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visits that were for one-year check-ups (one-third) and the
proportion of women in the “other” group who should be
targeted for the syndromic approach (one-half). No changes
were expected for other visits, such as those by STI clients
or by women coming to the clinic because of problems with
their contraceptive method. All new clients were supposed
to be targeted, and additional time expenditures were cal-
culated based on the difference between 100% and the per-
centage actually receiving services in that group.

At the Spilhaus clinic, the providers spent an average of
22.7 minutes with clients during each visit, and handled
an average of 9.5 visits per day (Table 3 page 61).* Thus,
following retraining in syndromic management, providers
spent an average of 217 minutes per day with clients. About
half (47%) of clinic clients who either accepted a method
at their visit, made a return visit or made a visit for some
“other” purpose would receive syndromic management if
it were extended to all targeted women, but the approach
was actually used with only 41% of such women.

Thus, at Spilhaus, the number of additional clients re-
ceiving syndromic management would increase by 0.4 per

provider per day ([47% – 41%] X 6.3 provider visits per day).
These visits would require an additional 6.1 minutes per
provider per day (0.4 visits multiplied by 16 minutes, the
net change in contact time per provider per day). Howev-
er, the use of lab tests to verify infection status would end,
as this is not part of the syndromic approach. Thus, visit
time would be reduced by 17 minutes for the 21% of tar-
geted clients for whom specimens were collected, or by a
total of 22 minutes per provider per day (21% X 6.3 X 17).
Overall, the total average time each provider spent with
clients at Spilhaus would decrease from 217 minutes to 201
minutes per day if all targeted clients received syndromic
management on a routine basis.

Results for Mpilo were similar. The mean length of a pa-
tient contact was 17 minutes, and there were nearly 12 vis-
its per provider per day, on average. Thus, each provider
spent about 200 minutes with clients each day. Expansion
of syndromic management would increase the proportion
of clients receiving this approach by 11 percentage points
in the group consisting of new acceptors, return clients and
women attending the clinic for “other” reasons. Although
this expansion would require almost 19 additional min-
utes per provider per day, it would save more than 30 min-
utes per provider per day by avoidance of lab tests. Alto-
gether, providers at Mpilo would spend, on average, an
estimated 188 minutes per day with clients if syndromic
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*The number of visits per day was adjusted upward to account for the pos-
sible underreporting of observed visits. The correction took into consid-
eration estimated contact time from the time-motion study. The average
total contact time derived from the time-motion study was divided by the
average visit length observed in the mini–situation analysis.
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FIGURE 1. Percentage distribution of of provider time by selected activities, according to hour of the day

Notes: Administrative tasks included completing and reviewing forms, filing forms, preparing work space, preparing for the next client, engaging in work-related
discussions with staff, participating in official meetings, reading and making phone calls. The time-motion study was based on observations made over a five-day
period of three providers at each clinic. Spilhaus and Lister opened at 8:00 A.M. and closed at 4:30 P.M.; Mpilo opened at 7:30 A.M. and closed at 4:00 P.M. Thus, the first
bar refers only to Mpilo, while the last bar refers only to Spilhaus and Lister.


