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unable to determine what method a new user received, so
we used the same time estimate for all acceptor visits. We
divided other labor costs by the number of visits. Supply
costs were charged to the visit in which particular supplies
or contraceptives were used. All inputs were multiplied by
their respective unit costs. We also calculated the labor cost
per visit using actual data on how staff spent their time and
under various scenarios in which we varied the percentage
of time that staff spent with clients.

RESULTS

Visit Length and Services Received
Using data from the mini–situation analyses, we found that
the median visit length for new acceptors was longer in the
posttest period (27 minutes) than in the pretest period (20
minutes).* Visit length may have increased at posttest be-
cause at that time a higher proportion of women received
any of the three services that we examine here: a risk as-
sessment, a pelvic exam, or collection of lab specimens. For
example, the proportion of new users who received a risk
assessment climbed from 14% at pretest to 40% at posttest
(Table 1). However, while the retraining apparently resulted
in wider use of syndromic management, it is clear that not
all women received these services.

We used data from the mini–situation analyses to explore
how risk assessment, the pelvic exam and the collection of
lab specimens contributed to the length of a visit. (Because
some of the cell sizes are small, we also show the median visit
length.) As can be seen in Table 2 women who had a risk as-
sessment but who did not receive either of the two other ser-
vices spent about the same amount of time with a provider
as did women who received none of these services (10 min-
utes, on average). Thus, it would appear that conducting a
risk assessment added little or no time to a visit.

A pelvic exam added about 16 minutes to the average
length of a visit, an increase that was not dependent on
whether a woman had a risk assessment. The collection of
lab specimens added another 17 minutes to the average visit
for women who had both a pelvic exam and a risk assess-
ment. (The lab specimens were collected for validation pur-
poses only; they would not be performed as part of nor-
mal service provision once the study ended.)

Thus, we can conclude that if syndromic management
(or a pelvic examination) were to become a routine part of
family planning visits for selected groups of women, it would
add only about 16 minutes to their visits.

Contact Time for Syndromic Approach
We calculated how much the total time spent on visits would
increase if syndromic management were provided to all tar-
geted clients. To do so, we estimated the proportion of re-

because they varied so much among clinics. Finally, we ob-
tained information on the costs of contraceptives from a re-
cent study on the costs of commodities and materials for
providing reproductive health services.22

Analysis
To determine the impact of the various services received
on visit length, we compared the mean length of visits for
combinations of services (risk assessment, pelvic exam and
lab tests) for clients seen in June 1998. Because of the small
number of cases in some subgroups, we measured the sig-
nificance of the differences in means using Mann-Whitney
and Wilcoxon tests. 

In addition, we determined the impact on staff workload
of expanding the syndromic approach to targeted women,
under the assumption that clients who were targeted by
the clinics to receive syndromic management would actu-
ally receive it. We then calculated the time necessary to carry
out these additional activities and determined whether the
staff had the time to do so.

For our calculation of the provider cost of a visit, we al-
located labor costs according to the time spent in provid-
ing services to new acceptors or continuing users. We were

*Other comparisons are not easily made because of the different sampling
strategies used for the pretest and the posttest. The pretest group likely
included a high percentage of women who were coming for a one-year
check-up, while the posttest group simply reflected the general popula-
tion of women coming for resupply. This latter group probably included
a high percentage of women not scheduled to receive a one-year check-
up and thus not targeted for syndromic management.

TABLE 3. Selected measures of client visits and time spent
with clients, and of the potential impact of implementing 
syndromic management, Spilhaus, Mpilo and Lister clinics

Measure Spilhaus Mpilo Lister

Mean no. of visits per provider per day 7.1 10.7 5.5
Adjusted mean no. of visits per provider

per day* 9.5 11.8 8.5
Mean length of visits (in minutes) 22.7 17.0 19.1
Mean daily contact time per 

provider per day (in minutes)† 217.1 199.7 161.7
Average no. of visits per provider per day

for new acceptors, repeat clients and
“other” clients‡ 6.3 10.5 6.8

% of such clients who should have 
received syndromic management§ 47.1 42.8 57.9

% of such clients who received 
syndromic management** 40.8 32.4 17.5

Additional time needed to offer syndromic
management to targeted clients
(in minutes) 6.1 18.6 43.2

Time needed for lab tests (in minutes)†† 22.1 30.6 8.5
Net change in daily contact time 

per provider (in minutes) –16 –12 +34.7
Mean daily contact time per provider

per day if syndromic management
were implemented (in minutes) 201.1 187.7 196.4

*Adjusted number of visits was calculated by dividing mean total contact time
from time-motion study by mean visit length observed in the mini–situation
analysis. †Mean daily contact time equals adjusted mean no. of visits multiplied
by mean length of visits. ‡New acceptors, repeat clients and “other” family plan-
ning visitors constituted 66% of all visits at Spilhaus, 89% of all visits at Mpilo
and 80% of all visits at Lister; STI clients accounted for most of the remaining
visits. §Based on the assumption that all new contraceptive users, one-third of
repeat family planning clients, and half of “other” clients should receive syn-
dromic management. **Based on the percentage of such clients who received
pelvic examinations. ††For Spilhaus, 21% of targeted clients had specimens
collected; 21% of 6.3 visits=1.3 visits. Seventeen minutes was needed for spec-
imen collection; 1.3 visits x 17 minutes=22.1 minutes. For Mpilo, 17% of targeted
clients had specimens collected; 17% of 10.5 visits=1.8 visits. Seventeen min-
utes was needed for specimen collection; 1.8 visits x 17 minutes=30.6 minutes.
For Lister, 7% of targeted clients had specimens collected; 7% of 6.8 visits=0.5
visits. Seventeen minutes was needed for specimen collection; 0.5 visits x 17
minutes=8.5 minutes.


