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ter (48%), where the share of time spent with clients is low-
est.* Overall, the average provider cost of a family planning
visit would be reduced by more than one-third if providers
saw more clients and therefore increased the share of their
time spent with clients to 60%.

Our analysis assumes that over time, additional clients
will seek services at these clinics. If they do not, average costs
will not decrease. Moreover, at some point, providers will
be fully occupied and additional staff will have to be hired
to serve more clients. Thus, labor costs do not increase con-
tinuously, but follow a step function: The marginal costs of
labor are zero until administrative time and unproductive
time are minimized, but increase substantially when addi-
tional staff are hired; however, they once again are zero as
the new staff use their unproductive time to see more clients.

DISCUSSION

Limitations
An important limitation of this analysis is that we are un-
able to say definitively whether retraining and reinforce-
ment in the syndromic approach, combined with the col-
lection of lab specimens, affected the quantity and quality
of other services provided during client visits. However, we
believe it very unlikely that other services suffered from the
expansion of syndromic management. While visits were
substantially longer for women who had pelvic exams or
had lab specimens collected, and the total time spent with

clients undoubtedly increased as a result of retraining, our
calculations indicate that providers still had sizable amounts
of time that could be used to expand service provision. 

Even with substantial numbers of clients receiving syn-
dromic management, the providers in this study had some
unoccupied time at work, and some time when they were
simply not at the clinic. They also devoted quite a lot of time
to administrative activities. In all three clinics, about as much
time was spent with clients as on these other tasks. Although
additional time was required to clean and prepare instru-
ments for pelvic exams and to obtain lab specimens, it ap-
pears that there was more than enough time to accomplish
these tasks. Therefore, the time required to perform syn-
dromic management could have been drawn from unused
time or from work time used for administrative activities.
Moreover, we may have overestimated administrative time
and underestimated downtime if providers made an effort
to appear busy.24

On the other hand, downtime was not evenly distrib-
uted throughout the day, and there may have been periods
during which it was not possible for providers to see ad-
ditional clients. If scheduling were improved, providers
could take advantage of downtime by making appointments
during times when fewer clients were obtaining services.

Implications
We did not investigate the costs of adding other reproductive
health services, but because concerns regarding excess ca-
pacity are similar, regardless of the service added, the
methodology described here could be used to examine the
costs of adding any other reproductive health service. This
article is not about syndromic management per se, and the
conclusions are likely to be unaffected by the particular ser-
vice examined.
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FIGURE 2. Labor cost per visit in US$, by varying percentages of time spent with clients, according to clinic
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*It is also interesting to note that including other costs will raise the esti-
mates. Our estimates do not include either the cost of the services of the
“sister-in-charge” of the clinic nor of support labor (such as maids or re-
ceptionists). When these costs are included, the cost per visit for adminis-
tration of the injectable increases to $3.39, or by about one-third, and now
is above the range reported in the other Zimbabwe study (reference 2). In
calculating costs, it is important to be very clear about which costs are in-
cluded and which are excluded.


