
  

 

A STUDY ON COMMUNITY PERCEPTIONS AND ATTITUDES ON 

INTEGRATED REPRODUCTIVE HEALTH SERVICES IN 

CHONGWE DISTRICT OF LUSAKA PROVINCE, ZAMBIA 

 

  

By 

JOSEPH MUTEMWA 

 

 

 

A DISSERTATION SUBMITTED TO THE UNIVERSITY OF ZAMBIA IN 

PARTIAL FULFILMENT OF THE REQUIREMENTS OF THE DEGREE OF 

MASTER OF POPULATION STUDIES  

 

 

 

THE UNIVERSITY OF ZAMBIA 

 LUSAKA  

2011 

 

 



ii 

 

DECLARATION 

 

I, Joseph Mutemwa, declare that this dissertation: 

(a) Represents my own work; 

(b) Has not previously been submitted for a degree at this or any other University;      

and 

(c)  Does not incorporate any published work or material from another dissertation. 

 

 

Signed:_________________________________ 

 

Date:___________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



iii 

 

COPYRIGHT 

 

 

 

 

All rights reserved  

No part of this dissertation may be reproduced or stored in any form or by any means 

without prior permission in writing from the author or the University of Zambia. 

 

 

 

  



iv 

 

APPROVAL 

 

This dissertation of Joseph Mutemwa has been approved as partial fulfillment of the 

requirements for the award of degree of Master of Arts in Population Studies by the 

University of Zambia. 

 

Signed:       Date: 

__________________________________  _________________________ 

__________________________________  _________________________ 

__________________________________  _________________________ 

__________________________________  _________________________ 

 

 

 

 

 



v 

 

ABSTRACT 
 

This is exploratory and descriptive study that used both qualitative and quantitative data 

collection approaches to assess the community’s perceptions and attitudes towards an 

integrated reproductive health services in Chongwe district of Zambia. The integrated 

reproductive health care system is a system that strives to provide curative, maternal and 

child care and several other health services on a daily basis at a health institution. The 

study analyzed community’s knowledge, perceptions and attitudes about the use and 

quality of care of IRH services. This study may help improve the delivery of reproductive 

health service in a more efficient manner.  

 

A total of 104 respondents, including health care providers were interviewed. Information 

was also collected from two focus group discussion comprising to about 15 in each 

group. Various methods were used to collect data such as household questionnaire, exit-

client interviews, focus group (FGD), and in-depth interviews. All these field instruments 

were pre-tested at Kabwata clinic in Lusaka. A multi-stage sampling procedure was used 

to select the households while clients were selected at random until the required sample 

was reached. At data processing stage the Census and Survey Processing System 

(CSPRO) was used for data entry while Statistical Package for Social Sciences (SPSS) 

was used for the production of frequency tables, cross-tabulation and data analysis. 

 

The study showed that communities had sufficient knowledge of IRH services. They 

perceived integrated reproductive health services as an important health service as they 

strived to use and access these services regardless of their socio-economic background. 

However urban communities were more critical in their perceptions and attitudes on the 

use and quality of care of IRH services. 
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1.0 INTRODUCTION 

 

1.1.  Background 

 

The 1994 International Conference on Population and Development (ICPD) in Cairo 

focused the international community’s attention on reproductive health, and intensified 

interest in implementing integrated reproductive health care systems (Family Health 

International, 2009, pp 1). Support for integrated reproductive health services has grown 

worldwide. The concept was strongly endorsed and since then, numerous international 

health and development organizations have called for integration of STD, HIV/AIDS, 

family planning and MCH programs (Family Health International, 2009).  

 

In Zambia, reproductive health services were in most cases being offered through the 

vertical approach. This approach entailed that a number of health providers giving 

specialized services on particular days of the week as opposed to clients being availed all 

the necessary services in one single visit – the integrated approach ( Malungo,2009: 60). 

This approach was found to have gaps in the delivery of reproductive health services, and 

therefore the Zambian government through Ministry of Health and Central Board of 

Health developed a national Integrated Reproductive Health Policy (CBoH 1999). The 

Integration of Reproductive Health Services approach was adopted in 2000 by the 

Zambian government with the support of collaborating partners, such as Care 

International (Zambia) and the pilot IRH study was fully operational in some of the 

Clinics in Lusaka (Malungo, 2009: 60).  

 

Reproductive health care is generally seen as the provision of family planning services, 

maternal and child health care. The International Conference on Population and 

Development (ICPD 1994) Plan of Action called for integration of Family planning, 

maternal and Child Health programs, STDS and HIV/AIDS programs in what is now 

commonly referred to as Integrated Reproductive Health System. It has been observed 

that this system creates demand for and ensures provision of integrated reproductive 

health services, defined for each level of health care system, on all days, during the same 
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visit and where possible by the same provider and that all clients have access to 

reproductive health information and services and also that integrated health services 

offers a more comprehensive approach to meet the current reproductive health needs of 

men, women, and adolescents throughout their lifespan (MoH, 2002). Integrated 

Reproductive Health System entails the provision of curative, maternal and child care and 

several other health services on a daily basis at a health institution so that clients and their 

families are able to obtain these health and related services at the same time and on a 

single visit as opposed to vertical, supermarket approach which does not offer a complete 

package to meet clients needs due to fragmentation and scheduling of services 

(Mukoboto et al., 1989). This fragmentation and scheduling of reproductive services has 

been found to cause overcrowding at a given time when a particular service is being 

provided in health facilities (C.S.O., 1987) and that in most cases, consumers of services 

do not often receive the care they need since they are likely to return for the health 

services for different services and the services are further not user friendly to men and 

adolescents. The vertical approach entails a number of health providers giving specialized 

services on particular days of the week. These days are systematically scheduled and 

predetermined. On the other hand, supermarket entails many health providers giving 

various specialized services under one roof at a single visit by the client. That is, all the 

Maternal and Child Health-multiple-services are available to any client by many 

providers. Under here, different providers are stationed under one roof, but in different 

rooms where the clients are attended to. The supermarket approach also falls under the 

vertical model since one service provider specializes in provision of a particular service 

at a time. Integration of Reproductive Health (IRH) services is the only one not 

considered vertical (Malungo, 2009:59).  

 

The rationale behind integrated reproductive health system is to increase the accessibility 

and utilization of reproductive health services. Unnecessary duplication of effort can be 

avoided and maximize usage of limited resources can be achieved while offering 

comprehensive care to people by integration and management of various Reproductive 

Health (RH) programmes (http://www.fhi.org/en/rh/pubs/wsp/wrkngpapers/rhetreal.htm). 

In fact strengthening health systems for improved reproductive health services for women 
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and neonates, men and adolescents will reduce maternal and neo-natal morbidity and 

mortality by improving quality of reproductive health at health facilities (MoH, 2002). 

 

To provide the improved reproductive health services of high–quality care, such as 

integrated reproductive health services providers must understand and respect the 

community’s needs, attitudes, and concerns. These community’s perceptions and 

attitudes are in turn affected by personal, social, and cultural factors. Perceptions are 

increasingly being used to measure quality health care in a diversity of health – care 

delivery settings (Bertrand et al.1995; Kols &Sherman 1998; Vera 1993). How 

communities perceive and behave towards the health care service at their local health 

facilities may determine and affect the quality of health care services delivery. The 

Knowledge of the community and the people’s attitudes and perceptions is just as 

important for successful public health work as is knowledge of epidemiology or medicine 

(Paul &Miller et al.). It has often been said that if the association between community 

and health is fully understood, there can be an improvement in the design and evaluation 

of community interventions (Paul &Miller et al.).  

 

The essence of this study is, therefore to investigate the community’s perceptions and 

attitudes towards the Integrated Reproductive Health (IRH) because these may affect the 

utilization of reproductive services being offered at health facilities in Zambia. In order to 

provide acceptable health services with adequate utilization, understanding the needs and 

expectations of communities is important. 

 

1.2.  Statement of the Problem 

 

The concept of integrated reproductive health services (IRH) was first introduced in 

Zambia in 2000. One of the main objectives was to increase the utilization of 

reproductive health services by communities (Integrated Reproductive Health – Plan of 

Action 2003-2005: MoH, CBoH, 2002.). However available statistics show that only over 

57% of the pregnant women do not deliver in a health facility (CSO, CBoH and ORC 

Macro, 2007). The national target for antenatal visit is 4 visits per pregnancy. This has 

decreased from 3.0 visits per pregnancy in 2005 to 2.9 in 2006 (Annual Health Statistics 
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Bulletin 2007: 36 – 37). Similarly the First Post –Natal attendance has remained low at 

56% national coverage in 2007 compared to national target of 80% (Annual Health 

Statistics Bulletin 2007: 38). 

  

The maternal health ratio in Zambia is unacceptably high. In 2005 the Health Systems 

Program by ABT associates reported that it was 750 per 100,000 live births. Currently it 

is estimated at 591 maternal deaths per 100,000 (ZDHS, 2009). The Integrated 

Reproductive Health –Plan of Action 2002 also noted that there was low utilization of 

skilled attendants who can manage complications during pregnancy (Integrated 

Reproductive Health – Plan of Action 2003 – 2005: MoH, CBoH, 2002). It also indicated 

that although knowledge of family planning including condoms is universal in Zambia 

(96%) but use is low at 41% in 2009 (ZDHS, 2009). 

 

Community’s perceptions and attitudes towards the Integrated Reproductive Health 

(IRH) may affect the utilization of these services being offered at health facilities. It is 

therefore necessary to understand community’s perceptions and attitudes that may hinder 

the use of more than one reproductive health service in one visit. How they perceive the 

provision of such services as they choose whether to use them or not when offered in 

integrated fashion is very important to health care delivery systems.  

 

1.3.  Study Justification 

 

By investigating community’s perceptions and attitudes regarding the provision of 

integrated reproductive health services at health facilities, the study will help in 

understanding how communities choose to use the numerous reproductive health services 

when offered to them in an integrated fashion. In addition to exploring perceptions, 

attitudes or behaviors and knowledge about available integrated reproductive health 

services, the study will help to develop and improve the delivery of RH services in a 

more efficient manner. No such study has been done at district level in Zambia and 

Chongwe in particular. 
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Furthermore, it has been observed that addressing community’s perceptions and attitudes 

can lead to improved client satisfaction, continued and sustained use of services and 

improved health outcomes (Bertrand et al.1995; Kols & Sherman 1998; Vera 1993). The 

study is important in assessing the Integrated Reproductive Health Plan of Action (2003 – 

2005) to provide integrated reproductive health in as far as communities are concerned 

(CARE Zambia 2001,2000). 

 

The study will also assist policy makers in devising programs and strategies that may 

help in increasing accessibility and utilization of reproductive health services to 

communities at health facilities in Zambia. 

 

1.4.  Objectives of Study 

 

1.4.1. Main Objective 

 

To assess community’s perceptions and attitudes on integrated reproductive health care 

services. 

 

1.4.2. Specific Objectives  

 

(a)  To assess community’s perceptions and attitudes on the use of integrated 

reproductive health services. 

  

(b) To assess community’s knowledge on the use of integrated reproductive health                                                 

services. 

 

(c)  To examine community’s perceptions and attitudes on the quality of care of 

integrated reproductive health services. 

   

(d)  To assess social, economic and demographic factors that may be associated with 

the perceptions and attitudes towards the use of integrated reproductive health 

services.                 
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2.0 LITERATURE REVIEW 

 

The integration and management of various Reproductive Health (RH) programs can 

avoid unnecessary duplication of effort and maximize use of limited resources while 

offering comprehensive care to people (FHI, 2009:2-3). It has also been acknowledged 

that integrated reproductive health systems of care would provide high quality of care, 

and also increases the accessibility of such services (MoH, 2002: 18). However, to 

provide this high quality care, providers must understand and respect the community’s 

needs, attitudes, and concerns. These community’s perceptions are in turn affected by 

personal, social, and cultural factors. Perceptions and attitudes are increasingly being 

used to measure quality health care in a diversity of health care delivery settings 

(Bertrand et al.1995; Kols &Sherman 1998; Vera 1993). 

 

Knowledge of health services is an important determinant as to whether or not the 

community chooses to utilize health services (IDS, 2007).  The use of certain 

reproductive health services is often dependant on the knowledge of that service. In most 

health facilities in Zambia reproductive health services are being offered and are more 

likely to scheduled for specific days and in some cases offered at specific times of the 

day. In actual fact most facilities offer a wide range of IRH services though the 

perception of what constitutes IRH service differed from place to place even amongst 

those trained (Kaseba and Chirwa et. al, 2004 :9). In order to assess utilization of IRH 

services by community it is important to understand what they know about IRH services. 

It is also equally important to assess their perceptions and attitudes on the use of IRH 

services. If community perceives IRH service in a negative way, then the utilization of 

reproductive services will be affected. Understanding community perceptions and 

attitudes in this regard is therefore important.   

 

Equally important in determining the utilization of reproductive health service is the 

assessment of perceptions and attitudes on the quality of care of IRH services.  Available 

literature indicate that how patients view and experience the quality of care they receive 

is an important determinant as to whether or not they choose to utilize health services 
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(Benjamin et.,al 1995). It is very common to hear of people preferring to go to certain 

clinics whether private or public as a result of what they may perceive as good friendly 

health care services. For instance there is evidence that has been found suggesting that 

women’s decisions to visit reproductive health facilities and use contraceptives are 

influenced more by levels of satisfaction with services than other factors including 

distance to clinic, household wealth and family size (National Library of Medicine, 

2009). While this may be true, in Zambia factors such as distance to the health facility, 

income levels of individuals and households act as barriers to health services even though 

they may think quality of care at health facility is good. In one of the surveys that tried to 

measure employee’s attitude on health care it was found that attitudes shifted due to 

current events, changing media coverage and campaigns, new employer health strategies, 

and higher out-of- pocket costs (Harris Interactive inc: 2006).  

 

Rebecca Wolfe in her article ‘Health Systems Reporter: focus on patient’s perceptions of 

quality of care’ noted that to increase access to reproductive health care in particular and 

health services in general, it is important that patient’s perceptions of quality of care are 

taken into account when evaluating services, and that services are responsive to their 

needs and expectations (Wolfe et al., 2007). She strongly advocates that concerns arising 

from perceptions of care need to be addressed in services and that provider should not 

only ensure clinical factors such as safe procedures, accurate information and reliable 

products but also to respond to patient’s cultural values, social concerns and individual 

needs. Wolfe’s report attempted to show how perceptions and attitudes on quality of care 

may increase access to reproductive health services once addressed but was short of 

assessing the knowledge of reproductive services and IRH services. This is also critical to 

the utilization of IRH services. 

 

Rebecca Wolfe also found that where programs may separate services for administrative 

or financial reasons, from a client’s perspective, it may be difficult to separate different 

reproductive health needs. The client may feel or actually be disadvantaged if offered an 

intra uterine device (IUD) without diagnosis and treatment of a reproductive tract 

infection, or if provided with ante-natal and delivery care but no information on family 
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planning or the signs and symptoms of reproductive health problems (FHI, 2009: p7). It 

has also been found that some clients expect a broad array of reproductive health services 

when they have contact with provider. This may not be far from the truth because one of 

the objectives of IRH services is to promote a holistic approach to care and reduce 

multiple clinic visits. In actual fact in one survey in London it was found that clients from 

separate family planning and STD clinics assumed that providers would counsel them on 

all aspects of sexual health (Queen et al.; 1991). 

 

Concerns arising from perceptions and attitudes of health care need to be addressed, as it 

has been observed by many. If the attitude of health staff is viewed to be negative by 

clients this may lead to reduced visit for reproductive health care services and this may 

also impact on the prospective clients because they may be influenced by their friends 

and colleagues ((Population Reference Bureau, 2002). Attitudes of health care providers 

form part of quality of care of IRH services. So if clients coming to a health facility have 

negative perceptions of the health staff, then we may expect a reduction in the visits. In 

actual fact the health care providers need to change their attitudes so that clients feel 

comfortable about voicing their concerns. May be after all, the use of IRH services may 

not be so much about the clients’ attitudes only but that of health providers too.  

 

In 2004 there was a study entitled District Approaches to Integrated Reproductive Health 

Services by Kaseba and Chirwa. The main objective of this study was to document 

lessons and experiences learnt on integrating Reproductive Health in Districts where staff 

had undergone training in Integrated Reproductive Health and subsequently use them to 

review barriers hindering the implementation of integrated reproductive Health. This 

study revealed that although most facilities surveyed offered a wide range of IRH 

services, the perceptions of what constitutes IRH services differed from place to place 

and amongst those health providers trained. It was also interesting to note that the study 

reported that despite the poor staff attitudes, long distances covered and waiting times 

over 90% of clients reported to be satisfied with the care they received. When the same 

study looked further at the social and economic capacity of patients as services were 

integrated, it was revealed that many women and couples could not access services 
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because of lack of availability of services or awareness of those services, or lack of 

resources, including means of transportation and ability to pay for the services (Kaseba 

and Chirwa et al, 2004). While this study did a commendable work in documenting 

lessons and experiences in District approaches to integration of reproductive health 

services, but it did not quite discuss what were community’s perceptions and attitudes 

with regard to the use and quality of care of IRH services.  

 

Socio-economic characteristics of the members of the community work as background 

variables that do influence their perceptions and attitudes towards the use and quality of 

care of IRH services. More often than not, people of certain social class are more likely to 

have different preferences in accessing health services. For instance clients who have 

certain disposable income prefer to go private hospital for their reproductive health 

services just to avoid what they may perceive as congestion at a health facility that offers 

IRH services. The Reproductive Health Working Group of Population Council Regional 

Office for West Africa and North Africa reported some findings on IRH services but no 

mention was made to the direct association of perceptions, behaviors and attitudes 

towards such services. Their findings were that social, culture and economic constraint in 

women’s lives do affect their ability to access health care and that women did not only 

have an unexpectedly high level of reproductive disease, they also had very low level of 

health awareness and a very low level of health care uptake (The Policy Services in 

Reproductive Health No.6: 2000). 

 

In almost all the studies that have been done on IRH service, not a single one has tried to 

directly assess how community perceptions and attitudes do affect the utilization of 

reproductive health services when they are provided to communities in an integrated 

fashion and yet this has a tremendous effect on the utilization of the reproductive health 

services. Conducting client surveys and patient flow studies could help to improve the 

daily provision of care and, hence client satisfaction (Mangwaza S, Cooper D, M. 

Hoffman et al., 2000).  
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3.0 RESEARCH METHODOLOGY 
 

3.1. Study Design 

 

A study design is a set of logical steps taken by researcher to elicit a response to the 

research questions (Brink 1999: 100; Mateo and Kirchhoff 1999:269). This was 

exploratory and descriptive study that used both qualitative and quantitative approaches 

of data collection to derive insights on the community’s perceptions and attitudes towards 

Integrated Reproductive Health services. The aim of an exploratory design is to establish 

facts, gather new data and determine whether there are interesting pattern in the data 

(Mouton 1996; 103). Lauver, Steersten, Marten and Halls (1999:31) point out that 

exploratory are conducted when little is known about the phenomenon of interest. In this 

study little was known about integrated reproductive health service’s knowledge, 

perceptions, attitudes and practices among communities. The aim was to gather accurate 

information on these issues and this necessitated an exploratory dimension to the research 

undertaken. The descriptive design was used to describe the prevailing situation 

regarding knowledge, perceptions, attitudes and practices among communities. Burns and 

Grove (2001:243) define the purpose of a descriptive as providing the opinions of 

respondents regarding the phenomenon studied. 

 

Data was collected from individuals at household level, from clients found at selected 

health facilities, from Health care providers at the selected health facilities and through 

Focus Group Discussions (FGD) in the communities. Qualitative study methods were 

chosen because of their usefulness in exploration of people’s knowledge views and 

experiences (Kitzinger J 1994).The qualitative data collection approach was used to 

collect data that would reveal patterns of feelings and emotions that underlie communities 

on Integrated Reproductive health Care system (IRH). The study also used semi-

structured questionnaire with both closed and open-ended questions to collect 

information about perceptions and attitudes on the use and quality of care and factors that 

may influence attitudes and behaviors towards Integrated Reproductive Health Care 

system (IRH). In order to refine the research tools all the field instruments were pre-

tested in Lusaka at Kabwata clinic in Kabwata Township before the survey.   
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3.2.  Sampling 

  

For this study, only a portion of the population was researched due to time and cost 

constraints. In order to have a representative sample a scientific sampling procedure was 

applied. In 2000 Chongwe had a total population of 137,461 with 23,786 Households 

(CSO, 2000). A sample size of 100 household was canvassed in this study and it was 

assumed that it was sufficient and representative enough given the resources and the 

nature of study. The household was selected using a multi-stage sampling method. The 

first stage of sampling was stratified sampling in which two (2) strata representing urban 

and rural residence were selected. Within each selected strata a Standard Enumeration 

Area (SEA) was chosen at random. A total of 30 households were then selected 

systematically and these formed the primary sample units in each selected SEA. Within 

each selected SEA a health facility was chosen on the basis of being the only one in the 

area. At each health facility, health providers were selected randomly to include at least a 

medical officer, a nurse and one other health provider especially from the Maternal and 

Child Care (MCH) where there was more than one of the same health provider only one 

was selected at random. For example if there were three nurses in maternal and child 

health care, only one nurse was selected for the interview. The selection of clients eligible 

for exit interview was done at random until the required number was attained.   

 

3.3.  Data Collection Methods 

 

There were various methods used to collect data namely the interviews and focus group 

discussions (FGD). Two enumerators were tasked to do all the household interviews and 

exit/client interviews under the close supervision of the researcher. The Researcher was 

also responsible for focus group discussion and in-depth interviews with health care 

providers. He chaired the discussions with the aid of an interview guide while the data 

collectors assisted with taking of notes and tape recording the discussion. The 

enumerators were experienced CSO data collectors who were given a one day briefing on 

how to conduct the interviews. A tape recorder was used for both FGD and in-depth 

interviews. The tape recorded data was later fully transcribed and analysed manually.  
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3.3.1 Household Questionnaire:  
 

According to DeVos (1998:172) a questionnaire is a set of questions on a form which is 

completed by the respondents in respect of a research project. A questionnaire was 

administered to either the head of household or to any adult member of the selected 

household found at the household. At every household only one female or male of 

reproductive/sexually active age was interviewed. This was meant to collect 

representative views from each house and avoid over representation with households who 

had more than one adult. After a careful observation of the household composition, the 

first choice of interviewee was the head of the household. In the absence of the head, the 

spouse or any one member of the household was interviewed provided he or she was of 

reproductive age group i.e. 16 years and above. The questionnaire was used to collect 

information on perceptions on the use of Integrated health services, knowledge, 

behaviours and attitudes towards the quality of health care of Integrated health services. 

This was meant to assess community’s knowledge, perceptions and attitudes at household 

level. Two (2) enumerators/research assistants were assigned an equal number of 

households to interview. 

 

3.3.2 Exit/Client Interview:  

 

These are interviews conducted after a client has received services and they provide an 

opportunity to obtain information from the clients perspective on the services received 

that day (wwwgo.2itech.org./HTM/CM08/Tookit). For more and actual information on 

perceptions and attitudes, exit/client interviews were conducted to clients who had just 

come to attend any of the maternal, child and other reproductive services at a health 

facility in the selected areas. These clients were selected at random. This method 

collected more reliable information from these clients as there was no recall required in 

answering questions during the interviews. 
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3.3.3 Focus Group Discussion (FGD)  

 

This is a form of qualitative research in which a group of people are asked about their 

perceptions, opinions, and attitudes towards a product, service, concept etc (Wikipedia: 

The Free Encyclopedia). There were two Focus Group Discussions (FGDs). One was 

conducted in Chongwe Township and another in Nangwenya locality. Chongwe 

Township has some resemblance of an urban set-up so it was selected to represent the 

urban part of Chongwe. Nangwenya is a typical rural set-up so it represented the rural 

part of Chongwe district. The focus group discussions (FGD) comprised about 10 – 15 

ordinary individual community members of both sexes.  The principal researcher was 

personally responsible for conducting all the focus group discussion by way of asking 

questions using an interviewer guide. The data collectors were responsible of taking notes 

and tape recording the discussions. The tape recorded data was later fully transcribed and 

analysed manually.  

 

3.3.4 In-depth Health Care Provider’s Interviews 

 

For this is a qualitative technique that involves conducting intensive individual interviews 

with a small number of respondents (www.path find.org/site/DocServer). For additional 

information on the knowledge, use and quality of care of integrated reproductive health 

services health care providers were interviewed. An interviewer guide and a tape recorder 

were used to obtain data which was later transcribed and analysed manually. Health 

providers that included a medical officer, a nurse, and maternal health care staff (MCH) 

were interviewed on their experiences regarding Integrated Reproductive Health Care 

system (IRH) and communities they serve, that is what they thought and knew 

concerning how communities perceive and behaved towards integrated reproductive 

health care systems. 
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3.4. Data Processing and Analysis 

 

A computer program known as Census and Survey processing system (CSPRO) was used 

for data entry while Statistical package for Social Scientist (SPSS) was used for the 

production of frequency tables, cross-tabulation and data analysis. Data from FGD and 

health provider’s interviews was recorded on tapes and then later on transcribed and was 

manually processed. The transcribed information was analyzed, critically reviewed and 

collated to generate factual qualitative data and meaningful conclusion.  

 

3.5. Permission to Conduct Interviews at Health Facilities 

 

An introductory letter from my supervisor, to carry out the survey at the health centers, 

was arranged and taken to the Lusaka District Health Management Team (LDMHT). 

Upon presentation of the letter to the relevant authority permission to conduct interviews 

was then granted. At household level permission to interview any member of the 

household was sought from the individual households that were selected. 
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4.0 FINDINGS OF THE STUDY 

 

4.1. Demographic Characteristics 

 

The study collected background information of the respondents of those individuals who 

answered the household questionnaire and those clients who participated in the exit-

interview. The information collected ranged from demographic characteristics to social 

and economic information such as sex, age, education attained, and employment status. 

Table 1 shows the total number of respondents by their demographic, social and 

economic characteristics.  

 

Table 1: Background information of respondents 

Socio-demographic 

characteristics 
No. of males No. of females Total 

 

Marital Status 
   

Married 22 52 74 

Single 4 5 9 

Divorced 0 2 2 

Widower/Widow 2 4 6 

 

Educational levels 
   

Primary 10 40 40 

Secondary 11 14 25 

Tertiary + 7 6 13 

 

Employment Status 
   

Self-employed 6 5 11 

Paid employee 20 33 53 

Unpaid family work 1 11 12 

 

Religious Affiliation 
   

Catholic 7 14 21 

Protestant 13 45 58 

Moslem 1 0 1 

Traditionalist/other 7 4 11 

 

A total sample of 100 interviews from household and clients was conducted but 9 of 

those interviews were incomplete. The incomplete interviews were those which were 

incomplete or partially done because the respondent could not continue with the 

interview for one reason or another. For example half way through the interview the 
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woman client goes into the screening room and after that it becomes hard to allocate her 

again. Most of them involved women at MCH who were difficult to follow up once they 

were in the treatment room or were queuing up to collect their medicine. 

 

The composition of the participants in all the FGD was 10 males and 14 females while 

only 1 male and 3 females were involved in the in-depth interviews. The study therefore 

had a total of 79 females and 39 males who participated through household interviews, 

exit-client interviews, FGD and health providers’ interviews. 

 

The overall mean age for those who took part in household interviews and client 

interviews was 37.2 years and 26.4 years respectively. Males at household had mean ages 

of 38 years and 28 years for client exit while the females were aged 36 years at household 

and 26 years for client-exit. Their level of schooling varied from no schooling to tertiary 

and above with over 50% of the total having attained primary level education. Those who 

were earning income   through formal employment or self-employed or other means had 

the mean income of K 733,273. 25. Religious affiliation ranged from catholic, protestant, 

Muslim, and traditionalist. The protestant constituted the largest group followed by 

catholic with 53% and 21% of the total respectively. Only one person reported to be a 

Muslim. 

 

4.2. Knowledge, Attitudes and Perceptions of the Use of Integrated Reproductive 

Health Care System (IRH) 

 

To determine Community perceptions and attitudes towards the use of Integrated 

Reproductive Health (IRH) Care system, respondents were asked questions on the 

Knowledge of the IRH services, intentions in seeking and demanding for more than one 

reproductive health service in one visit. Respondents were also asked what they thought 

of IRH services, that is if they thought it was a good thing or not. 

  



17 

 

4.2.1. Knowledge of Reproductive Health Care Services and Integrated Reproductive 

Health Care System 

 

The use of certain reproductive health services is often dependant on the knowledge of 

that service. Respondents were asked whether they knew what Reproductive Health (RH) 

was and whether they knew what Integrated Reproductive Health Care System (IRH) 

system was. Table 2a and Table 2b present community’s knowledge of Reproductive 

Health Services and Integrated Reproductive Health Services.  

 

Knowledge about reproductive health care services is noticeable in the communities. 

Over 77% of household who are married reported some knowledge about reproductive 

health care. This may be attributed the massive health services campaign through the 

numerous Information, Education and Communication (IEC) materials which are found 

at most health facilities. 
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Table 2a: Households with knowledge of reproductive health services and IRH 

services 

Socio-demographic 

characteristics 

Households with knowledge on 

RH services 

Households with knowledge 

on IRH services 

No. % No. % 

 

Region 
    

Urban 27 56.3 10 58 

Rural 21 48.3 15 45 

Total 48 100.0   

 

Sex 
    

Males 22 45.8 12 52 

Females 26 54.2 13 52 

Total 48 100.0   

 

Marital Status 
    

Married 37 77.1 17 47 

Single 5 10.4 3 60 

Divorced 1 2.1 1 100 

Widow/Widower 5 10.4 4 67 

Total 48 100.0   

 

Schooling 
    

Primary 22 46.8 11 50 

Secondary 14 29.8 8 57 

Tertiary 11 23.4 6 55 

Total 47 100.0   

 

Employment 
    

Self-employed 6 17.8 4 44 

Paid employee 33 73.3 21 64 

Unpaid family worker 4 8.9 - - 

Total 45 100.0   

 

Clients found at health facilities were not specifically asked whether they knew of any 

reproductive health services as most of them were assumed to have come for the same 

and were mostly found at Maternal and Child Health Department (MCH) but instead 

were asked about their knowledge of Integrated Reproductive Health care system. Almost 

all female clients found at a health facility (97%) reported to have some knowledge of 

IRH services with males reporting only 8.8%. Those divorced (3.2%), in tertiary 

education (3.3%) and self employed reported the lowest knowledge of IRH services.  
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Table 2b: Clients with knowledge of Integrated Reproductive Health Services 

(IRH) 
  

Socio-demographic characteristics  Clients with knowledge on IRH care system 

No. % 

 

Region 

Urban 19 61.3 

Rural 12 38.7 

Total 31 100.0 

 

Sex 

Males 3 8.8 

Females 31 91.2 

Total 34 100.0 

 

Marital Status 

Married 27 87.1 

Single 3 9.7 

Divorced 1 3.2 

Total 31 100.0 

 

Schooling 

Primary 21 70.0 

Secondary 8 26.7 

Tertiary 1 3.3 

Total 30 100.0 

 

Employment 

Self-employed 1 4.8 

Paid-employee 17 81.0 

Unpaid family worker 3 14.3 

 Total 21 100.0 

 

During the FGD, the participants were asked whether they knew what reproductive health 

care services and integrated reproductive health care system were, what they thought of 

the use and quality of care of reproductive service when and whether it was offered in an 

integrated manner. A passionate appeal was made to the group to bring out responses that 

were very frank and up to the point as much as possible. 

 

The participants expressed some knowledge of reproductive health care and that they 

were aware that these services could be offered in an integrated manner but because of 

other reasons such as shortage of staff they thought it was not possible. The most 

common type of reproductive health services that people knew of were family planning 
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services such as contraceptive pills, loop, injectables, ante-natal, post-natal, and 

H.I.V/AIDS testing   as these were mostly offered at their nearest health facility on 

certain days. 

 

One of the females had this to say during the FGD: 

We are aware of the many issues surrounding reproductive health such as how children 

are brought up, how expectant mothers must look after themselves, monitoring the 

growth of children by making sure that they are brought to clinic from time to time. 

 

Most of the other women went on to say: 

Bamazimai baka bwela ku chipimo ku ma kala na kani yo pimisa kalombo ka HIV (Apart 

from mothers attending ante-natal and postnatal women were also being tested for their 

HIV status). 

 

When it came to defining integrated reproductive health care system the respondents had 

mixed responses; others expressed ignorance while others were quick to just point out the 

disadvantages of such a system. Those who had knowledge about the system mentioned 

the advantages and agreed that they would encourage others as well to come for such a 

system to save on time. This is what they had to say: 

Vi mankala ko manje ba ma shota ba nurse so siba ma kwanisa, nchito ima kula (The 

IRH is there but there is not enough health staff to cope with the work load). 

 

It is evident from the above that the community had some knowledge of IRH services. 

Although there was some misunderstanding between the reproductive health (RH) and 

IRH services clients were willing to access as many reproductive health in a single visit 

at a health facility. Not all the health providers found at health facilities were aware of the 

provision of reproductive health in an integrated way as they were not trained in IRH. In 

some cases it seemed like health facilities were not really clear on the issues of IRH 

services.    
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4.2.2.  Attitudes towards the use of IRH services 

 

In trying to determine the community’s attitude on the use of Integrated Reproductive 

Health (IRH) Care system, respondents were asked about going to a health facility with 

an intention of seeking, and demanding for more than one reproductive health care 

service in one single visit. The respondents were also asked for the reasons for seeking 

and demanding IRH services. 

 

4.2.2.1.Households whose members seek IRH services 

 

Attitudes towards IRH services were determined by analyzing households whose 

members go to a health facility with intention of seeking for more than one reproductive 

health care service in one single visit (See Table 3 and Figure1 below). 

 

The highest proportion of household whose members went to a health facility with the 

intention of seeking for more than one reproductive health care service was that of 

married status (73%) and the least being that of households with tertiary education 

(14.3%). There was no much difference between the rural and urban that is 46% and 53% 

for rural and urban households, respectively. 
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Table 3: Households with members seeking more than one reproductive health 

care service in one single visit 

 Socio-demographic characteristics 
Households 

No. % 

 

Region   

Rural 7 46.7 

Urban 8 53.3 

Total 15 100.0 

 

Sex   

Males 7 46.7 

Females 8 53.3 

Total 15 100.0 

 

Marital Status   

Married 11 73.3 

Widower/Widowed 4 26.7 

Total 15 100.0 

 

Schooling   

Primary 8 57.1 

Secondary 4 28.6 

Tertiary 2 14.3 

Total 14 100.0 

 

Employment   

Self-employed 5 23.8 

Paid employee 7 33.3 

Unpaid family worker 9 42.9 

Total 21 100.0 

 

Health providers were asked whether clients do come to a health facility with the 

intention of seeking for more than one reproductive health service, an expectant mother 

attending ante-natal clinic also asking for information on family planning services in one 

single visit. Some health providers indicated that some clients do seek extra reproductive 

services though most of them usually came for single family planning services only 

because of scheduled services. 

 

  



 

Figure 1: Households whose members seek more than one reproductive health 

care service in one single visit by 

 

4.2.2.2. Clients who received reproductive health care service other than what they had 

initially gone to health facility 

 

Clients found at health facilit

reproductive health service other than what they had initially gone there for.

below shows clients who reported receiving reproductive health care services (RH) other 

than what they had initially gone for.

 

About 76% of those found in urban areas said that they had received other reproductive 

health services other what they had gone there for as compared to only 23% in rural 

areas. 

 

There was again a big difference in the sex category because 92% of the female agreed to 

having received more reproductive health care service other than what they had gone for 

with only 7% of males saying so. 
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There were only 15 % of the single as compared to 76 % of the married that had agreed 

to having received more than one reproductive health service other than what they had 

gone there for. 

 

It was interesting to note that again the married and females who had agreed to having 

received more than one reproductive health service other than what they had gone for. 

The married and females may be may be taking advantage of extra health service perhaps 

because of their vulnerability in sexual relationships. 

 

Table 4: Clients receiving Reproductive Health Care Services (RH) other than 

what they had initially gone for 

Socio-demographic characteristics   
Clients 

No. % 

 

Region   

Rural 3 23.08 

Urban 10 76.92 

Total 13 100.00 

 

Sex   

Males 1 7.69 

Females 12 92.31 

Total 13   

 

Marital Status   

Married 10 76.92 

Single 2 15.38 

Divorced 1 7.69 

Total 13 100.00 

 

Schooling   

Primary 9 75.00 

Secondary 3 25.00 

Total 12 100.00 

 

Employment   

Self-employed 6 100.00 

Total 6 100.00 

 

4.2.2.3. Demand for more than one reproductive health care services in one single visit at a 

health facility 
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To further assess their attitudes on IRH services, households and clients were also being 

asked whether they had demanded or encouranged any of their household members to 

demand to be given more than one reproductive health service at a single visit at a health 

facility. Below is Table 5 that shows the households and clients that demand or 

encourage any of their household members to demand for more than one RH service at a 

health facility.  

 

Out of the households interviewed, over half of the households reported to have either 

demanded for more than one reproductive health care service or encouraged members of 

their households to do so. There were 69% households in urban areas that had either 

demanded to be given reproductive health care services other than what they had initial 

gone for or had encouraged members of their household to demand for more than one 

reproductive health care service at a health facility compared to only 30% of households 

in rural areas. The situation was different for males and females at household level who 

all reported that 50% of households had either demanded to be given reproductive health 

care services other than what they had initial gone for or had encouraged members of 

their household to demand for more than one reproductive health care service at a health 

facility . 

 

There were 61% of the married at household level who agreed that they had either 

demanded to receive more than that one reproductive health care service at a single visit 

or encouraged members of their households to do so as compared to only 3% who were 

divorced and 15% who were widowed or widows.  

 

Almost all clients in the female category (90%) and all clients with married (90%) 

reported that they always demand to receive more than one RH care services whenever 

they visited a health facility. The most probable reason why the married and female 

respondents have such an attitude could be that they are more aware of their sexuality and 

know that they are vulnerable situation.  
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Table 5:  Households/clients demanding or encouraging other households’ 

members to demand for more than one RH service  

Socio-demographic 

characteristics 

Households Clients 

No. % No. % 

 

Region     

Rural 8 30.8 6 60.0 

Urban 18 69.2 4 40.0 

Total  26 100.0 10 100.0 

 

Sex     

Males 13 50.0 1 10.0 

Females 13 50.0 9 90.0 

Total  26 100.0 10 100.0 

 

Marital Status     

Married 16 61.5 9 90.0 

Single 5 19.2 0 0.0 

Divorced 1 3.8 1 10.0 

Widower/Widowed 4 15.4 0 0 

Total  26 100.0 10 100.0 

 

Schooling     

Primary 12 48.0 21 72.4 

Secondary 9 36.0 7 24.1 

Tertiary 4 16.0 1 3.4 

Total 25 100.0 29 100.0 

 

Employment     

Self-employed 5 20.8 1 11.1 

Paid employee 16 66.7 5 55.6 

Unpaid family worker 3 12.5 3 33.3 

Total 24 100.0 9 100.0 

 

4.2.2.4. Reasons why clients did not demand more reproductive health care service during a 

single visit at health facility 

 

To understand more on the respondent’s behaviors and attitudes on IRH services clients 

who did not demand to be given more than one reproductive health service at any single 

visit at a health facility were asked for reasons as to why they did not. Figure 2 depicts 

some reasons why clients were not requesting for more than one reproductive health 

service at a health facility at a single visit. 

 



 

Almost all the clients had a similar reason as to why they did not demand to be given 

more than one reproductive health service at any single visit at a health facility. About 

93% of the clients said they did not need any other reproductive health care service ot

than what they had come for and only 7% said having no money would be the reason for 

not demanding for more than one reproductive health care service.

 

Figure 2: Reasons why clients were not requesting for more than one 

reproductive health service
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health service. The interesting observation was that all the clients that were divorced 

(3%) and single (3%) had reported to have gone to the health facility with the aim of 

seeking for more than one reproductive health care service with the unpaid family worker 

reporting at 4%. The divorced may be exhibiting this particular attitude maybe because 

they had sexually related issues in their previous relationship while the unpaid family 

workers may not have so much time at a health facility may be because of outstanding 

house chores. Figure 3 shows of clients seeking more than one reproductive health care 

service in one single visit at a health facility in rural and urban areas. 

 

Table 6: Clients visiting health facility with intention of seeking more than one 

reproductive health care service in one single visit  

Socio-demographic characteristics  
Client-exit 

No. % 

 

Region   

Urban 14 45.2 

Rural 17 54.8 

Total 31 100.0 

 

Sex   

Male 2 6.5 

Female 29 93.5 

Total  31 100.0 

 

Marital Status   

Married 29 93.5 

Single 1 3.2 

Divorced 1 3.2 

Total 31 100.0 

 

Schooling   

Primary  23 79.3 

Secondary 6 20.7 

Tertiary + 0 0.0 

Total  29 100.0 

 

Employment   

Self-Employed 1 4.2 

Paid Employee 17 70.8 

Unpaid family worker 6 25.0 

Total  24 100.0 

 



 

In terms of residence 54% of clients in rural areas reported to have gone to a health 

facility with intention of seeking more than one reproductive health care service in one 

single visit at a health facility compared to only 45% of the clients in urban ar

Generally distances to health facilities in rural areas are more than in urban areas. As 

result of this the clients from rural areas may want to get as much reproductive services 

as possible whenever they have a chance so as not to make several visits

facility.  

 

Figure 3: Clients visiting

one reproductive health care service in one single visit 

 

Figure 4 below shows of clients seeking more than one reproductive health 

in one single visit at a health facility by sex.

than males (6%) clients going to health facility with intention of seeking more than one 

reproductive health care service in one single visit at a health

involved in reproductive health issues.
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In terms of residence 54% of clients in rural areas reported to have gone to a health 

facility with intention of seeking more than one reproductive health care service in one 

single visit at a health facility compared to only 45% of the clients in urban ar

Generally distances to health facilities in rural areas are more than in urban areas. As 

result of this the clients from rural areas may want to get as much reproductive services 

as possible whenever they have a chance so as not to make several visits

visiting health facilities with intention of seeking more than 

one reproductive health care service in one single visit 

Figure 4 below shows of clients seeking more than one reproductive health 

in one single visit at a health facility by sex. As for sex there were more females (93%) 

than males (6%) clients going to health facility with intention of seeking more than one 

reproductive health care service in one single visit at a health facility. Men are usual less 

involved in reproductive health issues. 
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as possible whenever they have a chance so as not to make several visits to the health 
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facility. Men are usual less 
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Figure 4: Clients visiting

one reproductive health care service in one single visit by sex

 

 

During the focus group discussion

the community do attend clinic with the view of receiving more than one reproductive 

health service in one visit

female participant said this:

Vi mankala ko, koma si vi machitika nka mbili chifukwa chakuti ku ma nkal ma line 

ambili naba nurse ba machepa (It happens sometimes but mostly it does not because its 

time consuming and there never enough nurses). 

 

In an interview with one of the health providers it was revealed that 

offered the reproductive health facility in a supermarket style but not as exactly as I is 

done in Lusaka because there were fewer health staff and the health facility

center. By supermarket style it meant that the clients are able to receive different 

reproductive services on one particular day

 

Not very many households and clients went to health facilities with the intent

seeking and demanding for more than one reproductive health. In seeking IRH services 

between the urban and rural there was no much difference while the divorced were the 
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visiting health facilities with intention of seeking more than 

one reproductive health care service in one single visit by sex

During the focus group discussion, the participants were asked whether the people from 

the community do attend clinic with the view of receiving more than one reproductive 

health service in one visit. The response was that it was not always the case and one 

female participant said this: 

koma si vi machitika nka mbili chifukwa chakuti ku ma nkal ma line 

ambili naba nurse ba machepa (It happens sometimes but mostly it does not because its 

time consuming and there never enough nurses).  

In an interview with one of the health providers it was revealed that the heath facility 

offered the reproductive health facility in a supermarket style but not as exactly as I is 

done in Lusaka because there were fewer health staff and the health facility

center. By supermarket style it meant that the clients are able to receive different 

reproductive services on one particular day from several health providers

Not very many households and clients went to health facilities with the intent

seeking and demanding for more than one reproductive health. In seeking IRH services 

between the urban and rural there was no much difference while the divorced were the 
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93.5

Male Female

with intention of seeking more than 

one reproductive health care service in one single visit by sex 

 

the participants were asked whether the people from 

the community do attend clinic with the view of receiving more than one reproductive 

. The response was that it was not always the case and one 

koma si vi machitika nka mbili chifukwa chakuti ku ma nkal ma line 

ambili naba nurse ba machepa (It happens sometimes but mostly it does not because its 

the heath facility 

offered the reproductive health facility in a supermarket style but not as exactly as I is 

done in Lusaka because there were fewer health staff and the health facility was a referral 

center. By supermarket style it meant that the clients are able to receive different 

from several health providers.  

Not very many households and clients went to health facilities with the intention of 

seeking and demanding for more than one reproductive health. In seeking IRH services 

between the urban and rural there was no much difference while the divorced were the 

Male

Female



31 

 

highest reported in seeking and demanding for more than one reproductive health service 

in one visit. The main reason for not seeking or demanding for any other reproductive 

health other than what they (respondents) had initial gone there for, was that they 

(respondents) did not need any extra but they had gone there for specific reproductive 

services.  

  

4.2.3. Perceptions on the use of integrated reproductive health services  

 

In assessing the perceptions on the use of IRH services respondents at both households 

and facility levels were asked about what they thought of Integrated Reproductive Health 

services, that is whether it was a good thing or not. Table 7 below examines those who 

think IRH services is a good thing. 

 

4.2.3.1. Respondents who thought that when reproductive health care services are offered in 

an integrated manner is a good thing 

 

The proportion of the community that thought that when reproductive health care services 

are offered in an integrated manner is a good thing was above 40% in most all cases. 

Households with married respondents (76%) and paid employees (72%) reported the 

highest in thinking that when reproductive health care services are offered in an 

integrated manner is a good thing. 
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Table 7: Households and clients who thought being provided with more than one 

reproductive health care service in one visit at a health facility was good    

Socio-demographic 

characteristics  

Households Clients 

No. % No. % 

 

Region     

Urban 17 43.6 37 67.3 

Rural 22 56.4 18 32.7 

Total  39 100.0 55 100.0 

 

Sex     

Males 18 47.4 139 80.3 

Females 20 52.6 34 19.7 

Total  38 100.0 173 100.0 

 

Marital Status     

Married 29 76.3 32 86.5 

Single 4 10.5 4 10.8 

Divorced 1 2.6 1 2.7 

Widow/Widower 4 10.5 0 0 

Total 38 100.0 37 100.0 

 

School Attendance     

Attended School 38 100.0 35 94.6 

Not Attended School 0 - 2 5.4 

Total 38 100.0 37 100.0 

 

Schooling     

Primary  18 47.4 25 71.4 

Secondary 11 28.9 9 25.7 

Tertiary + 9 23.7 1 2.9 

Total 38 100.0 35 100.0 

 

Employment     

Self-Employed 7 19.4 2 7.1 

Paid Employee 26 72.2 18 64.3 

Unpaid family worker 3 8.3 8 28.6 

Total 36 100.0 28 100.0 

 

Find below Figure 5 and Figure 6 showing respondents who thought IRH services was 

good by sex and by residence, respectively. 

 

The graph shows that there were more male clients (80%) than in female clients (19%) 

who thought that it is a good thing to offer clients with more than one reproductive health 

service in one single visit at a health facility. Males who are normally more engaged in 



 

one form of employment or economic activity may see this type of reprod

as good thing because it allows them more time to engage in their normal business rather 

than spend more time at health facility.

 

Figure 5: Clients who thought that it is a good thing to offer them with more than one 

reproductive health ser

 

Figure 6 below shows respondents who thought IRH services were good at household 

level by residence. 

 

The graph below shows that there was 

(67%) households in thinking that 

a good thing. 
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one form of employment or economic activity may see this type of reprod

as good thing because it allows them more time to engage in their normal business rather 

than spend more time at health facility. 

lients who thought that it is a good thing to offer them with more than one 

reproductive health service in one single visit by sex  

below shows respondents who thought IRH services were good at household 

shows that there was some difference between rural (

7%) households in thinking that offering more than one reproductive health service was 
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one form of employment or economic activity may see this type of reproductive service 

as good thing because it allows them more time to engage in their normal business rather 

lients who thought that it is a good thing to offer them with more than one 

 

below shows respondents who thought IRH services were good at household 

difference between rural (32%) and urban 

offering more than one reproductive health service was 
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Figure 6: Households 

one reproductive health service in one single visit

4.2.3.2. Reasons why respondents

system care system was a good thing

 

The respondents had varied reasons for thinking

care system care system was a good thing.

saving time, (ii) convenience and 

available to a patient in one single visit at a health facility

depicting the reasons for thinking

care system was a good thing

 

When households and clients were asked to state why they thought it was good thing to 

be offered with more than one reproductive health care service in one visit at a health 

facility several reasons were advanced. 

 

The most obvious reason given by households was that it was a time saver with 73% of 

households saying so. This was followed by the view that it would assist in offering more 

reproductive services, which made up for 15% and the

convenience which recorded 7%.
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ouseholds who thought that it is a good thing to offer them with more than 

one reproductive health service in one single visit by residence

respondents thought the use of integrated reproductive

system care system was a good thing 

The respondents had varied reasons for thinking the use of integrated reproductive health 

care system care system was a good thing. The main reasons that were

convenience and (iii) more reproductive health services were 

a patient in one single visit at a health facility. Figure 7 below

depicting the reasons for thinking the use of integrated reproductive health care system 

thing. 

When households and clients were asked to state why they thought it was good thing to 

be offered with more than one reproductive health care service in one visit at a health 

ral reasons were advanced.  

The most obvious reason given by households was that it was a time saver with 73% of 

households saying so. This was followed by the view that it would assist in offering more 

reproductive services, which made up for 15% and the least reason being that of 

convenience which recorded 7%. 
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it is a good thing to offer them with more than 

by residence 

 

thought the use of integrated reproductive health care 

the use of integrated reproductive health 

were given was (i) 

services were being made 

below is a graph 

rated reproductive health care system 

When households and clients were asked to state why they thought it was good thing to 

be offered with more than one reproductive health care service in one visit at a health 

The most obvious reason given by households was that it was a time saver with 73% of 

households saying so. This was followed by the view that it would assist in offering more 

least reason being that of 
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Rural



 

As for reasons given by clients found at health facilities the least common reason was 

offering more reproductive services,

it saves time, with 56% saying so, and only 32% cited convenience.

 

Figure 7: Reasons given by households for thinking it is a good thing to be 

offered more than one reproductive health s

 

During the FGD both males and females thought that IRH was a good thing because i

was convenient to clients and saved them time. This is what one male 

Some clients have to cover long distance to get to a health facility and to have 

more than one reproductive health service would be welcome because they would save on 

the cost of transport and the trouble of just travelling long distances from their villages.

 

A female participant had an interesting response to this. 

Some jealous husbands would be put at ease if wives would receive most of their 

reproductive services in one visit as opposed to going to a health facility several times in 

a week because this would bring some quarreling in homes.

 

 

More services, 15

Convenience, 7
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As for reasons given by clients found at health facilities the least common reason was 

offering more reproductive services, 10%, while the most common reason given was that 

saying so, and only 32% cited convenience. 

Reasons given by households for thinking it is a good thing to be 

offered more than one reproductive health service  

During the FGD both males and females thought that IRH was a good thing because i

was convenient to clients and saved them time. This is what one male said:

Some clients have to cover long distance to get to a health facility and to have 

more than one reproductive health service would be welcome because they would save on 

cost of transport and the trouble of just travelling long distances from their villages.

A female participant had an interesting response to this.  

bands would be put at ease if wives would receive most of their 

reproductive services in one visit as opposed to going to a health facility several times in 

a week because this would bring some quarreling in homes.  

 

More services, 15

Saves time, 73

As for reasons given by clients found at health facilities the least common reason was 

10%, while the most common reason given was that 

Reasons given by households for thinking it is a good thing to be 

 

During the FGD both males and females thought that IRH was a good thing because it 

said: 

Some clients have to cover long distance to get to a health facility and to have received 

more than one reproductive health service would be welcome because they would save on 

cost of transport and the trouble of just travelling long distances from their villages. 

bands would be put at ease if wives would receive most of their 

reproductive services in one visit as opposed to going to a health facility several times in 
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4.2.3.3. Reasons for thinking being provided with more than one reproductive health care 

services in one visit at a health facility is not a good thing 

 

There were many reasons that the respondents gave for thinking that being provided with 

more than one reproductive health care service in one visit at a health facility was not a 

good thing. Table shows reasons why households thought IRH services were not good.  

 

The reasons given by the households and clients for thinking being provided with more 

than one reproductive health care service in one visit at a health facility was not a good 

thing were congestion at health facility, time consuming, no privacy at health facility and 

less time for consultancy. 

 

There were more households in urban areas (55%) that cited congestion as the main 

reason for thinking that being provided with more than one reproductive health care 

service in one visit at a health facility was not a good thing with 50% of the single clients 

also citing the same reason.  

 

As seen in the table, generally IRH services were perceived as being a good thing 

because it saved on client’s time at a health facility. However they were some 

respondents who expressed some reservation because of amount of time spent at the 

health facility and the congestion that exists during the IRH services. 
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Table 8: Reasons why being provided with more than one reproductive health care 

service in one visit not good by households 

Socio-

demographic 

characteristics 

Reasons 

Congestion 
Time 

Consuming 
No Privacy 

Less time for 

consultation 
Others 

% n % n % n % n % n 

 

Region 
          

Rural  20 2 50 5 10 1 20 2 - - 

Urban 55 5 11 1 - - 22 2 11 1 

Total  7  6  1  4  1 

 

Sex 
          

Males 50 5 20 2 - 1 20 2 10 1 

Females 22 2 44 4 11 - 22 2 0 0 

Total  7  6  1  4  1 

 

Marital Status 
          

Married 38 5 30 4 7 1 23 3 0 0 

Single 33 1 33 1 0 0 0 0 33 1 

Widowed 33 1 33 1 0 0 33 1 0 0 

Total  7  6  1  4  1 

 

School 

Attendance 

          

Attend 33 6 33 6 5 1 22 4 0 1 

No 36 1 31 0 5 0 21 0 0 1 

Total  7  6  1  4  2 

 

Schooling 
          

Primary 25 2 37 3 0 0 37 3 0 0 

Secondary 33 2 33 2 16 1 16 1 0 0 

Tertiary 50 2 25 1 0 0 0 0 25 1 

Total  6  6  1  4 0 1 

 

Employment 
          

Self-emp 33 1 33 1 0 0 - - - - 

Paid emp 35 5 28 4 7 1 - - - 1 

Un-paid emp 0 0 33 1 0 0 - - - - 

Total  6  6  1  -  1 
Note   n                   =  Number of observation  

           -                    =  Not applicable/missing information  

           Self-emp       =  Self-employed  

           Paid emp       =  Paid employee  

           Un-paid emp = Unpaid employee 
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It was interesting to note that only male client who responded to the exit interview cited 

time consuming as the reason. The possible reason for this could be that men may be 

engaged in some form of employment for their livelihood. Table 9 shows reasons why 

clients thought IRH services was not a good thing. 

 

Table 9: Reasons why exit-clients thought being provided with more than one 

reproductive health care service in one visit is not good 

Socio-

demographic 

characteristics 

Reasons from exit-clients 

Congestion Time consuming No privacy 
Less time for 

consultation 

% No. % No. % No. % No. 

 

Region 
        

Rural  33 2 50 3 - - 16 1 

Urban 33 1 66 2 - - -     0 

Total  3  5  -  1 

 

Sex 
        

Male 0 0 100 1 - - - 0 

Female 37 3 50 4 - - 12 1 

Total  3  5  -  1 

 

Marital status 
        

Married 28 2 57 4 - - 14 1 

Single 50 1 50 1 - - - 0 

Total  3  5  -  1 

 

School 

Attendance 

        

Attended Sch. 33 3 55 5 - - 11 1 

Total  3  5  -  1 

 

Schooling 
        

Primary 25 2 62 5 - -  1 

Secondary  1  0 - -  0 

Total  3  5  -  1 

 

Employment 
        

Self-Employed  -  - - -  - 

Paid 

Employee 
 2  2 - -  0 

Unpaid family 

worker 
 

       

- 
 1 - -  0 

Total  2  3  -  0 
Note n = Number of observation 

            -  = Not applicable/missing information 
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4.3. Perceptions and attitudes on the quality of care of integrated reproductive 

health services 

 

Zambia embarked on health reforms in 1991 in order to address the problem of poor 

health service delivery and to ensure that quality health services are as close to the family 

as possible (Ministry of Health Strategic Plan 2005–2009: 1). Therefore the issues of 

quality of health care are very important to the health sector. For the purpose of this study 

quality of care was seen in terms of efficiency, privacy, and accessibility of IRH services. 

Respondents were asked what they thought of quality of care of Integrated Reproductive 

Health Care system and how their attitudes and behaviors were towards the provision of 

such services. 

 

4.3.1.  Households/clients who think being provided with more than one reproductive 

health care service in one visit at a health facility is efficient 

 

To understand community perceptions and attitudes towards the quality of care of 

integrated health care system, respondents were asked whether they thought being 

provided with more than one reproductive health care service in one visit at a health 

facility was efficient or not. Table 10 examines the households and clients who thought 

IRH services were efficient. 

 

It was interesting to note that at household level all respondents that had attended school 

(96%) agreed that being provided with more than one reproductive health care service in 

one visit at a health facility was efficient. The more literate one is the more they are able 

to appreciate the good health care services.  The less educated are more likely not to be so 

critical on issues of efficient because of lack of knowledge and the rural health facilities 

are more likely to be less efficient than the urban ones.   

 

As for clients found at health facilities there were more females (92%), married (82%), 

those who attended school (93%) and the paid employees (76%) agreed that the IRH 

services was efficient. The more one is educated is the more they demand for and 
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appreciate efficient services. Again rural clients in rural health facility are more likely to 

have inefficient services.  

 
 

 

 

 

 

 

Table 10: Households and clients who thought being provided with more than one 

reproductive health care service in one visit was efficient 

Socio-demographic 

characteristics  

Household Client 

No. % No. % 

 

Region     

Rural 17 58.6 16 55.2 

Urban 12 41.4 13 44.8 

Total  29 100.0 29 100.0 

 

Sex     

Male  15 46.9 3 7.7 

Female 17 53.1 36 92.3 

Total 32 100.0 39 100.0 

 

Marital Status     

Married 25 78.1 24 82.8 

Single 3 9.4 4 13.8 

Widow/Widower 4 12.5 - - 

Divorced - - 1 3.4 

Total  32 100.0 29 100.0 

 

School Attendance     

Yes  31 96.9 27 93.1 

No 1 3.1 2 6.9 

Total  32 100.0 29   

 

Schooling     

Primary 12 38.7 18 66.7 

Secondary 11 35.5 8 29.6 

Tertiary+ 8 25.8 1 3.7 

Total 31 100.0 27 100.0 

 

Employment     

Self-Employed 6 20.0 2 9.5 

Paid Employee 21 70.0 16 76.2 

Unpaid Family worker 3 10.0 3 14.3 

Total 30 100.0 21 100.0 
Note n = Number of observation 

 -  = Not applicable/missing information 
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4.3.2.  Reasons why households thought being provided with more than one Reproductive 

Health Care Service in one visit at a health facility was not efficient 

 

Although there were fewer households that thought being provided with more than one 

reproductive health care service in one visit at a health facility was not efficient it was 

important to find out why they thought so. These households cited reasons such as 

congestion at health facility and inconveniences to the clients. Below is a table (Table 11) 

showing reasons why IRH services are perceived not to be efficient. 

 

Most households thought that being provided with more than one reproductive health 

care service in one visit at a health facility was not efficient because of congestion at 

health facility as compared to those households who thought of inconveniences as reason 

for inefficiency of the system.  

 

During the group discussions issues of quality of care of IRH services were discussed by 

way of asking whether the system was efficient, whether it offered some privacy to 

clients, and whether it was easily accessible and whether drugs and good equipment was 

easily available. 
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Table 11: Reasons why households thought being provided with more than one 

Reproductive Health Care Service in one visit is not efficient 

Socio-demographic 

characteristics  

Congestions Inconveniences 

No. % No. % 

 

Region     

Rural 4 57.1 4 57.1 

Urban 3 42.9 3 42.9 

Total  7 100.0 7 100.0 

 

Sex     

Male  2 28.6 2 28.6 

Female 5 71.4 5 71.4 

Total 7 100.0 7 100.0 

 

Marital Status     

Married 6 85.7 3 42.9 

Single - - 2 28.6 

Widow/Widower 1 14.3 2 28.6 

Divorced - - - - 

Total 7 100.0 7 100.0 

 

School Attendance     

Yes  7 87.5 7 100.0 

No 1 12.5 0 0.0 

Total  8 100.0 7 100.0 

 

Schooling     

Primary 4 57.1 1 33.3 

Secondary 2 28.6 1 33.3 

Tertiary 1 14.3 1 33.3 

Total  7 100.0 3 100.0 

 

Employment     

Self-Employed 1 14.3 1 11.1 

Paid Employee 6 85.7 5 55.6 

Unpaid Family 

Employee 
- - 3 33.3 

Total 7 100.0 9 100.0 
Note n = Number of observation 

 - = Not applicable/missing information 

 

Issues such as time spent at a health facility, availability of family planning methods, 

diagnostic equipment and privacy in the treatment rooms were raised and were of 

concern to the group. On time spent at the during IRH services, one female indicated that: 
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The staff at MCH in most cases start attending to them late and that the waiting time is 

often too long. 

 

The other female observe that: 

Kulibe zo nvela nsoni ati limbi binango ba vela, ali yense ni ku ziba zamena abwelela. 

(There is no point in trying to feel shy when in the screening room by way of thinking that 

other people may be listening, everybody minds her own business).   

 

When reproductive services were offered in an integrated fashion the group indicated that 

clients/patients spent more time at health facilities. To them this was a waste of time as 

they had other things such as household chores and fields to attend to. One female 

participant went on to say that some men/husbands do not tolerate their spouses over 

staying at clinics. 

“Bamuna binangu ni bakali – Bama kalipa ngati wa yenda wa chendwa ku chipatala, 

ndipo siba shinikisha ati ni va chendi” ( Some men/husbands have bad temper, they get 

angry with their spouses when are delayed at the clinic and they don’t even believe that it 

is true for their spouses are only delayed at clinic). 

 

Although they indicated that it was easy to access reproductive services during IRH, 

certain methods/contraceptives of family planning were not readily available so they 

were always referred to UTH, Lusaka. As for privacy in the treatment rooms, they 

indicated that there was enough privacy. Another female observed that: 

Vima bapakila ba nurse bo chita, so ife bina si bamati wona mwa musanga. Anso pina 

makwala pa ma nkale palibe ati kono kuyenda ku UTH ku Lusaka. Nurses get too busy 

and do not attend to us in good time, and sometimes we are referred to University 

Teaching Hospital in Lusaka.  

4.3.3. Households/clients thinking being provided with more than one reproductive health 

care service in one visit at a health facility were more accessible 

 

Access to health care system is of utmost importance to the community. Respondents 

were asked whether they thought reproductive health services were more accessible when 

they were being provided in an integrated manner (being provided with more than one 
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reproductive health care service in one visit at a health facility). Table 12 examines what 

households/clients thought of accessibility of IRH services.  

 

There was agreement in most cases that being provided with more than one reproductive 

health care service in one visit at a health facility was more accessible.  

 

There were more households in urban areas (64%) than rural areas (35%). The 

households with paid employee (92%) and those attended school (100%) also thought 

that being provided with more than one reproductive health care service in one visit at a 

health facility was more accessible. 

 

Clients who thought that being provided with more than one reproductive health care 

service in one visit at a health facility was more accessible were more for those who 

attended school (93%), females (90%) and married (87%) with least being those in 

tertiary education, self-employed, divorced, and unpaid family workers. Perhaps the 

distances to rural health facility may explain why rural households are reporting the least 

in accessing the IRH services while the unpaid household may not have time or may not 

be empowered sufficiently to visit the health facilities as much as they would like to.   
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Table 12: Households and clients who thought being provided with more than 

one reproductive health care service in one visit was more accessible 

Socio-demographic 

characteristics  

Household Client-exit 

No. % No. % 

 

Region     

Rural 5 35.7 17 51.5 

Urban 9 64.3 16 48.5 

Total  14 100.0 33 100.0 

 

Sex     

Male  19 52.8 3 9.1 

Female 17 47.2 30 90.9 

Total  36 100.0 33 100.0 

 

Marital Status     

Married 27 75.0 29 87.9 

Single 4 11.1 3 9.1 

Widow/Widower 5 13.9 - - 

Divorced - - 1 3.0 

Total 36 100.0 33 100.0 

 

School Attendance     

Yes  36 100.0 31 93.9 

No 0 - 2 6.1 

Total  36 100.0 33 100.0 

 

Schooling     

Primary 15 34.1 22 66.7 

Secondary 13 29.5 8 24.2 

Tertiary+ 8 18.2 1 3.0 

Total 36 
 

31 
 

 

Employment     

Paid employee 25 92.6 17 73.9 

Unpaid family worker 2 7.4 6 26.1 

Total 27 100.0 23 100.0 
Note n  = Number of observation 

 -   = Not applicable/missing information 

 

4.3.4. Households/clients thinking being provided with more than one reproductive health 

care service in one visit at a health facility offer some privacy 

 

Privacy is of utmost importance to clients attending clinic, especially if they are attending 

clinic for reproductive health services. Respondents were asked whether being provided 

with more than one reproductive health care service in one visit at a health facility 
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offered some privacy.  Table 13 below shows respondents who think the provision of 

IRH services offers them some form of privacy. 

 

There was a big difference between the urban households (62%) and rural households 

(37%) who thought that IRH services offered some privacy.  The household with who 

said yes to attending school were the highest (100%) to report that being provided with 

more than one reproductive health care service in one visit at a health facility offered 

some kind of privacy while the least were households with unpaid family member (4%).  

 

As for the clients found at health facilities, the females (90%) and those that attended 

school (93%) were the highest in reporting that being provided with more than one 

reproductive health care service in one visit with the least being those in divorced 

category. 

 

The participants during the FGD had reservations on certain aspects of the quality of care 

of reproductive health care when they are offered in an integrated manner. They were 

very critical about the staff and the basic equipment and drugs. The critical areas 

mentioned were that the existing staff would be overloaded with work and that there 

would be congestion at the clinics when and if integrated reproductive health services 

were provided.  
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Table 13: Households and clients who thought being provided with more than 

one reproductive health care service in one visit offers some privacy 

Socio-demographic 

characteristics 

Household Client-exit 

No. % No. % 

 

Region     

Rural 9 37.5 14 45.16 

Urban 15 62.5 17 54.84 

Total 24 100.0 31 100.00 

 

Sex     

Male  15 62.5 3 9.68 

Female 9 37.5 28 90.32 

Total  24 100.0 31 100.00 

 

Marital Status     

Married 18 75.0 26 83.87 

Single 3 12.5 4 12.90 

Widow/Widower 3 12.5 - - 

Divorced - - 1 3.23 

Total 24 100.0 31 100.00 

 

School Attendance     

Yes  24 100.0 29 93.55 

No 0 - 2 6.45 

Total  24 100.0 31 100.00 

 

Schooling     

Primary 10 41.7 19 65.52 

Secondary 10 41.7 9 31.03 

Tertiary+ 4 16.7 1 3.45 

Total 24 100.0 29 100.00 

 

Employment     

Self-employed 5 20.8 2 9.09 

Paid employee 18 75.0 16 72.73 

Unpaid family worker 1 4.2 4 18.18 

Total  24 100.0 22 100.00 
Note n = Number of observation 

 - = Not applicable/missing information 

 

During the discussion it was observed that the health personnel were generally thought of 

as friendly and cooperative. They thought that they were normally well received at health 

facilities. The participants during the FGD said: 

 Ba ma ti landila chabe bwino na chi mwewmwe (We are usually welcome). 
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On equipment and drugs, the participants thought they were not sufficient, they said: 

Kulibe ma x-ray na ma bed ana chepa - There is no x-ray and beds are not enough.  

 

These responses were seen to be at variance with what the households and clients thought 

of on these issues. The composition of the focus group was more varied, and the feeling 

was that the group saw the discussion as a way of rectify the shortcomings at their health 

facility. 

 

Health providers were also asked about what their clients thought of quality of care of 

IRH Care system. They said that their people were very impatient because they spend 

long time on ques (waiting time). They believe that drugs may be adequate but equipment 

is generally broken down. As for privacy during IRH they said clients thought that their 

confidentiality was compromised as space was limited and certain activities had to be 

carried out in a mixed arrangement. One of the female health care provider said: 

The patients complained of the time they spend waiting in the que because sometimes 

there is only one nurse to attend to all the clients. At times the same one nurse will do the 

deliveries, attend to the bookings of patients, then in the middle of all this there could be 

an emergency maternity case – in short the staff at the clinic are overwhelmed. 

 

The perceptions and attitudes of quality of care of IRH services were analyzed in terms of 

efficient, accessibility and privacy. Generally the quality of care was seen as being 

efficient with only the more educated being critical. Those who said the IRH service was 

not as efficient complained of congestion at the clinics. At least over half of the 

respondents said the IRH services where easily accessible and offered some reasonable 

amount of privacy.    

 

4.4. Social, economic and demographic factors associated with the perceptions 

and attitudes towards the use of IRH services 

 

The study also collected data in order to understand what social, economic and personal 

characteristics of the respondents were responsible for the perceptions and attitudes 

towards the use of IRH services. In analyzing social, economic and demographic factors 
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associated with the perceptions and attitudes towards the use IRH services, the study 

looked at quality of care in general, staff attitudes, and availability of good equipment 

and adequate drugs at the health facility.  

 

4.4.1. Thoughts and behaviors towards the quality of care, staff attitudes, equipment and 

drugs during integrated reproductive health care services 

 

Information was collected from respondents concerning what they thought of the quality 

of care when reproductive health services are provided to them in an integrated manner. 

Some questions that were asked to households and clients were similar while others were 

not. For instance a question of friendliness of staff was just asked to clients found at the 

health facilities and not households. Table 14 and 15 below analyses what households 

and clients thought on the quality of care of IRH services respectively. 

 

A total of 72% of the rural households reported that they thought the quality of 

reproductive health care services when offered in an integrated manner were good 

compared to 62% of urban households. Only 20% of households who were single thought 

the quality of reproductive health care services when offered in an integrated manner 

were good. It is probably that the single do not visit the health center for reproductive 

health that much as to have enough information of the IRH services.   
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Table 14: Households who thought quality of care was good, health staff friendly, 

adequate drugs and equipment was good 

Socio-Demographic 

Characteristics 

% of Households who thought quality of care was good, health 

staff friendly, adequate drugs and equipment was good 

Quality of care good Adequate drugs Good equipment 

% No. % No. % No. 

 

Region 
      

Rural  72 16 59 13 40 9 

Urban 62 17 74 20 53 14 

Total  33  33  22 

 

Sex 
      

Male 66 16 66 16 43 10 

Female 69 16 70 17 50 12 

Total  32  33  22 

 

Marital Status 
      

Married 75 28 62 23 52 19 

Single 20 1 100 5 40 2 

Widower/D 60 3 83 5 - 1 

Total  32  10  3 

 

School Attendance 
      

Attended Sch. 70 32 70 33 45 21 

Not Attended Sch. - - 0 0 100 1 

Total  32  33  22 

 

Employment 
      

Self-Employed 62 5 77 7 - 2 

Paid Employee 75 24 65 21 - 18 

Unpaid Family 

Worker 
50 2 75 3 - 1 

Total  31  31  21 

Note n = Number of observation 

 - = Not applicable/missing information 

 

The general perceptions by clients concerning health staff friendliness, drug adequacy 

and equipment being in good condition was above satisfactory. Clients who were unpaid 
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family workers (25%) and self employed (22%) were the lowest in the perception to 

acknowledge the quality of care as being satisfactory (See table 15). 

 

Table 15: Clients who thought quality of care was good, health staff friendly, 

adequate drugs and equipment was good  
Socio-demographic 

characteristics 

clients perceptions on quality of care 

Friendly Staff Adequate drugs Good equipment 

% No. % No. % No. 

 

Region 

      

Rural  95 19 59 16 40 13 

Urban 100 19 74 16 53 17 

Total  38  32  30 

 

Sex 

      

Male 100 3 66 1 43 3 

Female 97 35 70 31 50 27 

Total  38  32  30 

 

Marital status 

      

Married 97 33 62 27 52 27 

Single 100 4 100 4 40 3 

Divorced 100 1 - 1 - 0 

Widower  - 83 - 16 - 

Total  37  32 30 

 

School Attendance 

      

Attended Sch. 97 36 70 31 45 28 

Not Attended Sch. 100 2 0 1 100 2 

Total  38  32 30 

 

Employment 

      

Self-Employed 100 2 77 2 22 0 

Paid Employee 100 19 65 17 58 18 

Unpaid Family- 

Worker 

87 7 75 4 25 4 

Total  28  23  22 
Note n  = Number of observation 

 -   = Not applicable/missing information 
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4.4.2. Health providers and community on the effect of social and economic factors on the 

use and the quality of care of the integrated reproductive health care system 

 

The participants during the FGD were also asked whether they thought that those who 

were perceived as financially stable people, educated, old or young person mattered in 

the use of reproductive services when offered in an integrated manner. To this they said 

that they saw no difference in the way different people behaved or were treated by health 

care providers when it came to receiving reproductive health care services.  

 

Some female respondents had this to say: 

Although most people in the community were happy with the system, the males, those in 

some sort of employment and those who were perceived to be well off for some reason 

seemed not to care about the system.   

 

The health care providers were asked about their opinion on what the communities of 

different socio-economic background thought of the use IRH Care system and quality of 

care. They said that regardless of the client’s or household’s socio-economic or other 

social factors they (clients and households) thought the Integrated Reproductive Health 

(IRH) care system was good because there was a saving on time. Asked about what they 

thought of the clients expectations of the Integrated Reproductive Health Care System 

(IRH), the health providers said that most illiterate women are the ones who only 

expected to receive one reproductive health care service at a single visit to a health 

facility while literate women are the ones who would complain the most during their visit 

to a health facility citing delays in receiving reproductive health services. It was also 

found that the local people were generally receptive to the system but people who were 

visiting from elsewhere, especially from Lusaka were very demanding and critical of the 

system. 
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5.0 DISCUSSION 

 

The principle objective of this study was to investigate the perceptions and attitudes of 

communities towards the provision of integrated reproductive health services. In doing so 

it also tried to assess specific knowledge, perceptions and attitudes towards the utilization 

and quality of care of IRH services, and also the social and economic factors associated 

with perceptions and attitudes. The results obtained from this study would then be used to 

design appropriate policies to increase the utilization and improve the quality of 

reproductive health services. 

 

Although the knowledge the community possessed on reproductive health was almost 

universal, there was a misunderstanding on the concept of IRH services. Mostly they 

thought of the system as health providers giving specialized services on particular days of 

the week as opposed to health providers giving specialized services under one roof at a 

single visit by the client (Malungo, 2007). This was also true on the part of health 

providers who were found at health facilities. It was observed that not all health providers 

were trained in matters of IRH services. Some health providers maintained that their 

health facilities were offering IRH services since they were able to offer most of the 

reproductive health services to their clients on a daily basis. 

 

Generally the community has some knowledge of what reproductive health care services 

entails but had conflicting understanding of the system of integrated reproductive health 

care services. The most common mentioned reproductive health services were family 

planning services, ante-natal and Post-natal care (Ku chi pimo). The health providers also 

had different version of the understanding of the concept of IRH services. To others it 

meant the provision of all reproductive health services only on a particular day of the 

week. At one health facility a health care provider said that the provision of reproductive 

health service is offered in an integrated manner but only for certain services.      

 

The general information on reproductive health care services and integrated reproductive 

health care system was collected by the use of in-depth interviews from some health care 
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providers who happened to be a medical doctor, an environmental technician, a sister in 

charge and nurses at Maternal and Child Health Department (MCH) at health facilities. 

For the purpose of this study integrated reproductive health care system in simple terms 

meant the provision of more than one reproductive health care service to a client at a 

health facility during the single visit as opposed to the scheduling of activities. When 

health providers were asked about what Integrated Reproductive Health (IRH) care 

system entails, it was revealed that the concept of integration was understood differently 

by different health providers. Some health providers understood integration to mean the 

provision of a daily supermarket service in different rooms, while others thought it meant 

the provision of more than one service per visit. Others assumed they practiced the 

Integrated Reproductive Health (IRH) care system since they offered all the reproductive 

care services that included family planning, antenatal, post-natal and under-five services 

during the different days of the week. Despite these misunderstanding, integration must 

be encouranged by way of orienting all health care providers and embarking on 

community awareness on matters of IRH services.  

 

To determine the community’s attitude towards the use of IRH services, questions on 

their intentions in seeking and demanding for extra reproductive health services in one 

single visit each time they went to a health facility were asked. The highest proportion of 

household whose members went to a health facility with the intention of seeking for more 

than one reproductive health care service happened to be that of widows/widowers and 

the least being that of households whose marital status was single. The widower/widows 

may be battling with issues of HIV/AIDS while the singles may not have started to 

indulge so much on issues of sexuality as to warrant them demand for extra reproductive 

health service in single visit. Mounting information, education and communication (IEC) 

materials on IRH services at all health facilities would be a good strategy. May be the use 

of posters which provide information on the reproductive health services currently being 

offered at the clinic placed in waiting areas and in all consultation rooms could increase 

awareness and hence demand for these services.  
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In assessing perceptions and attitudes concerning quality of care, respondents were asked 

what they thought of IRH services in terms of efficient, accessibility, availability of drugs 

and equipment and whether there was some privacy in health facilities. It was interesting 

to note that at household level all respondents that had not attended school agreed that 

being provided with more than one reproductive health care service in one visit at a 

health facility was efficient while there were fewer household in rural areas who agreed. 

The less educated are more likely not to be so critical on issues of efficient because of 

lack of knowledge and the rural health facilities are more likely to be less efficient than 

the urban ones.   

 

As for clients found at health facilities all males, single, divorced, self-employed and 

those with tertiary education agreed that the system was efficient with those agreeing in 

urban areas being the least. Again the more educated one is the more they demand for 

and appreciate efficient services as rural clients in rural health facility are more likely to 

have inefficient health services.  

 

It is important to note that in assessing perceptions and attitudes concerning quality of 

care, communities seemed to look at a health facility as a whole. This was so because, in 

most cases, the provision of reproductive health services is not offered as stand-alone 

program but rather as an integral component of primary health strategies (Kaseba/Chirwa, 

2004).  

 

In order to understand what social, economic and personal characteristics responsible for 

the perceptions and attitudes towards the use and quality of care of IRH system, 

respondents of different socio-economic backgrounds were asked whether the provision 

of IRH services was a good thing. The health care providers were also asked about their 

opinion on what the communities of different socio-economic background thought of the 

use IRH Care system and quality of care. What came out prominently was that regardless 

of the client’s or household’s socio-economic or other social factors they (clients and 

households) thought the IRH care system was good because there was a saving on time as 

the main reason. In terms of involvement there were obviously fewer men going to health 
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facility for reproductive health services. Men need to get more involved in issues of 

reproductive health. 

 

Asked about what they thought of the clients expectations of the IRH Care System, the 

health providers said that most illiterate women are the ones who only expected to 

receive one reproductive health care service at a single visit to a health facility while 

literate women are the ones who would complain the most during their visit to a health 

facility citing delays in receiving reproductive health services. They was also found that 

the local people were generally receptive to the system but people who were visiting from 

elsewhere, especially from Lusaka were very demanding and critical of the system. 

 

Generally communities accepted and welcomed the added reproductive services from 

health facilities that were provided to them in some form of integrated fashion. It was 

observed that a good number of them would not only ask for an extra reproductive health 

service during their visit to a clinic but would also encourage some members of their 

households to do so. All the participants agreed to the idea that they would encourage 

members of their households and the community at large to request to receive more than 

one reproductive health service whenever they go to visit a health facility. Involving the 

community in planning and delivery of IRH services would certainly increase on the 

utilization of the services. 

 

5.1. Limitations of study and constraints encountered 

 

At the time of field work health workers in most health facilities were either on go-slow 

or strike. The prolonged country-wide strike by nurses and other health providers had 

some unforeseen setbacks to the study. The commencement of this study was delayed as 

a result. 

 

It was also not only difficult to locate the nurses at Maternal and Child Health (MCH) 

section at the health facilities where most reproductive health services are offered but 

also hard to find clients for exit interviews. When the clients were finally found they were 
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reluctant to be interviewed because of the prevailing circumstances in view of the work 

strike. 

 

A client/Exit interview with males was very hard to secure because it was not easy to find 

males that come for any reproductive health services at the time we visited the health 

facilities. The country-wide strike by nurses might have aggravated the situation. The 

male perceptions and attitudes towards integrated reproductive health care system were 

therefore not able to be fully measured from the male’s involvement in reproductive 

health at the facility level.  

 

Organizing for a focus group discussion from the communities posed a lot of challenges. 

The people were less interested in the meeting because it was made very clear that this 

was just an academic exercise and not a government program. They saw no immediate 

economic gain in the exercise. It took a lot of convincing just to assemble a small group 

of about twelve participants at Chongwe Health Center. The FGD at Nyangwena was 

better attended with about 15 participants from the community. 
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6.0 CONCLUSION AND RECOMMENDATIONS 

 

6.1. Conclusion 

 

It was evident that generally the communities had an idea about integrated reproductive 

health care even though some could not attend and take advantage of other extra 

reproductive health services being offered at health facilities. Most of them may have 

welcomed other services, but thought of seeking health services for specific reasons, 

while others were not just aware of IRH services. 

 

The community also had interesting thoughts and behaviors. Generally the community 

thought it was a good thing to be provided with more than one reproductive health care 

service at a single visit and a good number of them either demanded or encouranged 

members of their households to demand for more than one reproductive health care 

service at their one visit at a health facility. 

 

Generally the community appreciated the system IRH even though some of the people in 

communities were not sure whether this system existed at their health facility as they 

thought that it would be ideal for them especially in terms of convenience on time. Others 

thought otherwise citing congestion at health facility if and when reproductive health care 

services were offered in an integrated manner. Clients were sometimes frustrated with the 

non availability of certain reproductive health care services and thought that during these 

times health providers are overwhelmed with work and hence the quality of services is 

compromised. 

 

It was also very evident that how the communities behaved towards the IRH Care System 

and what they thought of this health system was not very much influenced with social 

and economic conditions. Almost all the respondents of different social and economic 

background had similar thoughts on the use and quality of care of reproductive health 

care services when offered in an integrated manner. When it came to understanding the 

community’s perceptions and attitudes on quality of care, educational levels and type of 

residence had some kind of an effect. Respondents that had not attended school agreed 

that being provided with more than one reproductive health care service in one visit at a 

health facility was efficient while there were fewer household in rural areas who agreed. 
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The less educated were more likely not to be so critical on issues of quality of care than 

the more educated because of lack of knowledge. Similarly the respondents in rural areas 

were not much impressed with quality of care of IRH services as rural health facilities 

were more likely to be less efficient than the urban ones.   The other notable social issue 

that was of some concern was that of sex. There were fewer males than females that were 

found to be involved in reproductive health care matters at all the health facilities that 

were visited. May be the males are too busy with their daily work and may have other 

methods of dealing with their reproductive health matters. Studies on male involvement 

in reproductive health at health facilities would reveal very interesting perceptions and 

attitudes. 

 

6.2. Recommendations 

 

Based on the findings of the study the following are the recommendations: 

 

• Ministry of Health , through its District Health boards, needs to sensitize the 

communities about the availability of all kinds of reproductive health care 

services that may be offered at any particular health facility at any given time so 

that clients can take advantage of such services during their visits. 

 

• Health facilities should try to avoid scheduling of services that are of reproductive 

health care in nature but instead strive as much as possible to provide all the 

possible available reproductive health services to the patients each time they pay a 

visit. 

 

• All health care staff in MCH must be trained in the management of the integrated 

reproductive health care system. 

 

• Men must be encouranged to be involved in reproductive health matters and 

attend reproductive health care services whenever they visit a health facility on 

their own, or escorting their spouses, or taking children or relatives to seek health 

services.  
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• Communities must be sensitized on the availability of IRH services at their local 

health facilities through community - based activities.  

 

• In concluding, clients visiting the health facilities should be encouranged by 

health providers to communicate all their health concerns, and in addition health 

providers must change their attitudes so that clients feel comfortable about 

voicing their concern.  
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7.0 APPENDICES 

 

Appendix 1: Household Questionnaire 

Appendix 2: Exit/Client Interview Questionnaire 

Appendix 3: Focus Group Discussion Guide 

Appendix 4: In-depth Interview Guide for Health Care Providers 

 

  



68 

 

Appendix 1: Household Questionnaire - Integrated Reproductive Health Services 

Survey 

 

MARCH 2009 

 

IDENTIFICATION PARTICULARS 

NAME OF LOCALITY……………………………………………………………………………………. 

PROVINCE………………………………………………………………………………………………… 

DISTRICT………………….………………………………………………………………………………. 

CONSTITUENCY…………………………………………………………………………………………. 

WARD……………………………………………………………………………………………………… 

CSA………………………………..SEA………………………………………………………………….. 

RURAL……………………………….URBAN…………………………………………………………… 

HOUSEHOLD NUMBER…………………………………………………………………………………. 

NAME OF HEAD OF HOUSEHOLD……………………………………………….……………………. 

DATE OF INTERVIEW……………………………………….…………………………………………… 

NB: To be administered to only one respondent at household who is of sexually active age. It can 

either be a female or male, preferably the head of the household or the spouse. 
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BACKGROUND CHARACTERISTICS 

1. SEX OF THE RESPONDENT 

Male  .…………………………………………………………………………………………………..01 

Female  .…………………………………………………………………………………………………..02 

2. How old were you at your last birthday?............................................................................... (In completed years) 

3. What is your marital status? 

Married  .…………………………………………………………………………………………………..01 

Single  .…………………………………………………………………………………………………..02 

Divorced  .…………………………………………………………………………………………………..03 

Widower/widow .…………………………………………………………………………………………………..04 

Other (specify) .………………………………………………………………………………………………….. 05 

4. Have you ever attended school? 

YES  .…………………………………………………………………………………………………..01 

NO                 …..………………………………….………...………………….02 (NO…….SKIP TO……..Q6) 

5. What is the highest level of school you attended? 

NONE                .……………………………………………………………………………………………………01 

PRIMARY .…………………………………………………………………………………………………...02 

SECONDARY ...…………………………………………………………………………………………………..03 

Tertiary (College and University)..…………………………..……….……………………………….………………..04 

6. What is your main employment status? 

Self-Employed ...…………………………………………………………………………………………………..01 

Employer  .………..…………………………………………………………………………………………..02 

Paid employee .……………..……………………………………………………………………………………..03 

Unpaid family worker…..………..…………………….……………………… (Skip to Q8)..…………………..……04  

(Other specify…) .……………………..……………………………………………………………………………..03 

7. What is your total monthly income from all sources? 

K………………………………………………………………………………..……………………………………..  

8. WHAT IS YOUR RELIGIOUS AFFLIATION 

Catholic  .……………………………………………………………………………………………………..01 

Protestant ….………………………………………………………………………………………………….. 02 

Moslem  .……………………………….……………………………………………………………………..03 

Traditionalist .………………………………….…………………………………………………………………..04 
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None……………………………………………. (skip to Q 10)…..……………....………….……………………….05 

Other (specify) .………………………………………………………………………………….……………….. 06 

9. How often do you attend religious services? 

Once per week .…………………………………………………………………..………………………………..01 

At least once in two weeks.…………………………………………………………………..………………………...02 

At least once per month.………….………………………………………………..…………………………………...03 

At least once in six month………………………………………..…………………………………………………….04 

At least once in a year…………………………………………..…………..…………………………………………..05 

Not at all  .…………………………………………..………………………………………………………..06 

 

PERCEPTIONS AND ATTITUDES 

10. Do you know what reproductive health care services are?  

Yes  .…………………………………………………………………………………………………….01 

NO……………………………………………………………...02……………………………….(NO…. SKIP TO…..) 

11. What are the reproductive health services that you know of? (MULTIPLE RESPONSES – CIRCLE ALL 

MENTIONED RESPONSE) 

ANTE NATAL .…………………………………………………………………………………………………….01 

POST NATAL………………………………………………………………………………………………………......02 

FAMILY PLANNING……………………………………………………………………………………..…….……..03 

DELIVERY…………………………………………………………………………………………….………..………04 

STI INFORMATION AND TREATMENT…………………………………………………………………………….05 

FAMILY PLANNING SERVICES……………………………………………………………………………..………06 

CHILD CARE INFORMATION……………………………………………………………….………………..……..07 

PMTCT………………………………………………………………………………………………………………….08 

MCH...……………………………………………………………………………………………………………..……09 

12. Have you or any member of your household ever been to the health facility in the recent times to seek for 

reproductive health services? 

YES………………………………………………………………………………………………………………………01 

NO………………………………………………………………………………………….……………………………02 

13. What were those RH services that you or any member of your household receive during that visit? 

ANTE-NATAL………………………………………………………………………..…………………………………01 

POST NATAL……………………………………………………………………….…………………………………..02 

FAMILY PLANNING………………………………………………………………………..…………………………03 
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DELIVERY…………………………………………………………………………………………………....…………04 

STI INFORMATION AND TREATMENT………………………………………………….………………………….05 

FAMILY PLANNING SERVICES………………………………………………………………..……………………06 

CHILD CARE INFORMATION……………………………………………………………..…………………………07 

OTHER (SPECIFY)………………………………………………………………………….. ………………………...08 

14. How were the reproductive health services provided to you? ( Where those services provided by one service 

provider/person per day under one roof or by many service  providers/persons  per day?) 

Only one reproductive health service per day/per visit by one service provider/person………………………………...01 

More than one reproductive health service by per day/per visit by many service providers/persons…….……………..02 

More than one reproductive health care services per day/per visit by a single service providers/persons..…………….03 

15. Did you or any member of your family go to the health facility with the intention of seeking for more than one 

reproductive health service? 

YES………………………………………………………………………………………………………………………01 

NO……………………………………………………………………………………….………………………………02  

16. Where you or any member of your household given any other reproductive services other than what you went there 

for during that visit? 

YES………………………………………………………………………………………..…………………………….01 

NO……………………………………………………………………………………………………………………….02 

17. What was/were the reproductive service that you or any member of your household receive (in Q14)? 

ANTE NATAL…………………………………………………………………………………………………………..01 

POST NATAL……………………………………………………………………………..…………………………….02 

FAMILY PLANNING……………………………………………………………………………………………….….03 

DELIVERY……………………………………………………………………………….……………………………..04 

STI INFORMATION AND TREATMENT……………………………………….…….………………………………05 

FAMILY PLANNING SERVICES……………………………………………….….…………………………………06 

CHILD CARE INFORMATION………………………………………………….…….………………………………07 

OTHER (SPECIFY)……………………………………………………………………… …………………………….08 

18. Why did that health facility not offer you any other Reproductive Health Services Other than the one you or any 

member of your family went there for? 

SERVICES NOT OFFERD THAT DAY………………………………………………………….…………………….01 

ATTITUDE OF STAFF………………………………………………………………………………………………….02 

INCONVINIENT TO ME……………………………………………………………………………………………….03 

OTHER (Specify)……………………………………………………………………………………….. ……………...04 
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19. On what day/days were reproductive health services offered at that health facility? 

EVERY DAY………………………………..…………………………………………………………………………...01 

MONDAY……………………………………………………..………………………………………………………...02 

TUESDAY…………………………………………………………………………………………………….…………03 

WEDNESDAY………………………………………………………………………………..………………………....04 

THURSDAY………………………………………………………………………………………………………….....05 

FRIDAY……………………………………………………………………………………………….…………….…..06 

SATURDAY………………………………………………………………………………………….………………….07 

SUNDAY…………………………………………………………………………………………………………….......08 

DON’T KNOW………………………………………………………………………….........................……………….10 

20. Do you know whether there is a system whereby the same health provider can provide all the reproductive health 

services that a client may require in one visit at a health facility as opposed to the provision of certain reproductive 

health services on different days and times of the week? 

Yes…………………………………………………………………………………………………..…………………...01 

No……………………………………………………………………………………………………………………......02 

21. Where did you first learn/hear about IRH care system? 

Health facility………………………………………………………………………………………………………….…01 

Newspaper……………………………………………………………………………………………………………….02 

Radio…………………………………………………….……………………………………………………………….03 

TV…………………………………………………………………………………..……………………………………04 

Family/friends…………………………………………………………………………………………………..………..05 

Other/specify……………………………………………………………………………………………………………..06 

22. Have you ever demanded or encouraged any member of your household to demand for more than one reproductive 

health care service whenever attending reproductive health clinic? 

YES……………………………………………………………………………………….……………………………...01 

NO………………………………………………………………………………………………………………………..02 

 

23. Why have you or any member of your household NOT demanded to be offered more than one Reproductive health 

care service? 

Did not need any other reproductive health care services.................................................................................................01 

No money to pay………………………………………………………………………………….……………………..02 

Distance is long…………………………………………………………………………………………………………..03 

Staff are hostile…………………………………………………………………………………….…………………….04 

No equipment……………………………………………………………………………………….……………………05 

No qualified staff………………………………………………………………………………………………………...06 
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Other (specify)…………………………………………………………………………………………………………...07 

24. Is it a good thing to be provided with more than one reproductive health services by the same health provider in one 

visit at a health facility? 

YES……………………………………………………………………………………………………………………....01 

NO……………………………………………………………………………………………………… 02 SKIP TO….. 

25. Why do you think this system of providing clients with more than one reproductive health services in one visit at a 

health facility is a good thing? 

Saves time for the client    …………………………………………………………………………………………..…...01 

Offers more reproductive services……………………………………………………………………………………….02 

Convenient…………………………………………………………………………………….…………………………03 

Others (specify)……………………………………………………………………………….. ………………………...04 

26. Why do you think the system of providing clients with more than one reproductive health services in one visit at a 

health facility is NOT a good thing? 

CONGESTION…………………………………………………………………………….……………………………01 

TIME CONSUMING……………………………………………………………..……………………………………..02 

NO PRIVACY…………………………………………………………………………………………………………...03 

LERSS TIME FOR CONSULTATION………………………………………………………………………………...04 

OTHER (SPECIFY)………………………………………………………………. ……………………………………05 

27. Do you think this system of providing clients with more than one reproductive health service in one visit at a health 

facility to clients is more efficient? 

YES………………………………………………………………………………………………………………………01 

NO……………………………………………………………………………………………………………………….02 

28. Why do you think that this system of providing clients with more than one reproductive health service in one visit 

at a health facility is more efficient in offering reproductive services to clients? 

Saves time for the client………………………………………………………………………………………………….01 

Time consuming for the client…………………………………………………………………………………………...02 

Other (specify)……………………………………………………………………… …………………….…………….03 

29. Why do you think that this system of providing clients with more than one reproductive health service in one visit 

at a health facility does NOT offer efficient services to clients? 

Congestion at health facility……………………………………………………….…………………………………….01 

An inconvenience to the client…………………………………………………………………………………………...02 

Other (specify)………………………………………………………………… ………………………………………..03 

30. Do you think this system of providing clients with more than one reproductive health service in one visit at a health 

facility makes it easier for the client to access the required reproductive health services? 

YES………………………………………………………………………………………………………………………01 
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NO.………………………………………………………………………………………………………………………02 

31. Why do think this system of providing clients with more than one reproductive health service in one visit at a health 

facility makes it easier for clients to access more reproductive services? 

MORE SERVISES ARE MADE AVAILABLE ………………………………………………………………………..01 

MORE HEALTH STAFF ARE AVAILABLE……………………………………………………..…………………..02 

CONVINIENT FOR THE CLIENT……………………………………………………….…………………………….03 

OTHER (SPECIFY)…………………………………………………………………….. ……………………………...04   

32. Why do you think this system of providing clients with more than one reproductive health service in one visit at a 

health facility does NOT make it easier for client to access more reproductive health services? 

CONGESTION………………………………………………………………………………………………………….01 

TIME 

CONSUMING…………………………………………………………………………………………………………..02 

STAFF TOO BUSY FOR PERSONAL CONSULTATION…………………….……………………………………...03 

33. Do you think this system of providing clients with more than one reproductive health service in one visit at a health 

facility offers some privacy to clients who come to attend RH Care services? 

YES………………………………………………………………………………………………………………………01 

NO………………………………………………………………………………………………………………………..02 

34. Why do you think this system of providing clients with more than one reproductive health service in one visit at a 

health facility does guarantee the privacy to reproductive health clients? 

CONGESTION…………………………………………………………………………………………………………..01 

FACILITY TOO SMALL………………………………………………………………………..………………………02 

WOMEN AND MEN AND YOUTHS ARE PUT TOGETHER………………….…………………………………….03 

35. Why do you think this system of providing clients with more than one reproductive health service in one visit at a 

health facility does NOT guarantee the privacy to reproductive health clients? 

CONGESTION……………………………………………………………………………………………..……………01 

FACILITY TOO SMALL………………………………………………………………………………………………..02 

WOMEN AND MEN AND YOUTHS ARE PUT TOGETHER……………………….…………………………….…03 

36. What is your opinion of the QUALITY of reproductive health that are offered to clients during the IRH system? 

Good……………………………………………………………………………………………………………………..01 

Very good………………………………………………………………………………………………………………..02 

Not good…………………………………………………………………………………………………………………03 

Not very good……………………………………………….…………………………………………………………...04 

Fair…………………………………………………………………………..…………………………………….……..05 

Other (specify………………………………………………………………………………………………………….....06 
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37. What is your opinion of the EFFECIENCY OF staff that attends to reproductive health clients during the IRH 

system? 

Efficient……………………………………………………………………………………………….………………….01 

Not efficient…………………………………………….………………………………………………………………..02 

Other (specify)…………………………………………………………………………..……………………………….03 

38. What is your opinion of the ADEQUENCY OF DRUGS given out at health facility during the IRH system? 

Adequate………..…………………………………………………………………………………….………………….01 

Not adequate………………………………………………………….…………………….……………………………02 

Other (specify)……………………………………………………….. …………………….…………………………...03 

39. What is your opinion of the EQUIPMENT USED AT HEALTH FACILITY during the IRH system? 

Good equipment……………………………………………………………………………….…………………………01 

Not good equipment……………………………………………………………………….……………………………..02 

Other (specify)…………………………………………………………. …………………….…………………………03 

40. What suggestions can you offer to improve the IRH care system? 

……………………………………………………………………… 

 

 

END OF INTERVIEW. THANK YOU 
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Appendix 2:   Exit/Client Interview Questionnaire - Integrated Reproductive Health 

Services Survey 

 
MARCH 2009 

 

IDENTIFICATION 

NAME OF LOCALITY………………………………………………………………………………………. 

NAME OF HEALTH INSTITUTION…………………………………………………………….…………….. 

DISTRICT……………………………………………………………………………….………………………. 

WARD…………………………………………………………………………………………………………… 

CONSTITUENCY………………………………………………………………………….…………………… 

CSA………………….SEA…………………………………………………………………………………… 

RURAL………………………URBAN……………………………………………………………………… 

TYPE OF HEALTH INSTITUTION…………………………………………………………………………. 

SERIAL NUMBER OF RESPONDENT/CLIENT………………………………………………..…………… 

NAME OF RESPONDENT’S VILLAGE /LOCALITY…………………………………………………….. 

APPROXIMATE DISTANCE OF RESIDENCE FROM HEALTH INSTITUTION 

…….………………………………..KM 

DATE OF INTERVIEW……………………………………………………………………………………… 

 

NB: TO BE ADMINISTERED TO FEMALES AND MALES THAT HAVE COME FOR 

REPRODUCTIVE HEALTH CARE SERVICES 
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BACKGROUND CHARACTERISTICS 

1. SEX OF THE RESPONDENT 

Male…………………………….……………………..………………………………………………………………...01 

Female……………………………………………….………………………………………………………………….02 

2. How old were you at your last birthday? 

....................................................................................... ……………………..... (In completed years) 

3. What is your marital status? 

Married…………………………………………………………………………………………………….……………..01 

Single……………………………………………………………………………………………………….……………02 

Divorced……………………………………………………………………………….…………………….…………...03 

Widower/widow…………………………………………………………………………..………..…………………….04 

Other (specify)…………………………………………………………………………………..………………...……..05 

4. Have you ever attended school? 

YES…………………………………………………………………………………………….…..…………………….01 

NO……...……………………………………………………………….………………………..02 (.SKIP TO……..Q6) 

5. What is the highest level of school you attended? 

NONE………………………………………………………….…………………….…………………………………..01 

PRIMARY……………………………….………………………………………………………………………………02 

SECONDARY………………………………………………………………………….…………………….………….03 

Tertiary (College and University)..………………….…………………….…………………….……………………….04 

6. What is your main employment status? 

Self-

Employed…………………………………………………………………….…………………….…………………….01 

Employer……………………….…………………….…………………….…………………………………………….02 

Paid 

employee.…………………………………………………………………….…………………….…………………….03 

Unpaid family worker…..……………………………….……… (Skip to Q8) ………………………..………………04  

(Other specify…….)….……………………………….…………………….…………………….……………………..03 

7. What is your total monthly income from all sources? 

K……………………………………..  
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8. WHAT IS YOUR RELIGIOUS AFFLIATION 

Catholic………………………………………………………….…………….……….…….……………………….….01 

Protestant..…………………………………………………………..………... ……………………….………………..02 

Moslem.………………………………………………………......................…………………….……………………..03 

Traditionalist…………………….…………………….…………………….…………………………………………...04 

None……………………(skip to Q 10)…..…………………………………………………….…………………….….05 

Other (specify)……………………………………………………………….…………………….…………………….06 

9. How often do you attend religious services? 

Once per week…………………………………………………….…………………….………………………………..01 

At least once in two weeks……………………………………..…………………….…………………………………..02 

At least once per month…………………………………………...…………………….…………………….…………03 

At least once in six month………………………………….…………………….……………………..………………..04 

At least once in a year………………………………………….…………………….……………………..……………05 

Not at all……………………………………………………………………………….…………………..……………..06 

KNOWLEDGE, ACCESS, AND PRACTICES 

 10. What reproductive health care services have you been provided with at this health facility today? (MULTIPLE 

RESPONSE –CIRCLE  ALL RESPONSES GIVEN OUT) 

ANTE NATAL……………………………………………….…………………….……………………………………01 

POST NATAL………………………………………………….…………………….………………………………….02 

FAMILY PLANNING……………………………………………………….…………………….…………………….03 

DELIVERY……………………………………………………………………………………………..……………….04 

STI INFORMATION AND TREATMENT……………………………………………………………………….…….05 

FAMILY PLANNING SERVICES…………………………….…………………….……………………..….……….06 

CHILD CARE INFORMATION……………………………………………………….…………………….…………07 

OTHER (SPECIFY)…………………………………………………………. …………………….……….…………..08 

11. Where you provided with any other reproductive health services other what you came for today? 

YES……………………………………………………………………………….…………………….….……………01 

NO……………………………………………….…………………….……………………….…………….02 GO TO Q 
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12. What were those other reproductive health services that you were provided with? 

ANTE NATAL………………………………………….…………………….…………………………….…………...01 

POST NATAL……………………………………………………..…………………….……….…………….………..02 

FAMILY PLANNING…………………………….……………………………..………………………………………03 

DELIVERY……………………………………………………….…………………….………….…………………….04 

STI INFORMATION AND TREATMENT…………………….…………………….…………………………………05 

FAMILY PLANNING SERVICES…………………………………….…………………….…………………………06 

CHILD CARE INFORMATION……………………………………………………….….………………….…………07 

OTHER (SPECIFY)…… …………………….…………………………...…………………………………………….08 

13. Are you satisfied with the more than one reproductive service services you received today?  

YES…………………………………………..…………………….…………………….………………………….…..01 

NO………………………………………………………………….…………………….………………………….…..02 

14. Why are you are you NOT satisfied with the more than one reproductive service services you received today? 

Services not good………………………….……………………………………….…………………………………….01 

Staff not good enough………………………………………………………………….………………………………...02 

Long waiting time………………………………………………..…………………….…………………….…………..03 

Other (Specify)………………………………………………… …………………….…………………………………04 

15. Why has this health institution not offered you any other Reproductive Health Services Other than the one you 

came for today? 

Scheduling of services……………………………………….…………………….…………………………………….01 

Staff not available……………………………………….……………………………………………………………….02 

Too many clients…………………………………………………………………….…………………………………...03 

Less time allocated……………………………………………………….…………………….………………………...04 

Other (specify)…………………………………………………………………………………….……………………..05 

16. Did you come to this health facility with the aim of being provided with more than one reproductive health 

services? 

YES……………………………………………………..…………………….…………………….……………………01 

NO……………………………………………………………….…………………….…………………………………02 

17. Do you always demand for more than one reproductive health service whenever you are seeking reproductive 

health services?  

YES…………………………………………………………….…………………….…………………….…………….01 

NO……………………………………….…………………….…………………….…………………….………….….02 

18. Do you always come to this health facility to seek Reproductive health services? 

YES…………………………………………………………………………………….………………………………...01 



80 

 

NO……………………………………….…………………….……………………..….………………………………02 

19. Would you like to come back to this health facility any other day to be offered reproductive services? 

YES………………………………….…………………….…………………….……………………………………….01 

NO…………………………………………………….…………………….…………………….……………………..02 

40. Why would you NOT like to come back to this health facility any other day to be offered reproductive services? 

Not satisfied with services……………………….…………………….………………………………………………...01 

Staff are not cooperative……………………………….…………………….…………………….…………………….02 

No money……………………….…………………….………………………..………………………………………...03 

Distance to clinic/ too far…………………………………………………….…………………….…………………….04 

Other (specify)………………………… …………………….…………………….…………………………..………..05 

20. Would you encourage other patients to demand for more than one reproductive health care service whenever they 

attend reproductive clinic? 

YES………………………………………….…………………….…………………………………………………….01 

NO………………………………………….…………………….…………………….……………………………….02 

21.Why  would you NOT encourage other patients to demand for more than one reproductive health care service 

whenever they attend reproductive clinic? 

Time consuming……………………….…………………….…………………….…………………………………….01 

Staff not friendly……………………….…………………….…………………….…………………...……………….02 

Services not good………………….…………………….…………………….…………………….…………………..03 

No privacy…………………….…………………….…………………….…………………….……………………….04 

Other 

/Specify…………………………………………………….…………………….…………………….………………..05 

22.  On what days of the week are reproductive health services offered at this at this health facility? 

EVERY DAY……………………….…………………….…………………….………………………………………..01 

MONDAY……………………………….…………………….…………………….…………………….…………….02 

TUESDAY………………………..…………………….…………………….…………………….……………………03 

WEDNESDAY……………………….…………………….…………………….…………………………….………..04 

THURSDAY………………………………………………………...…………………….…………………….……….05 

FRIDAY…………………………………………………………….…………………….……………………………..06 

SATURDAY………………………….…………………….…………………….…………………….………………..07 

SUNDAY……………………………………..…………………….…………………….……………………………...08 

DON’T KNOW……………………….…………………….……………………..………..............................................10 

23. Do you know that health facilities can provide you with more than one reproductive health services in one single 

visit as opposed to being provided with only one reproductive health care service per visit? 
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YES……………………………….…………………….…………………….…………………….…………………...01 

NO…………………………………………..…………………….…………………….………………………….…...02 

24. Where did you first learn/hear about IRH care system? 

Health facility……………………………………….…………………….…………………….……..…………….…..01 

Newspaper………………………….…………………….…………………….……………………..………….……..02 

Radio……………………….…………………….…………………….…………………….…………………….……03 

TV………………………….…………………….…………………….…………………………….…………….……04 

Family/friends…………..…………………….…………………….…………………….……………………….……..05 

Other/specify…………………………….…………………….…………………….…………………….……….……06 

PERCEPTIONS AND ATTITUDES   
 

25. Do you think it is a good thing to be provided with more than one reproductive health services in one single visit at 

a health facility?  

YES……………………………………….…………………….………………………..………………………………01 

NO………………………………..…………………….…………………….…………………….…………………….02 

26. Why do you think it is a good thing to be provided with more than one reproductive health services in one single 

visit at a health facility?  

Saves time for the client……………………….…………………….…………………….……………………………..01 

Offers more reproductive services………………………………………………….……………………………………02 

Convenient…………………………………….…………………….…………………….…………………….……….03 

Others (specify)……………………….. …………………….…………………….…………………….………………04 

27. Why do you think it is NOT a good thing to be provided with more than one reproductive health services in one 

visit at a health facility?  

CONGESTION……………………………………………….…………………….…………………….……………...01 

TIME CONSUMING………………..…………………….…………………….…………………….…………………02 

NO PRIVACY………………….…………………….…………………….…………………….……………………...03 

LERSS TIME FOR CONSULTATION……………….…………………….…………………….…………………….04 

OTHER (SPECIFY)………………… …………………….…………………….…………………….………………..05 

28. Do you think this system of providing clients with more than one reproductive health service in one visit at a health 

facility to clients is efficient? 

YES………………………………………………………….…………………….…………………….………………01 

NO……………………………………………………….…………………….…………………….………………….02 

29. Why do you think this system of being provided with more than one reproductive health services in one single visit 

at a health facility is efficient?  

Saves time for the client………………………………………….…………………….…………………….………….01 

Time consuming for the client……………………………………………………….………………………………….02 
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Other (specify)………… …………………….…………………….…………………….……………………………03 

30. Why do you think that this system of providing clients with more than one reproductive health service in one visit 

at a health facility does NOT offer efficient services to clients? 

Congestion at health facility………………………..…………………….…………………….………………………01 

An inconvenience to the client………………………………………….…………………….………………………..02 

Other (specify)………………………………… …………………….…………………….………………………….03 

31. Do you think this system of providing clients with more than one reproductive health service in one visit at a health 

facility makes it easier for the client to access the required reproductive health services? 

YES…………………………………………………………….…………………….…………………………………01 

NO………………………………………………………….…………………….…………………….……………….02 

32. Why do think this system of providing clients with more than one reproductive health service in one visit at a health 

facility makes it easier for clients to access more reproductive services? 

MORE SERVISES ARE MADE AVAILABLE ………………………………………………..……………………....01 

MORE HEALTH STAFF ARE AVAILABLE………………………………………………….………………………02 

CONVINIENT FOR THE CLIENT……………………………………………………………..……………………....03 

OTHER (SPECIFY)…………………………………………………………….. …………………….………………..04   

33. Why do you think this system of providing clients with more than one reproductive health service in one visit at a 

health facility does NOT make it easier for client to access more reproductive health services? 

CONGESTION………………………………………………………………….…………………….……………..….01 

TIME CONSUMING...……………………………. …………………….…………………….……………………….02 

STAFF TOO BUSY FOR PERSONAL CONSULTATION………………………………………….………………...03 

34. Do you think this system of providing clients with more than one reproductive health service in one visit at a health 

facility offers some privacy to clients who come to attend RH Care services? 

YES………………………………………………………………………….…………………….…………………….01 

NO……………………………………………………….…………………….…………………….………………….02 

35. Why do you think this system of providing clients with more than one reproductive health service in one visit at a 

health facility does guarantee the privacy to reproductive health clients? 

CONGESTION…………………………………………………………….…………………….…………….………..01 

FACILITY TOO SMALL…………………………..…………………….…………………….…………………….…02 

WOMEN AND MEN AND YOUTHS ARE PUT TOGETHER…………………………………….…………….……03 

36. Why do you think this system of providing clients with more than one reproductive health service in one visit at a 

health facility does NOT guarantee the privacy to reproductive health clients? 

CONGESTION……………………………………………………………………………………………….…….……01 

FACILITY TOO SMALL…………………………………………………..…………………….………………….…..02 

WOMEN AND MEN AND YOUTHS ARE PUT TOGETHER………………….…………………….………………03 
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 37. What is your opinion of the attitude of staff towards you and other clients) that attends to reproductive health 

clients during the IRH system? 

Friendly/good……………………………………………………….…………………….…………………….……….01 

Not friendly/not good……………………………………………..…………………….……………………………….02 

Other (specify)………………………………………………. …………………….……………………………………03 

38. What is your opinion of the EFFECIENCY OF staff that attends to reproductive health clients during the IRH 

system? 

Efficient…………………………………………………………………………….…………………….………………01 

Not efficient……………………………………………………………………….……………………………………..02 

Other (specify)………………………………………… …………………….…………………….…………………….  

39. Do you ever demand for more than one reproductive health service whenever you are seeking reproductive health 

services?  

YES..………………………………………………….…………………….…………………….……………………..01 

NO……………………………….…………………….…………………….…………………….…………………….02 

40. What is your opinion of the ADEQUENCY OF DRUGS given out at health facility during the IRH system? 

Adequate…………………………………….…………………….…………………….………………………………01 

Not adequate………………………..…………………….…………………….…………………….……………….…02 

Other (specify)……………………… ……………………..……………….…………………….……………………..03 

41. What is your opinion of the EQUIPMENT OF USED AT HEALTH FACILITY during the IRH system? 

Good equipment…………………….…………………….…………………….…………………….………………….01 

Not good equipment……………………………………….…………………….…………………….…………………02 

Other (specify)…………………………. …………………….…………………….…………………….……………..03 

 

END OF INTERVIEW. THANK YOU 
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Appendix 3: Focus Group Discussion Guide - Integrated Reproductive Health 

Services Survey 

  

MARCH 2009 

 

1.     What are reproductive health care services? What does it entail? 

2. Mention any of the reproductive health care services that you know of? 

3. Are any of those reproductive health care services offered at your health facility? 

4. Which reproductive health care services are being offered at your nearest health facility? 

5. When and how are these reproductive health services offered at your health facility? 

6. Do you know that reproductive health care service may be offered in an integrated 

manner that is all reproductive health offered under one roof in a single visit by your 

health facility?  What do you think of such services? 

7. Do the people in this community attend reproductive health services with a view of 

receiving all their reproductive health needs in one visit at the health facility? What are 

the reasons? 

8. What do you think of this IRH care system in terms of accessibility to 

community/clients? 

9. What do you think of this IRH care system in terms of efficiency (time, distance etc)? 

10. What do you think of this IRH care system in terms of offering privacy to clients? 

11. What do you think of this IRH care system in terms of having adequate drugs and 

equipment? 

12. What do you think of the attitude and qualification of staff during the IRH care system? 

13. What is the people’s behavior’s in this area towards IRH care system? 

14. What do you think you would like about the system of providing more than one 

reproductive health service to clients in one single visit at a health facility? 

15. What do you think you dislike about this system of providing more than one reproductive 

health service to client in one single visit at a health facility? 

16. Would you encourage the members of the community to attend more than one 

reproductive health service in one visit? why? 

17. Are there any factors that you think may affect the way the people here think and behave 

towards integrated reproductive health services system? What are those? 

18. Does the people’s income, education, sex, residence e.t.c. determines their acceptance, 

access, usage and knowledge of the provision of IRH services care system? How? 

19. How do sex, age, education, residence and income affect the way people think about IRH 

care system and behave towards IRH care services?   

 

END OF DISCUSSION – THANK YOU VERY MUCH 

  



85 

 

Appendix 4: In-Depth Interview Guide For Health Care Providers - Integrated 

Reproductive Health Services Survey 
 

GENERAL INFORMATION 

What kind of reproductive health care services do you provide here? 

How and when do you provide these reproductive health services? 

What do you understand by integrated reproductive health care services? 

In your opinion, do you think this health facility offers reproductive health care services in an 

integrated manner? Why do you say so? 

How are reproductive health services integrated? 

Do you have providers/staff trained in IRH? And what cadre of staff at this institution has been 

trained in IRH? 

in your opinion, how would clients that come to attend reproductive health care services  

see/think of the quality of care of IRH Care system? Why? 

In your opinion, how would clients that come to attend reproductive health care services see/think 

of the privacy if and when RH services are offered in an integrated manner at this health facility? 

Why? 

In your opinion, how would clients that come to this health facility see/think of the health staff 

that attend to RH clients if and when RH services are offered in an integrated manner. Why? 

In your opinion, how would clients that come to attend reproductive health care services see/think 

of the adequacy of drugs and equipment if and when RH services are offered in an integrated 

manner? Why?  

In your opinion, how would clients that come to attend reproductive health care services see/think 

of the issues of efficiency (e.g. time spent at clinic)? Why? 

In your opinion, do clients come to attend reproductive health care services with the view of 

receiving more than one reproductive service per visit by one provider under the same roof? 

Why? 

In your opinion, would clients that come to attend reproductive health care services show any 

kind of appreciation or dissatisfaction towards IRH care system? Why?  And what do they say? 

In your opinion, do clients come back for subsequent RH care services? If not what are the 

barriers?   

In your opinion, what would be the general attitude of clients that come to attend reproductive 

health care towards the provision of IRH care system? Why? 
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What is the background of clients that would come to attend reproductive health service with a 

view of receiving more than one reproductive health care service during one visit by same 

provider under one roof? 

What is the background of client’s that would come to attend reproductive health service and 

would not know about the IRH care system? 

What kind of clients are those that would complain about the quality of IRH care services? Why? 

What is your general impression of the kind of people from this community that would either be 

satisfied or dissatisfied with IRH care system and why?  

 

END OF DISCUSSION 


