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O P E R A T I O N S  R E S E A R C H  R E S U L T S 

Abstract 

This report presents the findings of 
a study conducted at 16 healthcare 
sites in Zambia offering voluntary 
counseling and testing (VCT), 
prevention of mother-to-child 
transmission of HIV (P-MTCT), and 
antiretroviral (ARV) therapy. The 
study period, including design, 
implementation, and data analysis, 
was April to June 2003. The purpose 
of the study was to assist the 
Government of Zambia in determin­
ing whether it will have sufficient 
staff to be able to scale up VCT, 
P-MTCT, and ARV treatment to reach 
its targeted numbers of clients. The 
report analyzes the time taken to 
carry out the prescribed tasks 
involved in each of the services, 
analyzes the extent to which the 
services are following the national 
service delivery standards, 
describes the present workforce 
involved in providing these services, 
and analyzes the human resource 
costs associated with the present 
workforce arrangements. It then 
uses these findings to project the 
staffing and related staffing costs of 
scaling up services. 

Zambia has been piloting P-MTCT 
and ARV therapy at a number of 
sites. In 2004, the Government 
anticipates receiving around US$ 20
million as the first tranche of its 
Global Fund award and plans to 
scale up P-MTCT services across 
the whole country and to treat 
10,000 HIV-positive persons with 
ARV therapy. At the same time, 
however, Zambia is experiencing 
critical shortages in its human 
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Abstract Continued 

resources for health, and the Central 
Board of Health (CBoH) is con­
cerned about the human resource 
implications of the intended and 
eagerly awaited scale-up of HIV/ 
AIDS treatment. This study was 
commissioned by the CBoH to 
assist it in considering strategies for 
scale-up of HIV/AIDS services. 

tion, and private, for-profit sites 
across the country currently provid­
ing VCT, P-MTCT, and ARV services. 
Data were collected through timed 
observations of service provider-
client interactions for service 
delivery, through record reviews, 
and through interviews with site 
managers and staff. 

Data were collected at 16 govern- The key findings of the study are as 
ment, nongovernmental organiza- follows: 

■ The standards of service delivery 
(in terms of the proportion of 
tasks stipulated in the national 
standards that were followed by 
staff) are relatively low for both 
VCT and P-MTCT services. 

■ Stand-alone VCT sites whose 
staff focus entirely on providing 
VCT are attracting and providing 
pre-test counseling to 18 times 
more clients per day than sites 
that offer VCT as only one part of 
their portfolio of services. 

■ Fifty percent of the counselors 
working at stand-alone VCT sites 
are lay counselors (non-health 
professionals), whereas only 1% 
of the counselors working at sites 
offering integrated services are 
lay persons. Performance 
standards achieved by lay 
counselors are higher than those 
of all other health practioners 
except nurses. 

■ Only 22% of the observed 
P-MTCT counseling sessions 
achieved an acceptable stan­
dard; 78% require improvement. 

■ The VCT uptake rate is currently 
estimated at 2% of the total 
adult population. If this were to 
increase to 6% (as one WHO 
report suggests), then an addi­
tional 81 full-time equivalent (FTE) 
counselors would be needed.1 

■ If the targets for P-MTCT services 
are to be achieved, the workload 
involved would require a total of 
79 FTE professional health staff 
across the country. 

■ To accomplish the training that 
would be required for staff to be 
able to integrate P-MTCT services 
into routine antenatal and post­
natal care across the country will 
require an investment of US$ 3.9 
million over the next four to five 
years. 
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