

Services.   Nearly all providers are playing the role of primary care provider with 97% offering curative and some preventive services.  Given the fact that 60% of respondents are also located either in rural or peri-urban areas this means that these providers are making a significant contribution to private sector participation in the provision of primary health care.  Providers are also focused on reproductive health. Nearly all providers also offer modern FP methods and STI treatment and counseling.  Family planning services available include: pills (100%), injectables (100%) condoms (99%), Norplant (55%), IUCD (81%) and natural methods (66%).  The data suggest that more providers could be trained in long term methods especially Norplant.  This need has been identified in previous studies as well (Third component study and USAID evaluation).  Sixty percent offer delivery services.  The following table gives an indication of the range of other primary care services offered:

Table 6  Types of services offered

	Services
	%

(n=90)

	Ante-natal/Post-natal
	88%

	Child immunizations
	65%

	Deliveries
	58%

	Well child/growth monitoring
	66%

	Modern methods of family planning
	97%

	STI treatment and counseling
	95%

	HIV/AIDS counseling
	80%

	HIV testing
	37%

	Nutrition counseling
	78%

	Cervical cancer screening
	41%

	Breast cancer screening
	53%

	Postabortion care
	90%


Data on the provision of preventive services shows room for improvement especially in the area of breast cancer screening, cervical cancer and child immunization and growth monitoring.  The private providers are an untapped resource for expanding these services.  Similarly, HIV/AIDS testing and counseling is an area where fewer providers are offering services.  The proportion offering HIV/AIDS counseling is 84% but only 40% offer testing although nearly 75% also have laboratory services at their clinics.  This is a missed opportunity as these providers are also providing postabortion family planning counseling and are dealing with clients who have been exposed to the risk of HIV infection. 

PAC services continue to be offered by all but 10% of respondents.  This is as a high retention rate of those trained. This is a higher percentage of providers that offered the service compared to the USAID evaluation.  In that study, 32 providers or 20% of trainees were nonstarters.  This suggests that with passage of time, those non-starters who were trained close to the USAID evaluation may by now have organized themselves and started the services.

It is encouraging to note that 46% of providers claim to offer “special facilities/services for adolescents”. This is an area that should be strengthened in view of the increasing number of adolescents who are seeking postabortion care services; this trend was reported by 25 out of 57 respondents (44%) who commented on the perceived change in the types of clients seeking postabortion care.

Service statistics.  Consistent with the relatively small scale of private provider facilities, the table below indicates the number of clients per month by type of service among the respondents.  More detailed information on PAC utilization is discussed in the next sub section.  Half of providers attend to 200 or less outpatients per month.

Table 7  Volume of patients by service

	
	No. of respondents
	Percent

	Number of new FP clients/month
	
	

	0-10
	33
	42%

	11-20
	22
	28%

	21-30
	12
	15%

	>30
	11
	15%

	Total
	78
	100%

	Number of FP repeat clients/month
	
	

	 0-35
	28
	36%

	 36-75
	19
	24%

	 76-150
	16
	21%

	 >151
	15
	19%

	TOTAL
	78
	100%

	
	
	

	Number of outpatient (curative clients) /month
	
	

	0-100
	28
	38%

	101-200
	17
	23%

	201-400
	20
	27%

	>400
	9
	12%

	TOTAL
	74
	100%


Most facilities have modest inpatient facilities and see only a few clients each month.

Volume of services over time. When providers were asked about their perception of the changes in the volume of all clients over the last two years, the most significant declines are perceived to be in outpatient curative services and deliveries. Volumes were perceived to have decreased a lot or decreased somewhat by 40% and 47% respectively of respondents.  Family planning is perceived to have increased either “a lot” or “somewhat” by 67% of respondents... 

Data suggests that there has been a decline in deliveries with 47% of respondents reporting a decline in deliveries while 24% said there had been no change.  The data below is recast to exclude those providers who do not do deliveries.  

Table 8  Status of deliveries

	Deliveries have increased
	14
	29%

	Deliveries have remained the same
	12
	24%

	Deliveries have decreased
	23
	47%


The reasons for declines and increases in client volumes were varied though a few common reasons emerged. The top two reasons cited for the declines in the number of clients were stiffer competition and poverty (“poor economy”) of clients. Some of the reasons cited for increases in service volumes include: better quality of services, addition of new services, community mobilization/marketing.

Table 9  Trends in overall service utilization

	Increases due to:
	Respondents

	· Increased quality of care (including: provider skills; doctor hired; medical supplies
	11%

	· Added more services
	10%

	Decreases due to:
	

	· Poor economy
	49%

	· Competition
	33%


The level of competition that private providers are facing is a common problem and 93% of respondents said they either “strongly” or “somewhat” agreed with the statement “competition from other private clinics in my community has increased in recent years”.

Recordkeeping. Most clinics report that they are keeping the basic records to enable them keep track of service delivery but not to provide financial information. Some important financial records such as cash books and debtors (accounts receivable) ledgers and inventory records are not kept. Fifty-four percent of respondents said they prepare monthly financial statements.  Seventy-two percent of providers said that they maintain the records themselves; the rest have an employee or spouse doing the record keeping work. The data suggest that at least 46% of providers do not produce a monthly financial statement and likely have limited understanding of the financial position of their clinic.  The case studies suggest that providers are over-reporting their recordkeeping practices.  As described in the Section 3, very few providers actually have credible data on services statistics and financial performance.

Table 10  Types of records maintained

	Record maintained
	%

	Outpatient treatment register
	97%

	Delivery book (58% provide deliveries)
	53%

	PAC Service Register
	92%

	Cash Book
	77%

	Debtors (Accounts Receivable) Book
	62%

	Drug Inventory Book
	59%

	Clinic Expenses
	81%

	Record of Savings
	58%

	Monthly Financial Statement
	54%


Lack of recordkeeping is however a concern and can compromise the ability of the districts to compile accurate service data and identify problems. This phenomenon was identified at the time of the initial needs assessment and follow-ups. Lack of recordkeeping and reporting by the private sector limits its contribution to district and eventually national health information system.  Providers are at a  minimum supposed to keep track of FP commodities used in order to requisition more supplies from the Government.  Lack of more detailed service statistics however can have the impact of limiting the accuracy of Government forecasting and planning information.  Inaccurate data used in those functions can contribute to stock outs from district to national supply levels.

Financial Characteristics of Private Health Facilities

Providers were asked to give data on their financial performance including: charges for their services, revenue by service and expenditure by expense category. Where they did not have these figures readily available, they were asked to provide estimates. The purpose of collecting this data is to analyze the financial viability of these private provider practices and whether PAC services contribute to or compromise this viability.  The table below depicts the monthly revenues and expenses at various levels among respondents.

Table 11  Summary financial statistics (US$ = KSh 75)

	
	N
	Minimum
	Maximum
	Mean
	Median

	Monthly Revenue
	 
	Ksh
	Ksh
	Ksh
	Ksh

	Curative (out-patient)
	50
	 20 
	380,000 
	47,601 
	31,300 

	Inpatients (excl. deliveries)
	18
	300 
	450,000 
	40,159 
	5,000 

	Drug sales
	28
	600 
	600,000 
	38,832 
	6,750 

	Consultation fees
	27
	50 
	260,000 
	20,676 
	6,500 

	Deliveries
	26
	1,600 
	72,000 
	18,555 
	10,000 

	Laboratory services
	34
	1,500 
	122,500 
	15,964 
	7,000 

	Other
	19
	               400 
	56,000 
	9,302 
	5,000 

	PAC services
	45
	200 
	73,000 
	8,562 
	4,000 

	Family planning
	51
	80 
	20,500 
	5,200 
	4,000 

	Antenatal
	45
	50 
	15,000 
	2,412 
	1,640 

	Total
	
	
	
	207,263
(US$ 2,763)
	81,190 

	Monthly Expenditures:
	 
	 
	 
	
	

	Salaries
	77
	2,000 
	514,000 
	41,502 
	25,000 

	Drugs
	78
	10 
	700,000 
	33,618 
	20,000 

	Other
	35
	300 
	260,000 
	13,099 
	4,000 

	Rent
	68
	54 
	35,000 
	8,848 
	6,500 

	Supplies
	54
	500 
	70,000 
	4,142 
	2,000 

	Telephone
	68
	500 
	27,000 
	3,192 
	2,000 

	Utilities (water, electricity)
	71
	200 
	26,000 
	3,038 
	1,500 

	Total
	
	
	
	107,439

(US$ 1,453)
	

	Profitability:
	
	
	
	
	

	Total income per month
	65
	            3,000 
	1,701,000 
	116,150 
	66,000 

	Total monthly expenditure
	76
	3,100 
	1,618,000 
	95,047 
	56,480 

	Average profit per month
	 61
	-217,000 
	262,500
	15,574 
	10,000

	
	 
	 
	 
	(US$203)
	


The data indicate that the financial characteristics of providers varies markedly as evidenced by the wide gap between minimum and maximum amounts of revenues and expenditures reported.  This reflects the diverse sizes and activity volumes of facilities.  

Some common trends nonetheless emerge from this disparate data set. For example, outpatient curative services are the highest revenue generator followed by inpatient fees and sale of drugs. Deliveries are also a significant contributor to income among those facilities that offer this service.  Family planning generates a small share of overall income at 3 percent. PAC services represent just 4 percent of revenues for the average clinic.  These revenue amounts are derived from a less than 100% reporting by those who responded to the survey. (NOTE: Only 50% provided data on outpatient revenue and those reporting the other revenue categories were even fewer. This means that the average revenues calculated should be used only cautiously as they represent only a small portion of the 200 providers surveyed.)  

Figure 1  Average montly income
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The largest expense items are salaries and drugs making up 70% of the monthly expenditure (assuming that those that only provided total expenditures have a similar cost profile). Salaries may be understated because some of the providers do not pay themselves a monthly salary but only draw cash from the facility for personal use according to their needs.  Most of the facilities that pay rent are the smaller ones (clinics); only 18% of the buildings housing clinics are owned by the providers. Among the larger facilities, 55% of Maternity Homes (5 out of 9) and a third of the Nursing Homes (two out of six) are housed in buildings owned by the providers.

Figure 2  Average monthly expenditure
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The profitability data shown at the bottom of the table do not directly correspond to the revenue and expenditure data shown above. There were 61 respondents who provided both total income and total expenditure so that we could calculate their profit or loss. The average profit shown above is calculated from these 61 respondents. The range of profits or losses was extremely wide and cast some doubts on the accuracy of the providers’ figures. The average monthly profit was Ksh 15,574 ($208) with a median profit of Ksh 10,000 ($133). The worst performing provider estimated a monthly loss of 217,000, which does not look realistic. The figures for income provided by this Maternity and Nursing Home look very understated, with a total income of only Ksh 72,000.

The fact that on average, the providers are reporting profits is an encouraging sign for the sustainability of PAC services. It shows that the providers are able to cross-subsidize loss-making services from the more profitable ones. When the out-lying loss-maker (217,000) is excluded from the analysis, the average profit is Ksh19,450, derived from 60 providers. Of these, 42 (73%) made a profit or broke even (one provider); 16 (27%) made losses.
The charges for services are as varied as the income and expenditure data presented above. It appears that some of the facilities are charging nominal fees only, especially on their family planning and antenatal clinic visits.  Since providers often receive FP supplies free from the Ministry of Health they keep charges to a minimal level.  Most facilities charge at least Ksh100 for outpatient consultation. Only three facilities charge less than that, the minimum being Ksh28.

PAC charges start at Ksh175 up to Ksh3,600. The lowest charge is by the same provider who reported the highest estimated loss. This is a high PAC volume facility, though the number of PAC clients has been falling from a high of 48 in 1999 to 5 in 2003.  The average charge for PAC services is Ksh1,360 and the most common amount charged is Ksh1,500. 

The price charged for PAC services does not seem to play a major role in the choice of provider. Providers in the same “location” i.e. district, who charge the same fees for PAC have very different volumes of clients.  

 




Table 12  Average fees charged per service

	
	N
	Minimum
	Maximum
	Mean
	Median

	
	
	Ksh
	Ksh
	Ksh
	Ksh

	Antenatal clinic
	79
	20 
	450 
	93 
	68 

	Family planning (Pills)
	82
	20 
	300
	80 
	298 

	Family planning (Injectables)
	80
	 20 
	400
	148 
	597 

	Norplant
	75
	  28 
	5,000 
	418 
	788 

	Curative - consultation and treatment
	46
	 20 
	2,000 
	674 
	397 

	Deliveries
	45
	300 
	5,000 
	1,942 
	910 

	PAC services
	79
	175 
	3,600 
	1,360 
	1,500 

	STI treatment
	75
	200
	4,000
	607
	671

	In-patient (one night)
	26
	100 
	700 
	333 
	161 

	Other
	28
	30 
	4,000 
	510 
	847 


The range in charges, particularly for family planning likely reflects the various supply sources for commodities.  Where these are obtained from government medical stores, the cost should be minimal, generally for services and not contraceptives. Higher FP charges referred to here are most likely for the contraceptives purchased in the open market by the providers when the government has stock outs

PAC Experience and Attitudes 

One of the key questions of the research is to determine to what extent providers are offering PAC services and if they are likely to continue to do so in the future.  While data presented earlier indicate that just 10% of respondents do not offer PAC services currently we asked providers to report on the volume of PAC clients and to assess their attitudes toward the provision of PAC services.

PAC client volumes.  Respondents were asked to provide actual information on the number of PAC cases and postabortion FP counseling clients since they were trained in the service. While 6 providers indicated that they are not offering PAC services, fully 23 clinics did not provide any data on the number of PAC cases at their facilities.  This could mean that they are no longer offering the services or they are offering it but do not keep records on number of cases treated.

Postabortion care clients have been increasing from year to year since 1999 to 2002 as more providers were trained in providing the service.  Table 13 below shows the dates of training of the respondents. The majority of providers were trained in the second phase of the PRIME II training in 2000 and 2001 as demonstrated in the table below and were presumably providing services in 2002 and 2003.  

Table 13  PRIME Provider PAC Training dates

	Year trained
	Number
	%

	1997
	2
	2.0%

	1999
	16
	16.5%

	2000
	16
	16.6%

	2001
	52
	53.6%

	2002
	4
	4.1%

	2003
	4
	4.1%

	2004
	3
	3.1%

	
	97
	100.0%


As the table indicates during the period from 1999 to 2001, the number of self-reported PAC cases steadily increased between 2000 and 2001 due to the high number of PNMs trained in 2001.  The volume of cases has held fairly stable since 2001 according to data supplied by the 69 providers reporting.

Table 14  Number of PAC cases over time

	
	1999
	2000
	2001
	2002
	2003

	PRIME PAC Provider Cases
	
	
	
	
	

	Number of PAC cases
	382
	545
	1801
	1904
	1780

	Number of providers reporting
	12
	18
	63
	69
	69

	Average number of cases per provider
	32
	30
	28
	27
	26

	District Public/Mission Cases
	
	
	
	
	

	Number of PAC cases
	745
	1194
	767
	2085
	1819

	Number of health units reporting
	10
	10
	13
	14
	13

	Average number of cases per facility
	75
	119
	59
	149
	140


The table also shows the number of PAC cases per facility.  The average number of cases per facility has declined somewhat over the period of the intervention from 32 cases per year in 1999 to 26 cases per year in 2003.  

PAC volume at public health facilities increased markedly between 2001 and 2002 and held relatively stable in 2003.  Private providers’ PAC volume was nearly as high as private facilities in 2003.    

The graph below depicts the correlation between PAC and family planning services (FP data includes number of clients for short and long term methods.)

Figure 3  District and PNM PAC and FP service trends
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District and PNM family planning client volume trends are fairly well correlated.  Further, District PAC and FP trends follow a similar pattern although at the district level there was more volatility in the PAC cases.  Among PNMs, the numbers of FP clients and PAC clients is relatively stable from 2001 forward. 

The exhibit below characterizes the self-reported experience of providers in terms of the volume of PAC cases they have seen overtime based on the survey data on PAC cases.  

Table 15  Trends in PAC volume at clinic level, 2000 - 2003

	PAC volume trend
	Number of Providers
	Percent of Total Providers

	Increased volume
	7
	11%

	Flat volume
	16
	24%

	Up and down – no apparent trend
	15
	22%

	Decreased volume
	16
	24%

	Low volume (less than 20 total cases overtime)
	12
	18%

	Total*
	66
	100%


In general, private providers are treating a modest number of PAC cases each year.  Over 80 percent, or 56 providers, reported 30 or fewer cases in 2003.  These 56 facilities generated 37% of the reported cases in 2003.

Table 16  Distribution of volume of PAC clients in 2003

	Number of cases
	Number of facilities reporting (n=69)
	Percent

	10 or fewer
	29
	34%

	11 to 20
	14
	20%

	21 to 30
	13
	19%

	31-40
	4
	6%

	41-60
	4
	6%

	More than 60
	5
	7%


Thirteen clinics reported higher volumes – one clinic as high as 362 cases.  These higher figures are suspect however.  As discussed in the next section, several clinics that reported very high PAC volumes were part of the case study research and further investigation into the service data reported in their log books indicated that their volume numbers were erroneous and substantially overstated.

Ironically, the low volume of PAC cases in most of the clinics augurs well for sustainability as even if these patients are unable to pay for the service there is not need for substantial amount of resources to be used for cross subsidizing the service. 

According to survey responses, some providers attribute the decline in PAC volume to an increase in FP.  As noted in the earlier graph, taken as a whole, facilities reported an increased number of FP clients in 2003 compared to 2001 but somewhat below levels for 2002.  The volume of outpatient clients at a facility does not seem to be related to the volume of PAC clients. A cross tabulation of number of outpatient visits with the volume of PAC clients shows no significant relationship between the two. However, when compared to family planning, higher PAC volume facilities seem to have a higher number of both first and repeat visits for family planning. This does not, however, explain which of the two services is driving the other. The use of family planning could be popularizing the facilities for PAC services and the same can also be said of PAC clients becoming users of family planning services. We do not have information on the PAC clients to know whether they were first time or repeat episodes of abortion.  

We also examined whether there was a correlation between facilities that offer delivery services and volume of PAC cases however this did not appear significant.

Changes in client characteristics.  Providers were asked to describe any changes they had observed in the type of clients coming for PAC services. The main changes reported were an increasing number of adolescents and married women who are coming for PAC services. The table below shows these observed trends and in PAC clientele. The perceived increase in the number of adolescents would appear to confirm the almost universal challenge of patient inability to pay which seems to indicate that more poor and non-salaried clients are coming for PAC services. 

Table 17  Changes in PAC clientelle

	Key themes
	Number
	%

	More adolescents
	25
	43.9%

	More married women
	15
	26.3%

	Fewer married women
	8
	14.0%

	Fewer adolescents
	4
	7.0%

	Fewer overall
	3
	5.3%

	More 18-40
	2
	3.5%

	More unmarried women
	2
	3.5%

	More single mothers
	1
	1.8%

	More older clients
	1
	1.8%

	  Sub-total valid responses
	61
	100%

	Invalid responses/Other
	10
	

	Total respondents
	71
	


Most providers are comfortable offering PAC services with 92% of respondents saying that they either “strongly” or “somewhat” agree that they are “very comfortable offering PAC services”. The response was similar between high and low volume PAC facilities. There were six providers who responded that they were not comfortable offering PAC services and five of these also responded that they were either unlikely or undecided about whether to continue offering PAC services. These five cited similar challenges to what has been heard from all the others and all but one have done “nothing” or “very little” to address the challenges. Four of these also either “agree somewhat” or “Strongly agree” with the statement that “women/girls who have abortions only have themselves to blame”. It would appear therefore that their poor performance may have something to do with their overall attitude towards PAC, though they may not be openly resistant to offering the service. 

Challenges in offering PAC services.  The main challenges facing the providers in providing comprehensive PAC services are, in order of importance:

· Clients inability to pay for services

· Community perceptions concerning PAC; they believe that PAC is the same as abortion.

· Lack of finances to improve services or facility

· Clients do not come for care immediately but we wait until complications are serious.

	Table 18  Challenges in providing PAC services

Clients not able to pay
31
33%
Perception that PAC is abortion
19
20%
Lack of clinic equipment/finances
14
15%
Clients delay until complications
11
12%
Other
6
6%
Competition
4
4%
Social stigma associated with abortion
3
3%

TOTAL
93
100%



Providers indicated how they have responded to these challenges.  These responses include:

· Allowing clients to settle their bill in installments or reducing the amount charged for the service, and sometimes even treating free of charge.

· Advocacy, marketing and outreach activities to educate the community about PAC and other reproductive health issues.

· Counseling of clients and providing health education at the facility.

Some of the respondents (13%) said they have done nothing to address the challenges. This seems to be a rather high number who are not actively trying to address these issues that are so central to sustainability.

Ability to pay for PAC services is a recurring theme among the providers. Eighty-four percent of respondents either “strongly” or “somewhat” agree with the statement “Clients who come for PAC services often cannot afford to pay for services”.  This reiterates what they said in the open ended responses about inability to pay and poor economy.  This also substantiates similar findings in the special study.  

Attitudes toward PAC provision.  When asked if offering PAC services helps them get more paying clients only half of the providers agree with this statement; 38% don’t see PAC as a boost for getting paying clients.   However, PAC does help them build their clientele from among those who came for PAC in the first place. When asked if PAC clients return to the facility for other services, all respondents either strongly agreed with the statement (77%) or somewhat agreed (23%).  It is not clear whether these clients are better able to pay for these other services or if they face the same challenges in affording the services as when they were PAC clients. 

While payment for services is a significant challenge, it is not deterring providers from offering PAC services.   For example, 84% said that they would still offer PAC services even if the client cannot afford it. This shows the providers are offering the services because it is the right thing to do.  Respondents also did not express significant reservations about the time it takes them to provide PAC services. Less than 10% responded that the time involved to perform comprehensive PAC services is more than they can afford; only 9% of providers say they cannot afford to offer PAC services.

Only six providers indicated that they do not know or are unlikely to offer PAC services in the future. Three more said that they do not offer PAC services now. Of these nine providers, six are from Nairobi, two from Kiambu and one from Thika. Some of the common challenges reported by these nine were:

Table 19 Challenges faced by providers who are unlikely to continue offering PAC services

	Challenges
	Number reporting
	Action taken

	Community perception that PAC is abortion
	3
	Nothing or unspecified “other”.

	Clients are unable to pay for services
	2
	Nothing; Advocacy

	Lack of equipment/finances
	2
	Nothing or unspecified “other”


There is nothing in the data that stands out as a major reason why these providers would not be enthusiastic about continuing to offer PAC services nor does the information point to any discerning characteristics among these providers that would help inform future recruiting efforts for PAC training. 

The data indicates that there is still a need for community sensitization about PAC services.  Nearly one in five respondents indicated that the community is not aware of where PAC services are available.  Others expressed concern the community might think their facility is providing illegal abortion.  One fifth of providers fear that people might think the clinic is doing something illegal.  

Providers nevertheless report that they have been engaged in trying to educate their communities about PAC services.  Fully 76% reported that they have participated in community outreach activities to promote PAC and 71% have taken part in peer support clusters that help better promote the services of their clinics. Peer support clusters, described in more detail in the next section are informal networks of providers that meet to offer mutual support and improve practices.

Table 20  Participation in peer clusters

	 
	Frequency
	Percent
	Cumulative Percent

	 Frequently
	27
	27.8
	27.8

	 Occasionally
	29
	29.9
	57.7

	 Seldom/never
	13
	13.4
	71.1

	 Not available
	22
	22.7
	93.8

	Missing/invalid responses
	6
	6.2
	100.0

	 Total number of respondents
	97
	100.0
	 


The value of peer support networks is also emphasized by the 78% of respondents who either agreed “strongly” or “somewhat” with the statement that “peer support networks have helped me better promote the services of my clinic”.

PAC Supply Issues

The issue of MVA kits and equipment was included in the survey because this equipment is essential to the availability of PAV services.  This is an issue that hasn’t concerned many of the providers yet but survey data point to potential future concerns regarding supply of MVA equipment and supplies.  The data shows that 70% of providers have two or more kits.  When well utilized, the components of the kit can last for over hundreds of MVA procedures, and properly sterilized cannulae can be used about 50 times.  (Source: Interview with Nina Frankel of IPAS).  Most providers have no immediate need to replenish.  Data show that one fifth of providers have had to re-supply various parts of their MVA equipment.  

Major Challenges Among Respondents

Beyond the specific challenges of offering PAC services, providers were asked to consider their entire operation and describe the major issues and challenges that threaten their long-term viability.  Lack of access to money for expansion is considered a serious problem by 85% of all respondents. Twenty-four (40%) of the 60 who cited this as a major problem were male -  a somewhat higher proportion than found among the respondent sample where males made up 35% of the total respondents to the survey.  

Inadequate financial resources are a bigger problem for rural providers than for urban providers.  It does not appear to be correlated with the volume of the clinic.  Busy clinics are just as likely as low volume clinics to report lack of access to money to expand or improve their clinic.  

Drugs and medical supply costs were the second biggest problems that providers encounter. It appears to be a bigger problem among the relatively young facilities with 53% of the problem being reported by facilities that are less than five years old; in the whole sample, that age category represented 31% of respondents. 

Table 21  Key challenges faced by providers

	
	N
	Total citing this problem
	Low volume

N=18
	High volume

N=18
	Female

N=53
	Male

N=30
	Rural

N=34
	Urban

N=32
	Peri-urban

N=18
	< 5 Years

n=32
	6 to  10 years

n=33
	>10 Years

n=14

	Lack of access to money
	71
	85%
	94%
	94%
	77%
	80%
	82%
	72%
	83%
	84%
	73%
	86%

	Drugs and supplies are expensive
	71
	65%
	61%
	61%
	68%
	63%
	68%
	63%
	67%
	53%
	67%
	36%

	Competition
	73
	52%
	67%
	44%
	53%
	53%
	44%
	69%
	39%
	44%
	56%
	64%

	Limited space for expansion
	66
	50%
	50%
	56%
	42%
	43%
	
	
	
	44%
	36%
	43%

	Lack of training updates
	70
	47%
	44%
	50%
	49%
	47%
	44%
	47%
	56%0
	50%
	48%
	50%


Competition was another issue that is seen as a problem. This was also cited when providers were asked about the reasons for changes (decline) in the volume of clients. Competition is reported as a major problem by all volume levels of facilities but appears to be a particularly serious on among the low volume clinics; 12 out of the 38 (31%) who said competition was a major challenge were from low volume facilities and only 21% from the high volume ones.

Areas of Needed Assistance 

Respondents were asked to identify any types of assistance they might require to help them operate a successful clinic.  Four areas were identified by respondents as key needs. In order of importance:

· Financial assistance or access to capital for equipment and expansion (36 providers)

· Training (30)

· Equipment (12)

· Bigger premises (11)

The need for equipment and premises can also be seen as resulting from the financial constraints these providers operate under. Some peer support clusters are trying to address this in a small way by doing monthly contributions that are given to one provider in rotation. The providers use this money for various improvements to their services. There is no evidence that any of the providers are members of micro-finance/credit schemes. This entrepreneurial aspect of their operations needs to be examined to find ways of strengthening their capacity to attract financing.

Conclusions

Findings from the provider survey suggest that PAC services provided by private providers are likely to be continued to be offered in the future.  Even though providers perceive that they often do not make money by providing the service, there is a high level of commitment to offering it.  Providers reported some value in offering the service as a way to boost their client base but for the most part it appears that providers are offering the service because it is needed in the community.

Based on survey results, the volume of PAC clients varies substantially among the trained providers.  Some providers are seeing only a few cases while others are handling larger volumes.  The majority of providers have seen 1 to 3 PAC cases a month.  There was a modest decline in the number of PAC cases from 2003 over 2002 along with other services.  The main reasons cited were the poor economy, increased competition and an increased use of family planning that mitigates need for postabortion care.

The survey demonstrates that many providers are not well attuned to the business side of their practice and that may limit their ability to identify and capitalize on market opportunities.  Many providers do not keep adequate service statistics and financial records as evidenced by the varied and paucity of data points when asked about utilization, revenues and expenses.  Access to capital to expand their clinics or improve their operation is also a major concern.

In sum, the ability of a provider to continue to offer comprehensive PAC services depends on his/her ability to be a viable provider within the area for a range of services.  PAC services will not, in and of themselves, compromise the viability of a clinic but the viability of the clinic could indeed be threatened if it has insufficient client volume, financial capacity or supplies to offer primary health care services to its community.  The clinical and managerial skills of the provider are an important element in whether a facility has a promising future but the survey data point out that competition in the area, the local economic situation and community attitudes also impact viability.

3.
Findings from Case Studies 

In order to gain a deeper understanding of the factors impacting the provision of PAC services, we carried out a number of case studies of specific clinics.  The case studies provide verification of some of the findings from the provider survey and also point to areas where provider survey data may be less credible.  The case studies also offer a qualitative understanding of some of the factors identified in the provider survey regarding barriers and opportunities for the provision of PAC services in the private sector.

Methodology 

Findings from the provider survey were used to identify potential case study facilities.  The data on PAC volume was a key determinant in selecting facilities with the goal of selecting both high and low volume clinics.  We wanted to be able to compare the factors that lead some clinics to have many PAC cases and others to have just a few.  We also selected case studies based on geographic distribution with two facilities selected in each of the intervention districts.  Another important criterion was the willingness of the provider to participate in the research effort.  Some of the preferred case study participants declined to participate so other nearby clinics were substituted.  To encourage participation, facilities were provided with an infection prevention kit as a thank you gift.  All participants were assured that data and opinions expressed would remain confidential and all signed an informed consent form.

A team of three researchers visited each case study clinic for approximately one week.  The team was tasked with touring the facility, interviewing the provider, collecting and analyzing available data and conducting key informant interviews and focus group discussions with community representatives.  Two research teams each handled three districts each.  The research team debriefed the private providers at the conclusion of the week’s fieldwork and offered feedback and advice.  Case studies took place in March and April 2004.

The case studies examined two areas regarding the facility: its internal environment - the management, profitability and client service performance and the external environment – the nature of the local economy, competition from other providers, and community awareness and attitudes toward reproductive health and PAC services. Researchers used various data collection tools to compile and analyze the data.  

Research for assessing internal factors included:

· A site assessment of the premises with particular attention to adequacy of space, privacy and infection control.

· An assessment of drugs and equipment and stock control

· Service data for all the services offered by the facility. This data came from copies of reports submitted to the Ministry of Health or from the patient/client registers.

· Financial data on charges, revenues and expenditures. Where this was not readily available from the records, the data collector interviewed the provider to get estimates.

· Provider attitudes and perceptions regarding PAC services and PAC clients

· Assessment of other financial management issues including: record keeping; inventory management.

Activities to assess the external environment included:

· An qualitative assessment of the market area and other providers in this market area to assess economic situation and level of competition.

· Community perceptions of comprehensive PAC services, including attitudes towards family planning and HIV/AIDS testing and willingness and ability to pay. This involved focus group discussions with men, women, and adolescents (boys and girls). Group discussions were either mixed or single sex as deemed appropriate in the local setting.

· Key informant interviews e.g. with chief or other local government officials; religious leaders; youth leaders; head teachers; women’s leaders, etc.

The quantitative data was entered in excel for analysis, qualitative data was transcribed, typed and entered in Nudist for analysis. 

Limitations

The most significant limitation in the case study process was the widespread lack of data at the facilities.  This made it difficult to provide a complete analysis of utilization trends and financial aspects of providing services, including costs, pricing and profitability.  In many instances it was not possible to corroborate providers’ perceptions of their practice with real information.  Another limitation existed in certain case study sites wherein the provider was unable to organize focus groups and stakeholder interviews in the community.  Yet another constraint proved to be the inaccuracy of the data the provider submitted in the provider survey.  In several instances, the number of PAC cases reported on the provider survey (which, as noted earlier, was used to identify prospective case study participants) did not correspond to the data the field researchers found when actually visiting the site.  Because of this limitation, the study ended up with fewer high volume PAC providers than anticipated.  Further, one provider that was selected as a high volume case study participant was found to not be providing PAC services at all. (The data he reported on his provider survey referred to the number of PAC cases he had done during his time as a nurse in a public hospital).  Despite these limitations, the information gleaned from the case studies and the community focus groups offers more insights into the factors determinant of PAC sustainability.

Case Study Facilities

A list of the facilities participating in the research is shown below.  In all subsequent discussions, facilities are referred to by a facility code to protect the confidentiality of the provider’s information. 

Table 22  Location of case study facilities

	Facility 
	Location

	Isinya Medical Clinic
	Isinya, Kajiado, Rift Valley

	Wananchi Jamii Maternity
	Ongata Rongai, Kajiado, Rift Valley

	Baba Dogo Medical Clinic
	Baba Dogo, Nairobi

	Topkin’s Medical Clinic
	Kimende, Kiambu, Central province

	Kahuho private dispensary
	Kahuho, Kiambu, Central province

	Kiunyu Medical Clinic
	Kiunyu, Thika, Central province

	Nakuru Nursing Home
	Nakuru town, Nakuru, Rift Valley

	Kimsaw Medical Clinic
	Nakuru town, Nakuru, Rift Valley

	Mweiga Rural Health Unit
	Mweiga, Nyeri, Central province

	Marine Maternity &Nursing 
	Nyeri town, Nyeri, Central province

	Eastlands Medical Center*
	Mathare North, Nairobi

	Woodpark Health Care 
	Mithi-ini, Thika, Central province


The table below indicates the volume of PAC cases at each facility.  As noted earlier, data from the provider survey was used to select case study participants; however in five of the 12 facilities visited the data on number of PAC procedures verified through records review was substantially below the number of PAC procedures providers indicated on the survey.

Table 23  Case study PAC volumes

	Case Study Facility Code
	No. of PAC Procedures reported in Survey, 2000-2003
	No. of PAC Procedures from on site record review, 2000-2003
	Difference/discrepancy (Site record data-self reported data)

	206
	320
	86
	(234)

	102
	246
	98
	(148)

	508
	242
	110
	(132)

	107
	161
	76
	(85)

	7014
	146
	125
	(21)

	801 
	80
	80
	0

	704
	78
	84
	6

	806
	78
	46
	(32)

	2028
	65
	52
	(13)

	603
	50
	47
	(3)

	602 
	37
	37
	0

	5026*
	n/a
	0
	

	Total
	1,503
	841
	(662)


*Does not provide PAC services

The ability to analyze information based on whether a provider is a high or low volume PAC provider is therefore compromised.  It should also be noted that the number of PAC cases as summarized from the provider surveys are likely overstated.  Nevertheless the case studies represent a broad sampling of provider types and locations and some interesting insights can be gleaned on PAC sustainability by focusing on some of the key barriers and opportunities.

Characteristics of Case Study Providers

With the exception of a nursing home that offers a full range of services including surgery, the providers generally offer curative care and reproductive health and child health services.  All but one clinic offers antenatal care.  (This same clinic does not offer PAC services although he is a trained provider).  All offer modern family planning methods including pills, injectables and condoms.   Half of the providers also offer Norplant and seven offer IUCD.  

Four of the facilities do not do deliveries.  One of these clinics is contemplating closing his operations and another is struggling.  One clinic is planning to add delivery services at the request of her community.  The case study research pointed out that facilities with integrated services were better positioned to be sustainable over the long term.  

While the range of services offered is a good predictor of overall facility sustainability it was not associated with the volume of PAC clients among the case study participants.  One of the case study participants is a nursing home with 70 beds and a staff of 65.  The volume of PAC cases at this facility is proportionately less than its size relative to the other case study providers.  Two case study facilities are maternities with 9 and 16 beds.  One of these facilities reports high PAC volume while the other does not.  One facility is a dispensary and has some of the highest PAC numbers among the case study participants despite offering fewer services, largely because of limited competition in the area.

Offering a range of services can be an advantage.  In one community the PAC trained provider was the only facility offering antenatal and child welfare services among the three private clinics in the township.  The nearby mission hospital also offered lower charges for these services but did not offer FP.  The case study researchers found that a number of mothers were coming to the case study site for ANC and child welfare as women prefer the convenience of receiving multiple services at one time.  This integration of preventive and curative services and the ability to meet the needs of women, children and men finds favor among community residents.

Interestingly, the activity level of a facility for overall health care services does not show a correlation with the volume of PAC cases.  Case study researchers collected data on number of clients by type of service for the last three years.  Six facilities were able to provide such data while the others could only provide estimates for the most recent year (It is interesting to note that the facilities with the most complete data e.g. had good records, were among the facilities with the highest number of clients for PAC and other services.)  Table 23 summarizes this information.  Data reflects annual averages where available. The facility with the largest number of PAC cases (42 per year) saw an average of 2,569 outpatients annually while a facility with more than twice as much outpatient volume saw half as many PAC cases.

Table 24  Case study service volumes

	Case Study Code
	Annual Average Outpatients
	Annual Average FP Clients
	Annual Average PAC cases

	508
	8908
	463
	34

	102
	6187
	439
	25

	704
	5787
	739
	21

	206
	5705
	556
	29

	2028
	3373
	301
	17

	602
	3081
	2524
	12

	7014
	2569
	205
	42

	107
	2296
	372
	25

	801
	2220
	1860
	31

	603
	1072
	90
	  9


In the survey, some providers noted that an increase in FP prevalence might account for a decline in PAC volume.  The analysis of information from the case studies does not show such a correlation even though some of the case study participants made the same observation.  In the few instances where we were able to get data over a period of years the number of FP visits did not measurably increase overtime.  This does not necessarily refute the assertion by community members and others that FP prevalence might lead to a decrease in PAC cases because clients could be going elsewhere for FP services since many more outlets are available for this service than for PAC.

Competition 

The provider survey pointed out that competition was a growing concern among private providers.  The case studies enable us to understand these competitive pressures are multi-faceted and complex.  When community residents and providers talk about competition they generally refer to facilities within 5 to 10 kilometers as potential competitors.  Distances greater than this are difficult for prospective clients to manage.  A summary of the types of competition that providers experience is noted below:

· Some providers were experiencing competition for clients from government hospitals and health facilities.  In several instances providers attributed the decline in patient volume including PAC services to their proximity to a provincial hospital where clients do not have to pay as much for services.  Another noted that Nairobi City Council facilities have introduced free treatment and more patients are choosing this option.  Another provider was located near a government health unit but because it was often short of drugs, the local population preferred to go to his clinic.

· Mission hospitals pose a different form of competition.  In one community the provider remarked that the nearby mission hospital offers PAC services at lower cost so it was difficult to compete with it.  A provider in a slum area noted that an NGO provider offered health care services well below his charges.  Yet being near a mission facility is not always detrimental.  In one community, residents remarked that all the mission hospitals nearby are expensive and have a bad attitude towards PAC clientele.  In another community, the mission facility did not provide PAC services or family planning.  In this case the private provider was able to meet a need in the community for FP and PAC even though it was close by to a bigger health facility.  

· The more commonly cited source of competition comes from other private health providers.  The presence of many private providers in the same market area drives down prices to levels that make it hard for a clinic to sustain quality services.  One PAC trained provider competes with six other private clinics in the area.  Providers note that many of these clinics are not registered and are staffed by unqualified employees of the owners of the clinics.    The PAC trained providers have an advantage if they are the only ones offering PAC services.  Two of the case studies reporting some of the highest PAC volumes were the only providers offering the service in their area.  Another case study participant, although trained in PAC, never established the service in his clinic despite there being no other providers in the immediate area offering the service.    

· The final aspect of competition comes from traditional healers and quacks.  Nearly all case study participants noted the presence of these individuals in their communities.  One participant commented that clients often prefer TBAs because payments can be negotiated.

Facilities that report the highest volume of PAC cases tend to be in areas where they are the sole provider offering this service.  One facility was 50 kms away from the nearest government facility that performed PAC procedures.  This provider has a good reputation in the community and sees an average of 31 PAC cases per year.  The facility reporting over 40 cases a year is also the only provider offering the services and is well regarded in the community.

Facilities that are located in areas where other providers offer PAC are less likely to report high volumes of PAC cases.  For example, the nursing home case study with over 70 beds exists in an area that includes a Provincial General Hospital, five private hospitals, a maternity home and an FPAK clinic all within three kilometers of the facility and nearly all provide PAC services.  This case study does an average of 17 cases per year.

Another case study participant is located within 9 kilometers of a provincial general hospital and within 2 kms of a government health facility.  In addition there are three private hospitals and one mission hospital within the catchment area that offer PAC.  Eight other private clinics in the area do not provide PAC.  This clinic is not experiencing high volumes of PAC or other services averaging just 5 cases per year over the last three years.

Nevertheless there are exceptions to this generalization.  One facility has six providers including a Provincial General Hospital within three kilometers that offer PAC but the facility has a competitive advantage because the community considers it to offer high quality services and modest charges.  

Being the only provider in an area offering the service can bring business to a provider who otherwise may be considered by the community to be providing low quality services.  One such provider sees 25 PAC cases a year.  Another provider, even though located in an urban slum area with many other providers offering PAC, sees many PAC clients because he overextends credit. 

The Impact of Quality Factors

The case study research provided an opportunity to examine to what extent residents can discern quality and value quality health care services.  Quality was considered along several dimensions including access (visibility, hours, location), adequacy of the physical premises, infection control, and availability of drugs and supplies.  The case studies uncovered other factors the community values as well.  

Ratings on quality dimensions for the case study participants suggest that the major opportunities for improvement related to visibility and access as well as improved exam rooms.  Only four of the case study providers had good signage and visibility from the road.  Just two scored excellent in terms of adequacy of waiting area.  Four had only fair exam rooms.  Most providers scored well on availability of drugs and attitudes of staff. 

Table 25  Summary of quality indicators of case study facilities

	
	

	Indicator
	Excellent
	Good
	Fair
	Poor

	Visibility from the road

Signage/Sign post

Access

Adequacy/privacy of waiting room

Adequacy of exam room

Toilet facilities

Availability of drugs

Availability of PAC equipment

Cleanliness

Availability/infection control supplies

Infection control practices

Attitude of staff
	4

2

4

2

4

1

4

4

1

2

2

4
	0

4

1

3

4

4

5

3

8

4

4

5
	4

3

6

6

4

6

1

3

2

3

4

1
	4

3

1

1

0

0

0

1

0

1

1

0


There did not appear to be a high correlation between the quality of the overall facility in the volume of PAC services provided or even the volume of services overall.  Other factors including the extension of credit, accessibility and affability of the provider, and competition seemed to have just as much impact on whether a clinic was busy or not.

Below are some illustrative examples:

· One provider who is experiencing a decline in PAC volume is well regarded in the community for offering high quality services.  The facility is spacious and well equipped and offers services 24/7.   However because the local economy has declined, more people are going to the less costly Provincial Hospital - even though they feel they are treated better at the private facility.

· One clinic had inadequate space for the number of clients it was serving.  Privacy is lacking in the consultation room, the lab is in a makeshift open space and the exam room also serves as the store for supplies.  Though less than optimal, this facility attracts a relatively large number of clients and PAC cases because the provider offers credit.

· Another facility offers a very visible location with signage describing the services at the clinic.  It operates 24 hours a day 7 days a week.  The premises are spacious, clean and well ventilated and offer client privacy.  This clinic has been experiencing an increase in client visits.  Researchers attribute this to his attachment to his clients with his policy that “clients first, other things second.” Community residents praised the provider for offering quality and affordable services.  They also pointed out that the provider respects patient confidentially more than the other private clinics in the area.  This facility is able to benefit from being the only PAC trained provider in the area.

· One facility has limited client volume despite being the only PAC provider in the area because of quality concerns.  The facility lacks proper infection control (its sterilizer is broken and the pit latrine is overflowing), and has poor client privacy and inadequate space.  It has a negative reputation among some community members for dispensing inferior drugs and providing abortions.  Nevertheless, it still attracts some clients because the provider has given out his cell phone number to the community so that he is readily available even after the clinic closes at 8 pm.  Further, the provider offers his own car to transport patients from home to his facility or to other hospitals as needed.  The community weighs these positive features against the other disadvantages when seeking health care services.

In general clients value the provision of quality services.  Other factors however such as cost of services, and ability to get credit factor into the health seeking decision as much as quality preferences.  

Financial Sustainability of Providers

One of the objectives of the case study research was to delve into greater detail about the financial performance of facilities than was possible through the provider survey.  A good understanding of the financial situation of facilities is critical to better understand the barriers and challenges providers confront in delivering care.  Survey respondents pointed out a number of challenges to their practices overall and to their ability to provide PAC services that relate to their financial viability.  Some of the challenges noted included the cost of drugs and supplies, the inability of patients to pay for services and lack of space for expansion and equipment.  The ability of a provider to deal with these challenges is a function of the clinic’s overall financial position and cash flow.  

Researchers examined the charges, revenues, expenses, payment rates and other financial factors that impact a facility’s sustainability.  Sadly, many of the providers had very poor records or no financial records at all and still fewer understood the importance of monitoring the facility’s financial performance and how this could help them improve their services and facilities.  While some providers may be reluctant to keep financial information to avoid taxes or other reasons, it appeared that many did not know how to do so.

Revenues.  Revenue numbers were available for 10 clinics however only five clinics had sufficiently detailed records that enabled the researchers to identify the source of the revenue by type of service.  Just three clinics had this information going back over the last three years and some of this information was suspect.  In many instances researchers had to compile and categorize the information on their own.  The providers almost without exception did not understand the importance of tracking such information as a way to better manage their operations.

Given the paucity of financial data, it is not possible to draw too many conclusions from the information, but some highlights are worth noting:

· Among the four facilities for which data was available, revenue from PAC services constituted about 2 to 10 percent of their total revenues.  Family planning services represented about 3 to 5 percent of revenues.

· The largest source of revenue derives from curative care.  Deliveries are also an important source of revenue for those facilities offering the service.  Among the three facilities for which data was available, fees from deliveries comprised from 8 to 25% of revenues.  Facilities that offer delivery are generally more stable in that they have a diversified source of earnings and operate longer hours. 

Profitably was even harder to discern than revenue because very few providers kept records of expenses.  Researchers interviewed providers to get an understanding of the major operating expenses for the facilities and estimated profitability on this basis.  Results varied greatly with one provider earning Ksh. 523,000 per year on revenues of Ksh. 2.5M or 21% return while another appeared to be losing Ksh. 700,000 last year.  

Credit.  One of the difficulties providers have in operating their clinics is managing credit.  Having too many debtors can reduce cash flow and make it difficult for the clinic to purchase the drugs and supplies needed to support the business.  It can often start a vicious cycle of decline for a private provider if not managed properly.  However extending credit can be an important aspect in gaining the goodwill of the community.  In many of the community focus groups, residents cited the providers’ willingness to extend credit as one of the key attributes of the facility.

Case study researchers examined patient registers and cashbooks for a three-month period to determine how these private providers are operating and to what extent credit is undermining the sustainability of their facilities.  The results of the analysis appear in Table 25.  Three facilities have considerable amount of revenue tied up in credit; two of these are in urban slum locations.  One of these is the facility that may close down. The third provider is struggling with the credit situation and though he keeps a record of debts does nothing to collect them.  The community and site visit also raised concerns about the quality of this facility.  

Table 26 Case study credit analysis

	Case Study

Participant 

Code
	Percent of Charges in Credit (3 month average)

	107
	63%

	508
	45%

	5026
	36%

	7014
	17%

	704
	16%

	206
	15%

	603
	11%

	801
	11%

	602
	10%


The other facilities report credit in the range of 10 to 17%.  From interviews with providers this appears to be a manageable level of credit to carry especially if they have efforts in place to track payment of outstanding debts.

Charges. Information was more available when it came to charges.  Researchers were able to gather information from all case study participants on the charges for services.  This information is shown in Table 26. The table indicates that there is some consistency in pricing among clinics for pills, injectables and consultations and PAC services.

Table 27 Case study charges for services

	Services 
	Case Study

	
	5026
	206
	102
	7014
	508
	2028
	107
	704
	603
	602
	801
	806

	a. Antenatal
	          -   
	         50 
	         50 
	           50 
	            50 
	            700 
	            450 
	              50 
	              50 
	            100 
	              80 
	              50 

	b. Family Planning (pills)
	         20 
	         30 
	         20 
	           20 
	            20 
	            150 
	              20 
	              30 
	              20 
	              30 
	              50 
	              30 

	c1. Family Planning (Injectables)
	         50 
	         50 
	         50 
	           20 
	            50 
	            250 
	              50 
	            100 
	              50 
	              56 
	              50 
	              50 

	c2. Norplant
	          -   
	       600 
	    1,000 
	 
	          500 
	         2,500 
	               -   
	               -   
	            400 
	            600 
	               -   
	 

	d. IUCD insertion
	          -   
	         -   
	          -   
	            -   
	            -   
	 
	 
	 
	 
	 
	 
	 

	e. Curative - Consultation
	       500 
	       300 
	       300 
	         200 
	            -   
	            200 
	 
	            200 
	            500 
	            350 
	            350 
	            150 

	f. Deliveries
	          -   
	    1,800 
	    2,500 
	      1,500 
	          480 
	       10,000 
	         2,000 
	         1,000 
	            200 
	 
	         1,500 
	 

	g. PAC Services
	          -   
	    2,000 
	    1,500 
	      1,500 
	       1,800 
	         3,000 
	         1,500 
	         1,000 
	         2,000 
	         1,500 
	         1,200 
	         1,500 

	h. STI treatment
	       500 
	       400 
	       700 
	         300 
	       2,500 
	 
	            400 
	            250 
	         1,000 
	            400 
	            200 
	            200 

	i. Inpatient (one night)
	          -   
	 
	 
	         200 
	          480 
	         1,000 
	            250 
	               -   
	            175 
	 
	               -   
	 

	j. Other (Specify)
	       -   
	         20 
	 
	           50 
	          200 
	 
	 
	               -   
	            200 
	              40 
	               -   
	 


There were no discernible differences in pricing of services among those clinics reporting higher levels of PAC clients than those reporting lower volumes.  

Financial Impact of Offering PAC Services 

One of the principle barriers to PAC sustainability identified in the provider survey is the inability of clients to pay for the service.  Detailed interviews with case study providers confirmed this as a concern although experience varied considerably.  For example, one provider who performs many cases per year is considering doing away with PAC services because PAC clients are “the worst defaulters” on payment.  Presently, he does not admit PAC cases unless they are able to pay upfront.  However this provider had no data on PAC revenues or expenses to substantiate his claim.  This clinic is in an urban slum area in Nairobi and there are several other facilities offering PAC services nearby.  

Other providers are less concerned about losing money on PAC.  One facility charges between Ksh. 1500-2000 per case and he estimates his costs at Ksh. 500. In his experience, PAC clients rarely fail to pay.  He also has a credit system in place in which clients pay within an agreed timeframe.  Another provider indicated that about 80% of PAC clients are able to pay upfront and the remainder pay in installments.  Both of these providers average more than 30 PAC cases annually. The large nursing home has many corporate accounts whereby patients’ charges are billed to their employers.  Again, payment for PAC under these circumstances is not as big a concern.  This provider estimates that the facility receives payment for 70% of its PAC clients.

Another provider feels certain that she is losing money on PAC cases but it is not likely to deter her from offering the service.  An analysis of her records for selected quarters indicates that only 30% of clients pay immediately for all services and 10% cannot pay anything at all.  An analysis of PAC clients over the last year found that she collected only 22% of charges from the five PAC cases she handled over that period.  She had to make up the difference of nearly Ksh. 5,000 from other sources.  

Just five providers had adequate data available on PAC charges and credit.  For the three clinics with the most complete data, the analysis indicates that the providers are collecting between 45 and 95 percent of charges.  (see Table 28)

Table 28  Analysis of PAC charges and collections

	206 
	
	
	

	 
	Quarter 1
	Quarter 2 
	Quarter 3

	a. Number of PAC clients
	            9 
	            3 
	            3 

	b. Number of clients with outstanding credit
	            8 
	            2 
	            2 

	c. Total charges
	    17,000 
	     3,900 
	     3,000 

	d. Total revenue collected
	     7,600 
	     3,300 
	        300 

	e. Total amount extended in credit
	        940 
	        600 
	     2,700 

	f. Percent of credit to total charges (e/c)
	            6 
	          15 
	          90 

	g. Revenue per client (d/a)
	        844 
	     1,100 
	        100 

	h. Charges per client (c/a)
	     1,888 
	     1,300 
	     1,000 

	Revenue collected as percent of charges per client
	45%
	85%
	10%

	
	
	
	

	107 
	
	
	

	 
	Quarter 1
	Quarter 2 
	Quarter 3

	a. Number of PAC clients
	                4 
	                9 
	                6 

	b. Number of clients with outstanding credit
	                1 
	               -   
	               -   

	c. Total charges
	        6,840 
	      15,390 
	      10,260 

	d. Total revenue collected
	        5,130 
	      15,390 
	      10,260 

	e. Total amount extended in credit
	        1,710 
	               -   
	               -   

	f. Percent of credit to total charges (e/c)
	              25 
	               -   
	               -   

	g. Revenue per client (d/a)
	        1,283 
	        1,710 
	        1,710 

	h. Charges per client (c/a)
	        1,710 
	        1,710 
	        1,710 

	Revenue collected as percent of charges per client
	75%
	100%
	100%

	
	
	
	

	704 
	
	
	

	 
	Quarter 1
	Quarter 2
	Quarter 3

	a. Number of PAC clients
	                7 
	              12 
	                7 

	b. Number of clients with outstanding credit
	                2 
	                2 
	                2 

	c. Total charges
	         9,700 
	       15,800 
	         8,700 

	d. Total revenue collected
	         9,150 
	       14,800 
	         7,750 

	e. Total amount extended in credit
	            550 
	         1,000 
	            950 

	f. Percent of credit to total charges (e/c)
	                6 
	                6 
	              11 

	g. Revenue per client (d/a)
	         1,307 
	         1,233 
	         1,107 

	h. Charges per client (c/a)
	         1,385 
	         1,316 
	         1,243 

	Revenue collected as percent of charges per client
	94%
	94%
	89%


The other issue regarding profitability considers whether the revenue collected is sufficient to cover the costs of providing PAC services.  Case study researchers interviewed providers and reviewed what records were available to assess the cost of providing PAC services.  These costs included staff time, supplies, and drugs.  Researchers were able to estimate PAC costs for nine facilities.  Expenses per PAC case ranged from a low of Ksh. 339 to a high of Ksh. 2295.  This latter figure is for the large nursing home included in the study that has a very different cost structure than the other providers.  Excluding this facility from the analysis, the average expenses incurred per PAC case is Ksh. 673.  The amortized cost of equipment and facility overhead were not included in the analysis.  The expenses per PAC case are summarized below:

Table 29 PAC profit analysis

	Case Study
	Costs per PAC case Ksh.
	Charges per PAC case Ksh.
	Profit  per PAC case Ksh.
	Profit Margin (Net Revenue/expense)

	206
	1265
	1396
	131
	10%

	107
	588
	1710
	1122
	191%

	102
	582
	1500
	918
	158%

	7014
	441
	1500
	1059
	240%

	507
	1053
	1800
	747
	71%

	2028*
	2295
	3000
	705
	31%

	704
	539
	1315
	776
	144%

	602
	604
	1500
	896
	148%

	603
	866
	1000
	134
	15%

	801
	339
	531
	192
	57%

	806
	458
	1500
	1042
	228%

	Average
	673
	1375
	701
	104%


* excluded from average expense calculation because it is an outlier and much larger facility than the others with a different cost structure

Costs of PAC Service

The table below shows a detailed break-down of the costs per PAC case. These data were obtained from the case study providers. The equipment depreciation was based on a cost of the MVA equipment only, estimated at KSh6,000 for 200 procedures.  Some providers had quoted slightly different figures because they have not had to purchase the equipment and for the purpose of this comparison, we have adopted the same cost for all.

Table 30 Costs of PAC service

	Case Study
	Staff costs.
	Drugs and Other medical supplies
	Equipment depreciation
	Total

	102
	252
	300
	30
	582

	107
	318
	240
	30
	588

	206
	40
	1195
	30
	1265

	507
	203
	820
	30
	1053

	602
	204
	370
	30
	604

	603
	186
	650
	30
	866

	704
	66
	443
	30
	539

	801
	78
	231
	30
	339

	806
	104
	324
	30
	458

	2028*
	74
	2191
	30
	2295

	7014
	118
	293
	30
	441

	Average
	157
	487
	30
	673


* excluded from average expense calculation because it is an outlier and much larger facility than the others with a different cost structure

There is wide variation in the cost of staff time that reflects the range of salaries quoted by the providers as well as the estimates of time spent by staff on serving a PAC client. Some of the “salaries” are not strictly salaries but drawings of cash from the business as needed by the provider.  The following table shows the range of staff time in providing PAC services, ranging from a total of 41 minutes to 218 minutes.  The time shown here is for all the staff who get involved with a patient. In the smaller clinics, the provider works alone or with one assistant while in larger facilities, there may be as many as four people involved in one PAC case. The average cost per minute again demonstrates the wide variation of salaries paid to providers.

Table 31 Staff time on PAC service per client

	Provider code
	MVA procedure
	Counseling
	Lab testing
	Provide family planning
	Cervical and breast exam
	Other 

(e.g making  referrals)
	Total  staff time
	Staff cost
	Average cost per minute

(Ksh)

	102
	80
	31
	0
	0
	0
	
	111
	    251.50 
	       2.27 

	107
	80
	45
	13
	5
	55
	20
	218
	    317.60 
	       1.46 

	206
	25
	13
	3
	2
	3
	
	46
	     39.70 
	       0.86 

	507
	110
	0
	0
	2
	30
	
	142
	    202.85 
	       1.43 

	602
	48
	0
	0
	10
	0
	
	58
	    203.50 
	       3.51 

	603
	80
	15
	10
	30
	0
	25
	160
	186.45
	       1.16 

	704
	48
	10
	7
	5
	0
	
	70
	     66.35 
	       0.95 

	801
	27
	7
	0
	5
	2
	
	41
	     78.28 
	       1.91 

	806
	70
	60
	0
	0
	5
	0
	135
	    103.75 
	       0.77 

	2028
	43
	14
	0
	2
	5
	
	64
	     74.20 
	       1.16 

	7014
	105
	25
	11
	30
	0
	
	171
	    118.37 
	       0.69 


The time for counseling was not separated for the different issues the client is counseled about e.g. family planning, HIV/AIDS etc.

Profitability

Charges for PAC cases fell in a relatively narrow range and averaged around 1,670 among the facilities.  Not surprisingly, the largest facility also had the highest charges.  

Comparing costs to the charges for PAC services provides some measure of the profitability of the service.  While it would have been preferable to compare costs to actual revenues net of non-payment, the lack of data prohibited this.  However as shown in Table 29 for the few instances where data does exist, some providers are realizing a relatively high surplus of revenues over their expenses.  This analysis reveals that the cost of providing PAC services is well below the charges for the service for many providers.  Three providers showed profit margins of over 200% and five more above 100%.  Non-payment or reduced payment by many clients can erode this profit margin as well as the cost of equipment replacement and overhead.  Nevertheless, the analysis suggests that at current charges providers should be able to take in adequate revenue to cover their costs of a reasonable number of non-paying PAC clients and still realize some net income from the service.  

Using the average numbers from the examples above, a provider could cover the cost of two PAC cases if s/he received full payment for just one case and no payment for the second case and still realize a net gain of around Ksh29.  The table below illustrates this example:

Table 32 PAC profitability

	
	Ksh


	Revenue from first PAC client
	1,375

	Revenue from second PAC client
	0

	Expenses for 2 PAC clients (673*2)
	1,346

	Net Income from both clients
	29  


Many providers perceive they are losing money on the service because some of their clients are unable to pay.  This analysis indicates that PAC services can actually be a boost to a clinic’s income provided that at least half of the patients are paying full charges.  It is interesting to note that many of the providers do not realize the underlying economics of offering PAC services in large part because they have inadequate records and may lack the basic business skills to analyze their profitability of a given service.  In fact, the case studies revealed that most providers are not able to analyze the profitability of their clinics even at an aggregate level.

Trends in PAC Services and Likelihood of Offering the Service

Detailed interviews with case study providers allowed researchers to probe about trends in PAC clients, utilization and attitudes.

Like the finding from the provider survey, when providers were asked to comment on whether the profile of PAC clients has changed over time, the responses varied.  Many facilities reported that there had been no significant change in the profile of their PAC clients over the years either in terms of marital status or in the severity of complications.  One facility reported that they are seeing more adolescent clients than before while two facilities reported seeing more married women now compared to before and noted that a significant number of these married women’s cases were a result of miscarriage rather actual abortion.

PAC volume trends over a multiple year period are shown in Table 33 below.  

Table 33 PAC Volume trends

	
	2000
	2001
	2002
	2003

	Eastland Medical centre
	n/a
	n/a
	n/a
	n/a

	Nakuru Nursing Home
	 
	13
	21
	18

	Kimsaw medical Centre
	 
	53
	15
	18

	Isinya Medical Clinic
	 
	17
	40
	19

	Wananchi Jamii Clinic
	17
	36
	22
	23

	Kahuhu Private Dispensary
	 
	38
	21
	25

	Topkins Maternity Home
	 
	40
	42
	43

	Mariine Maternity & Nursing home
	21
	7
	4
	5

	Baba Dogo Medical Clinic
	17
	36
	22
	23

	Mweiga Rural Health Unit
	25
	12
	6
	4

	Woodpark Health Care Services
	 
	 
	41
	21

	Kiunyu Medical Clinic
	 
	11
	20
	15


All but one facility was able to provide a count of the number of PAC cases for at least a three-year period.  Seven of the facilities have experienced variations in PAC volume from year to year.  No providers exhibited a steady increase in number of PAC procedures from year to year.  One provider has held even over the period and three providers volumes had decreased significantly compared to prior years. 

It is interesting to note that in 5 out of the 11 facilities for which PAC data was available the highest number of PAC cases a clinic received was in the first year it offered the service. For some clinics, volumes fell significantly after the first year. 

Few providers were able to explain the decline in PAC volumes.  One provider explained the demand for PAC services saying it was due to haphazard sexual encounters and hence irregular use of FP especially the pill which is supposed to be used regularly. 

He was quoted, 

“… changes to peoples, sexual habits – married women complain their partners are sexually dormant and therefore FP use is haphazard and wrong.  Many are also reluctant because they don’t see the need of using FP permanently (especially the pill) when their sex life is so irregular.  They only take the method when having a sexual encounter. Especially for those who already have a large family size, this automatically leads to an induced abortion for a woman”.

Other providers cited that the reduction in their number of clients was because of the presence of government or mission facilities that were offering PAC services for a lower fee or at no cost.  Other providers attributed the decline to an uptake in FP services however as noted earlier this could not be verified through available data.  Residents of one community perceived that the abortion rates are on the increase in their area.  Further, a private practitioner induces abortions in the neighborhood therefore there is an increased risk of abortion-related complications and deaths.  The youth focus group noted that there were between 3 to 5 abortion-related deaths within the last month in this community.

On being asked if they think they will continue offering comprehensive PAC services in the future, most of the service providers indicated a strong willingness to offer the service.  Only one provider was considering ceasing the service and in fact was considering closing the entire clinic since the financial performance was poor.  

It is apparent that all the service providers from the cases studies believed that providing integrated comprehensive PAC services gave them satisfaction in their work and enabled them to provide better service to their clients.  One provider commented, “The driving force behind it is the sense of satisfaction derived from offering a community service that saves lives and responds to community needs…”.  

Another provider was quoted saying, It gives me a sense of satisfaction in offering a community service saving lives and responding to peoples needs….” One of the providers said that it enhances her reputation within the community.  Some of these providers say it has increased their morale in that they are able to perform procedures which only doctors could previously have been able to perform.

Several providers thought that the service was very much needed in the community as it was life saving. Some said it was a straightforward procedure that could be performed easily and works.  A respondent also reported that it saves both a patients and provider’s time as services are quick and there is no need for referrals to larger health facilities. Patients who used to go to other distant big hospitals can now access the services in the facility that is much nearer.

Most of the providers report that provision of PAC services has helped them build clientele for other services in that the clients coming for PAC get to know about the other services provided by the clinic and inform others.  By so doing they help in promoting the services to the rest of the community. 

When asked under what conditions they would stop offering PAC services, most providers said under no circumstances.  Three providers mentioned possible reasons that would prompt them to stop providing the service. These included:

1. If their clients stopped paying, 

2. If government puts a lot of pressure on abortion and abortionists such that they would have no clients 

3. When there would be a very high stigma on people doing abortions

Advocacy and Role of Peer Clusters

In the survey providers noted their communities often confuse PAC with abortion and may think that providers who offer PAC are performing illegal abortions.  Focus groups with community leaders and stakeholders reaffirmed that there is much confusion and suspicion about PAC.  At the same time many community residents acknowledge the need for such services.  Community perceptions about PAC are discussed in the next subsection. This subsection specifically looks at provider attitudes toward PAC, PAC advocacy and the role of peer clusters.

Advocacy.  Case study providers held varying opinions about the role of advocacy in promoting PAC services.  Some of these views are summarized below.

According to information received from PRIMEII staff, all the 154 providers who were trained in Phase 2 of the PAC project received training on community mobilization
. Only those who were in Phase 1 of the project did not receive this training; these included four of the case study providers.

Several providers did not see a role for themselves in raising awareness of PAC services in the community.  Their major fear is that PAC is a very sensitive issue and if the concept is not well understood by the community then they would be branded as an abortionist.  One provider remarked that it is the governments’ responsibility to sensitize the community.  One provider who is an active church leader in her community fears doing community outreach because the community may think she is performing abortions and that would tarnish her reputation.  

According to another PNM, advocacy has no place as such in the community in the sustainability of comprehensive PAC services. He feels the clients themselves should be the advocates of PAC, they should be the “ambassadors of this service” because the client herself is the best placed person to advertise these services, having had first-hand experience.  He believes that as long as you (as the provider) give people good quality professional services, then they will be your ambassadors/advocates in the community rather than having people (advocates) who are just appointed to do a job yet have not actually experienced the service and so cannot give a true picture.  If anything, according to this provider, such external advocates are likely to arouse suspicions because people will think that you have paid them to say things in your favor.  This is even likely to bias the community against using the service because they might think there is a motive behind private advocacy.

This attitude was confirmed in another community where the local church leader has been a hindrance to raising community awareness of the issues. This church leader explained the church is strongly against abortion and therefore it is not in their interest to promote PAC services but rather discourage abortion.  She noted, “Informing women about the availability of PAC services in the hospital is like telling them that they can get pregnant and abort because there is good care.”
The majority of providers in our case study sample have done little to sensitize the community about PAC services.  One provider is the only facility offering PAC services in the area but he has done nothing to sensitize the community.  The demand for PAC services in his facility is driven by emergency or happenstance rather than knowledge of the availability of the service.  Focus group discussions raised awareness of PAC issues and the community seemed supportive of the service once they learned of it.

One provider has tried to build awareness of PAC services in the community by placing posters around the trading center.  Researchers observed that this was detrimental to the clinic since people equate PAC with abortion and the posters tended to brand the facility as an abortion center.  The complexity of the issue requires a deeper level of sensitization than a poster can offer and requires dialogue with the community.

Another provider has done some sensitization through a church youth group.  While this is effective it has been insufficient to raise awareness among the larger community. Another provider has targeted large horticultural farms in the area for sensitization about family planning, PAC and other reproductive health services.  This provider slowed her outreach efforts for fear of her facility being stigmatized.  Researchers found the farm managers were willing to have the provider continue outreach efforts.

Another provider has also conducted a number of advocacy activities in the community about family planning services.  This provider noted that those who come to the clinics are also counseled about FP and become advocates of the service in the community. In this same community the chief and church leaders have assisted the provider in organizing advocacy activities in the community and schools.  This was one of the few case study settings where some of the community leaders were aware that the facility offered PAC services.

The large nursing home in our sample employs a community-based distributor for contraceptives who goes out into the community twice a week.  During this time she sensitizes women about family planning, PAC and STIs. 

Most providers indicated that they rely on positive word of mouth from their clients to promote their services including PAC.  Many of the women coming for PAC services do so on the referral of a former PAC client.  It would appear that women are comfortable revealing that they have had a PAC procedure to their friends.  Providers also noted that it is often easier to talk about miscarriages rather than failed abortions when discussing PAC.

Some providers have limited their advocacy efforts to spreading the work about the availability of PAC services to other providers within the community.  It is hoped that these clinics will refer PAC cases to the provider.

Peer clusters.   Seven of the 12 case study participants actively participate in peer cluster activities.  On the whole, cluster members say they benefit from being members of the group because of the professional/technical, moral and material support they provide to each other.
Cluster members summarized the major activities of the peer clusters to include:

· Assisting each member of the cluster to improve the quality of services they provide. The team visits each facility on a regular basis to ensure that service standards are kept. They advise and support each member to rectify as necessary

· Building capacity of each member regarding provision of PAC services. They identify areas of capacity building whenever they meet and they organize to have someone from the group or from outside to do the capacity building. 

· Financial support for each member.  At least one peer clusters has a merry-go-rounds in which members contribute 48,000 a month. 40,000 is split between 2 members whereas the remaining goes to saving.  The 20,000/= the provider gets goes towards the facility’s sustainability.  The savings which are close to 200,000/= are earmarked for various projects, one of which is putting up a mortuary. 

· Advocacy. Cluster members do advocacy of the services provided by the members with the district health authorities and in a small scale, in the community. 

· Community education through organized community groups. Cluster members are usually invited by the church groups, women and youth groups to discuss selected topics. The members have a chance to create awareness on the PAC services provided by the facilities.

The peer clusters also provide coverage for each other when a provider is absent from their facility and act as a referral base especially in skills that are not shared.  They also offer support to one another in terms of sourcing for cheaper vaccines and FP commodities especially Depo-Provera.

Other providers noted that their peer cluster has not been as active.  For example one provider reported that the peer cluster has no designated meeting time or date. There is no financial contribution nor activities to the community or individual facilities.  Another provider said they have a group comprising of 30 private providers some of whom are also PAC providers, who give each other encouragement and support in continuation to offer PAC services. They are not at a level where they are able to offer financial support to each other.

One group that was not part of the PRIME peer support cluster project nevertheless appointed 5 members who visit the individual member’s facilities for monitoring, supervision and appraisal. Among the PAC providers in the larger group there is sharing of skills: for instance one of them has training in Norplant insertion so the others refer clients to him or invite him to their facilities to offer the services.

Those providers participating in cluster activities find the meetings to be very beneficial to them as providers. Last year one peer group was able to have six meetings to share information on various medical/health issues as well as skills building. Other clusters meet once a month.

Among the 5 case study providers that did not participate in clusters, only one facility had access to such clusters.  The other providers had limited opportunities to share experiences with peers or rely on peers for technical or financial support.  One of these facilities is the one who has never offered PAC services while another is the facility that is struggling and thinking of closing.

PAC Equipment and Other Supply Issues

Findings from the case studies provided more information on supply issues that may be a barrier to long-term provision of PAC services.  As with the larger scale provider survey the majority of case study participants have not had to replace their MVA kits.  Only one of the providers has had to replace parts.  One provider who no longer offers PAC services indicated his MVA kit was stolen shortly after his training and he has not bothered to replace it.

Several case study participants did not know where they would get MVA kit replacement parts.  Some providers mentioned IPAS, ANANT or Intrah Health as possible sources. Another provider mentioned Supreme Chemists in Nakuru as a supplier.

One provider had three MVA kits however 2 have had the cannulae worn out.  The provider attributes this to the use of JIK for disinfection.  This provider does not know where to get replacement cannulae.  

The one provider who has had to replace equipment has had no problems in getting MVA equipment and supplies and has already resupplied twice.  She purchases supplies from a local doctor.  According to data provided, this facility has performed 98 PAC procedures that in theory should not have necessitated a resupply of equipment. She notes however that she uses JIK for disinfection because alternative disinfectants are too costly.  Like the other provider she indicated that JIK wears out the equipment faster.

It should be noted that the MOH recently added MVA kits to the Essential Drug List. With this development - although not a certainty - PNMs may be able to access MVA kits through the government system in the future.

Family planning supplies from the government were pointed out as a concern for some providers.  One provider lacks an SDP number so is unable to access supplies from government sources.  Another provider noted that while he gets his FP supplies from the district hospital, “Priority is not given to private providers and they are looked down upon by the government staff.”  Another provider in Nakuru District urged the government to eliminate cost sharing for FP supplies as it does with immunization supplies so that providers would not have to pass on this cost to their clients.  (This points out a bigger concern in that the government depots are not supposed to charge private providers for FP commodities).  Two providers noted that he had to buy contraceptive pills from a chemist when the government stores had stock outs.

For other supplies and drugs, providers are generally able to access these through local pharmacies without a problem.  Several of the case studies run small drug shops out of their clinic and generally have more drugs available.

PAC Experience and Attitudes of Community 

This subsection summarizes key findings from stakeholder interviews and community focus groups.  Differences among communities are noted when relevant yet the interesting aspect of the focus groups proved to be that many themes were common across communities. The following issues are discussed:

· Health seeking behavior

· Awareness of need for PAC services

· Awareness of availability of PAC services

· Community involvement in health issues

· Pricing and affordability issues

· Other health care needs and priorities

Health seeking behavior

The focus groups revealed that people seek health services when they are very sick and have a desperate need for medical attention.  They are making decisions about where to go for health services in a reactive manner.  Nevertheless based on responses as to what factors influence the visiting of one type of health facility and not another, four main determinants emerged. 

Fees and payment terms.  Low fees and flexibility of payment where credit facilities and/or payment through installments were observed to have a major influence as they ensure services are affordable in the end. In all the health facilities concerned, these modes of payments are quite popular with the local communities as evidenced by the following quotes, 

 “ charges are not high and when one does not have money they are treated and pay later whereas when they go to a government facility they must pay before treatment”

“Willingness to offer credit plays a big role in determining where people go for health services.  Not many offer credit so those that do are popular”.

Hours of operation.  Health facilities that are open for long hours i.e. late into the night or 24 hours elicited special preference. Five of the case study clinics offered 24 hour service.  A stakeholder observed that,

 “Working hours greatly influences decision on the facility because some get sick at night”.

Drug availability.  Availability of drugs, viewed as an aspect of being able to provide quality services emerged as a strong factor determining where to go for health services. Most private facilities were credited for having drugs despite having to pay for them. One stakeholder noted,  
 “Accessibility especially in cases of emergency treatment and availability of drugs to avoid unnecessary referrals; people prefer comprehensive services under one roof”
Location.  Focus group participants frequently mentioned location as another factor influencing choice of clinic. They considered issues of transport costs when choosing a provider.  

Other factors. Quality of care and professionalism displayed by the medical staff have a bearing on choice of health facility although not as high as the other four factors. Others noted patient turnover and waiting times. The perceived seriousness of the illness was a factor. Focus group participants in one community noted that people are first treated using traditional herbs and only taken to hospital when they fail to respond to this type of medication.
Factors influencing seeking PAC services.  In situations associated with termination of pregnancies, whether induced by trained medics, quacks or self, the victims often prefer to go to professional health care in renowned government or private health facilities according to the focus groups. Participants expressed a preference for private facilities because they are perceived to guarantee confidentiality, offer better quality of services, few questions are asked and there is no threat of being arrested since it is private business.  As one participant noted,

“Mostly they prefer to go to private clinics.  There is that aspect of law of abortion in government hospitals, doctors may call the police for one who has aborted”

Awareness of Need for PAC Services

Although the majority of the respondents felt that, the prevalence of FP was satisfactory in their respective communities the incidence of unwanted pregnancies was nonetheless recognized as a major problem. Subsequently, in most of the areas like Kimende, Kahuho, Kiunyu and Isinya the participants felt that abortion was a major problem in their respective communities, since many young girls are getting pregnant, some as young as nine years of age. Most the respondents concurred that there is need for PAC services among different groups in the respective communities.  However, participants acknowledged the difficult in knowing the extent of the problem,

“It (abortion) is a problem though not major.  But it is difficult to tell extent with certainty because women/girls do it very secretly”.

(Women group leader, Kimende)

“girls who get unwanted pregnancies either get married or leave the children with their parents so cases of abortion are unheard of.

(adolescents, Kahuho)

Since PAC services are not well publicized stakeholders pointed to the need for greater community awareness, 

“There needs to be intensive community awareness, campaigns on availability of PAC services in the area and sensitizations on advantages of PAC to encourage those who may try to end unwanted pregnancies to seek assistance”.

Participants noted that the initial acts of inducing abortions in the communities are crudely done using various methods ranging from overdose of medicine, herbs, concentrated fruit juices or tea, detergents, and rupturing of the uterus, thereby often necessitating professional attention.

However and most notable is the fact that it is only after being informed of what PAC entails did most of the participants appreciate the need for such services. In this context, there was general agreement that where the services are being offered they should not only continue but also be seriously publicized to ensure that abortion related deaths, infertilities and pregnancies are reduced and that people do not have to go far away for what they could get locally or fear to request for such services. An adult male noted, 

“If people can have miscarriages and there was nowhere to seek  treatment then many people would die.”

Adolescents in school and more so young girls were identified as the neediest group for PAC services since the need to continue with education and fear or influence of family members often raise their need to abort. Other respondents felt that PAC services would more appropriately suit single/unmarried women, school dropouts or all women of reproductive age respectively, since even without the aforementioned pressures hard economic times (poverty) and irresponsible men often drive women to abort. Similarly, in view of some couples using abortion as a birth control measure, one in an adolescent group concurred that men should also be counseled since they also carry the guilt associated with the act alongside their partners,

“ Men – when the wife aborts he needs counseling because of guilt”.

Awareness of Availability of PAC services 

Of the stakeholders interviewed, at least five women and two men in various leadership positions within their communities claimed to be aware of the services available to women who had tried to procure an abortion. Others include the adult women group from Isinya, the adolescents from Kahuho and Ongata Rongai. However, there was shared ignorance on the availability of PAC services as part of reproductive health services and more so about the availability of the service in their local clinics amongst all the groups and individuals interviewed. For example, some of the women at Isinya were aware that Kajiado clinic ‘helps’ abortion patients but completely unaware of such services within Isinya location. 

In addition, the level of awareness for men was very low to the extent that nearly all of the ten stakeholder respondents that were unaware of PAC services were men. A majority of the respondents aware of PAC portrayed impressive knowledge of what PAC entails despite being uncertain of which health facilities offer the services. Among the various services they outlined include cleaning of the uterus, treatment of complications related to bleeding, infertility monitoring clinics, counseling and emergency treatments for abortions.

The extent of communities’ awareness of the availability of PAC services in the respective areas varied considerably among groups. For instance, the adolescents group from Ongata Rongai observed that despite some people knowing that PAC services are available they do not know which facilities offer them.  In Kahuho, Kiunyu, and Isinya the role of seminars and sensitization by medical staff in various health facilities was credited with the dissemination of this and other reproductive health care related knowledge. However, in other areas community awareness is a result of experience/association with members who know of or have used these services, as expressed by this woman at Isinya:

 There are those who have tried to abort and bled to death and therefore such people must be taken to a hospital.

In Kimende, Thika, Kiunyu, Ongata Rongai and Isinya communities’ knowledge of availability of PAC services was relatively very low or lacking altogether. This poor rating was associated with several factors that include far removed location of health facilities as in Kiunyu, negligible abortion cases in Kimende, secrecy surrounding abortions and sheer ignorance emanating from lack of proper information in Kimende and Isinya. It was however to the disappointment of some of the participants that even when these services are available right within their locations very little publicity had been done to raise awareness. 

Community Involvement in Health Issues

Nearly all the respondents resoundingly endorsed the importance and need to involve members of respective communities in general health issues. However, opinions varied depending on the distinct type of heath care under consideration, to the extent that some services drew considerable disapproval such as PAC services, while others like FP, drew wide and explicit support. The adamancy of the assistant chief at one district to recognize PAC assistance for needy women/girls is a case in point. In his words:

“That will be encouraging abortion.……, so anybody trying an abortion will face the law”

The nature of reaction to reproductive health interventions like family planning appeared to be a strong indicator of the potential willingness of community involvement in health matters. Based on the available information there was a general observation that the reducing trend in family sizes in most of the areas is attributable to high prevalence of FP use. This is despite the relentless opposition experienced from various fronts including the Catholic Church in Kimende, Akorino Church in Kiunyu and the Maasai culture in Isinya and Ongata Rongai. In most of the areas however, it was observed that parents and other community leaders have come out openly to advocate for use of FP especially during HIV/AIDS awareness seminars where such issues are discussed openly. In fact, according to the following observation by a headmaster, all avenues in the community should be used to provide adolescents with FP:

“They (adolescents) can be offered FPs in schools, through the chiefs, the health workers and social services”

Respective communities’ involvement in PAC matters appeared to be generally low since in most of the areas like Ongata Rongai, Kimende, and Isinya, PAC and other activities associated with such awareness are construed to ‘promote’ abortion according to the participants. However, in some of the areas like Kiunyu, medical staff are known to actively inform the youth and encourage them to pass the message around while some church leaders also speak openly about the issue. 

The potential of respective communities to support women affected by postabortion complications was perceived differently. Some acknowledged that the negative perception of abortion would hinder such efforts, as evident in the view of this adolescent boy,

“It (community) cannot do anything because if it gives assistance to the clinics that provide postabortion services it will be like encouraging abortion and it will be difficult to control.  They should let the ones who suffer be an example to the others who may attempt abortion”.
Others thought that the communities in most of these areas would be willing to be involved in such health care activities, especially if they are made to understand this issue appropriately. 

According to the adolescent group at Kiunyu the greatest hindrance to community involvement is misinformation or lack of it altogether about what PAC entails. They observed that seminars and workshops fail to equip participants with skills on how to disseminate such information and draw the support of the community at large. Citing one of these instances one of them lamented:

“…So people who would gain access to such information would only be health leaders in the community.  In the process, they are not told how to spread it to the people. They also informed all private clinics around, government hospitals in the vicinity and finally community leaders but they never involved mtu was kawaida i.e. ordinary people”.

Pricing and Affordability Issues

The need to access good health care seemed to override decisions solely based on cost of services as there appeared to be flexibility in the payment for health services rendered in the private clinics. Despite the observation by the respondents that government hospitals charges are much lower relative to private clinics, participants perceived them to be affordable since payments in most of these facilities are realized through credit and installment provisions available for those clients who cannot pay immediately. A stakeholder commenting on charges in one clinic observed: 

“He (the doctor) is expensive and people are complaining.….. clients are able to pay because he offers credit”

Another stakeholder remarked, 

“..although not very sure about charges for PAC services …..in general, the charges are reasonable and in addition, most people are able to pay due to the easy terms (instalments)”.

However, adolescent respondents in one location thought that some clinics in the area which were charging up to 15,000 shillings for delivery were expensive - thus unaffordable for the majority, despite their other services being affordable. Narrowing down to PAC services specifically, only three women stakeholders in Isinya and Kimende and the adolescent group from Ongata Rongai were able to attest to the affordability of this service. The group of adult men at Isinya reacting to a question on how much is charged for PAC services in the Medical Clinic is quoted saying;

 “We do not know because we have no idea what is done to them”

Although these women felt that PAC charges in the respective clinics were affordable, the adolescent group from Ongata Rongai thought that at between 1,500 and 2,000 shillings these charges are costly. However, since most the respondents were unaware that such services are even available in their local clinics they consequently had no ideas as to charges.

Knowledge of clinics that offer sliding scale fees or free PAC services was limited with only four respondents affirming this.

Other Health Care Needs and Priorities

Focus group participants were asked to comment on other health care needs and concerns.  The most dominant problem of concern to all the respondents was HIV/AIDS since its effects cut across society.  Consequently there was a general agreement that more intervention is necessary in terms of drugs, sensitization, helping the orphaned etc, since many local people are overwhelmed by the pandemic.  According to a headmistress interviewed, 

“There are more serious problems e.g. HIV/AIDS affecting children…..we need to feed the community, hence PAC is not a priority”.

The need to harmonize religious activities and reproductive health issues to make more impact in the community, was implied in most of the discussions and as observed by a youth leader, 

“…those (adolescents) out of school can be reached through the church.  We usually organize ‘retreats’, camps and have a speaker come in to talk about sex related issues and create HIV/AIDS awareness”.

Participants pointed out the importance of involving local church leaders in community sensitization activities. Most of the participants in the group discussions disclosed that a lot of new knowledge is imparted to the communities through community forums affirming the need for on-going health care oriented forums to tackle the numerous and changing health needs for the community

In Kiunyu and around the Isinya non-urban area, the demand for maternity services owing to the numerous delivery related complications and maternal deaths was pointed out to be long overdue. Many residents use Kajiado District Hospital which is far. In addition, the area requires an emergency vehicle and a well-equipped laboratory as some of the minor ailments are always referred elsewhere.

Conclusions

The case studies confirm many of the findings of the provider survey.  Private providers are playing a vital role in their communities as a source of primary health care.  Residents appreciate the presence of these providers and the range of services they offer.  Communities would like to see these providers offer more services and improve access.  They also depend on the willingness of providers to extend flexible payment terms for services.

Providers demonstrated a willingness to offer PAC services and felt the service was an important component of integrated maternal and child health care.  Nonetheless many providers were reluctant to promote the availability of PAC services in the community for fear of stigmatization.  Community focus groups revealed a willingness of the community to be educated about PAC but also pointed out the complexity of the issue and the challenges providers and others face in discussing postabortion care.

Case studies also pointed out that the sustainability of private provider provision of PAC services is not so much a function of the financial viability of PAC services per se but the financial viability of the overall clinic.  While providers bemoan that many PAC clients cannot afford the service, an analysis of the data that was available suggests that PAC services can generate income for providers even if all clients are not able to pay the full amount.  

Providers exhibited very little understanding of the business principles of their practice, did not keep adequate records that would enable them to better manage their operations and lacked basic knowledge of how to market their services.  Providers don’t know how to assess whether or not they are making or losing money on PAC or any other service they are offering.  At least one provider was teetering on the brink of closing operations because of too much outstanding credit.  Few providers had the ability to expand their operations or access capital.  Some of the providers were notable for having a better understanding of the business side of their practice and were able to manage credit and market their services.

Finally, the case studies also pointed out the value of peer clusters as a way for providers to learn from each other, engage in collective outreach activities and provide a mechanism for accessing some capital.  These networks lessen the isolation many private providers feel once they leave government service.

4.
Analysis and Recommendations

This section synthesizes the information from the provider survey and case study research to respond to the key study questions and propose recommendations for PAC sustainability and scale up.

Volume of PAC Services by Private Providers

Findings from the provider survey indicate that a large number of PRIME PAC trained private providers continue to offer PAC services.  Only 3 percent of survey respondents or three providers indicated that they are not presently offering the service.  Further, when providers were asked whether they expect to continue with the service in the future all but six indicated that they are likely to do so.  As additional evidence of the providers’ commitment to providing this service, fully 84% stated that they would offer the services even if the client cannot afford it.

It is important to acknowledge that the provider survey may overstate the number of trained providers offering the service if there is a higher proportion of providers among the non-respondents that do not offer the service than the respondents.

The case study research provided some understanding of why some providers are not offering the service.  One of the case study participants is not offering PAC in part because his MVA kit was stolen and he has not replaced it but the provider also lacks motivation to offer the service.  Another case study participant may cease PAC services because his clinic is barely viable financially and he may close operations all together. 

The provider survey also provides information on the number of PAC clients that have been served and whether this has changed over time.  The self-reported findings indicate that each provider is handling an average of 27 clients per year.  Since 1999, the number of PAC cases reported is over 5,800.  The number of PAC cases has remained relatively steady since 2001 after most providers were trained averaging around 1820 per year.  This figure has increased since PRIME collected PAC data routinely.  For example, the USAID PRIME II evaluation reported 1603 PAC cases over a 17 month period.

Again caution is required in interpreting survey data because of the poor recordkeeping practices among most private providers.  One fourth of providers did not provide any information on the number of PAC cases they have handled yet they indicated they offer the service.  Further, the case study research revealed that some providers, especially those reporting relatively high volumes tended to overstate the number of PAC cases actually treated that could be verified through their records.  If we were to substitute the provider survey data from these providers with the case study data, the total number of PAC cases handled by private providers from 1999 through 2003 would fall to around 5,100.  Extrapolating to the entire PAC trained private provider population would imply that the total number of PAC cases would be twice as high. 

While it is difficult to definitely ascertain the number of PAC cases, it is clear that private providers have saved a number of lives through offering this service.

Factors that Hinder the Sustainability of PAC Services

Providers pointed out numerous challenges in offering PAC services.  The main challenges included:

· Clients inability to pay for services

· Community perceptions concerning PAC; they believe that PAC is the same as abortion.

· Lack of finances to improve services or facility

· Clients do not come for care immediately but wait until complications are serious.

This list includes some of the same barriers providers identified during the PRIME II evaluation.  

The case studies enabled us to assess the significance of these barriers and whether they would result in providers discontinuing comprehensive PAC services. Each of the barriers identified above is addressed in turn.

Clients’ inability to pay for services.  This was a great concern among many providers. Most providers reported that their local economies were on the decline further exacerbating clients ability to pay. 

The case study analysis suggests that clients’ inability to pay for PAC services can be overcome and may not present a major hindrance if the clinic is well managed and delivers quality care.  In the few examples where records enable us to evaluate the payment experience among PAC and other clients, we discovered that some providers are able to extend credit for services and manage the credit so it is collected over time.  This is best illustrated by two of the case studies that report the highest number of PAC cases.  One case study provider has an excellent reputation in the community for high quality care and his PAC clients rarely fail to pay in part because he has a follow up system with clients.  The other provider extends credit to clients but does not keep track of it and records indicate that too much revenue is tied up in credit such that the provider is thinking of closing his facility.

Profitability analysis of PAC services also indicate that most providers have the opportunity to recover the costs of providing the service because the charges are well in excess of the direct costs of PAC.  The case study analysis indicates that direct costs are 33 to 50% of charges for most providers and that charges for PAC services are generally consistent among providers.  Even if a provider does not receive full charges for a PAC case, s/he is likely to be able to realize some income from the procedure.  Further, cases that pay the full amount can help offset losses from non-paying clients.

Community perceptions concerning PAC.  Several providers raised this as a major hindrance to offering PAC services and focus groups and interviews through the case studies confirmed this as a principle barrier.  The issue is multi-faceted.  Many community residents do not understand the difference between abortion and postabortion care.  Others oppose the service thinking it will encourage women to seek abortions.

Providers have been reluctant to advocate for PAC services in their community for fear of being stigmatized as an abortionist.  Most providers rely on the positive word of mouth of their former clients to promote the service.  While this approach has merit, it is not effective in raising community awareness of reproductive health issues and the need for postabortion care services.  Some providers have been proactive in reaching out their communities through community groups, large employers, schools and churches to discuss reproductive health and other health matters and raise the issue of PAC within this larger context.  

For the most part the case study research found that the communities are still largely unaware of the availability of postabortion care services in their community. The focus groups pointed out the challenges in conducting outreach about postabortion care services in that it requires the community to understand that it is not abortion. 

Lack of finances to improve services or facility.  Some providers do not have adequate space to offer a high quality service yet lack access to funds to improve their facilities.  Some facilities lacked privacy, appropriate lighting and ventilation and infection control.  Facilities that offer a wide range of services are better positioned to meet the needs of the community and be sustainable but many providers need access to financial resources to upgrade their clinics to be able to offer more services.  Providers appreciated the peer clusters that offered a merry go round to help providers access some capital.

While providers do not cite lack of recordkeeping as a key barrier, their lack of recordkeeping and business skills hampers their efforts to improve their operations as they do not understand the financial aspects of their practice and where there may be opportunities to increase cash flow and profitability.  This lack of understanding of the value of good records and data driven decision-making is a significant shortcoming.

Clients delay in seeking care.   While provider raised this as an issue it did not seem to pose a barrier for offering PAC services.  Many of the providers are able to handle the cases and refer to a higher level of care as needed.  This did not directly surface as an issue during the focus groups however the community’s lack of awareness of the availability of postabortion care services in their area likely contributes to delays in seeking care.

Non barriers.  Other factors that we speculated might be a barrier proved not to be significant.  For example, providers were not deterred from offering comprehensive PAC services because of the time involved.  Just 10 percent of respondents said the time involved in order to provide the service was more than they could afford. 

One factor that we thought might prove a hindrance, that of re-supplying the MVA kit, has not proved to not be a significant barrier as yet and with the recent inclusion of MVA kits in the essential drugs list may not be in the future.  Few of the providers have had to replace the equipment they acquired during their training.  Those who have replaced parts have been able to do so through Ipas or local suppliers.  Resupply could become a problem in the future as many providers indicated that they do not know where they would restock their MVA kit if they had to.

Factors that Contribute to Sustainability.  

Findings from the provider survey and case study research point out a number of factors that contribute to PAC sustainability. Each of these is discussed in turn:

· Peer support

· Provider attitudes

· Competition

· Range of services

· Quality services

· Business acumen 

Peer support.  One of the factors that promotes sustainability of PAC services is a peer support network.  Providers participating in peer clusters found them to be beneficial in terms of helping them improve their clinics, connecting with the community through shared community outreach activities and enabling them to access some funds for clinic improvements from the merry go rounds.  Providers were also able to cover for each other and form a referral network for services that one provider might offer that another does not.

Provider attitudes.  Providers’ attitudes toward the provision of PAC services and how they view their role in the community also can contribute to the sustainability of PAC services.  Many providers indicated that they are offering the service because it enables them to save lives.  They recognize the value of the service and would offer it even if clients were not able to pay for it.  They derive personal and professional satisfaction from their ability to offer this service.  

Competition.  Being the only provider in an area that is qualified to offer PAC services is a decided advantage.  Some of the case studies with the highest reported cases were the sole provider of PAC services in the area.  Within the context of PAC services, competition was a problem for some providers who are located near government or mission facilities that offer PAC services at a lower cost.  All providers pointed out that increased competition from other private sectors providers, many of whom are unlicensed and unqualified, has become a mounting concern.  

Range of services.  Providers that offered a fuller range of services including deliveries, inpatient care, preventive care, lab services, drug shop, etc. have more diverse revenue streams and were able to spread operating costs.  They are able to care for a greater range of health care needs within the community and they are more accessible because of longer operating hours.   If people naturally come to the provider for other services, they are more likely to go there for PAC services as well.

Quality services.  Providers’ commitment to offering high quality care is also an enabling factor for PAC sustainability and the long term viability of the facility.  The case study participants offered varying degrees of quality.  Those with the best reputation in the community for offering high quality services appeared to have more viable businesses (even if they did not have a large number of PAC clients) than those that did not exhibit as high a quality.

Business acumen.  While generally all providers could benefit from a greater knowledge of small business skills, some of the providers did exhibit some good business practices that enhanced the sustainability of their practices.  A key aspect was managing credit and recordkeeping.  One provider had a keen appreciation of competition and moved the clinic to community that did not have ready access to a private provider.  Another example includes providers who were good at community outreach to raise awareness of health issues. 

Recommendations for Program Sustainability

Given the findings of the provider survey and case studies it is possible to outline several recommendations aimed at enhancing the long term sustainability of private provider provisions of PAC services.  These are discussed below:

1. Strengthen business and management capacity.  Private providers need help in better understanding how to operate their clinics so that clinics can be responsive to the community and financially viable for them.  For any service to be sustainable, be it PAC services, HIV/AIDS testing and counseling, family planning services or child health, the underlying business needs to be viable.  Without this understanding of the business side of the practice, providers do not fully appreciate the implications of adding new services, changing practice patterns, or keeping records.  PAC offers a perfect example of this dilemma: Many providers feel they are losing money by offering PAC services but our limited analysis suggest this is not likely to be the case. More to the point, providers do not maintain the data that would enable them to figure out whether or not PAC is a profitable service for them.  Many providers are not able to assess the financial performance of their clinic or a particular service they offer.  They do not know how to improve cash flow, how to market their services or make sound investments in their clinics.  They need access to capital but they lack skills on how to use it effectively. Economic survival is left to them yet these are not skills they have learned in their medical training or in their service to the public sector.  

Future interventions should consider offering business skills training for providers.  This would include clinical and financial recordkeeping along with marketing, community outreach and quality, stock control, management of people and credit and financial analysis.  Such training would provide the fundamental concepts and tools on the overall clinics such that providers would have a deeper understanding of the impact of other clinical interventions they might engage in.  

2. Develop organizational representation.  Private providers also lack an organization that represents their needs and could mobilize resources to address these needs.  Providers need an organization to support the private sector, be their advocate and enable them to become a more visible part of the health care delivery systems.  The peer clusters are fulfilling this function to a limited extent where they are active.  Providers appreciate the benefits of collective action.  Yet peer clusters have limitations in the scale of support they can offer and lack the organizational infrastructure to take on large scale challenges.  The NNAK (Kenya Private Midwives Association Chapter) has attempted to fulfill this role by organizing some training for private providers. However, during discussions with private providers in the case studies and through the provider survey, no one mentioned this role that the NNAK plays. It appears therefore that the perceived benefits may not have been substantial. This role of the NNAK needs to be strengthened or a sister organization could be created with the peer clusters as building blocks.  Such an organization could also provide for the business skills and other training needs of private providers.  Developing such organizational capacity helps protect the investment in private provider training by institutionalizing it within an organization and its members.  It also can create a mechanism for monitoring and supervision post training.  A professional organizational body can also help self regulate the sector and deter practice by unauthorized and unlicensed providers. Further it can potentially be a conduit for accessing capital for providers.  For example, a loan program for private providers could be operated through such an organization in conjunction with local financial institutions.

Another significant role for such an organization is to represent the private health sector in the face of anticipated health reform. It is anticipated that a new National Health Insurance Scheme will be introduced to replace the old National Health Insurance Fund (NHIF).  The old scheme focuses on insurance coverage for the formal (employed) sector.  This new scheme may be open to employed as well as unemployed individuals.  It would also eliminate cost sharing at government facilities that could have an impact on the viability of private providers.  On the other hand, this could create a new payment source for private providers if they are allowed to participate as providers.  

Nearby in Uganda, Uganda Private Midwives Association is an example of how a membership association can help organize private providers and become a conduit for support to work with the private sector.  This association founded in 1948, includes 600 midwives in private practice and offer members access to continuing medical education, a newsletter, advocacy with MOH and district health officials, discount buying programs, peer support and training opportunities.  The association also formed the core group for a microfinance project that offers loans to private providers.

3. Redesign and strengthen PAC advocacy to be more broad based.   The focus groups pointed out the lack of awareness of PAC services but also provider reluctance to directly advocate for PAC in the face of potential community opposition.  Communities are interested in learning about a range of health issues and PAC can be integrated into a broader discussion of reproductive health topics.  This would likely be more comfortable for providers as they seek to engage the community.  For example, communities appeared relatively aware of family planning services suggesting that community outreach can work and that awareness spread as more people access a service.  Opportunities exist to expand or build on this awareness in introducing new topics such as PAC, HIV/AIDS or safe deliveries.  Family planning service providers have made efforts to involve men in discussions and decisions regarding family planning; similar efforts need to be made in creating awareness of PAC services among men since in most households they are the decision-makers. 

As the focus groups indicated this issue of advocacy and raising the awareness of the community about unwanted pregnancies and the dangers of unsafe abortion is complex.  It is beyond the abilities of providers alone to address the community perceptions and misconceptions.  Other approaches to increasing community sensitivity should be considered including identifying and working through allies at the national and local, community based level.  A more structured and formalized set of communication materials may also make it easier to address this topic and give consistent clear messages to the community.  A broad based communication strategy involving various forms of media might also be considered if it is sponsored by the Ministry of Health or another well respected entity that the community trusts. Advocates for this expanded approach to reaching the community should include political leaders. The parliamentary committee on health should also not be left out as this is not linked to any single political party and has the respect of Parliament when it addresses health-related issues.

4. Expand and support peer clusters and share best practices.  This recommendation complements the recommendation on building organizational capacity. Providers appreciate the peer clusters.  Further support to these networks in the form of training, sharing best practices, peer supervision and other activities is warranted.  On the other hand it is important to direct any support in such a way that it preserves the homegrown aspect of these support networks and the strong voluntary involvement of providers at the local level.

5. Expand PAC services strategically.  Findings from this study suggest that it is wise to invest in training private providers in comprehensive PAC and other priority services.  These providers are performing a large number of PAC procedures and promoting family planning services in the community.  Communities affirm that they appreciate the services of these private providers even if they may not be aware that they specifically offer PAC.  In scaling up the program to other areas it is important to select providers that are more likely to succeed.  The minimum criterion is that all potential trainees operate duly licensed facilities.  Facilities that offer a wide range of integrated services are more likely to benefit from PAC because of the opportunities for cross referral to other services.  Additional considerations include being sensitive to the amount of competition in the area for the service and giving lower priority to areas that are already well served.  The quality of the facility should be evaluated in terms of physical space, infection control, staffing, equipment and drug availability. The reputation of the provider in the community is also a noteworthy criterion.  Finally, a providers recordkeeping practices might be a further consideration.  If providers lack some of these basic skills then it is advisable to augment training to make up for shortcomings.

PAC expansion might also be considered within the context of helping facilities offer a range of integrated services especially in the area of reproductive health.  In this way private clinics can fulfill many health care needs in their convenient community based locations.  

6.  Link providers to sources of capital.  Providers lack access to capital to invest in their facilities and do not know how to access whatever programs might be available.   Efforts to expand access could include working with local financial institutions to increase awareness of the credit needs of the private health sector and existing services that might be available to meet these needs.  It might also include creating a loan fund for private providers.  Expansion of merry-go-round funding to other peer clusters could meet some needs.  Business skills training should also enhance the creditworthiness of clinics by preparing them to be able to access credit.  The provision of equipment through loans or grants might also be an option.  MOH provision of FP commodities to private providers at no cost is another model of how to assist private providers in delivering priority health services.  This same model might be applied for equipment such as MVA kits in the future. As noted earlier an organization representing private providers could be a vehicle for developing programs to meet private providers’ credit needs.

7.  Foster an appreciation for monitoring and evaluation among providers.  It is important to recognize that to obtain good data for monitoring and evaluation purposes will require a long term, concentrated and sustained effort.  It will also require providers to see the value in tracking the data.  This study has shown that private providers often lack records and recordkeeping skills.  They do not know how to use data to their advantage.  Further, they get frustrated by repeated appeals for data for different purposes within the same project. 

Future efforts should attempt to use data that is of value to the provider and to feed that data back to the provider so that they know how they are performing relative to others.   This study also pointed out that it may not be sufficient to rely only on self reported data.  Large discrepancies emerged among some providers between self reported data and on site record review.  Including an audit function or other means of verifying data might be advisable.  Incentives can also be introduced for accurate data reporting.  Private providers are already used to this for accessing FP commodities from MOH in which they have to submit FP utilization reports before requisitioning new supplies.  Any M&E efforts should include developing user friendly reports of data directed toward providers so that they can improve their practices and appreciate the value of data driven decision-making.  One idea is to establish a “league table” among clusters to promote data reporting and enhance quality so that key indicators could be tracked by cluster and shared among the clusters.

In sum, private providers are a significant contributor to reducing maternal mortality in Kenya through the provision of postabortion care services.  Interventions that strengthen the performance of private clinics to offer a range of services and enhance their capacity as small businesses can do much to help Kenya meet its pressing health care needs.
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Frequencies-General Info

		

		Location of facility

						Frequency		Percent		Valid Percent		Cumulative Percent

				Kiambu		17		18.3		18.3		18.3

				Nyeri		7		7.5		7.5		25.8

				Thika		10		10.8		10.8		36.6

				Nakuru		17		18.3		18.3		54.8

				Kajiado		5		5.4		5.4		60.2

				Nairobi		34		36.6		36.6		96.8

				Other (Mombasa/Kuria)		3		3.2		3.2		100.0

				Total		93		100		100

		Sex of respondent

						Frequency		Percent		Valid Percent		Cumulative Percent

				Female		60		64.5		65.2		65.2

				Male		32		34.4		34.8		100.0

				Total		92		98.9		100.0

		Missing		System		1		1.1

				Total		93		100

		Environment

						Frequency		Percent		Valid Percent		Cumulative Percent

				Rural		38		4086.0%		4086.0%		4086.0%

				Urban		37		3978.5%		3978.5%		8064.5%

				Peri-urban		18		1935.5%		1935.5%		10000.0%

				Total		93		100		100

		Facility type

						Frequency		Percent		Valid Percent		Cumulative Percent

				Clinic		72		77.4		77.4		77.4

				Dispensary		3		3.2		3.2		80.6

				Maternity home		9		9.7		9.7		90.3

				Nursing home		6		6.5		6.5		96.8

				Other		3		3.2		3.2		100.0

				Total		93		100		100

		Hours of operation

						Frequency		Percent		Valid Percent		Cumulative Percent

				8		1		1.1		1.1		1.1

				9		3		3.2		3.2		4.3

				10		8		8.6		8.6		12.9

				11		6		6.5		6.5		19.4

				12		29		31.2		31.2		50.5

				13		2		2.2		2.2		52.7

				24		44		47.311827957		47.311827957		100

				Total		93		100		100

		Days of operation

						Frequency		Percent		Valid Percent		Cumulative Percent

				6		35		37.6		37.6		37.6

				7		58		62.4		62.4		100.0

				Total		93		100		100

		Delivery services offered?

						Frequency		Percent		Valid Percent		Cumulative Percent

		Valid		No		37		39.8		40.2		40.2

				Yes		55		59.1		59.8		100.0

				Total		92		98.9		100.0

		Missing		System		1		1.1

		Total				93		100

		Number of providers working at facility?

						Frequency		Percent		Valid Percent		Cumulative Percent

		Valid		1		22		23.7		23.7		23.7

				2		30		32.3		32.3		55.9

				3		21		22.6		22.6		78.5

				4		6		6.5		6.5		84.9

				5		7		7.5		7.5		92.5

				6		4		4.3		4.3		96.8

				7		2		2.2		2.2		98.9

				60		1		1.1		1.1		100.0

				Total		93		100.0		100.0

		Number of new FP clients/month

						Frequency		Percent		Valid Percent		Cumulative Percent

		Valid		2		1		1.1		1.1		1.1

				3		4		4.3		4.4		5.6

				4		4		4.3		4.4		10.0

				5		8		8.6		8.9		18.9

				6		1		1.1		1.1		20.0

				7		1		1.1		1.1		21.1

				8		3		3.2		3.3		24.4

				9		2		2.2		2.2		26.7

				10		15		16.1		16.7		43.3

				11		2		2.2		2.2		45.6

				12		1		1.1		1.1		46.7

				15		10		10.8		11.1		57.8

				18		2		2.2		2.2		60.0

				20		8		8.6		8.9		68.9

				21		1		1.1		1.1		70.0

				23		1		1.1		1.1		71.1

				25		2		2.2		2.2		73.3

				26		1		1.1		1.1		74.4

				30		8		8.6		8.9		83.3

				33		1		1.1		1.1		84.4

				35		2		2.2		2.2		86.7

				40		2		2.2		2.2		88.9

				50		2		2.2		2.2		91.1

				60		1		1.1		1.1		92.2

				70		2		2.2		2.2		94.4

				80		2		2.2		2.2		96.7

				90		1		1.1		1.1		97.8

				300		1		1.1		1.1		98.9

				565		1		1.1		1.1		100.0

				Total		90		96.8		100.0

		Missing		System		3		3.2

		Total				93		100.0

		Number of FP repeat clients/month

						Frequency		Percent		Valid Percent		Cumulative Percent

		Valid		3		1		1.1		1.1		1.1

				4		1		1.1		1.1		2.2

				6		1		1.1		1.1		3.3

				8		3		3.2		3.3		6.7

				10		1		1.1		1.1		7.8

				13		2		2.2		2.2		10.0

				14		1		1.1		1.1		11.1

				15		2		2.2		2.2		13.3

				16		2		2.2		2.2		15.6

				18		1		1.1		1.1		16.7

				20		4		4.3		4.4		21.1

				21		1		1.1		1.1		22.2

				22		1		1.1		1.1		23.3

				24		1		1.1		1.1		24.4

				25		1		1.1		1.1		25.6

				28		1		1.1		1.1		26.7

				30		6		6.5		6.7		33.3

				32		1		1.1		1.1		34.4

				34		1		1.1		1.1		35.6

				40		3		3.2		3.3		38.9

				43		2		2.2		2.2		41.1

				45		2		2.2		2.2		43.3

				46		1		1.1		1.1		44.4

				49		1		1.1		1.1		45.6

				50		3		3.2		3.3		48.9

				55		2		2.2		2.2		51.1

				58		1		1.1		1.1		52.2

				60		3		3.2		3.3		55.6

				61		1		1.1		1.1		56.7

				70		1		1.1		1.1		57.8

				76		2		2.2		2.2		60.0

				80		2		2.2		2.2		62.2

				85		2		2.2		2.2		64.4

				92		1		1.1		1.1		65.6

				99		1		1.1		1.1		66.7

				100		2		2.2		2.2		68.9

				102		1		1.1		1.1		70.0

				114		1		1.1		1.1		71.1

				120		1		1.1		1.1		72.2

				123		1		1.1		1.1		73.3

				125		1		1.1		1.1		74.4

				140		1		1.1		1.1		75.6

				150		3		3.2		3.3		78.9

				180		1		1.1		1.1		80.0

				187		1		1.1		1.1		81.1

				190		2		2.2		2.2		83.3

				200		4		4.3		4.4		87.8

				229		1		1.1		1.1		88.9

				270		1		1.1		1.1		90.0

				273		1		1.1		1.1		91.1

				389		1		1.1		1.1		92.2

				450		1		1.1		1.1		93.3

				500		4		4.3		4.4		97.8

				600		1		1.1		1.1		98.9

				920		1		1.1		1.1		100.0

				Total		90		96.8		100.0

		Missing		System		3		3.2

		Total				93		100.0

		Year facility established?

						Frequency		Percent		Valid Percent		Cumulative Percent

		Valid				2		2.2		2.2		2.2

				1963		1		1.1		1.1		3.2

				1976		2		2.2		2.2		5.4

				1984		1		1.1		1.1		6.5

				1985		1		1.1		1.1		7.5

				1986		1		1.1		1.1		8.6

				1988		1		1.1		1.1		9.7

				1989		1		1.1		1.1		10.8

				1990		5		5.4		5.4		16.1

				1991		3		3.2		3.2		19.4

				1992		2		2.2		2.2		21.5

				1993		2		2.2		2.2		23.7

				1994		10		10.8		10.8		34.4

				1995		5		5.4		5.4		39.8

				1996		11		11.8		11.8		51.6

				1997		7		7.5		7.5		59.1

				1998		8		8.6		8.6		67.7

				1999		9		9.7		9.7		77.4

				2000		9		9.7		9.7		87.1

				2001		6		6.5		6.5		93.5

				2002		1		1.1		1.1		94.6

				2003		2		2.2		2.2		96.8

				N/A		3		3.2		3.2		100.0

				Total		93		100		100





Summary Financial Stats

		

		Summary Financial Statistics

				N		Minimum		Maximum		Mean		Std. Deviation		Median

		Expenditures:

		Total income per month		65		3,000.00000		1,701,000		116,149.80		220,405.82		66,000

		Q34: Salaries (monthly average)		77		2,000.00000		514,000		41,502.08		67,148.05		25,000

		Drugs		78		10.00000		700,000		33,617.58		81,753.81		20,000

		Rent		68		54.00000		35,000		8,847.85		6,684.49		6,500

		Utilities (water, electricity)		71		200.00000		26,000		3,037.68		4,367.03		1,500

		Telephone		68		500.00000		27,000		3,191.54		3,996.00		2,000

		Supplies		54		500.00000		70,000		4,141.87		9,427.43		2,000

		Other		35		300.00000		260,000		13,098.60		43,433.78		4,000

		Total monthly expenditure		76		3,100.00000		1,618,000		95,047.17		190,995.82		56,480

		Revenue:

		Antenatal		45		50.00000		15,000		2,412.00		2,834.57		1,640				Antenatal		2,412.00

		Family planning		51		80.00000		20,500		5,200.39		4,698.89		4,000				Family planning		5,200.39

		Curative OPD		50		20.00000		380,000		47,600.98		61,504.43		31,300				Curative OPD		47,600.98

		Deliveries		26		1,600.00000		72,000		18,555.12		19,489.30		10,000				Deliveries		18,555.12

		Other inpatients		18		300.00000		450,000		40,158.89		105,871.10		5,000				Other inpatients		40,158.89

		PAC services		45		200.00000		73,000		8,562.00		14,534.23		4,000				PAC services		8,562.00

		Drug sales		28		600.00000		600,000		38,832.14		120,761.06		6,750				Drug sales		38,832.14

		Laboratory		34		1,500.00000		122,500		15,963.50		23,144.32		7,000				Laboratory		15,963.50

		Consultation fees		27		50.00000		260,000		20,675.93		52,933.15		6,500				Consultation fees		20,675.93

		Other income		19		400.00000		56,000		9,301.89		12,982.09		5,000				Other income		9,301.89

		Monthly financial statement		93		1.00000		2		1.46		0.50		1

		Fees for Service:

		Q36: Antenatal (average charges)		79		20.00000		450		93.04		67.92

		Family planning (Pills)		82		20.00000		2,700		80.37		297.52

		Family planning (Injectables)		80		20.00000		5,400		147.88		596.68

		Norplant		75		28.00000		5,000		417.57		788.33

		Curative - consultation and treatment		46		20.00000		2,000		674.35		397.41

		Deliveries		45		300.00000		5,000		1,942.22		910.17

		PAC services		79		175.00000		20,000		1,596.52		2,192.74

		STI treatment		75		200.00000		4,000		606.67		670.82

		In-patient (one night)		26		100.00000		700		332.69		160.59

		Other		28		30.00000		4,000		510.00		847.24
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Crosstabs-Q#19

		

		Case Processing Summary

				Cases

				Valid				Missing				Total

				N		Percent		N		Percent		N		Percent

		Likelihood of continuing to offer PAC services? * Total # of PAC cases		79		84.9		14.0		15.1		93		100

		Likelihood of continuing to offer PAC services? * Environment		93		100.0		0.0		0.0		93		100

		Likelihood of continuing to offer PAC services? * Sex of respondent		92		98.9		1.0		1.1		93		100

		Likelihood of continuing to offer PAC services? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases																																																																																																																						Total

						0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		Likelihood of continuing to offer PAC services?		Very likely		5		1		1		1		2		1		1		1		2		1		1		1				1		2		1		1		2		1		1		1		1		1		1		1		1				2		1		1		1				2		2		1		1		1		1		3		1		1		1		1		1				1		1		1		1		1		1		1		1		1				1		1		1		1		67

				Somewhat likely																										1																		1																																														1																														3

				Not likely		1																																																																																						1																						1										3

				Don't know/undecided		1																																																																																																																						1

				Do not offer PAC services now		2																																																																								1																																														3

																																																										1										1																																																								2

				TOTAL:		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		2		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		79

		Likelihood of continuing to offer PAC services? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Likelihood of continuing to offer PAC services?		Very likely		30		30		17		77

				Somewhat likely		3				1		4

				Not likely		1		2				3

				Don't know/undecided		2		1				3

				Do not offer PAC services now				3				3

						2		1				3

				TOTAL:		38		37		18		93

		Likelihood of continuing to offer PAC services? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Likelihood of continuing to offer PAC services?		Very likely		46		30		76

				Somewhat likely		3		1		4

				Not likely		3				3

				Don't know/undecided		3				3

				Do not offer PAC services now		2		1		3

						3				3

				TOTAL		60		32		92





Frequency-#17,18,22,24

		FREQUENCIES

		Question #17 Main challenges faced in provision of PAC services?

						Frequency		Percent		Valid Percent		Cumulative Percent

						5		5.38		5.38		5.38

				Clients delay until complications		11		11.83		11.83		17.20

				Clients not able to pay		31		33.33		33.33		50.54

				Competition		4		4.30		4.30		54.84

				Lack of clinic equipment/finances		14		15.05		15.05		69.89

				Other		6		6.45		6.45		76.34

				Perception that pac=abortion		19		20.43		20.43		96.77

				Social stigma associated with abortion		3		3.23		3.23		100.00

				TOTAL		93		100		100

		Question #18 What provider has done to address challenges?

						Frequency		Percent		Valid Percent		Cumulative Percent

						11		11.83		11.83		11.83

				Advocacy/marketing/outreach		18		19.35		19.35		31.18

				Counseling/health education		24		25.81		25.81		56.99

				Installment payments		4		4.30		4.30		61.29

				Nothing/very little		12		12.90		12.90		74.19

				Other		10		10.75		10.75		84.95

				Purchased equipment/improved clinic		6		6.45		6.45		91.40

				Reduced fees		8		8.60		8.60		100.00

				TOTAL		93		100		100

		Question #22-Reasons for changes

						Frequency		Percent		Valid Percent		Cumulative Percent

						7		7.53		7.53		7.53

				Added/improved services		20		21.51		21.51		29.03

				Changed location		5		5.38		5.38		34.41

				Competition		20		21.51		21.51		55.91

				Other		4		4.30		4.30		60.22

				Poor economy		37		39.78		39.78		100.00

				TOTAL		93		100		100

		Question #24 Description of changes in type of clinet coming for PAC?

						Frequency		Percent		Valid Percent		Cumulative Percent

		Valid				36		38.7096774194		38.7096774194		38.7096774194

				Fewer adolescents		2		2.1505376344		2.1505376344		40.8602150538

				Fewer adolescents and married women		1		1.0752688172		1.0752688172		41.935483871

				Fewer adolescents and more married women.		1		1.0752688172		1.0752688172		43.0107526882

				Fewer married women		1		1.0752688172		1.0752688172		44.0860215054

				Fewer overall		2		2.1505376344		2.1505376344		46.2365591398

				Many go to the near by health centre since they are charging less.		1		1.0752688172		1.0752688172		47.311827957

				More 18-40		2		2.1505376344		2.1505376344		49.4623655914

				More adolescents		14		15.0537634409		15.0537634409		64.5161290323

				More adolescents and fewer married women		3		3.2258064516		3.2258064516		67.7419354839

				More adolescents and fewer married women.		3		3.2258064516		3.2258064516		70.9677419355

				More adolescents and married women		2		2.1505376344		2.1505376344		73.1182795699

				More adolescents and more married women.		1		1.0752688172		1.0752688172		74.1935483871

				More adolescents.		1		1.0752688172		1.0752688172		75.2688172043

				More married and unmarried women		1		1.0752688172		1.0752688172		76.3440860215

				More married women		7		7.5268817204		7.5268817204		83.8709677419

				More married women and fewer adolescents		1		1.0752688172		1.0752688172		84.9462365591

				More married women and single mothers		1		1.0752688172		1.0752688172		86.0215053763

				More married women come with husbands		1		1.0752688172		1.0752688172		87.0967741935

				More older clients.		1		1.0752688172		1.0752688172		88.1720430108

				More unmarried women		1		1.0752688172		1.0752688172		89.247311828

				Other		10		10.752688172		10.752688172		100

				Total		93		100		100

				*Note: Other denotes those who didn't really answer the question that was posed.

		Fewer adolescents		4		7.0%

		More adolescents		25		43.9%

		Fewer married women		8		14.0%

		More married women		15		26.3%

		Fewer overall		3		5.3%

		More 18-40		2		3.5%

		More unmarried women		2		3.5%

		More single mothers		1		1.8%

		More older clients		1		1.8%

		Invalid responses/Other		10





Crosstabs Q#37

		Case Processing Summary

				Cases

				Valid				Missing				Total

				N		Percent		N		Percent		N		Percent

		Q37:  Drugs and supplies are expensive * Total # of PAC cases		71		76.3440860215		22		23.6559139785		93		100

		Q37:  Drugs and supplies are expensive * Sex of respondent		83		89.247311828		10		10.752688172		93		100

		Q37:  Drugs and supplies are expensive * Environment		84		90.3225806452		9		9.6774193548		93		100

		Q37:  Drugs and supplies are expensive * Year facility established?		84		90.3225806452		9		9.6774193548		93		100

		Limited space for expanding clinic * Total # of PAC cases		66		70.9677419355		27		29.0322580645		93		100

		Limited space for expanding clinic * Sex of respondent		77		82.7956989247		16		17.2043010753		93		100

		Limited space for expanding clinic * Environment		78		83.8709677419		15		16.1290322581		93		100

		Limited space for expanding clinic * Year facility established?		78		83.8709677419		15		16.1290322581		93		100

		Competition from other clinics * Total # of PAC cases		73		78.4946236559		20		21.5053763441		93		100

		Competition from other clinics * Sex of respondent		86		92.4731182796		7		7.5268817204		93		100

		Competition from other clinics * Environment		87		93.5483870968		6		6.4516129032		93		100

		Competition from other clinics * Year facility established?		87		93.5483870968		6		6.4516129032		93		100

		Patient attitudes/behaviours * Total # of PAC cases		68		73.1182795699		25		26.8817204301		93		100

		Patient attitudes/behaviours * Sex of respondent		79		84.9462365591		14		15.0537634409		93		100

		Patient attitudes/behaviours * Environment		80		86.0215053763		13		13.9784946237		93		100

		Patient attitudes/behaviours * Year facility established?		80		86.0215053763		13		13.9784946237		93		100

		Loss of drugs, supplies * Total # of PAC cases		66		70.9677419355		27		29.0322580645		93		100

		Loss of drugs, supplies * Sex of respondent		78		83.8709677419		15		16.1290322581		93		100

		Loss of drugs, supplies * Environment		79		84.9462365591		14		15.0537634409		93		100

		Loss of drugs, supplies * Year facility established?		79		84.9462365591		14		15.0537634409		93		100

		Availability of trained staff * Total # of PAC cases		69		74.1935483871		24		25.8064516129		93		100

		Availability of trained staff * Sex of respondent		81		87.0967741935		12		12.9032258065		93		100

		Availability of trained staff * Environment		82		88.1720430108		11		11.8279569892		93		100

		Availability of trained staff * Year facility established?		82		88.1720430108		11		11.8279569892		93		100

		Lack of business skills * Total # of PAC cases		67		72.0430107527		26		27.9569892473		93		100

		Lack of business skills * Sex of respondent		78		83.8709677419		15		16.1290322581		93		100

		Lack of business skills * Environment		79		84.9462365591		14		15.0537634409		93		100

		Lack of business skills * Year facility established?		79		84.9462365591		14		15.0537634409		93		100

		Lack of access to money to expand/improve clinic * Total # of PAC cases		71		76.3440860215		22		23.6559139785		93		100

		Lack of access to money to expand/improve clinic * Sex of respondent		83		89.247311828		10		10.752688172		93		100

		Lack of access to money to expand/improve clinic * Environment		84		90.3225806452		9		9.6774193548		93		100

		Lack of access to money to expand/improve clinic * Year facility established?		84		90.3225806452		9		9.6774193548		93		100

		Lack of record keeping * Total # of PAC cases		65		69.8924731183		28		30.1075268817		93		100

		Lack of record keeping * Sex of respondent		76		81.7204301075		17		18.2795698925		93		100

		Lack of record keeping * Environment		77		82.7956989247		16		17.2043010753		93		100

		Lack of record keeping * Year facility established?		77		82.7956989247		16		17.2043010753		93		100

		Inability to get training updates * Total # of PAC cases		70		75.2688172043		23		24.7311827957		93		100

		Inability to get training updates * Sex of respondent		82		88.1720430108		11		11.8279569892		93		100

		Inability to get training updates * Environment		83		89.247311828		10		10.752688172		93		100

		Inability to get training updates * Year facility established?		83		89.247311828		10		10.752688172		93		100

		Other * Total # of PAC cases		6		6.4516129032		87		93.5483870968		93		100

		Other * Sex of respondent		6		6.4516129032		87		93.5483870968		93		100

		Other * Environment		6		6.4516129032		87		93.5483870968		93		100

		Other * Year facility established?		6		6.4516129032		87		93.5483870968		93		100

		Q37:  Drugs and supplies are expensive * Total # of PAC cases

		Crosstabulation Count

																Total # of PAC cases

						TOTAL		Low		Medium Low		Medium High		High		0		4		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Q37:  Drugs and supplies are expensive		Major problem		46		11		12		11		12		4		1		1		1		1		1		1		1		1		1				1		1		1		1		2		1						1				1				1				1				1		1				2				1				1		3		1				1		2				1		1		1										1		1		1				1		1		1		46

				Minor problem		21		5		6		5		5		3				1								1								1														1		1				1				1				1		1								1				1				1								1						1										1		1		1								1								21

				Not a problem		4		1		0		2		1		1																																																				1										1																										1																						4

				TOTAL		71										8		1		2		1		1		1		2		1		1		1		1		1		1		1		1		2		1		1		1		1		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		71

		Q37:  Drugs and supplies are expensive * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Q37:  Drugs and supplies are expensive		Major problem		36		19		55

				Minor problem		15		8		23

				Not a problem		3		2		5

				TOTAL		54		29		83

		Q37:  Drugs and supplies are expensive * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Q37:  Drugs and supplies are expensive		Major problem		23		20		12		55

				Minor problem		10		9		5		24

				Not a problem		2		3				5

				TOTAL		35		32		17		84

		Q37:  Drugs and supplies are expensive * Year facility established?

		Crosstabulation Count

						Years in Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Q37:  Drugs and supplies are expensive		Major problem		53		22		23		5		3				1				1		1		1				2		2						6		4		7		6		7		4		7		4						2		55

				Minor problem		22		8		7		5		2		1		1		1								1		2		1		1		2		2				2		1		1		3		1		1		1		1		1		24

				Not a problem		4		2		2		0		0		1																						2														1				1				5

				TOTAL		79		32		32		10		5		2		2		1		1		1		1		1		4		3		1		2		10		4		9		7		8		7		8		6		1		2		3		84

		Limited space for expanding clinic * Total # of PAC cases

		Crosstabulation Count

						Volume of Cases										Number of Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		19		20		27		28		29		33		37		38		41		43		44		46		50		53		54		55		56		57		58		63		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Limited space for expanding clinic		Major problem		33		9		6		8		10		5				1		2		1				1		1				1		1														1				1				1		1				1				2		1						2								1		1				1								1				1		1		1				1		1		1		33

				Minor problem		15		2		6		5		2		2																						2				1		1		1										1		1								2								1				1				1						1																												15

				Not a problem		18		4		5		4		5		1		1								2						1								1						1		1				1										1										1				1				1												1		1		1				1								1								18

				TOTAL		66		15		17		17		17		8		1		1		2		1		2		1		1		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		2		2		1		1		1		3		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		66

		Limited space for expanding clinic * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Limited space for expanding clinic		Major problem		22		13		35

				Minor problem		10		6		16

				Not a problem		17		9		26

				TOTAL		49		28		77

		Limited space for expanding clinic * Year facility established?

		Crosstabulation Count

						Years in Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Limited space for expanding clinic		Major problem		32		14		12		5		1		2		1								1		1		2		1				1				3		5		3		3		3		5		2		1				1		35

				Minor problem		16		5		6		3		2				1				1								1		2						5						1		2						3								16

				Not a problem		25		11		10		2		2						1				1						1				1		1		3		1		3		2		2		4		2		1				2		2		27

				TOTAL		73		30		28		10		5		2		2		1		1		1		1		1		4		3		1		2		8		4		8		6		7		7		7		6		1		2		3		78

		Competition from other clinics * Total # of PAC cases

		Crosstabulation Count

								Volume of Cases:								Number of Cases:

						TOTAL		Low		Medium Low		Medium High		Low		0		4		12		15		17		19		20		24		27		28		29		30		33		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Competition from other clinics		Major problem		38		12		11		7		8		6		1		1		1		1				1		1								1		1		1		2				1				1				1		1		1		1		1				1								2						1				1				1		1		2				1				1								1		1				1										38

				Minor problem		26		4		6		9		7		1				1						1		1				1		1						1						1				1		1														1				1				2				1		1				1		1		1								1										1		1						1				1		1				1		26

				Not a problem		9		1		2		3		3		1																				1																		1										1								1														1														1				1																		1				9

				TOTAL		73		17		19		19		18		8		1		2		1		1		1		2		1		1		1		1		1		2		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		73

		Competition from other clinics * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Competition from other clinics		Major problem		28		16		44

				Minor problem		16		12		28

				Not a problem		11		3		14

				TOTAL		55		31		86

		Competition from other clinics * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Competition from other clinics		Major problem		15		22		7		44

				Minor problem		14		5		10		29

				Not a problem		6		8				14

				TOTAL		35		35		17		87

		Competition from other clinics * Year facility established?

		Crosstabulation Count

						Years of Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Competition from other clinics		Major problem		42		14		19		6		3		2		1		1		1				1				3		2				1		4		2		7		5		3		5		2		2		1		1				44

				Minor problem		29		16		10		3		0														1		1		1				1		4		2		2		1		4		3		5		4								29

				Not a problem		11		4		3		2		2				1						1						1				1				2						1		1		1		1						1		3		14

				TOTAL		82		34		32		11		5		2		2		1		1		1		1		1		5		3		1		2		10		4		9		7		8		9		8		6		1		2		3		87

		Patient attitudes/behaviours * Total # of PAC cases

		Crosstabulation Count

						Volume of Cases

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		15		17		19		20		27		28		29		33		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Patient attitudes/behaviours		Major problem		8		3		2		1		2		1		1												1												2																																								1								1		1																														8

				Minor problem		28		6		9		9		4		2				1				1		1		1								1		1		1						1		1		2				1		1						1				1		1				2						1				2				1		1		1						1								1																		28

				Not a problem		32		6		6		8		12		3						2								1		1		1										1								1						1		1		1		1						1				2		1				1				1										1				1		1		1				1		1		1		1		1		1		1		1		32

				TOTAL		68		15		17		18		18		6		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		68

		Patient attitudes/behaviours * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Patient attitudes/behaviours		Major problem		9		2		11

				Minor problem		15		15		30

				Not a problem		27		11		38

				TOTAL		51		28		79

		Patient attitudes/behaviours * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Patient attitudes/behaviours		Major problem		4		6		1		11

				Minor problem		5		13		12		30

				Not a problem		20		14		5		39

				TOTAL		29		33		18		80

		Patient attitudes/behaviours * Year facility established?

		Crosstabulation Count

						Years in Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Patient attitudes/behaviours		Major problem		11		3		6		2		0												1						1				1		1		1		1		2		1				1		1								11

				Minor problem		29		12		13		2		2				1				1						1		1						1		2		2		4		4		2		4		2		3				1		1		30

				Not a problem		35		16		11		5		3		2		1		1				1						2		2		1				7		1		2		1		3		4		5		2		1		1		2		39

				TOTAL		75		31		30		9		5		2		2		1		1		1		1		1		3		3		1		2		10		4		7		7		6		8		8		6		1		2		3		80

		Loss of drugs, supplies * Total # of PAC cases

		Crosstabulation Count

						Volume of Cases:										Number of Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		15		17		19		20		27		28		29		30		33		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		850		1393		TOTAL

		Loss of drugs, supplies		Major problem		4		2		1		0		1		1						1																1																																																						1																														4

				Minor problem		21		5		5		6		5		1		1						1		1				1		1								1												1				1						1		1				1		1		1						1								1				1		1				1		1																						1		21

				Not a problem		41		7		12		11		11		3				1		1						1		1				1		1						1		2		1		1		1		1		1				1		1				1		1								2		1				1		1		3				1						1						1		1		1		1		1		1		1		1		1		1				41

				TOTAL		66		14		18		17		17		5		1		1		2		1		1		1		2		1		1		1		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		1		1		1		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		66

		Loss of drugs, supplies * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Loss of drugs, supplies		Major problem		4		1		5

				Minor problem		18		9		27

				Not a problem		28		18		46

				TOTAL		50		28		78

		Loss of drugs, supplies * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Loss of drugs, supplies		Major problem		2		2		1		5

				Minor problem		10		10		7		27

				Not a problem		20		17		10		47

				TOTAL		32		29		18		79

		Loss of drugs, supplies * Year facility established?

		Crosstabulation Count

						Years of Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		14		13		12		11		10		9		8		7		6		5		4		3		2		1		>1		N/A		TOTAL

		Loss of drugs, supplies		Major problem		4		0		4		0		0																								1		2		1														1		5

				Minor problem		27		9		13		2		3				1				1		1						2						3		3		3		4		2		5		2										27

				Not a problem		44		21		14		7		2		1		1		1						1		4		1		1		2		6				4		2		4		3		5		6		1		2		2		47

				TOTAL		75		30		31		9		5		1		2		1		1		1		1		4		3		1		2		9		4		9		7		6		8		7		6		1		2		3		79

		Availability of trained staff * Total # of PAC cases

		Crosstabulation Count

						Volume of Cases:										Number of Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		15		17		19		20		27		28		29		33		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Availability of trained staff		Major problem		13		5		2		4		2		1				1		1						1		1		1																		1														1				1		1												1														1		1																								13

				Minor problem		16		4		3		2		7		1						1		1		1												1																1		1																								1				1				1		2														1				1		1						1						16

				Not a problem		40		7		12		12		9		5		1												1				1		1				1		2		1		1		1		1		1						1		1		2				1						2		2		1		1				2				1						1		1						1		1				1						1		1				1		1		40

				TOTAL		69		16		17		18		18		7		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		69

		Availability of trained staff * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Availability of trained staff		Major problem		9		6		15

				Minor problem		11		8		19

				Not a problem		33		14		47

				TOTAL		53		28		81

		Availability of trained staff * Environment Crosstabulation

		Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Availability of trained staff		Major problem		9		3		3		15

				Minor problem		2		10		7		19

				Not a problem		20		20		8		48

				TOTAL		31		33		18		82

		Availability of trained staff * Year facility established?

		Crosstabulation Count

						Years of Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Availability of trained staff		Major problem		14		6		6		1		1				1								1												1		1		1		3		3		2				1						1		15

				Minor problem		19		8		8		2		1								1						1		1								4		2		1		1		1		2		3				1		1				19

				Not a problem		44		17		17		7		3		2		1		1				1						3		3		1		2		5		1		6		3		2		4		5		5				1		2		48

				TOTAL		77		31		31		10		5		2		2		1		1		1		1		1		4		3		1		2		10		4		8		7		6		8		8		6		1		2		3		82

		Lack of business skills * Total # of PAC cases

		Crosstabulation Count

						Volume of PAC Cases:										Number of PAC Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		15		17		19		20		27		28		29		33		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		77		78		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Lack of business skills		Major problem		8		5		0		2		1		2						1				1		1																																																						2														1																								8

				Minor problem		25		4		5		5		11		1		1												2				1		1		1												1				1														1						1		1				1		1				1		1		1		1		1				1				1		1		1						1				1				25

				Not a problem		34		7		12		10		5		4				1		1		1								1								1		2		1		1		1		1		1				1		1		1		2		1		1				1		2		1				1						1																1								1		1				1				1		34

				TOTAL		67		16		17		17		17		7		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		3		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		67

		Lack of business skills * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Lack of business skills		Major problem		8		4		12

				Minor problem		17		9		26

				Not a problem		26		14		40

				TOTAL		51		27		78

		Lack of business skills * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Lack of business skills		Major problem		6		3		3		12

				Minor problem		10		10		6		26

				Not a problem		14		18		9		41

				TOTAL		30		31		18		79

		Lack of business skills * Year facility established? Crosstabulation

		Crosstabulation Count

						Years of Operation:

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Lack of business skills		Major problem		12		3		8		1		0												1												2		2		3		1		2				1										12

				Minor problem		24		6		10		4		4		1		2		1		1						1		3						1		2		1		2		4		2		1		2						1		1		26

				Not a problem		39		22		11		5		1		1								1						1		3		1		1		5		1		3		1		2		7		5		6		1		1		1		41

				TOTAL		75		31		29		10		5		2		2		1		1		1		1		1		4		3		1		2		9		4		8		6		6		8		8		6		1		2		2		79

		Lack of access to money to expand/improve clinic * Total # of PAC cases

		Crosstabulation Count

						Volume of Services										Number of PAC Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		15		17		19		20		24		27		28		29		30		33		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Lack of access to money to expand/improve clinic		Major problem		60		17		13		13		17		7		1		1		2		1		1		1		2		1		1		1		1		1		1		1		2				1		1		1				1				1				1		1		1		1		1		2		1		1				1		2		1				1		2				1		1		1		1		1		1		1		1		1		1		1		1		1		1		60

				Minor problem		6		1		2		3		0		1																																												1				1		1																1				1																																								6

				Not a problem		5		0		2		2		1																																		1								1																						1												1						1																														5

				TOTAL		71		18		17		18		18		8		1		1		2		1		1		1		2		1		1		1		1		1		1		1		2		1		1		1		1		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		71

		Lack of access to money to expand/improve clinic * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Lack of access to money to expand/improve clinic		Major problem		41		24		65

				Minor problem		4		5		9

				Not a problem		8		1		9

				TOTAL		53		30		83

		Lack of access to money to expand/improve clinic * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Lack of access to money to expand/improve clinic		Major problem		28		23		15		66

				Minor problem		5		2		2		9

				Not a problem		1		7		1		9

				TOTAL		34		32		18		84

		Lack of access to money to expand/improve clinic * Year facility established?

		Crosstabulation Count

						Years of Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Lack of access to money to expand/improve clinic		Major problem		63		27		24		8		4		1		2		1		1		1		1		4		2						5		5		8		6		6		6		8		5		1		1		2		66

				Minor problem		9		3		5		1		0																1						2				2		1		1						1				1				9

				Not a problem		7		2		4		1		0		1																1		2		2								1		1										1		9

				TOTAL		79		32		33		10		4		2		2		1		1		1		1		4		3		1		2		9		5		10		7		8		7		8		6		1		2		3		84

		Lack of record keeping * Total # of PAC cases Crosstabulation

		Crosstabulation Count

						Volume of PAC Cases:										Number of PAC Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		15		17		19		20		27		28		29		33		37		38		41		43		44		46		50		53		54		55		57		58		63		64		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		850		1393		TOTAL

		Lack of record keeping		Major problem		7		1		1		2		3		1																																						1												1						1																		1				1		1																						7

				Minor problem		25		10		1		7		7		3		1		1		2				1				2																		1												1				1						1				1		1		1				1				1		1				1						1		1		1										1						25

				Not a problem		33		5		14		8		6		3								1				1				1		1		1		1		1		2		1		1				2		1				1		1		1		1						1		1		1								2				1																				1		1		1		1				1		1		33

				TOTAL		65		16		16		17		16		7		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		65

		Lack of record keeping * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Lack of record keeping		Major problem		5		3		8

				Minor problem		20		9		29

				Not a problem		24		15		39

				TOTAL		49		27		76

		Lack of record keeping * Environment Crosstabulation

		Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Lack of record keeping		Major problem		1		4		3		8

				Minor problem		10		11		9		30

				Not a problem		17		16		6		39

				TOTAL		28		31		18		77

		Lack of record keeping * Year facility established?

		Crosstabulation Count

						Years of Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Lack of record keeping		Major problem		6		1		3		1		1		1		1						1										1		1						1				1										1		8

				Minor problem		30		12		15		2		1								1				1		1								6		2		6		1		2		3		3		2		1		1				30

				Not a problem		36		16		12		6		2		1		1		1								3		2		1		1		3		2		2		4		3		4		4		4				1		2		39

				TOTAL		72		29		30		9		4		2		2		1		1		1		1		4		2		1		2		10		4		8		6		5		8		7		6		1		2		3		77

		Inability to get training updates * Total # of PAC cases

		Crosstabulation Count

						Volume of PAC Cases										Number of PAC Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		15		17		19		20		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Inability to get training updates		Major problem		33		8		9		7		9		3				1				1		1		1		1				1				1				1				2				1				1		1		1								1		1		1		1		1						1								1				1		1		1						1										1		1		1		1		1						33

				Minor problem		24		4		8		6		6		2						1								1		1				1				1				1								1		1						1		1														1		1				1		1		2								1						1				1		1																1		1		24

				Not a problem		13		4		2		4		3		2		1				1																										1																1		1										1		1												1								1										1		1																13

				TOTAL		70		16		19		17		18		7		1		1		2		1		1		1		2		1		1		1		1		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		2		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		70

		Inability to get training updates * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Inability to get training updates		Major problem		26		14		40

				Minor problem		18		11		29

				Not a problem		9		4		13

				TOTAL		53		29		82

		Inability to get training updates * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Inability to get training updates		Major problem		15		15		10		40

				Minor problem		15		11		4		30

				Not a problem		4		5		4		13

				TOTAL		34		31		18		83

		Inability to get training updates * Year facility established?

		Crosstabulation Count

						Years of Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Inability to get training updates		Major problem		39		16		16		6		1								1				1				3		1		1		1		2		2		5		6		3		5		6		2						1		40

				Minor problem		27		14		8		2		3		1		2						1						1		1						4		1		2		1		2		3		3		3		1		2		2		30

				Not a problem		12		2		7		2		1		1				1								1				1				1		2		1		3				1						1								13

				TOTAL		78		32		31		10		5		2		2		1		1		1		1		1		4		3		1		2		8		4		10		7		6		8		9		6		1		2		3		83

		Other * Total # of PAC cases

		Crosstabulation Count

						Volume of PAC Cases:										Total Number of PAC Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		56		63		77		91		96		TOTAL

		Other		Major problem		4		1		0		1		2		1				1				1		1		4

				Minor problem		2		0		1		1		0				1				1						2

				TOTAL		6		1		1		2		2		1		1		1		1		1		1		6

		Other * Sex of respondent Crosstabulation

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Other		Major problem		2		2		4

				Minor problem		2				2

				TOTAL		4		2		6

		Other * Environment Crosstabulation

		Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Other		Major problem				2		2		4

				Minor problem		2						2

				TOTAL		2		2		2		6

		Other * Year facility established?

		Crosstabulation Count

						Years of Operation

						TOTAL		0-5		6-10		11-15		>15		15		12		10		9		6		4		TOTAL

		Other		Major problem		4		1		2		1		0		1				1				1		1		4

				Minor problem		2		0		1		1		0				1				1						2

				TOTAL		6		1		3		2		0		1		1		1		1		1		1		6

				Percentiles

				5		10		25		50		75		90		95

		Total # of PAC cases		0		0		24		56		83		164		310

		Total # of PAC cases						25.5		56		81.5





Crosstabs-Q#20

		Case Processing Summary

				Cases

				Valid				Missing				Total

				N		Percent		N		Percent		N		Percent

		Number of new FP clients/month * Total # of PAC cases		78		83.8709677419		15		16.1290322581		93		100

		Number of FP repeat clients/month * Total # of PAC cases		78		83.8709677419		15		16.1290322581		93		100

		Number of outpatient (curative clients) /month * Total # of PAC cases		75		80.6451612903		18		19.3548387097		93		100

		Number of inpatient (deliveries etc) clients/month * Total # of PAC cases		37		39.7849462366		56		60.2150537634		93		100

		Number of new FP clients/month * Total # of PAC cases Crosstabulation

		Crosstabulation Count

						Volume of PAC Cases										Number of PAC Cases																																																																																																																				TOTAL

		Number of new FP clients/month				TOTAL		Low		Medium Low		Medium High		High		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

				0-10		33		7		12		7		7		3		1		0		0		2		0		0		0		0		1		1		1		1		1		2		0		1		0		0		1		1		2		1		0		0		0		1		1		0		0		1		2		0		1		1		0		0		0		0		0		1		1		2		0		0		1		0		1		0		0		1		0		0		0		0		0		0		0		33

				11-20		22		6		5		7		4		2		0		1		1		0		1		0		0		1		0		0		0		0		0		0		1		0		2		1		0		0		0		0		1		0		0		1		0		1		0		0		0		0		0		0		1		0		3		0		1		0		0		0		1		1		0		0		0		0		1		0		0		0		0		0		0		1		0		22

				21-30		12		5		1		2		4		3		0		0		0		0		0		1		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		1		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		1		1		1		1		0		0		0		12

				>30		11		2		1		4		4		1		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		1		0		0		2		0		0		0		1		0		0		0		0		0		0		0		0		0		1		0		1		0		0		0		0		0		0		1		0		1		11

				TOTAL		78		20		19		20		19		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		2		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		78

				2																																						1																																																																																										1

				3																																																																																												1				1																1																3

				4												1								1																																														1																																				1																										4

				5																																1								2												1		1																																										1										1																						7

				6																				1																																																																																																												1

				7																																																								1																																																																								1

				8																																												1																																																		1																																		2

				9												1		1																																																																																																																		2

				10												1																		1				1		1														1				1										1								1		2				1		1																																																12

				11																1																																																																																		1																														2

				12																												1																																																																																																				1

				15												2																																		2																		1																						2				1										1																								1				10

				18																						1																																																																1																																										2

				20																		1																								1						1										1										1														1																												1																		7

				21												1																																																																																																																				1

				25																																																														1																																																				1														2

				26																																																																																																																								1								1

				30												2												1		1																																																								1						1																												1		1										8

				33																																																																						1																																																										1

				35																																																																												2																																																				2

				40																																																																																				1																																												1

				50																																																																																																																														1		1

				60																																																																																																																										1						1

				70																																																												1																																												1																								2

				80												1																1																																																																																																				2

		Total		300																																																																																																												1																				1

																9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		2		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		78

		Number of FP repeat clients/month * Total # of PAC cases

		Crosstabulation Count

						Volume of PAC Cases										Number of PAC Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Number of FP repeat clients/month		0-35		28		7		9		4		8		2		1		0		1		1		1		0		0		0		1		0		0		1		1		2		1		1		0		0		1		0		2		0		0		0		0		2		1		1		0		0		0		0		0		0		0		0		0		0		0		1		1		2		0		0		1		0		1		0		1		1		0		0		0		0		0		0		0		28

				36-75		19		6		6		6		1		3		0		0		0		1		0		1		0		1		0		0		1		0		0		0		0		0		2		0		0		1		0		1		1		0		0		0		0		0		1		0		0		0		1		1		0		0		3		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		19

				76-150		16		4		2		5		5		3		0		0		0		0		0		0		0		1		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		2		0		0		0		1		1		0		1		0		0		0		0		0		0		0		1		0		0		0		0		0		1		0		1		1		0		1		16

				>151		15		3		2		5		5		1		0		1		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		1		0		0		0		0		0		1		0		2		0		0		1		0		0		0		1		0		0		0		0		1		0		0		0		1		0		0		1		0		1		0		0		1		0		15

				TOTAL		78		20		19		20		19		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		2		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		78

				3																																																																																																																1																1

				6																																																																		1																																																														1

				8																																						1																																																						1				1																																3

				10																																																																																																1																																1

				13												1																																																																																																																				1

				14																																																						1																																																																										1

				15																														1						1																																																																																												2

				16																																								1																																																						1																																		2

				18																																												1																																																																																				1

				20																				1																				1																																																																		1				1																		4

				21																																																																				1																																																												1

				22																						1																																																																																																										1

				24												1																																																																																																																				1

				25																																																		1																																																																														1

				28																																																																																																						1																										1

				30																		1																								1												1										1																																																																4

				32																																																																1																																																																1

				34														1																																																																																																																		1

				40																																														2																																		1																																																3

				43																																																								1																																										1																														2

				45																																																																														1								1																																										2

				46																																																																																						1																																										1

				49																																																																						1																																																										1

				50												2																						1																																																																																														3

				55																																																				1																																		1																																										2

				58																				1																																																																																																												1

				60												1												1																																																																																																								2

				61																																																										1																																																																						1

				70																												1																																																																																																				1

				76																												1																																																																																																				1

				80																																																																																																								1												1												2

				85																																																																										2																																																						2

				92																																1																																																																																																1

				99																																																														1																																																																		1

				100																																																																																																																										1				1		2

				102																																																																																																																								1								1

				114												1																																																																																																																				1

				123												1																																																																																																																				1

				125																																																																																								1																																								1

				140																																																																																				1																																												1

				150												1																																																																						1																																														2

				180																																																1																																																																																1

				187																1																																																																																																																1

				190																																																																																										1																																						1

				200																										1																																																								1																																				1										3

		Total		229																																																																																																				1																												1

				270																																																																																																																		1														1

				273																																																																								1																																																								1

				389																																																												1																																																																				1

				450																																																																																																												1																				1

				500												1																																																																2																																																1				4

																9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		2		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		78

						Volume of PAC Cases										Number of PAC Cases

						TOTAL		Low		Medium Low		Medium High		High		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		38		41		43		44		46		50		53		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Number of outpatient (curative clients) /month * Total # of PAC cases		0-100		28		9		12		2		5		4		1		0		1		1		1		0		0		0		1		1		1		1		1		1		1		2		1		0		0		1		1		0		0		1		1		0		1		0		0		0		0		0		0		0		0		0		0		0		1		1		1		0		0		0		0		0		0		1		0		0		1		0		0		0		0		0		28

		Crosstabulation Count		101-200		17		4		4		5		4		2		0		0		0		1		0		0		0		1		0		0		0		0		0		1		0		0		0		1		0		1		0		1		0		0		0		0		0		0		0		0		2		1		0		1		0		1		0		0		0		0		1		0		0		1		1		0		0		0		0		0		0		0		0		0		1		0		17

				201-400		20		5		1		9		5		2		0		0		0		0		0		1		1		1		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		1		0		0		1		1		2		0		0		0		0		1		1		1		1		0		0		0		1		1		0		0		1		0		0		1		0		0		0		0		1		0		0		20

		Number of outpatient (curative clients) /month		>400		9		2		1		1		5		1		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		1		0		1		1		0		0		1		9

				TOTAL		74		20		18		17		19		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		2		1		1		1		2		1		1		1		1		2		0		1		1		1		2		2		1		1		1		1		2		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		74

				10

				12																																																																																												1																																		1

				15																				1																																																																																																										1

				20																																														1																																																																																1

				24																																				1																																																																																										1

				30																		1																								1																																																																																				2

				35												1																																																																																		1																																2

				36																																1																																																																																														1

				38														1																																																																																																																1

				40																																																																																																												1						1												2

				50																														1										1																																																																																						2

				52												1																																																																																																																		1

				60																																						1														1										1																												1																																				4

				70												1																																										1																																																																								2

				80																																												2																																																																																		2

				90												1																																																																																																																		1

				92																																																																		1																																																												1

				99																																																												1																																																																		1

				100																						1												1																																																																																												2

				103																																																				1																																																																										1

				120																																																																																1				1																																										2

				126																																																																																														1																																1

				150												1																																				1																										2																																																1				5

				160																																																																												1																																																		1

				167																																																								1																																																																						1

				191																				1																																																																																																										1

				193																																																																																																				1																										1

				196																												1																																																																																																		1

				200												1																												1																																																														1																								3

				225																																																																						1																																																								1

				230																										1																																																																																																				1

				250												1																1																																																																												1																						3

				288																																																																																				1																																										1

				300																																																														1										2										1				1												1												1										1						8

				302												1																																																																																																																		1

				308																								1																																																																																																						1

				326																																																																				1																																																										1

				365																																																		1																																																																												1

				369																																																																																																1																														1

				388																																																																																								1																																						1

				450																																																																																																																												1		1

				500																																																																														1																																																1

				512																																																																																																																						1								1

				600																																																										1																																																																				1

				750												1																																																																																																																		1

				835																1																																																																																																														1

				900																																																																																																																1														1

				1250																																																																																																										1																				1

				2328																																																																																																																				1										1

		Total														9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		2		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		75

		Number of inpatient (deliveries etc) clients/month * Total # of PAC cases

		Crosstabulation Count

						Volume of PAC Cases										Number of PAC Cases

						TOTAL		Low		Medium Low		Medium High		High		0		6		8		12		20		27		38		41		43		46		50		55		57		63		64		71		74		77		78		80		85		87		103		123		140		146		150		159		166		310		320		1393		TOTAL

		Number of inpatient (deliveries etc) clients/month		0-3		11		2		2		3		4		1		0		0		1		0		1		0		0		0		0		1		0		1		0		0		0		0		1		0		1		1		0		0		0		0		0		0		1		0		0		1		1		11

				4-5		8		1		4		2		1		0		0		0		0		1		0		2		0		1		1		0		0		0		0		0		1		1		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		8

				6-19		8		3		0		4		1		2		1		0		0		0		0		0		0		0		0		0		0		0		1		1		0		0		0		2		0		0		1		0		0		0		0		0		0		0		0		0		0		8

				>19		10		1		2		1		6		0		0		1		0		0		0		0		1		0		0		0		1		0		0		0		0		1		0		0		0		0		0		0		1		1		1		1		0		1		1		0		0		10

				TOTAL		37		7		8		10		12		3		1		1		1		1		1		2		1		1		1		1		1		1		1		1		1		2		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		37

				1												1																																																														1		2

				2																		1														1				1										1																														4

				3																						1																												1		1														1						1				5

				4																								2						1																																														3

				5																				1								1														1		1												1																				5

				6																																																1																												1

				8																																																1																												1

				9												1		1																																																														2

				10																																						1																1																						2

				12																																								1																																				1

				15												1																																																																1

				20																																																												1		1														2

				22																																																																				1		1						2

				24																																		1																																										1

				25																																																										1																		1

				30																										1																		1																																2

				40																1																																																												1

				100																																																																1												1

		Total														3		1		1		1		1		1		2		1		1		1		1		1		1		1		1		1		2		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		37

		Percentiles

						Percentiles

						5		10		25		50		75		90		95

		Weighted Average(Definition 1)		Number of new FP clients/month		4.05		5		10		15		25.75		69		89

				Number of outpatient (curative clients) /month		20.5		36.4		80		194.5		300		735		896.75

				Number of FP repeat clients/month		14.1		20		34		67		136.25		226.1		383.05

				Number of inpatient (deliveries etc) clients/month		1.05		2		3		5		18.75		24.9		39.5

		Tukey's Hinges		Number of new FP clients/month						10		15		25.5

				Number of outpatient (curative clients) /month						80		194.5		300

				Number of FP repeat clients/month						36		67		132.5

				Number of inpatient (deliveries etc) clients/month						3		5		17.5

		Extreme Values

								Case Number		Value

		Number of new FP clients/month		Highest		1		14		300

						2		47		90

						3		62		70

						4		41		70

						5		7		60

				Lowest		1		16		3

						2		71		4

						3		42		5

						4		5		5

						5		85		5

		Number of outpatient (curative clients) /month		Highest		1		14		1250

						2		75		900

						3		36		835

						4		65		750

						5		62		600

				Lowest		1		45		12

						2		17		20

						3		91		30

						4		5		36

						5		9		40

		Number of FP repeat clients/month		Highest		1		14		450

						2		62		389

						3		75		270

						4		37		229

						5		47		200

				Lowest		1		16		8

						2		42		14

						3		45		16

						4		85		20

						5		9		20

		Number of inpatient (deliveries etc) clients/month		Highest		1		14		100

						2		91		40

						3		17		30

						4		71		25

						5		62		24

				Lowest		1		10		1

						2		25		1

						3		87		2

						4		20		2

						5		6		.

		a		Only a partial list of cases with the value 2 are shown in the table of lower extremes.





Crosstabs-Q#23

		

		Case Processing Summary

				Cases

				Valid				Missing				Total

				N		Percent		N		Percent		N		Percent

		Iam very comfortable offering PAC services at my facility? * Total # of PAC cases		78		83.9		15		16.1		93		100

		Iam very comfortable offering PAC services at my facility? * Environment		90		96.8		3		3.2		93		100

		Iam very comfortable offering PAC services at my facility? * Sex of respondent		89		95.7		4		4.3		93		100

		More women are using Family planning in my community? * Total # of PAC cases		78		83.9		15		16.1		93		100

		More women are using Family planning in my community? * Environment		90		96.8		3		3.2		93		100

		More women are using Family planning in my community? * Sex of respondent		89		95.7		4		4.3		93		100

		Women/girls who have abortions have only themselves to blame? * Total # of PAC cases		75		80.6		18		19.4		93		100

		Women/girls who have abortions have only themselves to blame? * Environment		87		93.5		6		6.5		93		100

		Women/girls who have abortions have only themselves to blame? * Sex of respondent		86		92.5		7		7.5		93		100

		Clients who come for PAC services often cannot afford to pay for the service? * Total # of PAC cases		78		83.9		15		16.1		93		100

		Clients who come for PAC services often cannot afford to pay for the service? * Environment		90		96.8		3		3.2		93		100

		Clients who come for PAC services often cannot afford to pay for the service? * Sex of respondent		89		95.7		4		4.3		93		100

		Offering PAC services helps me get more paying clients for my clinic over time? * Total # of PAC cases		74		79.6		19		20.4		93		100

		Offering PAC services helps me get more paying clients for my clinic over time? * Environment		87		93.5		6		6.5		93		100

		Offering PAC services helps me get more paying clients for my clinic over time? * Sex of respondent		86		92.5		7		7.5		93		100

		I need more experience before i can feel confident in offering PAC services? * Total # of PAC cases		74		79.6		19		20.4		93		100

		I need more experience before i can feel confident in offering PAC services? * Environment		87		93.5		6		6.5		93		100

		I need more experience before i can feel confident in offering PAC services? * Sex of respondent		86		92.5		7		7.5		93		100

		I will offer PAC services even if clients cannot afford it? * Total # of PAC cases		78		83.9		15		16.1		93		100

		I will offer PAC services even if clients cannot afford it? * Environment		90		96.8		3		3.2		93		100

		I will offer PAC services even if clients cannot afford it? * Sex of respondent		89		95.7		4		4.3		93		100

		The time required to performance comprehensive PAC services is more than i can afford to provide * Total # of PAC cases		77		82.8		16		17.2		93		100

		The time required to performance comprehensive PAC services is more than i can afford to provide * Environment		90		96.8		3		3.2		93		100

		The time required to performance comprehensive PAC services is more than i can afford to provide * Sex of respondent		89		95.7		4		4.3		93		100

		I am concerned that people might think my clinic is illegal by offering PAC services? * Total # of PAC cases		77		82.8		16		17.2		93		100

		I am concerned that people might think my clinic is illegal by offering PAC services? * Environment		90		96.8		3		3.2		93		100

		I am concerned that people might think my clinic is illegal by offering PAC services? * Sex of respondent		89		95.7		4		4.3		93		100

		The community is aware of where PAC services are available * Total # of PAC cases		77		82.8		16		17.2		93		100

		The community is aware of where PAC services are available * Environment		90		96.8		3		3.2		93		100

		The community is aware of where PAC services are available * Sex of respondent		89		95.7		4		4.3		93		100

		I have participated in community outreach activities to promote PAC * Total # of PAC cases		75		80.6		18		19.4		93		100

		I have participated in community outreach activities to promote PAC * Environment		86		92.5		7		7.5		93		100

		I have participated in community outreach activities to promote PAC * Sex of respondent		86		92.5		7		7.5		93		100

		I cannot afford to offer PAC services * Total # of PAC cases		78		83.9		15		16.1		93		100

		I cannot afford to offer PAC services * Environment		91		97.8		2		2.2		93		100

		I cannot afford to offer PAC services * Sex of respondent		90		96.8		3		3.2		93		100

		I am very comfortable offering PAC services at my facility? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		I am very comfortable offering PAC services at my facility?		Strongly agree		58		5				1				2		1		1				1		1		1				1				2		1				2		1		1		1		2		1		1		1		1		2				1				1				1		1		1		1		1		3		1		1		1		1		1				1		1		1		1				1		1		1		1		1		1		1		1		1

				Somewhat agree		14		2		1														1						1				1						1																						1				1				2		1																						1										1

				No opinion/Don't know		1		1

				Somewhat disagree		3		1						1								1

				Strongly disagree		2																																																																								1														1

				TOTAL		78		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		2		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		I am very comfortable offering PAC services at my facility? * Environment				Environment

		Crosstabulation Count				Rural		Urban		Peri-urban		TOTAL

				Strongly agree		29		23		12		64

				Somewhat agree		7		6		4		17

		I am very comfortable offering PAC services at my facility?		No opinion/Don't know		1		1				2

				Somewhat disagree				2		2		4

				Strongly disagree				3				3

				TOTAL		37		35		18		90

		I am very comfortable offering PAC services at my facility? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		I am very comfortable offering PAC services at my facility?		Strongly agree		36		28		64

				Somewhat agree		12		4		16

				No opinion/Don't know		2				2

				Somewhat disagree		4				4

				Strongly disagree		3				3

				TOTAL		57		32		89

		More women are using Family planning in my community? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		More women are using Family planning in my community?		Strongly agree		57		6				1		1		1		1		1		1		1		1		1		1						1		1				2		1				1		2		1				1		1		1		2		1						1				2				1		1		1		1		1		1		1				1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

				Somewhat agree		17		3		1						1																1		1		1										1																						1				2				1								2								1		1

				No opinion/Don't know		1																																																												1

				Somewhat disagree		3																		1																1														1

				TOTAL		78		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		More women are using Family planning in my community? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		More women are using Family planning in my community?		Strongly agree		30		23		12		65

				Somewhat agree		6		11		4		21

				No opinion/Don't know						1		1

				Somewhat disagree		1		1		1		3

				TOTAL		37		35		18		90

		More women are using Family planning in my community? * Sex of respondent

		Crosstabulation Count

						Sex of respondent				Total

						Female		Male

		More women are using Family planning in my community?		Strongly agree		41		23		64

				Somewhat agree		14		7		21

				No opinion/Don't know				1		1

				Somewhat disagree		2		1		3

				TOTAL		57		32		89

		Women/girls who have abortions have only themselves to blame? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850

		Women/girls who have abortions have only themselves to blame?		Strongly agree		7				1				1														1																																																		1								1				2

				Somewhat agree		9		1																																1						1				1								1																		1												1								1				1

				No opinion/Don't know		2		1																																																																																						1

				Somewhat disagree		20		2				1						1						1		1								1		1						2		1				1		1												1						1						1																		1																1						1		1

				Strongly disagree		37		5								2				1		1		1						1		1				1		1														1		1		1				1		1		1		1				1		2		1						3		1		1														1				1		1		1				1		1						1

				TOTAL		75		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		Women/girls who have abortions have only themselves to blame? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Women/girls who have abortions have only themselves to blame?		Strongly agree		2		5		1		8

				Somewhat agree		6		6				12

				No opinion/Don't know				2				2

				Somewhat disagree		8		12		4		24

				Strongly disagree		20		10		11		41

				TOTAL		36		35		16		87

		Women/girls who have abortions have only themselves to blame? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Women/girls who have abortions have only themselves to blame?		Strongly agree		7		1		8

				Somewhat agree		8		4		12

				No opinion/Don't know		2				2

				Somewhat disagree		17		7		24

				Strongly disagree		21		19		40

				TOTAL		55		31		86

		Clients who come for PAC services often cannot afford to pay for the service? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		Clients who come for PAC services often cannot afford to pay for the service?		Strongly agree		30		3		1								1		1				1						1						1		1						1														1		1		1														1				1		1		1		1				1				1						1		1		1				1		1		1		1		1				1

				Somewhat agree		36		5				1		1		1						1		1		1		1						1		1				1						1		1		2				1								1				1		1		1		2												2				1				1		1		1										1												1				1		1

				Somewhat disagree		11		1								1																1										2										1				1								1										1				1																				1

				Strongly disagree		1																																																																				1

				TOTAL		78		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		Clients who come for PAC services often cannot afford to pay for the service? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Clients who come for PAC services often cannot afford to pay for the service?		Strongly agree		17		12		5		34

				Somewhat agree		15		15		12		42

				Somewhat disagree		4		6		1		11

				Strongly disagree		1		2				3

				TOTAL		37		35		18		90

		Clients who come for PAC services often cannot afford to pay for the service? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Clients who come for PAC services often cannot afford to pay for the service?		Strongly agree		20		14		34

				Somewhat agree		26		15		41

				Somewhat disagree		8		3		11

				Strongly disagree		3				3

				TOTAL		57		32		89

		Offering PAC services helps me get more paying clients for my clinic over time? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						0		4		6		8		12		15		17		19		20		24		27		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		164		166		173		242		310		320		1393		TOTAL

		Offering PAC services helps me get more paying clients for my clinic over time?		Strongly agree												1																1														1										1								1																2		1				1												1		1																		11

				Somewhat agree		3						1		1				1						1		1				1				1				2												1		1						1		1								2						1		1								1				1		1						1										1						1		1		1		28

				No opinion/Don't know		1				1												1						1																																																																																										4

				Somewhat disagree		2		1																																1		1				1		1										1				1										1								1																						1		1														13

				Strongly disagree		3														1		1										1				1								1										1												1				2								1												1		1		1														1		1								18

				TOTAL		9		1		1		1		1		1		1		1		2		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		74

		Offering PAC services helps me get more paying clients for my clinic over time? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Offering PAC services helps me get more paying clients for my clinic over time?		Strongly agree		8		3		2		13

				Somewhat agree		11		10		10		31

				No opinion/Don't know		4		2				6

				Somewhat disagree		6		9		2		17

				Strongly disagree		7		10		3		20

				TOTAL		36		34		17		87

		Offering PAC services helps me get more paying clients for my clinic over time? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Offering PAC services helps me get more paying clients for my clinic over time?		Strongly agree		6		7		13

				Somewhat agree		20		11		31

				No opinion/Don't know		6				6

				Somewhat disagree		9		7		16

				Strongly disagree		15		5		20

				TOTAL		56		30		86

		I need more experience before i can feel confident in offering PAC services? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		55		56		57		58		63		64		65		67		68		71		73		74		77		78		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		I need more experience before i can feel confident in offering PAC services?		Strongly agree		6														1																																								1																		1		1																												1								1

				Somewhat agree		9																1		1														1		1																														2																		1		1												1

				Somewhat disagree		17		2		1				1		1																		1		1										1				1												1				1																				1										1		1		1												1						1

				Strongly disagree		42		6				1				1		1						1		1		1		1		1				1						2		1				1		1		1		1		1		1		1				1				1				2		1		1						3		1				1				1		1										1		1				1				1

				TOTAL		74		8		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		I need more experience before i can feel confident in offering PAC services? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		I need more experience before i can feel confident in offering PAC services?		Strongly agree		3		4		2		9

				Somewhat agree		3		2		5		10

				No opinion/Don't know		1						1

				Somewhat disagree		8		9		5		22

				Strongly disagree		21		18		6		45

				TOTAL		36		33		18		87

		I need more experience before i can feel confident in offering PAC services? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		I need more experience before i can feel confident in offering PAC services?		Strongly agree		6		3		9

				Somewhat agree		8		2		10

				No opinion/Don't know		1				1

				Somewhat disagree		13		8		21

				Strongly disagree		28		17		45

				TOTAL		56		30		86

		I will offer PAC services even if clients cannot afford it? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		I will offer PAC services even if clients cannot afford it?		Strongly agree		52		6				1		1		1		1		1		1		2		1		1								1		1		1		2		1						2				1		1		1		1		2						1		1		2		1		1		1		1		1		1		1		1		1		1						1		1		1		1						1		1		1										1

				Somewhat agree		14		1		1						1																1		1												1		1				1																																2										1																						1		1		1

				No opinion/Don't know		6		2																						1																																				1								1																																1

				Somewhat disagree		3																														1																												1																																												1

				Strongly disagree		3																																																																																								1		1																										1

				TOTAL		78		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		I will offer PAC services even if clients cannot afford it? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		I will offer PAC services even if clients cannot afford it?		Strongly agree		24		21		13		58

				Somewhat agree		8		7		2		17

				No opinion/Don't know		4		3		1		8

				Somewhat disagree		1		2		1		4

				Strongly disagree				2		1		3

				TOTAL		37		35		18		90

		I will offer PAC services even if clients cannot afford it? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		I will offer PAC services even if clients cannot afford it?		Strongly agree		37		21		58

				Somewhat agree		11		6		17

				No opinion/Don't know		6		1		7

				Somewhat disagree		1		3		4

				Strongly disagree		2		1		3

				TOTAL		57		32		89

		The time required to performance comprehensive PAC services is more than i can afford to provide * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		The time required to performance comprehensive PAC services is more than i can afford to provide		Strongly agree		3																																				1																				1																														1

				Somewhat agree		5																1																																																										1		1										1		1

				No opinion/Don't know		3		1																								1																																										1

				Somewhat disagree		18		3		1				1		2																		1		1				1		1				1																		1		1		1																1																								1								1

				Strongly disagree		48		5				1						1		1				2		1		1		1						1		1						1				1		2		1		1		1		1		1		1								1		2		1		1		1						2		1		1		1						1		1		1		1		1		1				1		1		1				1		1		1

				TOTAL		77		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		The time required to performance comprehensive PAC services is more than i can afford to provide * Environment

		Crosstabulation Count

						Environment						Total

						Rural		Urban		Peri-urban		TOTAL

		The time required to performance comprehensive PAC services is more than i can afford to provide		Strongly agree		1		2				3

				Somewhat agree		2		2		2		6

				No opinion/Don't know		2		2				4

				Somewhat disagree		8		7		6		21

				Strongly disagree		25		21		10		56

				TOTAL		38		34		18		90

		The time required to performance comprehensive PAC services is more than i can afford to provide * Sex of respondent Crosstabulation

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		The time required to performance comprehensive PAC services is more than i can afford to provide		Strongly agree		2		1		3

				Somewhat agree		6				6

				No opinion/Don't know		4				4

				Somewhat disagree		12		9		21

				Strongly disagree		33		22		55

				TOTAL		57		32		89

		I am concerned that people might think my clinic is illegal by offering PAC services? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		166		173		242		310		320		850		1393

		I am concerned that people might think my clinic is illegal by offering PAC services?		Strongly agree		8		2																				1																						1				1																										1														1																										1

				Somewhat agree		7		1										1				1																		1																1																										1						1

				No opinion/Don't know		7		1																1								1																																1		1								1																																1

				Somewhat disagree		13				1				1		1																		1												1																1								1																1						1																1						1		1						1

				Strongly disagree		42		5				1				1				1				1		1				1						2		1				2		1				1		1		1						1		1		1						1				2		1		1		1						3						1				1		1		1		1		1		1						1		1						1

				TOTAL		77		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		I am concerned that people might think my clinic is illegal by offering PAC services? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		I am concerned that people might think my clinic is illegal by offering PAC services?		Strongly agree		3		5		1		9

				Somewhat agree		3		5		3		11

				No opinion/Don't know		4		3		2		9

				Somewhat disagree		5		4		4		13

				Strongly disagree		23		18		7		48

				TOTAL		38		35		17		90

		I am concerned that people might think my clinic is illegal by offering PAC services? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		I am concerned that people might think my clinic is illegal by offering PAC services?		Strongly agree		4		5		9

				Somewhat agree		8		3		11

				No opinion/Don't know		6		2		8

				Somewhat disagree		8		5		13

				Strongly disagree		32		16		48

		Total		TOTAL		58		31		89

		The community is aware of where PAC services are available * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		87		91		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		The community is aware of where PAC services are available		Strongly agree		33		4						1						1						1		1								2		1				2						1										1				1														1				2		1		3		1				1								1		1								1		1		1		1		1		1

				Somewhat agree		29		3				1				2		1				1								1		1		1						1						1				1		1		1		1								1						1				2				1														1		1		1						1		1		1														1

				Somewhat disagree		15		2		1														2																				1						1										1		1				1		1				2																1				1

				TOTAL		77		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		2		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		The community is aware of where PAC services are available * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		The community is aware of where PAC services are available		Strongly agree		21		13		5		39

				Somewhat agree		12		14		8		34

				Somewhat disagree		5		7		4		16

				Strongly disagree				1				1

				TOTAL		38		35		17		90

		The community is aware of where PAC services are available * Sex of respondent Crosstabulation

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		The community is aware of where PAC services are available		Strongly agree		23		16		39

				Somewhat agree		23		10		33

				Somewhat disagree		10		6		16

				Strongly disagree		1				1

				TOTAL		57		32		89

		I have participated in community outreach activities to promote PAC * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		159		164		166		173		242		310		320		850		1393

		I have participated in community outreach activities to promote PAC		Strongly agree		36		3						1												1		1										1		1		2						2						1		1				1								1						1		1		1		1		2		1		1		1		1		1						1		1		1		1		1		1		1		1				1

				Somewhat agree		22		2				1				2		1		1		1								1		1		1		1										1				1								1		1		1										1										1										1																						1						1

				No opinion/Don't know		1																																																																		1

				Somewhat disagree		7		1																																				1																						1				2																								1		1

				Strongly disagree		9		2		1														2												1																1												1																																																						1

				TOTAL		75		8		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		I have participated in community outreach activities to promote PAC * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		I have participated in community outreach activities to promote PAC		Strongly agree		23		14		6		43

				Somewhat agree		8		10		5		23

				No opinion/Don't know		1		1		1		3

				Somewhat disagree		1		2		4		7

				Strongly disagree		3		5		2		10

				TOTAL		36		32		18		86

		I have participated in community outreach activities to promote PAC * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		I have participated in community outreach activities to promote PAC		Strongly agree		26		17		43

				Somewhat agree		15		8		23

				No opinion/Don't know		3				3

				Somewhat disagree		6		1		7

				Strongly disagree		5		5		10

				TOTAL		55		31		86

		I cannot afford to offer PAC services * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		I cannot afford to offer PAC services		Strongly agree		3																1																																												1																																																								1

				Somewhat agree		2		1																																																																																								1

				No opinion/Don't know		1		1

				Somewhat disagree		6		1																										1																														1										1																				1												1

				Strongly disagree		66		6		1		1		1		2		1		1				2		1		1		1		1				2		1		1		2		1		1		1		2		1		1		1		1		1		2						1		1		2		1		1		1		1		1		3		1		1		1		1		1				1		1		1		1				1		1		1		1		1		1		1				1

				TOTAL		78		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		I cannot afford to offer PAC services * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		I cannot afford to offer PAC services		Strongly agree				1		2		3

				Somewhat agree		1		1		1		3

				No opinion/Don't know		1		1				2

				Somewhat disagree		2		6				8

				Strongly disagree		34		26		15		75

				TOTAL		38		35		18		91

		I cannot afford to offer PAC services * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		I cannot afford to offer PAC services		Strongly agree		1		2		3

				Somewhat agree		3				3

				No opinion/Don't know		2				2

				Somewhat disagree		4		3		7

				Strongly disagree		48		27		75

				TOTAL		58		32		90





Charts

		

				1999		2000		2001		2002		2003

		PAC clients		382		545		1,804		2,751		1,780

		% Change				42%		97%		52%		-35%
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Frequencies-General Info

		

		Location of facility

						Frequency		Percent		Valid Percent		Cumulative Percent

				Kiambu		17		18.3		18.3		18.3

				Nyeri		7		7.5		7.5		25.8

				Thika		10		10.8		10.8		36.6

				Nakuru		17		18.3		18.3		54.8

				Kajiado		5		5.4		5.4		60.2

				Nairobi		34		36.6		36.6		96.8

				Other (Mombasa/Kuria)		3		3.2		3.2		100.0

				Total		93		100		100

		Sex of respondent

						Frequency		Percent		Valid Percent		Cumulative Percent

				Female		60		64.5		65.2		65.2

				Male		32		34.4		34.8		100.0

				Total		92		98.9		100.0

		Missing		System		1		1.1

				Total		93		100

		Environment

						Frequency		Percent		Valid Percent		Cumulative Percent

				Rural		38		4086.0%		4086.0%		4086.0%

				Urban		37		3978.5%		3978.5%		8064.5%

				Peri-urban		18		1935.5%		1935.5%		10000.0%

				Total		93		100		100

		Facility type

						Frequency		Percent		Valid Percent		Cumulative Percent

				Clinic		72		77.4		77.4		77.4

				Dispensary		3		3.2		3.2		80.6

				Maternity home		9		9.7		9.7		90.3

				Nursing home		6		6.5		6.5		96.8

				Other		3		3.2		3.2		100.0

				Total		93		100		100

		Hours of operation

						Frequency		Percent		Valid Percent		Cumulative Percent

				8		1		1.1		1.1		1.1

				9		3		3.2		3.2		4.3

				10		8		8.6		8.6		12.9

				11		6		6.5		6.5		19.4

				12		29		31.2		31.2		50.5

				13		2		2.2		2.2		52.7

				24		44		47.311827957		47.311827957		100

				Total		93		100		100

		Days of operation

						Frequency		Percent		Valid Percent		Cumulative Percent

				6		35		37.6		37.6		37.6

				7		58		62.4		62.4		100.0

				Total		93		100		100

		Delivery services offered?

						Frequency		Percent		Valid Percent		Cumulative Percent

		Valid		No		37		39.8		40.2		40.2

				Yes		55		59.1		59.8		100.0

				Total		92		98.9		100.0

		Missing		System		1		1.1

		Total				93		100

		Number of providers working at facility?

						Frequency		Percent		Valid Percent		Cumulative Percent

		Valid		1		22		23.7		23.7		23.7

				2		30		32.3		32.3		55.9

				3		21		22.6		22.6		78.5

				4		6		6.5		6.5		84.9

				5		7		7.5		7.5		92.5

				6		4		4.3		4.3		96.8

				7		2		2.2		2.2		98.9

				60		1		1.1		1.1		100.0

				Total		93		100.0		100.0

		Number of new FP clients/month

						Frequency		Percent		Valid Percent		Cumulative Percent

		Valid		2		1		1.1		1.1		1.1

				3		4		4.3		4.4		5.6

				4		4		4.3		4.4		10.0

				5		8		8.6		8.9		18.9

				6		1		1.1		1.1		20.0

				7		1		1.1		1.1		21.1

				8		3		3.2		3.3		24.4

				9		2		2.2		2.2		26.7

				10		15		16.1		16.7		43.3

				11		2		2.2		2.2		45.6

				12		1		1.1		1.1		46.7

				15		10		10.8		11.1		57.8

				18		2		2.2		2.2		60.0

				20		8		8.6		8.9		68.9

				21		1		1.1		1.1		70.0

				23		1		1.1		1.1		71.1

				25		2		2.2		2.2		73.3

				26		1		1.1		1.1		74.4

				30		8		8.6		8.9		83.3

				33		1		1.1		1.1		84.4

				35		2		2.2		2.2		86.7

				40		2		2.2		2.2		88.9

				50		2		2.2		2.2		91.1

				60		1		1.1		1.1		92.2

				70		2		2.2		2.2		94.4

				80		2		2.2		2.2		96.7

				90		1		1.1		1.1		97.8

				300		1		1.1		1.1		98.9

				565		1		1.1		1.1		100.0

				Total		90		96.8		100.0

		Missing		System		3		3.2

		Total				93		100.0

		Number of FP repeat clients/month

						Frequency		Percent		Valid Percent		Cumulative Percent

		Valid		3		1		1.1		1.1		1.1

				4		1		1.1		1.1		2.2

				6		1		1.1		1.1		3.3

				8		3		3.2		3.3		6.7

				10		1		1.1		1.1		7.8

				13		2		2.2		2.2		10.0

				14		1		1.1		1.1		11.1

				15		2		2.2		2.2		13.3

				16		2		2.2		2.2		15.6

				18		1		1.1		1.1		16.7

				20		4		4.3		4.4		21.1

				21		1		1.1		1.1		22.2

				22		1		1.1		1.1		23.3

				24		1		1.1		1.1		24.4

				25		1		1.1		1.1		25.6

				28		1		1.1		1.1		26.7

				30		6		6.5		6.7		33.3

				32		1		1.1		1.1		34.4

				34		1		1.1		1.1		35.6

				40		3		3.2		3.3		38.9

				43		2		2.2		2.2		41.1

				45		2		2.2		2.2		43.3

				46		1		1.1		1.1		44.4

				49		1		1.1		1.1		45.6

				50		3		3.2		3.3		48.9

				55		2		2.2		2.2		51.1

				58		1		1.1		1.1		52.2

				60		3		3.2		3.3		55.6

				61		1		1.1		1.1		56.7

				70		1		1.1		1.1		57.8

				76		2		2.2		2.2		60.0

				80		2		2.2		2.2		62.2

				85		2		2.2		2.2		64.4

				92		1		1.1		1.1		65.6

				99		1		1.1		1.1		66.7

				100		2		2.2		2.2		68.9

				102		1		1.1		1.1		70.0

				114		1		1.1		1.1		71.1

				120		1		1.1		1.1		72.2

				123		1		1.1		1.1		73.3

				125		1		1.1		1.1		74.4

				140		1		1.1		1.1		75.6

				150		3		3.2		3.3		78.9

				180		1		1.1		1.1		80.0

				187		1		1.1		1.1		81.1

				190		2		2.2		2.2		83.3

				200		4		4.3		4.4		87.8

				229		1		1.1		1.1		88.9

				270		1		1.1		1.1		90.0

				273		1		1.1		1.1		91.1

				389		1		1.1		1.1		92.2

				450		1		1.1		1.1		93.3

				500		4		4.3		4.4		97.8

				600		1		1.1		1.1		98.9

				920		1		1.1		1.1		100.0

				Total		90		96.8		100.0

		Missing		System		3		3.2

		Total				93		100.0

		Year facility established?

						Frequency		Percent		Valid Percent		Cumulative Percent

		Valid				2		2.2		2.2		2.2

				1963		1		1.1		1.1		3.2

				1976		2		2.2		2.2		5.4

				1984		1		1.1		1.1		6.5

				1985		1		1.1		1.1		7.5

				1986		1		1.1		1.1		8.6

				1988		1		1.1		1.1		9.7

				1989		1		1.1		1.1		10.8

				1990		5		5.4		5.4		16.1

				1991		3		3.2		3.2		19.4

				1992		2		2.2		2.2		21.5

				1993		2		2.2		2.2		23.7

				1994		10		10.8		10.8		34.4

				1995		5		5.4		5.4		39.8

				1996		11		11.8		11.8		51.6

				1997		7		7.5		7.5		59.1

				1998		8		8.6		8.6		67.7

				1999		9		9.7		9.7		77.4

				2000		9		9.7		9.7		87.1

				2001		6		6.5		6.5		93.5

				2002		1		1.1		1.1		94.6

				2003		2		2.2		2.2		96.8

				N/A		3		3.2		3.2		100.0

				Total		93		100		100





Summary Financial Stats

		

		Summary Financial Statistics

				N		Minimum		Maximum		Mean		Std. Deviation		Median

		Expenditures:

		Total income per month		65		3,000.00000		1,701,000		116,149.80		220,405.82		66,000

		Salaries		77		2,000.00000		514,000		41,502.08		67,148.05		25,000				Salaries		41,502.08

		Drugs		78		10.00000		700,000		33,617.58		81,753.81		20,000				Drugs		33,617.58

		Rent		68		54.00000		35,000		8,847.85		6,684.49		6,500				Rent		8,847.85

		Utilities (water, electricity)		71		200.00000		26,000		3,037.68		4,367.03		1,500				Utilities (water, electricity)		3,037.68

		Telephone		68		500.00000		27,000		3,191.54		3,996.00		2,000				Telephone		3,191.54

		Supplies		54		500.00000		70,000		4,141.87		9,427.43		2,000				Supplies		4,141.87

		Other		35		300.00000		260,000		13,098.60		43,433.78		4,000				Other		13,098.60

		Total monthly expenditure		76		3,100.00000		1,618,000		95,047.17		190,995.82		56,480

		Revenue:

		Antenatal		45		50.00000		15,000		2,412.00		2,834.57		1,640				Antenatal		2,412.00

		Family planning		51		80.00000		20,500		5,200.39		4,698.89		4,000				Family planning		5,200.39

		Curative OPD		50		20.00000		380,000		47,600.98		61,504.43		31,300				Curative OPD		47,600.98

		Deliveries		26		1,600.00000		72,000		18,555.12		19,489.30		10,000				Deliveries		18,555.12

		Other inpatients		18		300.00000		450,000		40,158.89		105,871.10		5,000				Other inpatients		40,158.89

		PAC services		45		200.00000		73,000		8,562.00		14,534.23		4,000				PAC services		8,562.00

		Drug sales		28		600.00000		600,000		38,832.14		120,761.06		6,750				Drug sales		38,832.14

		Laboratory		34		1,500.00000		122,500		15,963.50		23,144.32		7,000				Laboratory		15,963.50

		Consultation fees		27		50.00000		260,000		20,675.93		52,933.15		6,500				Consultation fees		20,675.93

		Other income		19		400.00000		56,000		9,301.89		12,982.09		5,000				Other income		9,301.89

		Monthly financial statement		93		1.00000		2		1.46		0.50		1

		Fees for Service:

		Q36: Antenatal (average charges)		79		20.00000		450		93.04		67.92

		Family planning (Pills)		82		20.00000		2,700		80.37		297.52

		Family planning (Injectables)		80		20.00000		5,400		147.88		596.68

		Norplant		75		28.00000		5,000		417.57		788.33

		Curative - consultation and treatment		46		20.00000		2,000		674.35		397.41

		Deliveries		45		300.00000		5,000		1,942.22		910.17

		PAC services		79		175.00000		20,000		1,596.52		2,192.74

		STI treatment		75		200.00000		4,000		606.67		670.82

		In-patient (one night)		26		100.00000		700		332.69		160.59

		Other		28		30.00000		4,000		510.00		847.24





Summary Financial Stats
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Frequency-#17,18,22,24

		

		Case Processing Summary

				Cases

				Valid				Missing				Total

				N		Percent		N		Percent		N		Percent

		Likelihood of continuing to offer PAC services? * Total # of PAC cases		79		84.9		14.0		15.1		93		100

		Likelihood of continuing to offer PAC services? * Environment		93		100.0		0.0		0.0		93		100

		Likelihood of continuing to offer PAC services? * Sex of respondent		92		98.9		1.0		1.1		93		100

		Likelihood of continuing to offer PAC services? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases																																																																																																																						Total

						0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		Likelihood of continuing to offer PAC services?		Very likely		5		1		1		1		2		1		1		1		2		1		1		1				1		2		1		1		2		1		1		1		1		1		1		1		1				2		1		1		1				2		2		1		1		1		1		3		1		1		1		1		1				1		1		1		1		1		1		1		1		1				1		1		1		1		67

				Somewhat likely																										1																		1																																														1																														3

				Not likely		1																																																																																						1																						1										3

				Don't know/undecided		1																																																																																																																						1

				Do not offer PAC services now		2																																																																								1																																														3

																																																										1										1																																																								2

				TOTAL:		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		2		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		79

		Likelihood of continuing to offer PAC services? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Likelihood of continuing to offer PAC services?		Very likely		30		30		17		77

				Somewhat likely		3				1		4

				Not likely		1		2				3

				Don't know/undecided		2		1				3

				Do not offer PAC services now				3				3

						2		1				3

				TOTAL:		38		37		18		93

		Likelihood of continuing to offer PAC services? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Likelihood of continuing to offer PAC services?		Very likely		46		30		76

				Somewhat likely		3		1		4

				Not likely		3				3

				Don't know/undecided		3				3

				Do not offer PAC services now		2		1		3

						3				3

				TOTAL		60		32		92





Crosstabs Q#37

		FREQUENCIES

		Question #17 Main challenges faced in provision of PAC services?

						Frequency		Percent		Valid Percent		Cumulative Percent

						5		5.38		5.38		5.38

				Clients delay until complications		11		11.83		11.83		17.20

				Clients not able to pay		31		33.33		33.33		50.54

				Competition		4		4.30		4.30		54.84

				Lack of clinic equipment/finances		14		15.05		15.05		69.89

				Other		6		6.45		6.45		76.34

				Perception that pac=abortion		19		20.43		20.43		96.77

				Social stigma associated with abortion		3		3.23		3.23		100.00

				TOTAL		93		100		100

		Question #18 What provider has done to address challenges?

						Frequency		Percent		Valid Percent		Cumulative Percent

						11		11.83		11.83		11.83

				Advocacy/marketing/outreach		18		19.35		19.35		31.18

				Counseling/health education		24		25.81		25.81		56.99

				Installment payments		4		4.30		4.30		61.29

				Nothing/very little		12		12.90		12.90		74.19

				Other		10		10.75		10.75		84.95

				Purchased equipment/improved clinic		6		6.45		6.45		91.40

				Reduced fees		8		8.60		8.60		100.00

				TOTAL		93		100		100

		Question #22-Reasons for changes

						Frequency		Percent		Valid Percent		Cumulative Percent

						7		7.53		7.53		7.53

				Added/improved services		20		21.51		21.51		29.03

				Changed location		5		5.38		5.38		34.41

				Competition		20		21.51		21.51		55.91

				Other		4		4.30		4.30		60.22

				Poor economy		37		39.78		39.78		100.00

				TOTAL		93		100		100

		Question #24 Description of changes in type of clinet coming for PAC?

						Frequency		Percent		Valid Percent		Cumulative Percent

		Valid				36		38.7096774194		38.7096774194		38.7096774194

				Fewer adolescents		2		2.1505376344		2.1505376344		40.8602150538

				Fewer adolescents and married women		1		1.0752688172		1.0752688172		41.935483871

				Fewer adolescents and more married women.		1		1.0752688172		1.0752688172		43.0107526882

				Fewer married women		1		1.0752688172		1.0752688172		44.0860215054

				Fewer overall		2		2.1505376344		2.1505376344		46.2365591398

				Many go to the near by health centre since they are charging less.		1		1.0752688172		1.0752688172		47.311827957

				More 18-40		2		2.1505376344		2.1505376344		49.4623655914

				More adolescents		14		15.0537634409		15.0537634409		64.5161290323

				More adolescents and fewer married women		3		3.2258064516		3.2258064516		67.7419354839

				More adolescents and fewer married women.		3		3.2258064516		3.2258064516		70.9677419355

				More adolescents and married women		2		2.1505376344		2.1505376344		73.1182795699

				More adolescents and more married women.		1		1.0752688172		1.0752688172		74.1935483871

				More adolescents.		1		1.0752688172		1.0752688172		75.2688172043

				More married and unmarried women		1		1.0752688172		1.0752688172		76.3440860215

				More married women		7		7.5268817204		7.5268817204		83.8709677419

				More married women and fewer adolescents		1		1.0752688172		1.0752688172		84.9462365591

				More married women and single mothers		1		1.0752688172		1.0752688172		86.0215053763

				More married women come with husbands		1		1.0752688172		1.0752688172		87.0967741935

				More older clients.		1		1.0752688172		1.0752688172		88.1720430108

				More unmarried women		1		1.0752688172		1.0752688172		89.247311828

				Other		10		10.752688172		10.752688172		100

				Total		93		100		100

				*Note: Other denotes those who didn't really answer the question that was posed.

		Fewer adolescents		4		7.0%

		More adolescents		25		43.9%

		Fewer married women		8		14.0%

		More married women		15		26.3%

		Fewer overall		3		5.3%

		More 18-40		2		3.5%

		More unmarried women		2		3.5%

		More single mothers		1		1.8%

		More older clients		1		1.8%

		Invalid responses/Other		10





Crosstabs-Q#20

		Case Processing Summary

				Cases

				Valid				Missing				Total

				N		Percent		N		Percent		N		Percent

		Q37:  Drugs and supplies are expensive * Total # of PAC cases		71		76.3440860215		22		23.6559139785		93		100

		Q37:  Drugs and supplies are expensive * Sex of respondent		83		89.247311828		10		10.752688172		93		100

		Q37:  Drugs and supplies are expensive * Environment		84		90.3225806452		9		9.6774193548		93		100

		Q37:  Drugs and supplies are expensive * Year facility established?		84		90.3225806452		9		9.6774193548		93		100

		Limited space for expanding clinic * Total # of PAC cases		66		70.9677419355		27		29.0322580645		93		100

		Limited space for expanding clinic * Sex of respondent		77		82.7956989247		16		17.2043010753		93		100

		Limited space for expanding clinic * Environment		78		83.8709677419		15		16.1290322581		93		100

		Limited space for expanding clinic * Year facility established?		78		83.8709677419		15		16.1290322581		93		100

		Competition from other clinics * Total # of PAC cases		73		78.4946236559		20		21.5053763441		93		100

		Competition from other clinics * Sex of respondent		86		92.4731182796		7		7.5268817204		93		100

		Competition from other clinics * Environment		87		93.5483870968		6		6.4516129032		93		100

		Competition from other clinics * Year facility established?		87		93.5483870968		6		6.4516129032		93		100

		Patient attitudes/behaviours * Total # of PAC cases		68		73.1182795699		25		26.8817204301		93		100

		Patient attitudes/behaviours * Sex of respondent		79		84.9462365591		14		15.0537634409		93		100

		Patient attitudes/behaviours * Environment		80		86.0215053763		13		13.9784946237		93		100

		Patient attitudes/behaviours * Year facility established?		80		86.0215053763		13		13.9784946237		93		100

		Loss of drugs, supplies * Total # of PAC cases		66		70.9677419355		27		29.0322580645		93		100

		Loss of drugs, supplies * Sex of respondent		78		83.8709677419		15		16.1290322581		93		100

		Loss of drugs, supplies * Environment		79		84.9462365591		14		15.0537634409		93		100

		Loss of drugs, supplies * Year facility established?		79		84.9462365591		14		15.0537634409		93		100

		Availability of trained staff * Total # of PAC cases		69		74.1935483871		24		25.8064516129		93		100

		Availability of trained staff * Sex of respondent		81		87.0967741935		12		12.9032258065		93		100

		Availability of trained staff * Environment		82		88.1720430108		11		11.8279569892		93		100

		Availability of trained staff * Year facility established?		82		88.1720430108		11		11.8279569892		93		100

		Lack of business skills * Total # of PAC cases		67		72.0430107527		26		27.9569892473		93		100

		Lack of business skills * Sex of respondent		78		83.8709677419		15		16.1290322581		93		100

		Lack of business skills * Environment		79		84.9462365591		14		15.0537634409		93		100

		Lack of business skills * Year facility established?		79		84.9462365591		14		15.0537634409		93		100

		Lack of access to money to expand/improve clinic * Total # of PAC cases		71		76.3440860215		22		23.6559139785		93		100

		Lack of access to money to expand/improve clinic * Sex of respondent		83		89.247311828		10		10.752688172		93		100

		Lack of access to money to expand/improve clinic * Environment		84		90.3225806452		9		9.6774193548		93		100

		Lack of access to money to expand/improve clinic * Year facility established?		84		90.3225806452		9		9.6774193548		93		100

		Lack of record keeping * Total # of PAC cases		65		69.8924731183		28		30.1075268817		93		100

		Lack of record keeping * Sex of respondent		76		81.7204301075		17		18.2795698925		93		100

		Lack of record keeping * Environment		77		82.7956989247		16		17.2043010753		93		100

		Lack of record keeping * Year facility established?		77		82.7956989247		16		17.2043010753		93		100

		Inability to get training updates * Total # of PAC cases		70		75.2688172043		23		24.7311827957		93		100

		Inability to get training updates * Sex of respondent		82		88.1720430108		11		11.8279569892		93		100

		Inability to get training updates * Environment		83		89.247311828		10		10.752688172		93		100

		Inability to get training updates * Year facility established?		83		89.247311828		10		10.752688172		93		100

		Other * Total # of PAC cases		6		6.4516129032		87		93.5483870968		93		100

		Other * Sex of respondent		6		6.4516129032		87		93.5483870968		93		100

		Other * Environment		6		6.4516129032		87		93.5483870968		93		100

		Other * Year facility established?		6		6.4516129032		87		93.5483870968		93		100

		Q37:  Drugs and supplies are expensive * Total # of PAC cases

		Crosstabulation Count

																Total # of PAC cases

						TOTAL		Low		Medium Low		Medium High		High		0		4		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Q37:  Drugs and supplies are expensive		Major problem		46		11		12		11		12		4		1		1		1		1		1		1		1		1		1				1		1		1		1		2		1						1				1				1				1				1		1				2				1				1		3		1				1		2				1		1		1										1		1		1				1		1		1		46

				Minor problem		21		5		6		5		5		3				1								1								1														1		1				1				1				1		1								1				1				1								1						1										1		1		1								1								21

				Not a problem		4		1		0		2		1		1																																																				1										1																										1																						4

				TOTAL		71										8		1		2		1		1		1		2		1		1		1		1		1		1		1		1		2		1		1		1		1		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		71

		Q37:  Drugs and supplies are expensive * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Q37:  Drugs and supplies are expensive		Major problem		36		19		55

				Minor problem		15		8		23

				Not a problem		3		2		5

				TOTAL		54		29		83

		Q37:  Drugs and supplies are expensive * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Q37:  Drugs and supplies are expensive		Major problem		23		20		12		55

				Minor problem		10		9		5		24

				Not a problem		2		3				5

				TOTAL		35		32		17		84

		Q37:  Drugs and supplies are expensive * Year facility established?

		Crosstabulation Count

						Years in Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Q37:  Drugs and supplies are expensive		Major problem		53		22		23		5		3				1				1		1		1				2		2						6		4		7		6		7		4		7		4						2		55

				Minor problem		22		8		7		5		2		1		1		1								1		2		1		1		2		2				2		1		1		3		1		1		1		1		1		24

				Not a problem		4		2		2		0		0		1																						2														1				1				5

				TOTAL		79		32		32		10		5		2		2		1		1		1		1		1		4		3		1		2		10		4		9		7		8		7		8		6		1		2		3		84

		Limited space for expanding clinic * Total # of PAC cases

		Crosstabulation Count

						Volume of Cases										Number of Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		19		20		27		28		29		33		37		38		41		43		44		46		50		53		54		55		56		57		58		63		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Limited space for expanding clinic		Major problem		33		9		6		8		10		5				1		2		1				1		1				1		1														1				1				1		1				1				2		1						2								1		1				1								1				1		1		1				1		1		1		33

				Minor problem		15		2		6		5		2		2																						2				1		1		1										1		1								2								1				1				1						1																												15

				Not a problem		18		4		5		4		5		1		1								2						1								1						1		1				1										1										1				1				1												1		1		1				1								1								18

				TOTAL		66		15		17		17		17		8		1		1		2		1		2		1		1		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		2		2		1		1		1		3		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		66

		Limited space for expanding clinic * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Limited space for expanding clinic		Major problem		22		13		35

				Minor problem		10		6		16

				Not a problem		17		9		26

				TOTAL		49		28		77

		Limited space for expanding clinic * Year facility established?

		Crosstabulation Count

						Years in Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Limited space for expanding clinic		Major problem		32		14		12		5		1		2		1								1		1		2		1				1				3		5		3		3		3		5		2		1				1		35

				Minor problem		16		5		6		3		2				1				1								1		2						5						1		2						3								16

				Not a problem		25		11		10		2		2						1				1						1				1		1		3		1		3		2		2		4		2		1				2		2		27

				TOTAL		73		30		28		10		5		2		2		1		1		1		1		1		4		3		1		2		8		4		8		6		7		7		7		6		1		2		3		78

		Competition from other clinics * Total # of PAC cases

		Crosstabulation Count

								Volume of Cases:								Number of Cases:

						TOTAL		Low		Medium Low		Medium High		Low		0		4		12		15		17		19		20		24		27		28		29		30		33		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Competition from other clinics		Major problem		38		12		11		7		8		6		1		1		1		1				1		1								1		1		1		2				1				1				1		1		1		1		1				1								2						1				1				1		1		2				1				1								1		1				1										38

				Minor problem		26		4		6		9		7		1				1						1		1				1		1						1						1				1		1														1				1				2				1		1				1		1		1								1										1		1						1				1		1				1		26

				Not a problem		9		1		2		3		3		1																				1																		1										1								1														1														1				1																		1				9

				TOTAL		73		17		19		19		18		8		1		2		1		1		1		2		1		1		1		1		1		2		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		73

		Competition from other clinics * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Competition from other clinics		Major problem		28		16		44

				Minor problem		16		12		28

				Not a problem		11		3		14

				TOTAL		55		31		86

		Competition from other clinics * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Competition from other clinics		Major problem		15		22		7		44

				Minor problem		14		5		10		29

				Not a problem		6		8				14

				TOTAL		35		35		17		87

		Competition from other clinics * Year facility established?

		Crosstabulation Count

						Years of Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Competition from other clinics		Major problem		42		14		19		6		3		2		1		1		1				1				3		2				1		4		2		7		5		3		5		2		2		1		1				44

				Minor problem		29		16		10		3		0														1		1		1				1		4		2		2		1		4		3		5		4								29

				Not a problem		11		4		3		2		2				1						1						1				1				2						1		1		1		1						1		3		14

				TOTAL		82		34		32		11		5		2		2		1		1		1		1		1		5		3		1		2		10		4		9		7		8		9		8		6		1		2		3		87

		Patient attitudes/behaviours * Total # of PAC cases

		Crosstabulation Count

						Volume of Cases

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		15		17		19		20		27		28		29		33		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Patient attitudes/behaviours		Major problem		8		3		2		1		2		1		1												1												2																																								1								1		1																														8

				Minor problem		28		6		9		9		4		2				1				1		1		1								1		1		1						1		1		2				1		1						1				1		1				2						1				2				1		1		1						1								1																		28

				Not a problem		32		6		6		8		12		3						2								1		1		1										1								1						1		1		1		1						1				2		1				1				1										1				1		1		1				1		1		1		1		1		1		1		1		32

				TOTAL		68		15		17		18		18		6		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		68

		Patient attitudes/behaviours * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Patient attitudes/behaviours		Major problem		9		2		11

				Minor problem		15		15		30

				Not a problem		27		11		38

				TOTAL		51		28		79

		Patient attitudes/behaviours * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Patient attitudes/behaviours		Major problem		4		6		1		11

				Minor problem		5		13		12		30

				Not a problem		20		14		5		39

				TOTAL		29		33		18		80

		Patient attitudes/behaviours * Year facility established?

		Crosstabulation Count

						Years in Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Patient attitudes/behaviours		Major problem		11		3		6		2		0												1						1				1		1		1		1		2		1				1		1								11

				Minor problem		29		12		13		2		2				1				1						1		1						1		2		2		4		4		2		4		2		3				1		1		30

				Not a problem		35		16		11		5		3		2		1		1				1						2		2		1				7		1		2		1		3		4		5		2		1		1		2		39

				TOTAL		75		31		30		9		5		2		2		1		1		1		1		1		3		3		1		2		10		4		7		7		6		8		8		6		1		2		3		80

		Loss of drugs, supplies * Total # of PAC cases

		Crosstabulation Count

						Volume of Cases:										Number of Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		15		17		19		20		27		28		29		30		33		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		850		1393		TOTAL

		Loss of drugs, supplies		Major problem		4		2		1		0		1		1						1																1																																																						1																														4

				Minor problem		21		5		5		6		5		1		1						1		1				1		1								1												1				1						1		1				1		1		1						1								1				1		1				1		1																						1		21

				Not a problem		41		7		12		11		11		3				1		1						1		1				1		1						1		2		1		1		1		1		1				1		1				1		1								2		1				1		1		3				1						1						1		1		1		1		1		1		1		1		1		1				41

				TOTAL		66		14		18		17		17		5		1		1		2		1		1		1		2		1		1		1		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		1		1		1		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		66

		Loss of drugs, supplies * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Loss of drugs, supplies		Major problem		4		1		5

				Minor problem		18		9		27

				Not a problem		28		18		46

				TOTAL		50		28		78

		Loss of drugs, supplies * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Loss of drugs, supplies		Major problem		2		2		1		5

				Minor problem		10		10		7		27

				Not a problem		20		17		10		47

				TOTAL		32		29		18		79

		Loss of drugs, supplies * Year facility established?

		Crosstabulation Count

						Years of Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		14		13		12		11		10		9		8		7		6		5		4		3		2		1		>1		N/A		TOTAL

		Loss of drugs, supplies		Major problem		4		0		4		0		0																								1		2		1														1		5

				Minor problem		27		9		13		2		3				1				1		1						2						3		3		3		4		2		5		2										27

				Not a problem		44		21		14		7		2		1		1		1						1		4		1		1		2		6				4		2		4		3		5		6		1		2		2		47

				TOTAL		75		30		31		9		5		1		2		1		1		1		1		4		3		1		2		9		4		9		7		6		8		7		6		1		2		3		79

		Availability of trained staff * Total # of PAC cases

		Crosstabulation Count

						Volume of Cases:										Number of Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		15		17		19		20		27		28		29		33		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Availability of trained staff		Major problem		13		5		2		4		2		1				1		1						1		1		1																		1														1				1		1												1														1		1																								13

				Minor problem		16		4		3		2		7		1						1		1		1												1																1		1																								1				1				1		2														1				1		1						1						16

				Not a problem		40		7		12		12		9		5		1												1				1		1				1		2		1		1		1		1		1						1		1		2				1						2		2		1		1				2				1						1		1						1		1				1						1		1				1		1		40

				TOTAL		69		16		17		18		18		7		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		69

		Availability of trained staff * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Availability of trained staff		Major problem		9		6		15

				Minor problem		11		8		19

				Not a problem		33		14		47

				TOTAL		53		28		81

		Availability of trained staff * Environment Crosstabulation

		Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Availability of trained staff		Major problem		9		3		3		15

				Minor problem		2		10		7		19

				Not a problem		20		20		8		48

				TOTAL		31		33		18		82

		Availability of trained staff * Year facility established?

		Crosstabulation Count

						Years of Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Availability of trained staff		Major problem		14		6		6		1		1				1								1												1		1		1		3		3		2				1						1		15

				Minor problem		19		8		8		2		1								1						1		1								4		2		1		1		1		2		3				1		1				19

				Not a problem		44		17		17		7		3		2		1		1				1						3		3		1		2		5		1		6		3		2		4		5		5				1		2		48

				TOTAL		77		31		31		10		5		2		2		1		1		1		1		1		4		3		1		2		10		4		8		7		6		8		8		6		1		2		3		82

		Lack of business skills * Total # of PAC cases

		Crosstabulation Count

						Volume of PAC Cases:										Number of PAC Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		15		17		19		20		27		28		29		33		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		77		78		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Lack of business skills		Major problem		8		5		0		2		1		2						1				1		1																																																						2														1																								8

				Minor problem		25		4		5		5		11		1		1												2				1		1		1												1				1														1						1		1				1		1				1		1		1		1		1				1				1		1		1						1				1				25

				Not a problem		34		7		12		10		5		4				1		1		1								1								1		2		1		1		1		1		1				1		1		1		2		1		1				1		2		1				1						1																1								1		1				1				1		34

				TOTAL		67		16		17		17		17		7		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		3		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		67

		Lack of business skills * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Lack of business skills		Major problem		8		4		12

				Minor problem		17		9		26

				Not a problem		26		14		40

				TOTAL		51		27		78

		Lack of business skills * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Lack of business skills		Major problem		6		3		3		12

				Minor problem		10		10		6		26

				Not a problem		14		18		9		41

				TOTAL		30		31		18		79

		Lack of business skills * Year facility established? Crosstabulation

		Crosstabulation Count

						Years of Operation:

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Lack of business skills		Major problem		12		3		8		1		0												1												2		2		3		1		2				1										12

				Minor problem		24		6		10		4		4		1		2		1		1						1		3						1		2		1		2		4		2		1		2						1		1		26

				Not a problem		39		22		11		5		1		1								1						1		3		1		1		5		1		3		1		2		7		5		6		1		1		1		41

				TOTAL		75		31		29		10		5		2		2		1		1		1		1		1		4		3		1		2		9		4		8		6		6		8		8		6		1		2		2		79

		Lack of access to money to expand/improve clinic * Total # of PAC cases

		Crosstabulation Count

						Volume of Services										Number of PAC Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		15		17		19		20		24		27		28		29		30		33		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Lack of access to money to expand/improve clinic		Major problem		60		17		13		13		17		7		1		1		2		1		1		1		2		1		1		1		1		1		1		1		2				1		1		1				1				1				1		1		1		1		1		2		1		1				1		2		1				1		2				1		1		1		1		1		1		1		1		1		1		1		1		1		1		60

				Minor problem		6		1		2		3		0		1																																												1				1		1																1				1																																								6

				Not a problem		5		0		2		2		1																																		1								1																						1												1						1																														5

				TOTAL		71		18		17		18		18		8		1		1		2		1		1		1		2		1		1		1		1		1		1		1		2		1		1		1		1		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		71

		Lack of access to money to expand/improve clinic * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Lack of access to money to expand/improve clinic		Major problem		41		24		65

				Minor problem		4		5		9

				Not a problem		8		1		9

				TOTAL		53		30		83

		Lack of access to money to expand/improve clinic * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Lack of access to money to expand/improve clinic		Major problem		28		23		15		66

				Minor problem		5		2		2		9

				Not a problem		1		7		1		9

				TOTAL		34		32		18		84

		Lack of access to money to expand/improve clinic * Year facility established?

		Crosstabulation Count

						Years of Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Lack of access to money to expand/improve clinic		Major problem		63		27		24		8		4		1		2		1		1		1		1		4		2						5		5		8		6		6		6		8		5		1		1		2		66

				Minor problem		9		3		5		1		0																1						2				2		1		1						1				1				9

				Not a problem		7		2		4		1		0		1																1		2		2								1		1										1		9

				TOTAL		79		32		33		10		4		2		2		1		1		1		1		4		3		1		2		9		5		10		7		8		7		8		6		1		2		3		84

		Lack of record keeping * Total # of PAC cases Crosstabulation

		Crosstabulation Count

						Volume of PAC Cases:										Number of PAC Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		15		17		19		20		27		28		29		33		37		38		41		43		44		46		50		53		54		55		57		58		63		64		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		850		1393		TOTAL

		Lack of record keeping		Major problem		7		1		1		2		3		1																																						1												1						1																		1				1		1																						7

				Minor problem		25		10		1		7		7		3		1		1		2				1				2																		1												1				1						1				1		1		1				1				1		1				1						1		1		1										1						25

				Not a problem		33		5		14		8		6		3								1				1				1		1		1		1		1		2		1		1				2		1				1		1		1		1						1		1		1								2				1																				1		1		1		1				1		1		33

				TOTAL		65		16		16		17		16		7		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		65

		Lack of record keeping * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Lack of record keeping		Major problem		5		3		8

				Minor problem		20		9		29

				Not a problem		24		15		39

				TOTAL		49		27		76

		Lack of record keeping * Environment Crosstabulation

		Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Lack of record keeping		Major problem		1		4		3		8

				Minor problem		10		11		9		30

				Not a problem		17		16		6		39

				TOTAL		28		31		18		77

		Lack of record keeping * Year facility established?

		Crosstabulation Count

						Years of Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Lack of record keeping		Major problem		6		1		3		1		1		1		1						1										1		1						1				1										1		8

				Minor problem		30		12		15		2		1								1				1		1								6		2		6		1		2		3		3		2		1		1				30

				Not a problem		36		16		12		6		2		1		1		1								3		2		1		1		3		2		2		4		3		4		4		4				1		2		39

				TOTAL		72		29		30		9		4		2		2		1		1		1		1		4		2		1		2		10		4		8		6		5		8		7		6		1		2		3		77

		Inability to get training updates * Total # of PAC cases

		Crosstabulation Count

						Volume of PAC Cases										Number of PAC Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		8		12		15		17		19		20		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		77		78		80		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Inability to get training updates		Major problem		33		8		9		7		9		3				1				1		1		1		1				1				1				1				2				1				1		1		1								1		1		1		1		1						1								1				1		1		1						1										1		1		1		1		1						33

				Minor problem		24		4		8		6		6		2						1								1		1				1				1				1								1		1						1		1														1		1				1		1		2								1						1				1		1																1		1		24

				Not a problem		13		4		2		4		3		2		1				1																										1																1		1										1		1												1								1										1		1																13

				TOTAL		70		16		19		17		18		7		1		1		2		1		1		1		2		1		1		1		1		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		2		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		70

		Inability to get training updates * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Inability to get training updates		Major problem		26		14		40

				Minor problem		18		11		29

				Not a problem		9		4		13

				TOTAL		53		29		82

		Inability to get training updates * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Inability to get training updates		Major problem		15		15		10		40

				Minor problem		15		11		4		30

				Not a problem		4		5		4		13

				TOTAL		34		31		18		83

		Inability to get training updates * Year facility established?

		Crosstabulation Count

						Years of Operation

						TOTAL		0-5		6-10		11-15		>15		Missing		27		19		18		17		15		14		13		12		11		10		9		8		7		6		5		4		3		2		1		<1		N/A		TOTAL

		Inability to get training updates		Major problem		39		16		16		6		1								1				1				3		1		1		1		2		2		5		6		3		5		6		2						1		40

				Minor problem		27		14		8		2		3		1		2						1						1		1						4		1		2		1		2		3		3		3		1		2		2		30

				Not a problem		12		2		7		2		1		1				1								1				1				1		2		1		3				1						1								13

				TOTAL		78		32		31		10		5		2		2		1		1		1		1		1		4		3		1		2		8		4		10		7		6		8		9		6		1		2		3		83

		Other * Total # of PAC cases

		Crosstabulation Count

						Volume of PAC Cases:										Total Number of PAC Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		56		63		77		91		96		TOTAL

		Other		Major problem		4		1		0		1		2		1				1				1		1		4

				Minor problem		2		0		1		1		0				1				1						2

				TOTAL		6		1		1		2		2		1		1		1		1		1		1		6

		Other * Sex of respondent Crosstabulation

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Other		Major problem		2		2		4

				Minor problem		2				2

				TOTAL		4		2		6

		Other * Environment Crosstabulation

		Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Other		Major problem				2		2		4

				Minor problem		2						2

				TOTAL		2		2		2		6

		Other * Year facility established?

		Crosstabulation Count

						Years of Operation

						TOTAL		0-5		6-10		11-15		>15		15		12		10		9		6		4		TOTAL

		Other		Major problem		4		1		2		1		0		1				1				1		1		4

				Minor problem		2		0		1		1		0				1				1						2

				TOTAL		6		1		3		2		0		1		1		1		1		1		1		6

				Percentiles

				5		10		25		50		75		90		95

		Total # of PAC cases		0		0		24		56		83		164		310

		Total # of PAC cases						25.5		56		81.5





Crosstabs-Q#23

		Case Processing Summary

				Cases

				Valid				Missing				Total

				N		Percent		N		Percent		N		Percent

		Number of new FP clients/month * Total # of PAC cases		78		83.8709677419		15		16.1290322581		93		100

		Number of FP repeat clients/month * Total # of PAC cases		78		83.8709677419		15		16.1290322581		93		100

		Number of outpatient (curative clients) /month * Total # of PAC cases		75		80.6451612903		18		19.3548387097		93		100

		Number of inpatient (deliveries etc) clients/month * Total # of PAC cases		37		39.7849462366		56		60.2150537634		93		100

		Number of new FP clients/month * Total # of PAC cases Crosstabulation

		Crosstabulation Count

						Volume of PAC Cases										Number of PAC Cases																																																																																																																				TOTAL

		Number of new FP clients/month				TOTAL		Low		Medium Low		Medium High		High		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

				0-10		33		7		12		7		7		3		1		0		0		2		0		0		0		0		1		1		1		1		1		2		0		1		0		0		1		1		2		1		0		0		0		1		1		0		0		1		2		0		1		1		0		0		0		0		0		1		1		2		0		0		1		0		1		0		0		1		0		0		0		0		0		0		0		33

				11-20		22		6		5		7		4		2		0		1		1		0		1		0		0		1		0		0		0		0		0		0		1		0		2		1		0		0		0		0		1		0		0		1		0		1		0		0		0		0		0		0		1		0		3		0		1		0		0		0		1		1		0		0		0		0		1		0		0		0		0		0		0		1		0		22

				21-30		12		5		1		2		4		3		0		0		0		0		0		1		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		1		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		1		1		1		1		0		0		0		12

				>30		11		2		1		4		4		1		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		1		0		0		2		0		0		0		1		0		0		0		0		0		0		0		0		0		1		0		1		0		0		0		0		0		0		1		0		1		11

				TOTAL		78		20		19		20		19		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		2		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		78

				2																																						1																																																																																										1

				3																																																																																												1				1																1																3

				4												1								1																																														1																																				1																										4

				5																																1								2												1		1																																										1										1																						7

				6																				1																																																																																																												1

				7																																																								1																																																																								1

				8																																												1																																																		1																																		2

				9												1		1																																																																																																																		2

				10												1																		1				1		1														1				1										1								1		2				1		1																																																12

				11																1																																																																																		1																														2

				12																												1																																																																																																				1

				15												2																																		2																		1																						2				1										1																								1				10

				18																						1																																																																1																																										2

				20																		1																								1						1										1										1														1																												1																		7

				21												1																																																																																																																				1

				25																																																														1																																																				1														2

				26																																																																																																																								1								1

				30												2												1		1																																																								1						1																												1		1										8

				33																																																																						1																																																										1

				35																																																																												2																																																				2

				40																																																																																				1																																												1

				50																																																																																																																														1		1

				60																																																																																																																										1						1

				70																																																												1																																												1																								2

				80												1																1																																																																																																				2

		Total		300																																																																																																												1																				1

																9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		2		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		78

		Number of FP repeat clients/month * Total # of PAC cases

		Crosstabulation Count

						Volume of PAC Cases										Number of PAC Cases:

						TOTAL		Low		Medium Low		Medium High		High		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Number of FP repeat clients/month		0-35		28		7		9		4		8		2		1		0		1		1		1		0		0		0		1		0		0		1		1		2		1		1		0		0		1		0		2		0		0		0		0		2		1		1		0		0		0		0		0		0		0		0		0		0		0		1		1		2		0		0		1		0		1		0		1		1		0		0		0		0		0		0		0		28

				36-75		19		6		6		6		1		3		0		0		0		1		0		1		0		1		0		0		1		0		0		0		0		0		2		0		0		1		0		1		1		0		0		0		0		0		1		0		0		0		1		1		0		0		3		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		19

				76-150		16		4		2		5		5		3		0		0		0		0		0		0		0		1		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		2		0		0		0		1		1		0		1		0		0		0		0		0		0		0		1		0		0		0		0		0		1		0		1		1		0		1		16

				>151		15		3		2		5		5		1		0		1		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		1		0		0		0		0		0		1		0		2		0		0		1		0		0		0		1		0		0		0		0		1		0		0		0		1		0		0		1		0		1		0		0		1		0		15

				TOTAL		78		20		19		20		19		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		2		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		78

				3																																																																																																																1																1

				6																																																																		1																																																														1

				8																																						1																																																						1				1																																3

				10																																																																																																1																																1

				13												1																																																																																																																				1

				14																																																						1																																																																										1

				15																														1						1																																																																																												2

				16																																								1																																																						1																																		2

				18																																												1																																																																																				1

				20																				1																				1																																																																		1				1																		4

				21																																																																				1																																																												1

				22																						1																																																																																																										1

				24												1																																																																																																																				1

				25																																																		1																																																																														1

				28																																																																																																						1																										1

				30																		1																								1												1										1																																																																4

				32																																																																1																																																																1

				34														1																																																																																																																		1

				40																																														2																																		1																																																3

				43																																																								1																																										1																														2

				45																																																																														1								1																																										2

				46																																																																																						1																																										1

				49																																																																						1																																																										1

				50												2																						1																																																																																														3

				55																																																				1																																		1																																										2

				58																				1																																																																																																												1

				60												1												1																																																																																																								2

				61																																																										1																																																																						1

				70																												1																																																																																																				1

				76																												1																																																																																																				1

				80																																																																																																								1												1												2

				85																																																																										2																																																						2

				92																																1																																																																																																1

				99																																																														1																																																																		1

				100																																																																																																																										1				1		2

				102																																																																																																																								1								1

				114												1																																																																																																																				1

				123												1																																																																																																																				1

				125																																																																																								1																																								1

				140																																																																																				1																																												1

				150												1																																																																						1																																														2

				180																																																1																																																																																1

				187																1																																																																																																																1

				190																																																																																										1																																						1

				200																										1																																																								1																																				1										3

		Total		229																																																																																																				1																												1

				270																																																																																																																		1														1

				273																																																																								1																																																								1

				389																																																												1																																																																				1

				450																																																																																																												1																				1

				500												1																																																																2																																																1				4

																9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		2		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		78

						Volume of PAC Cases										Number of PAC Cases

						TOTAL		Low		Medium Low		Medium High		High		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		38		41		43		44		46		50		53		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393		TOTAL

		Number of outpatient (curative clients) /month * Total # of PAC cases		0-100		28		9		12		2		5		4		1		0		1		1		1		0		0		0		1		1		1		1		1		1		1		2		1		0		0		1		1		0		0		1		1		0		1		0		0		0		0		0		0		0		0		0		0		0		1		1		1		0		0		0		0		0		0		1		0		0		1		0		0		0		0		0		28

		Crosstabulation Count		101-200		17		4		4		5		4		2		0		0		0		1		0		0		0		1		0		0		0		0		0		1		0		0		0		1		0		1		0		1		0		0		0		0		0		0		0		0		2		1		0		1		0		1		0		0		0		0		1		0		0		1		1		0		0		0		0		0		0		0		0		0		1		0		17

				201-400		20		5		1		9		5		2		0		0		0		0		0		1		1		1		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		1		0		0		1		1		2		0		0		0		0		1		1		1		1		0		0		0		1		1		0		0		1		0		0		1		0		0		0		0		1		0		0		20

		Number of outpatient (curative clients) /month		>400		9		2		1		1		5		1		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		1		0		1		1		0		0		1		9

				TOTAL		74		20		18		17		19		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		2		1		1		1		2		1		1		1		1		2		0		1		1		1		2		2		1		1		1		1		2		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		74

				10

				12																																																																																												1																																		1

				15																				1																																																																																																										1

				20																																														1																																																																																1

				24																																				1																																																																																										1

				30																		1																								1																																																																																				2

				35												1																																																																																		1																																2

				36																																1																																																																																														1

				38														1																																																																																																																1

				40																																																																																																												1						1												2

				50																														1										1																																																																																						2

				52												1																																																																																																																		1

				60																																						1														1										1																												1																																				4

				70												1																																										1																																																																								2

				80																																												2																																																																																		2

				90												1																																																																																																																		1

				92																																																																		1																																																												1

				99																																																												1																																																																		1

				100																						1												1																																																																																												2

				103																																																				1																																																																										1

				120																																																																																1				1																																										2

				126																																																																																														1																																1

				150												1																																				1																										2																																																1				5

				160																																																																												1																																																		1

				167																																																								1																																																																						1

				191																				1																																																																																																										1

				193																																																																																																				1																										1

				196																												1																																																																																																		1

				200												1																												1																																																														1																								3

				225																																																																						1																																																								1

				230																										1																																																																																																				1

				250												1																1																																																																												1																						3

				288																																																																																				1																																										1

				300																																																														1										2										1				1												1												1										1						8

				302												1																																																																																																																		1

				308																								1																																																																																																						1

				326																																																																				1																																																										1

				365																																																		1																																																																												1

				369																																																																																																1																														1

				388																																																																																								1																																						1

				450																																																																																																																												1		1

				500																																																																														1																																																1

				512																																																																																																																						1								1

				600																																																										1																																																																				1

				750												1																																																																																																																		1

				835																1																																																																																																														1

				900																																																																																																																1														1

				1250																																																																																																										1																				1

				2328																																																																																																																				1										1

		Total														9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		2		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		75

		Number of inpatient (deliveries etc) clients/month * Total # of PAC cases

		Crosstabulation Count

						Volume of PAC Cases										Number of PAC Cases

						TOTAL		Low		Medium Low		Medium High		High		0		6		8		12		20		27		38		41		43		46		50		55		57		63		64		71		74		77		78		80		85		87		103		123		140		146		150		159		166		310		320		1393		TOTAL

		Number of inpatient (deliveries etc) clients/month		0-3		11		2		2		3		4		1		0		0		1		0		1		0		0		0		0		1		0		1		0		0		0		0		1		0		1		1		0		0		0		0		0		0		1		0		0		1		1		11

				4-5		8		1		4		2		1		0		0		0		0		1		0		2		0		1		1		0		0		0		0		0		1		1		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		8

				6-19		8		3		0		4		1		2		1		0		0		0		0		0		0		0		0		0		0		0		1		1		0		0		0		2		0		0		1		0		0		0		0		0		0		0		0		0		0		8

				>19		10		1		2		1		6		0		0		1		0		0		0		0		1		0		0		0		1		0		0		0		0		1		0		0		0		0		0		0		1		1		1		1		0		1		1		0		0		10

				TOTAL		37		7		8		10		12		3		1		1		1		1		1		2		1		1		1		1		1		1		1		1		1		2		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		37

				1												1																																																														1		2

				2																		1														1				1										1																														4

				3																						1																												1		1														1						1				5

				4																								2						1																																														3

				5																				1								1														1		1												1																				5

				6																																																1																												1

				8																																																1																												1

				9												1		1																																																														2

				10																																						1																1																						2

				12																																								1																																				1

				15												1																																																																1

				20																																																												1		1														2

				22																																																																				1		1						2

				24																																		1																																										1

				25																																																										1																		1

				30																										1																		1																																2

				40																1																																																												1

				100																																																																1												1

		Total														3		1		1		1		1		1		2		1		1		1		1		1		1		1		1		1		2		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		37

		Percentiles

						Percentiles

						5		10		25		50		75		90		95

		Weighted Average(Definition 1)		Number of new FP clients/month		4.05		5		10		15		25.75		69		89

				Number of outpatient (curative clients) /month		20.5		36.4		80		194.5		300		735		896.75

				Number of FP repeat clients/month		14.1		20		34		67		136.25		226.1		383.05

				Number of inpatient (deliveries etc) clients/month		1.05		2		3		5		18.75		24.9		39.5

		Tukey's Hinges		Number of new FP clients/month						10		15		25.5

				Number of outpatient (curative clients) /month						80		194.5		300

				Number of FP repeat clients/month						36		67		132.5

				Number of inpatient (deliveries etc) clients/month						3		5		17.5

		Extreme Values

								Case Number		Value

		Number of new FP clients/month		Highest		1		14		300

						2		47		90

						3		62		70

						4		41		70

						5		7		60

				Lowest		1		16		3

						2		71		4

						3		42		5

						4		5		5

						5		85		5

		Number of outpatient (curative clients) /month		Highest		1		14		1250

						2		75		900

						3		36		835

						4		65		750

						5		62		600

				Lowest		1		45		12

						2		17		20

						3		91		30

						4		5		36

						5		9		40

		Number of FP repeat clients/month		Highest		1		14		450

						2		62		389

						3		75		270

						4		37		229

						5		47		200

				Lowest		1		16		8

						2		42		14

						3		45		16

						4		85		20

						5		9		20

		Number of inpatient (deliveries etc) clients/month		Highest		1		14		100

						2		91		40

						3		17		30

						4		71		25

						5		62		24

				Lowest		1		10		1

						2		25		1

						3		87		2

						4		20		2

						5		6		.

		a		Only a partial list of cases with the value 2 are shown in the table of lower extremes.





Charts

		

		Case Processing Summary

				Cases

				Valid				Missing				Total

				N		Percent		N		Percent		N		Percent

		Iam very comfortable offering PAC services at my facility? * Total # of PAC cases		78		83.9		15		16.1		93		100

		Iam very comfortable offering PAC services at my facility? * Environment		90		96.8		3		3.2		93		100

		Iam very comfortable offering PAC services at my facility? * Sex of respondent		89		95.7		4		4.3		93		100

		More women are using Family planning in my community? * Total # of PAC cases		78		83.9		15		16.1		93		100

		More women are using Family planning in my community? * Environment		90		96.8		3		3.2		93		100

		More women are using Family planning in my community? * Sex of respondent		89		95.7		4		4.3		93		100

		Women/girls who have abortions have only themselves to blame? * Total # of PAC cases		75		80.6		18		19.4		93		100

		Women/girls who have abortions have only themselves to blame? * Environment		87		93.5		6		6.5		93		100

		Women/girls who have abortions have only themselves to blame? * Sex of respondent		86		92.5		7		7.5		93		100

		Clients who come for PAC services often cannot afford to pay for the service? * Total # of PAC cases		78		83.9		15		16.1		93		100

		Clients who come for PAC services often cannot afford to pay for the service? * Environment		90		96.8		3		3.2		93		100

		Clients who come for PAC services often cannot afford to pay for the service? * Sex of respondent		89		95.7		4		4.3		93		100

		Offering PAC services helps me get more paying clients for my clinic over time? * Total # of PAC cases		74		79.6		19		20.4		93		100

		Offering PAC services helps me get more paying clients for my clinic over time? * Environment		87		93.5		6		6.5		93		100

		Offering PAC services helps me get more paying clients for my clinic over time? * Sex of respondent		86		92.5		7		7.5		93		100

		I need more experience before i can feel confident in offering PAC services? * Total # of PAC cases		74		79.6		19		20.4		93		100

		I need more experience before i can feel confident in offering PAC services? * Environment		87		93.5		6		6.5		93		100

		I need more experience before i can feel confident in offering PAC services? * Sex of respondent		86		92.5		7		7.5		93		100

		I will offer PAC services even if clients cannot afford it? * Total # of PAC cases		78		83.9		15		16.1		93		100

		I will offer PAC services even if clients cannot afford it? * Environment		90		96.8		3		3.2		93		100

		I will offer PAC services even if clients cannot afford it? * Sex of respondent		89		95.7		4		4.3		93		100

		The time required to performance comprehensive PAC services is more than i can afford to provide * Total # of PAC cases		77		82.8		16		17.2		93		100

		The time required to performance comprehensive PAC services is more than i can afford to provide * Environment		90		96.8		3		3.2		93		100

		The time required to performance comprehensive PAC services is more than i can afford to provide * Sex of respondent		89		95.7		4		4.3		93		100

		I am concerned that people might think my clinic is illegal by offering PAC services? * Total # of PAC cases		77		82.8		16		17.2		93		100

		I am concerned that people might think my clinic is illegal by offering PAC services? * Environment		90		96.8		3		3.2		93		100

		I am concerned that people might think my clinic is illegal by offering PAC services? * Sex of respondent		89		95.7		4		4.3		93		100

		The community is aware of where PAC services are available * Total # of PAC cases		77		82.8		16		17.2		93		100

		The community is aware of where PAC services are available * Environment		90		96.8		3		3.2		93		100

		The community is aware of where PAC services are available * Sex of respondent		89		95.7		4		4.3		93		100

		I have participated in community outreach activities to promote PAC * Total # of PAC cases		75		80.6		18		19.4		93		100

		I have participated in community outreach activities to promote PAC * Environment		86		92.5		7		7.5		93		100

		I have participated in community outreach activities to promote PAC * Sex of respondent		86		92.5		7		7.5		93		100

		I cannot afford to offer PAC services * Total # of PAC cases		78		83.9		15		16.1		93		100

		I cannot afford to offer PAC services * Environment		91		97.8		2		2.2		93		100

		I cannot afford to offer PAC services * Sex of respondent		90		96.8		3		3.2		93		100

		I am very comfortable offering PAC services at my facility? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		I am very comfortable offering PAC services at my facility?		Strongly agree		58		5				1				2		1		1				1		1		1				1				2		1				2		1		1		1		2		1		1		1		1		2				1				1				1		1		1		1		1		3		1		1		1		1		1				1		1		1		1				1		1		1		1		1		1		1		1		1

				Somewhat agree		14		2		1														1						1				1						1																						1				1				2		1																						1										1

				No opinion/Don't know		1		1

				Somewhat disagree		3		1						1								1

				Strongly disagree		2																																																																								1														1

				TOTAL		78		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		2		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		I am very comfortable offering PAC services at my facility? * Environment				Environment

		Crosstabulation Count				Rural		Urban		Peri-urban		TOTAL

				Strongly agree		29		23		12		64

				Somewhat agree		7		6		4		17

		I am very comfortable offering PAC services at my facility?		No opinion/Don't know		1		1				2

				Somewhat disagree				2		2		4

				Strongly disagree				3				3

				TOTAL		37		35		18		90

		I am very comfortable offering PAC services at my facility? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		I am very comfortable offering PAC services at my facility?		Strongly agree		36		28		64

				Somewhat agree		12		4		16

				No opinion/Don't know		2				2

				Somewhat disagree		4				4

				Strongly disagree		3				3

				TOTAL		57		32		89

		More women are using Family planning in my community? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		More women are using Family planning in my community?		Strongly agree		57		6				1		1		1		1		1		1		1		1		1		1						1		1				2		1				1		2		1				1		1		1		2		1						1				2				1		1		1		1		1		1		1				1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

				Somewhat agree		17		3		1						1																1		1		1										1																						1				2				1								2								1		1

				No opinion/Don't know		1																																																												1

				Somewhat disagree		3																		1																1														1

				TOTAL		78		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		More women are using Family planning in my community? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		More women are using Family planning in my community?		Strongly agree		30		23		12		65

				Somewhat agree		6		11		4		21

				No opinion/Don't know						1		1

				Somewhat disagree		1		1		1		3

				TOTAL		37		35		18		90

		More women are using Family planning in my community? * Sex of respondent

		Crosstabulation Count

						Sex of respondent				Total

						Female		Male

		More women are using Family planning in my community?		Strongly agree		41		23		64

				Somewhat agree		14		7		21

				No opinion/Don't know				1		1

				Somewhat disagree		2		1		3

				TOTAL		57		32		89

		Women/girls who have abortions have only themselves to blame? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850

		Women/girls who have abortions have only themselves to blame?		Strongly agree		7				1				1														1																																																		1								1				2

				Somewhat agree		9		1																																1						1				1								1																		1												1								1				1

				No opinion/Don't know		2		1																																																																																						1

				Somewhat disagree		20		2				1						1						1		1								1		1						2		1				1		1												1						1						1																		1																1						1		1

				Strongly disagree		37		5								2				1		1		1						1		1				1		1														1		1		1				1		1		1		1				1		2		1						3		1		1														1				1		1		1				1		1						1

				TOTAL		75		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		Women/girls who have abortions have only themselves to blame? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Women/girls who have abortions have only themselves to blame?		Strongly agree		2		5		1		8

				Somewhat agree		6		6				12

				No opinion/Don't know				2				2

				Somewhat disagree		8		12		4		24

				Strongly disagree		20		10		11		41

				TOTAL		36		35		16		87

		Women/girls who have abortions have only themselves to blame? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Women/girls who have abortions have only themselves to blame?		Strongly agree		7		1		8

				Somewhat agree		8		4		12

				No opinion/Don't know		2				2

				Somewhat disagree		17		7		24

				Strongly disagree		21		19		40

				TOTAL		55		31		86

		Clients who come for PAC services often cannot afford to pay for the service? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		Clients who come for PAC services often cannot afford to pay for the service?		Strongly agree		30		3		1								1		1				1						1						1		1						1														1		1		1														1				1		1		1		1				1				1						1		1		1				1		1		1		1		1				1

				Somewhat agree		36		5				1		1		1						1		1		1		1						1		1				1						1		1		2				1								1				1		1		1		2												2				1				1		1		1										1												1				1		1

				Somewhat disagree		11		1								1																1										2										1				1								1										1				1																				1

				Strongly disagree		1																																																																				1

				TOTAL		78		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		Clients who come for PAC services often cannot afford to pay for the service? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Clients who come for PAC services often cannot afford to pay for the service?		Strongly agree		17		12		5		34

				Somewhat agree		15		15		12		42

				Somewhat disagree		4		6		1		11

				Strongly disagree		1		2				3

				TOTAL		37		35		18		90

		Clients who come for PAC services often cannot afford to pay for the service? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Clients who come for PAC services often cannot afford to pay for the service?		Strongly agree		20		14		34

				Somewhat agree		26		15		41

				Somewhat disagree		8		3		11

				Strongly disagree		3				3

				TOTAL		57		32		89

		Offering PAC services helps me get more paying clients for my clinic over time? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						0		4		6		8		12		15		17		19		20		24		27		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		164		166		173		242		310		320		1393		TOTAL

		Offering PAC services helps me get more paying clients for my clinic over time?		Strongly agree												1																1														1										1								1																2		1				1												1		1																		11

				Somewhat agree		3						1		1				1						1		1				1				1				2												1		1						1		1								2						1		1								1				1		1						1										1						1		1		1		28

				No opinion/Don't know		1				1												1						1																																																																																										4

				Somewhat disagree		2		1																																1		1				1		1										1				1										1								1																						1		1														13

				Strongly disagree		3														1		1										1				1								1										1												1				2								1												1		1		1														1		1								18

				TOTAL		9		1		1		1		1		1		1		1		2		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		74

		Offering PAC services helps me get more paying clients for my clinic over time? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		Offering PAC services helps me get more paying clients for my clinic over time?		Strongly agree		8		3		2		13

				Somewhat agree		11		10		10		31

				No opinion/Don't know		4		2				6

				Somewhat disagree		6		9		2		17

				Strongly disagree		7		10		3		20

				TOTAL		36		34		17		87

		Offering PAC services helps me get more paying clients for my clinic over time? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		Offering PAC services helps me get more paying clients for my clinic over time?		Strongly agree		6		7		13

				Somewhat agree		20		11		31

				No opinion/Don't know		6				6

				Somewhat disagree		9		7		16

				Strongly disagree		15		5		20

				TOTAL		56		30		86

		I need more experience before i can feel confident in offering PAC services? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		55		56		57		58		63		64		65		67		68		71		73		74		77		78		83		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		I need more experience before i can feel confident in offering PAC services?		Strongly agree		6														1																																								1																		1		1																												1								1

				Somewhat agree		9																1		1														1		1																														2																		1		1												1

				Somewhat disagree		17		2		1				1		1																		1		1										1				1												1				1																				1										1		1		1												1						1

				Strongly disagree		42		6				1				1		1						1		1		1		1		1				1						2		1				1		1		1		1		1		1		1				1				1				2		1		1						3		1				1				1		1										1		1				1				1

				TOTAL		74		8		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		I need more experience before i can feel confident in offering PAC services? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		I need more experience before i can feel confident in offering PAC services?		Strongly agree		3		4		2		9

				Somewhat agree		3		2		5		10

				No opinion/Don't know		1						1

				Somewhat disagree		8		9		5		22

				Strongly disagree		21		18		6		45

				TOTAL		36		33		18		87

		I need more experience before i can feel confident in offering PAC services? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		I need more experience before i can feel confident in offering PAC services?		Strongly agree		6		3		9

				Somewhat agree		8		2		10

				No opinion/Don't know		1				1

				Somewhat disagree		13		8		21

				Strongly disagree		28		17		45

				TOTAL		56		30		86

		I will offer PAC services even if clients cannot afford it? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		I will offer PAC services even if clients cannot afford it?		Strongly agree		52		6				1		1		1		1		1		1		2		1		1								1		1		1		2		1						2				1		1		1		1		2						1		1		2		1		1		1		1		1		1		1		1		1		1						1		1		1		1						1		1		1										1

				Somewhat agree		14		1		1						1																1		1												1		1				1																																2										1																						1		1		1

				No opinion/Don't know		6		2																						1																																				1								1																																1

				Somewhat disagree		3																														1																												1																																												1

				Strongly disagree		3																																																																																								1		1																										1

				TOTAL		78		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		I will offer PAC services even if clients cannot afford it? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		I will offer PAC services even if clients cannot afford it?		Strongly agree		24		21		13		58

				Somewhat agree		8		7		2		17

				No opinion/Don't know		4		3		1		8

				Somewhat disagree		1		2		1		4

				Strongly disagree				2		1		3

				TOTAL		37		35		18		90

		I will offer PAC services even if clients cannot afford it? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		I will offer PAC services even if clients cannot afford it?		Strongly agree		37		21		58

				Somewhat agree		11		6		17

				No opinion/Don't know		6		1		7

				Somewhat disagree		1		3		4

				Strongly disagree		2		1		3

				TOTAL		57		32		89

		The time required to performance comprehensive PAC services is more than i can afford to provide * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		The time required to performance comprehensive PAC services is more than i can afford to provide		Strongly agree		3																																				1																				1																														1

				Somewhat agree		5																1																																																										1		1										1		1

				No opinion/Don't know		3		1																								1																																										1

				Somewhat disagree		18		3		1				1		2																		1		1				1		1				1																		1		1		1																1																								1								1

				Strongly disagree		48		5				1						1		1				2		1		1		1						1		1						1				1		2		1		1		1		1		1		1								1		2		1		1		1						2		1		1		1						1		1		1		1		1		1				1		1		1				1		1		1

				TOTAL		77		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		The time required to performance comprehensive PAC services is more than i can afford to provide * Environment

		Crosstabulation Count

						Environment						Total

						Rural		Urban		Peri-urban		TOTAL

		The time required to performance comprehensive PAC services is more than i can afford to provide		Strongly agree		1		2				3

				Somewhat agree		2		2		2		6

				No opinion/Don't know		2		2				4

				Somewhat disagree		8		7		6		21

				Strongly disagree		25		21		10		56

				TOTAL		38		34		18		90

		The time required to performance comprehensive PAC services is more than i can afford to provide * Sex of respondent Crosstabulation

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		The time required to performance comprehensive PAC services is more than i can afford to provide		Strongly agree		2		1		3

				Somewhat agree		6				6

				No opinion/Don't know		4				4

				Somewhat disagree		12		9		21

				Strongly disagree		33		22		55

				TOTAL		57		32		89

		I am concerned that people might think my clinic is illegal by offering PAC services? * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		166		173		242		310		320		850		1393

		I am concerned that people might think my clinic is illegal by offering PAC services?		Strongly agree		8		2																				1																						1				1																										1														1																										1

				Somewhat agree		7		1										1				1																		1																1																										1						1

				No opinion/Don't know		7		1																1								1																																1		1								1																																1

				Somewhat disagree		13				1				1		1																		1												1																1								1																1						1																1						1		1						1

				Strongly disagree		42		5				1				1				1				1		1				1						2		1				2		1				1		1		1						1		1		1						1				2		1		1		1						3						1				1		1		1		1		1		1						1		1						1

				TOTAL		77		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		I am concerned that people might think my clinic is illegal by offering PAC services? * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		I am concerned that people might think my clinic is illegal by offering PAC services?		Strongly agree		3		5		1		9

				Somewhat agree		3		5		3		11

				No opinion/Don't know		4		3		2		9

				Somewhat disagree		5		4		4		13

				Strongly disagree		23		18		7		48

				TOTAL		38		35		17		90

		I am concerned that people might think my clinic is illegal by offering PAC services? * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		I am concerned that people might think my clinic is illegal by offering PAC services?		Strongly agree		4		5		9

				Somewhat agree		8		3		11

				No opinion/Don't know		6		2		8

				Somewhat disagree		8		5		13

				Strongly disagree		32		16		48

		Total		TOTAL		58		31		89

		The community is aware of where PAC services are available * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		87		91		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		The community is aware of where PAC services are available		Strongly agree		33		4						1						1						1		1								2		1				2						1										1				1														1				2		1		3		1				1								1		1								1		1		1		1		1		1

				Somewhat agree		29		3				1				2		1				1								1		1		1						1						1				1		1		1		1								1						1				2				1														1		1		1						1		1		1														1

				Somewhat disagree		15		2		1														2																				1						1										1		1				1		1				2																1				1

				TOTAL		77		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		2		1		3		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		The community is aware of where PAC services are available * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		The community is aware of where PAC services are available		Strongly agree		21		13		5		39

				Somewhat agree		12		14		8		34

				Somewhat disagree		5		7		4		16

				Strongly disagree				1				1

				TOTAL		38		35		17		90

		The community is aware of where PAC services are available * Sex of respondent Crosstabulation

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		The community is aware of where PAC services are available		Strongly agree		23		16		39

				Somewhat agree		23		10		33

				Somewhat disagree		10		6		16

				Strongly disagree		1				1

				TOTAL		57		32		89

		I have participated in community outreach activities to promote PAC * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		159		164		166		173		242		310		320		850		1393

		I have participated in community outreach activities to promote PAC		Strongly agree		36		3						1												1		1										1		1		2						2						1		1				1								1						1		1		1		1		2		1		1		1		1		1						1		1		1		1		1		1		1		1				1

				Somewhat agree		22		2				1				2		1		1		1								1		1		1		1										1				1								1		1		1										1										1										1																						1						1

				No opinion/Don't know		1																																																																		1

				Somewhat disagree		7		1																																				1																						1				2																								1		1

				Strongly disagree		9		2		1														2												1																1												1																																																						1

				TOTAL		75		8		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		I have participated in community outreach activities to promote PAC * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		I have participated in community outreach activities to promote PAC		Strongly agree		23		14		6		43

				Somewhat agree		8		10		5		23

				No opinion/Don't know		1		1		1		3

				Somewhat disagree		1		2		4		7

				Strongly disagree		3		5		2		10

				TOTAL		36		32		18		86

		I have participated in community outreach activities to promote PAC * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		I have participated in community outreach activities to promote PAC		Strongly agree		26		17		43

				Somewhat agree		15		8		23

				No opinion/Don't know		3				3

				Somewhat disagree		6		1		7

				Strongly disagree		5		5		10

				TOTAL		55		31		86

		I cannot afford to offer PAC services * Total # of PAC cases

		Crosstabulation Count

						Total # of PAC cases

						TOTAL		0		4		6		8		12		15		17		19		20		24		27		28		29		30		33		35		37		38		41		43		44		46		50		53		54		55		56		57		58		63		64		65		67		68		71		73		74		77		78		80		83		85		87		91		96		103		123		140		146		150		159		164		166		173		242		310		320		850		1393

		I cannot afford to offer PAC services		Strongly agree		3																1																																												1																																																								1

				Somewhat agree		2		1																																																																																								1

				No opinion/Don't know		1		1

				Somewhat disagree		6		1																										1																														1										1																				1												1

				Strongly disagree		66		6		1		1		1		2		1		1				2		1		1		1		1				2		1		1		2		1		1		1		2		1		1		1		1		1		2						1		1		2		1		1		1		1		1		3		1		1		1		1		1				1		1		1		1				1		1		1		1		1		1		1				1

				TOTAL		78		9		1		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		2		1		1		1		2		1		1		1		1		1		2		1		1		1		1		2		2		1		1		1		1		3		1		1		1		1		2		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1

		I cannot afford to offer PAC services * Environment

		Crosstabulation Count

						Environment

						Rural		Urban		Peri-urban		TOTAL

		I cannot afford to offer PAC services		Strongly agree				1		2		3

				Somewhat agree		1		1		1		3

				No opinion/Don't know		1		1				2

				Somewhat disagree		2		6				8

				Strongly disagree		34		26		15		75

				TOTAL		38		35		18		91

		I cannot afford to offer PAC services * Sex of respondent

		Crosstabulation Count

						Sex of respondent

						Female		Male		TOTAL

		I cannot afford to offer PAC services		Strongly agree		1		2		3

				Somewhat agree		3				3

				No opinion/Don't know		2				2

				Somewhat disagree		4		3		7

				Strongly disagree		48		27		75

				TOTAL		58		32		90





		

				1999		2000		2001		2002		2003

		PAC clients		382		545		1,804		2,751		1,780

		% Change				42%		97%		52%		-35%
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District trends

		1999		1999		1999		1999		259		20		704		20

		2000		2000		2000		2000		383		30		578		30

		2001		2001		2001		2001		375		31		409		31

		2002		2002		2002		2002		639		46		419		46

		2003		2003		2003		2003		632		18		659		18
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KPAC District Data

		

																																																		Coast

				Nyeri										Nakuru										Kiambu										Nakuru		Kiambu		Kakamega PGH		Kajiado		Embu		Coast		Total										Coast

				PGH Nyeri		Consolata		Tumutumi		Total				Mukumu		Nakuru Prov		Naivasha		Total				Kiambu		Thika		Gatundu		Total																				Aga Khan		Coast GPH		Portreitz		Total

		FP

		1999		35295				40929		76224						24089		38835		62924				21899				48709		70608				141216		70608		16589		9506		27826		53921		319666				770		804		3714		5288

		2000		27500				27924		55424						22430		29043		51473				20125		4676		33545		58346				116692		58346		15274		7576		21951		44801		264640				409		785		4005		5199

		2001		20425				18510		38935				3		14834		11895		26732				20556		4995		33675		59226				118452		59226		13994		6278		24365		44637		266952				800		774		3161		4735

		2002		24256				10727		34983				90		11323		12373		23786				30190		5895		25653		61738				123476		61738		8654		7425		91794		107873		400960				1050		2329		2691		6070

		2003		30032				18611		48643				45		10737		32062		42844				14448		6584		34502		55534				111068		55534		13492		28618		18868		60978		288558				1391		2003		2187		5581

		PAC

		1999		63		21		175		259						532		67		599						87		148		235				470		235				20				20		745				177		527				704

		2000		239		14		130		383						402		59		461						206		172		378				756		378				30				30		1194				190		388				578

		2001		231		19		125		375						441		69		510				74		50		95		219				438		219		24		31				55		767				171		234		4		409

		2002		244		45		101		390						528		125		653				213		157		121		491				982		491		11		46		249		306		2085				183		197		39		419

		2003		219		36		75		330						518		103		621				165		88		140		393				786		393				18		302		320		1819				172		441		46		659

		Deliveries

		1999		5267		1235		1998		8500						6399		2833		9232				5551				2780		8331				16662		8331		3922		371		5193		9486		43965				389		9839		317		10545

		2000		5411		991		1165		7567						6601		2664		9265						6038		2781		8819				17638		8819		3506		344		4964		8814		44085				419		8615		644		9678

		2001		5108		762		886		6756						6890		2494		9384						7150		2726		9876				19752		9876		3954		386		4965		9305		48238				432		7669		576		8677

		2002		5922		739		699		7360						7734		2914		10648				4347		7340		2875		14562				29124		14562		3597		499		5870		9966		63618				501		7179		1381		9061

		2003		6014		569		667		7250						8916		3771		12687				4835		8766		2914		16515				33030		16515		3852		631				4483		58511				519		7270		1602		9391

				1999		2000		2001		2002		2003

		Nyeri FP		104050		77375		63300		126777		67511

		Kiambu FP		70608		58346		59226		61738		55534

		Coast FP		5288		5199		4735		6070		5581

		Kajiado FP		9506		7576		6278		7425		28618

		Nyeri PAC		259		383		375		639		632

		Kiambu PAC		20		30		31		46		18

		Coast PAC		704		578		409		419		659

		Kajiado PAC		20		30		31		46		18
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Sheet2

		

				Total

				All Provinces

		Year		FP		PAC		Deliveries

		1999		319666		745		43965								1999		2000		2001		2002		2003

		2000		264640		1194		44085						PNM FP		263677		210044		169530		228380		207999

		2001		266952		767		48238						PNM PAC		260		303		1413		1498		1372

		2002		400960		2085		63618						District PAC		745		1194		767		2085		1819

		2003		288558		1819		58511						Distict FP		319666		264640		266952		400960		288558

														Deliveries		35568		34490		35336		42564		47348

				Nakuru		Kiambu		Kakamega PGH		Kajiado		Embu		Coast		Total

		1999		141216		70608		16589		9506		27826		53921		319666

		2000		116692		58346		15274		7576		21951		44801		264640

		2001		118452		59226		13994		6278		24365		44637		266952

		2002		123476		61738		8654		7425		91794		107873		400960

		2003		111068		55534		13492		28618		18868		60978		288558

		PAC

		1999		470		235				20				20		745

		2000		756		378				30				30		1194

		2001		438		219		24		31				55		767

		2002		982		491		11		46		249		306		2085

		2003		786		393				18		302		320		1819

		Deliveries

		1999		16662		8331		3922		371		5193		9486		43965

		2000		17638		8819		3506		344		4964		8814		44085

		2001		19752		9876		3954		386		4965		9305		48238

		2002		29124		14562		3597		499		5870		9966		63618

		2003		33030		16515		3852		631				4483		58511
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