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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

Continued on page ii

OPERATIONS RESEARCH RESULTS

The Zambia HIV/AIDS Workforce Study:

Preparing for Scale-up

L OO

Table of Contents

LIST OF TABLES ...ttt ettt iv
ABBREVIATIONS ...ttt ettt ettt 1
I. INTRODUGTION ...oiiiiiiiiiieeitie sttt ettt 1
A. Background t0 the StUAY .........ccueiiiiiiiie e 1

B. PUrpose Of the STUAY .....cccuviiiiiiiiiiic e 2

(OS] (1o |V B L=T] [ | o PSPPSRI 2

[l VCT SERVICES ...ttt 4
A. Models Of Service DelIVEIY ..........euiiiiiiiiie e 5

. Charges fOr VCT SEIVICES ...ccoiiiiiiiieee et 5

C. Average Number of Clients SErved ........ccccovvieiiiiiiiee e 6

B

D. Workload of VCT ServiCe ProVIiders ..........ccooiiueiiaeiiiiiieeeeaiieee e e
E. Effectiveness of the VCT Services .................

F. Categories of VCT Service Providers
G
H
I

. Standards of VCT Service ProviSion ..........ccccccoeeiiiiiiiiiiiiiiiiiiieeeeeeree e 9
. Time Taken for VCT Service DeliVery .........ccccoiiiiiiiiiieiiieee e

Summary of Major Findings for VCT Services
Il. P-MTCT SERVICES......... oo
A. Models of Service Delivery

B. Average Number of Clients Served ..........cccoiiiiiiiiiiieeee e 14
C. Workload of P-MTCT Service Providers .........cccoooeeeeeeiiiiiiieeesiiieeee e 15
D. Effectiveness of the P-MTCT SEIVICES .......ccovueieiiiiiiiiiieiiiee e 16
E. Standards of P-MTCT Service ProviSion ..........ccccooceeeiiiiieiieniiiieeeeeee 17
F. Time Taken for P-MTCT Service DeliVery ........cccocoiieeiiiiiiiieeiiiiieeeee 20
G. Summary of Major Findings for P-MTCT ........coooviiiiiiiieeiiiieiee e 21

IV. ARV SERVICES .....ooiiiiiieiii ettt e e anae e e nnte e e snneeeeneee e
A. Models of Service Delivery
B. Drug SUPPIY «eeeeeeeiiieee e

C. Laboratory Monitoring of ARV Patients ..........cccooiieiiiiiiiiieesieeeeeee 22
D. Number of Clients SErVEA ......ccoccvvviiiiiiiiiiiiiieeeeeeee e 22
E. Effectiveness of ARV Service ProViSiON ..............vveeeeeieeeeiieiiiiiiiieeeeeeeens 23

Continued on page ii



F. Standards of Service Provision by Site ........cccccoeciiiiiiiiiiii e 23
G.Time Taken for ARV Service DeliVEry .......cccovviiiiiiiiiiiiiiie e 24
H. Summary of Major Findings for ARV ServiCes .........cccooeuiviieiiniiieeeeeninnns 26
V. STAFFING OF HIV/AIDS SERVICES .......ccoiiiiiiiiiiiiiie et 26
A. Supervision Of HIV/AIDS SEIVICES ......cccuuiiiiaiiiiiiiee e 26
B. Factors That Motivate Service ProViders .........ccccooveeiriieeniiieiiieeeiieeees 27
C. Factors That Dissatisfy Service Providers ........ccccccveeiiiiiireeiiiiiiieeee s 28
D. Salaries of Service Providers by Service Ownership ........ccccoooieeieeninis 28
E. Incentives Given to Service Providers
F. Losses of Service Providers in the Last Year
VI. TRAINING OF HIV/AIDS SERVICE PROVIDERS........cccocviiiiieiiiieiiie e 30
A. Numbers Trained for VCT, P-MTCT, and ARV ServiCes .........ccccevvrrrunenn. 30
B. Clients Served per Trained Service Provider ..........ccccoociieiiiiniiiieeeeniins 30
C. COSES Of TraiNING .eeeeeiviiieiee et e e e e e et a e e e s rraeeaeeanns 32
D. Duration of Training in Relation to Service Standard ...............cccceeeeine 33
VIl. HUMAN RESOURCE IMPLICATIONS OF SCALE-UP .......cccccceviiiiiiiieciieennn 34
AL VCT SEIVICES ittt ettt ettt 34
B. P-MTCT SEIVICES ...uuteeiiieiiiiiiiie e ettt e e e et e e e e e e e e e e e ennaes 36
C. ARV SEIVICES ...eiiiiiiiiiiiie ettt ettt 38
D. Summary of Staff Required to Scale up HIV/AIDS Services ................... 40
VIIl. RECOMMENDATIONS
AL VCT SEIVICES ittt ettt ettt
B. P-MTCT SEIVICES ...uuieeiiieeiiiiiiee e ettt e e et e e e e et eeaeeaannees
C. ARV SEIVICES ...eiiiiiiiieiiii ettt ettt
BIBLIOGRAPHY ...ttt ee et e et e e e e st e e nnneeeaneeeens 45
ANNEXES ...ttt ettt 49
Annex 1: Data Collection INStrUMEeNtS ...........cooeiiiiiiiiei e 51
ANNEX 2: SAMPIE SIZES ..o 71
Annex 3: Times Taken to Provide Service By TasK .......ccccccceevviiiiereeciinnenn. 73

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-

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.

ing VCT, P-MTCT, and ARV services.

Data were collected at 16 govern-
ment, nongovernmental organiza-

The key findings of the study are as
follows:

m 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.?

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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