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with those found in a previous study in Zimbabwe,23 al-
though our estimate of the cost of an IUD visit is toward
the lower end of the range given in that study ($2.94–8.70).†

Our estimates include the costs of provider labor (the
nurse’s time), gloves and contraceptives. 

The differences in costs at the various clinics are partially
explained by how providers spend their time. As the num-
ber of clients increases, the proportion of time spent with
clients increases, and the labor cost per visit decreases. That
proportion ranged from 32% at Lister to 43% at Spilhaus. 

Labor costs will vary depending on the share of provider
time that is spent with clients. Visit costs are lower when
providers spend a higher percentage of their time with
clients, since the same amount of labor is used to provide
more visits. For example, at Spilhaus, if the proportion of
time spent with clients were to increase to 50%, the total
time spent with clients would rise from 201 minutes (Table
3) to 255 minutes (not shown), or by 54 minutes per day.
This would reduce labor costs from $1.73 per visit to $1.46
per visit (Figure 2, page 64). Increasing the share of time
with clients to 60% by adding more visits would lower the
cost of labor per visit still further, to $1.22.

This time could be drawn from that spent on nonwork
activities or could be made up by reducing work activities
not involving clients. On average, each provider would then
be able to see an additional 2.5 clients, or 26% more clients
per day. This change would be even greater at Lister, since
providers there now see the fewest clients and spend the
smallest amount of their work time with clients. Overall,
the labor cost of a client visit at Lister would be reduced
from just under $2 to about $1 if the time spent with clients
were increased to 60% (Figure 2). 

The decrease in cost would be least pronounced in
Spilhaus (a drop of 29%), where the proportion of time
spent with clients is highest, and most pronounced in Lis-

management were fully implemented, slightly less than the
200 minutes spent on clients after retraining. 

At Lister, providers would need to add the most time for
syndromic management (43 minutes), because they were
seeing the smallest proportion of targeted clients. Howev-
er, the total time spent with clients would increase by only
35 minutes—because eight minutes would be saved by elim-
inating the lab tests—to 196 minutes per provider per day,
if all targeted clients received syndromic management. 

Impact on Provision of Other Services
Information for the three clinics on how time spent in dif-
ferent activities varied over the course of the day (taken from
the time-motion study) was available only for the posttest
period; the provider interviews, which were conducted pretest
and posttest, did not prove to be valid, and could not be used.*
The percentage of time spent in direct care increased through-
out the morning, with the maximum proportion (56%)
reached between 11 A.M. and noon (Figure 1). The propor-
tion of time spent on lunch and tea breaks was highest from
10 A.M. to 11 A.M. and from 1 P.M. to 2 P.M. Time spent unoc-
cupied was highest in the early morning (when staff some-
times had not yet arrived) and in the late afternoon.

For all clinics, about 38% (mean, 192 minutes) of time
during the full day was spent with clients, while an addi-
tional 29% (150 minutes) was spent in various adminis-
trative tasks or on other work activities (Table 4). The per-
centage of time spent with clients was higher at Spilhaus
and Mpilo than at Lister.

Cost of Visits
The overall estimated cost of visits for different family plan-
ning services ranged from $2.49 per pill visit to $3.77 per
IUD visit (Table 5). These estimates are in close agreement

*In all three clinics, providers overestimated the proportion of time that
they spent with clients. The actual percentage was 38%, but providers es-
timated that they spent almost 60% of their time with clients (not shown).
Therefore, in the results, we discuss only the findings from the time-mo-
tion study.

†Since acceptor visits for IUDs are almost certainly longer than acceptor
visits for other methods, our estimate for the cost of an IUD acceptor visit
may be too low. On the other hand, our estimate may be inflated because
it includes the time spent collecting lab samples.

TABLE 4. Mean daily staff time (in minutes) and percentage distribution of time spent on selected activities, Spilhaus, Mpilo
and Lister clinics

Activity All clinics Spilhaus Mpilo Lister

Mean % Mean % Mean % Mean %

With a client 192 37.6 217 42.5 200 39.2 162 31.8
Visit-related tasks* 80 15.7 63 12.4 123 24.1 51 10.0
Other work activities† 70 13.7 43 8.4 49 9.6 113 22.2
Lunch/tea break 79 15.5 81 15.9 83 16.3 75 14.7
Non-work-related/

unoccupied/not at clinic 80 15.7 94 18.4 46 9.0 102 20.0
Provider interview 9 1.8 12 2.4 9 1.8 7 1.4
Total 510 100.0 510 100.0 510 100.0 510 100.0

*Completing or reviewing forms, filing forms, preparing work space and preparing for next client. †Work-related discussions with staff, official meetings, reading
and phone calls.

TABLE 5. Visit cost (in US$) for provision of selected methods
in Spilhaus, Mpilo and Lister clinics, and in 1995 Zimbabwe
study

Method provided All Spilhaus Mpilo Lister 1995 study

Pill 2.49 2.53 2.19 2.73 2.54
IUD 3.77 3.82 3.47 4.01 2.94–8.70
Injectable 2.86 2.90 2.56 3.10 2.77

Source: 1995 study—see reference 2.


