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Foreword

More than 200 million women in developing regions who want to avoid pregnancy are not using safe
and effective family planning methods, for reasons ranging from lack of access to information or
services to lack of support from their partners or communities. Systematic supplies of contraceptives
secure couples to plan their families; basic medications save lives of women from obstetric
emergencies; and condoms protect people from HiV and sexually transmitted infections.

Maternal and reproductive health is one of priorities of National Health Plan in Myanmar. Safe and
effective family planning and ending preventable matenal mortalities are strategic action plans for
achieving the country’s SDG goals. Proportion of married or in-union women of reproductive age who
have their need for family planning satisfied with modem methods is 75% in 2016. Proportion of the
population with access to affordable medicines on a sustainable basis is 43% in 2015. Linking to this
situation, the country’s CPR would increase from 52 percent to 69 percent if all married women’s
contraceptive needs are met.

UNFPA has provided it's Programme of Assistance to Myanmar since 2012, to support for our efforts to
increase access fo contraceptives and maternal medicines and to translate UNFPA's global RHCS
strategy into national action plans. To end unmet need for family planning in Myanmar in few years, we
need the continuation of assistance of UNFPA for the next years.

This survey is conducted in Myanmar as one of 46 countries programmed for Global Supplies and to
cover both the availability of RH commodities and salient aspects of health facilities that underpin good
RH programmes. This is a fifth-year assessment as a continuation of 2014, 2015, 2016 and 2017. This
assessment method based on standardized structured methodology of UNFPA. The report also
provides 5-Years trend of RH Commodities and Services of the health facilities at a representative
sample of urban and rural sites, States/Regions, government and private sectors across the country.
Maternal and Reproductive Health Division from Department of Public Health closely collaborated with
Department of Medical Research (Pyin Oo Lwin Branch) to conduct these assessments in technical as
well as administrative aspects. The findings and recommendations from these year-wise assessments
were being translated into the strategic plans and implementation plans for relevant sectors of MRH
activities.

We appreciate UNFPA for close collaboration, funding and necessary inputs for the assessments along
five consecutive years.

b \ki
Protessor Dr Zaw Than Htun
Director General

Department of Medical Research
Ministry of Health and Sports
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Executive summary

This report is findings from a fifth consecutive assessment of RHCS in Myanar using standardized
structured methodology of UNFPA, which cover both the availability of RH commodities and salient
aspects of service delivery facilities that underpin good RH programmes. The report informs design of
the Maternal and Reproductive Health programme for the planning, implementing and should also
encourage some developments within the current one. Assessment activities and findings also reflect
comparison among five consecutive years for the country.

A cross-sectional descriptive design covering all regions with a representative sample size and
sampling methods was used. The standardized questionnaire which was adapted in translation and
formatting was used. Department of Medical Research (Pyin Oo Lwin Branch) mainly carried out data
collection activities with assistance of Department of Public Health and Department of Medical
Services. A total of 380 health facilities were surveyed and this included 175 at primary level, 167 at
secondary level, 19 at tertiary level and 19 at private hospitals. Out of the total number of health
facilities surveyed; 148 were located at urban and 232 were at rural areas.

Modern contraceptives offered by health facilities: Out of total 175 primary level HFs, 94.3% were
providing at least three modem contraceptives (compare to 81.4% at 2016 and 82.3% at 2017) and
majority was fulfilling basically required services for family planning. Among secondary level HFs,
48.5% were available of at least “five” modemn contraceptive methods. The comparison between
government and private sectors showed 52% vs. 79% respectively.

Availability of Maternal and RH Medicines: Of total HFs, 55% were available of essential life saving
MRH medicine. It was highest in tertiary level (78.9%) and lowest in primary level (48%). The urban
rural gap (4%) was narrower in 2018 compare to 2017 (8.7%). Less than 40% of HFs in Chin, Rakhine,
Bago and Ayeyarwady were available 7 essential MRH medicines like 2017 situation. Four most
common RH life-saving medicines available in 2018 were “Inj Metronidazole” (86.6%), “Inj Na Lactate”
(93.9%), “Oral Misoprostol” (70.5%) and “Inj Oxytocin” (88.7%). Injection TT was available at 58.4% of
HFs of all levels.

Incidence of contraceptives "No Stock-Out": It was 62% at the day of assessment. Stock for “OCP”
and “Injectable” methods were high in all levels (>75%). Implant stock were lower in secondary level
HFs compare to tertiary level HFs (35% vs. 68.4%). Five common modern methods (OCP, Male
condom, Injectable, IUD and ECP) were available over all regions. Comparison for specific methods
between five years showed reduction of stock-out of implant while other methods stock-out rates were
increasing. Contraceptive “no stock-out” at last three months was well observed only for OCP and
injectable at all level HFs (>65%). Female condom was least frequent for “no stock-out” for all level HFs
(<20°/o).

Supply chain, including cold chain: Main responsible person for drug indent were “MS”, and
“‘Assigned MO” at tertiary and secondary level HFs, while “HA/LHV/Sister” in primary level HFs.
Supplies for majority of secondary and primary levels HFs were also quantified by calculation (63%).
Main source of supplies for all levels HFs were respective Township Health Department and
State/Region Health Department (68.4% and 15.7% respectively). Most of HFs (>70%) at all levels had
their own arrangement for transportation of supplies to their HFs. About 40% of HFs at all levels were
irregular in the interval. Availability of cold chain was 67.6% of HFs and was higher in tertiary and
secondary level HFs (100% & 86.2%) and too much less in primary level HFs (42.9%).

Staff training and supervision: About 61.6% of HFs had trained staff for birth spacing and it
becomes higher than last two year figures (50.4% at 2017 and 55% at 2016). Proportion of HFs which
had trained staff for implant was increased to 31.3% from the last year data (i.e. 21.1%). Supervision
for RH matter was received by 52.1% of HFs and it was higher in secondary level (57.5%) and highest
in private hospitals (63.2%).

Availability of guidelines, check-lists and job aids: Availability of any guidelines was
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(157/380=41.3%) of HFs. Most frequently available guidebook was “Job aid for antenatal care” (24.7%)
and “Guidebook for antenatal care” (18.7%). “National guidebook for BS” was available at 7.1% of HFs
only.

Use of Information Communication Technology (ICT): Almost all of HFs had at least one of ICT
appliances and it was much higher than last year. Most frequently used ICT appliance were “Smart
phone” (92%), and “‘computer” (39.1%). Use ICT for "Hospital record”, and "patient register" were more
prevalent in this year assessment.

Waste disposal: Burying and burning were still mostly used method for waste disposal. However,
waste disposal of 52.6% of tertiary level and 100% of private HFs used municipal disposal system.

Charges for user fees: User fee charge was noted at (132/380=34.7%) of HFs. 33.4% of HFs charged
user fees especially for “medicine”. Private sector HFs had no FOC services. User fees for medication
was more frequent at tertiary level and at urban HFs.

Recommendations:

e Linking to NHP which township level EPHS is core function, RHCS should also align to NHP
centering it towards secondary level HFs because web-based databased software called
“Logistimo” could be mostly functioning at township level.

e Standard operating procedures (SOP) for RHC-LS should be developed to support system
implementation and management to optimize stock balance. The standardized LMIS forms and
the inventory control system for each health facility could be used across townships and
States/Regions by following SOP.

e Stock reallocation among different levels of health facilities across townships should be
encouraged to keep adequate stock for RH and FP logistics. Innovated distribution method to
HF should be found out for reaching in shorter interval between townships to health centers.

e The system management could be further strengthened with effective, efficient and consistant
supervision, using a formal structure of checklist or logbook keeping at HFs at all levels. The
standard supervision checklist logbook will help and guide supervisors/visitors reached to the
HF at any time and any reasons.

e Continuous supportive supervision, including responsiveness on clients’ need would improve
service quality on the aspect of continuity of care and inter-personal communication. It needs to
develop a formal mechanism for reporting side effects and adverse events related to
contraceptive service provision for both short term and long term methods in all levels of health
facilities.

¢ Providing more training for staff at secondary level HFs with further strengthening capacities to
effectively forecast, procure, distribute and track the delivery of sexual and reproductive health
commodities should be expanded, ensuring resilient supply chains and services. Incorporation
of FP training updates into pre-services curriculum on how to offer comprehensive, quality, and
voluntary rights-based family planning and SRHR counseling should be considered.

e Country capacities for quality assurance of procuring contraceptives and RH medicine should
be facilitated by aligning national procurement policies and procedure with global intervention
system to foster national ownership and multisectoral collaboration.

e Ways for task shifting of volunteers in some of FP services (such as providing SC-DMPA,
counseling, information sharing, referring etc.) should be considered.

e The contraceptives waste disposal mechanism to be linked with other waste management
systems. Distribution of the guidelines, SOP and system for monitoring & supervision of
disposal practices should be assured to reach all target areas. There should be budget line
with enough amount for establishment and maintenance of waste disposal systems at all level
of HFs. Uniformity of implementing RH waste disposal at all level HFs should be monitored.



Part I: Introduction

Background of the report

Access to safe, voluntary family planning is @ human right and central to achieving gender equality.
This strengthens their economic security and well-being and that of their families. However, 214 million
women in developing regions who want to avoid pregnancy are not using safe and effective family
planning methods, for reasons ranging from lack of access to information or services to lack of support
from their partners or communities.

Reproductive health supplies could be considered as a vital aspect of reproductive health system.
Systematic supplies of contraceptives secure couples to plan their families; basic medications save
lives of women from obstetric emergencies; and condoms protect people from HIV and sexually
transmitted infections.

The United Nations Population Fund (UNFPA) aims to support for countries' efforts to increase access
to these products and translate UNFPA's global RHCS strategy into national action plans!. UNFPA also
provides global leadership in increasing access to family planning, by convening partners - including
governments — to develop evidence and policies, and by offering programmatic, technical and financial
assistance to developing countries. UNFPA works to support family planning by: ensuring a steady,
reliable supply of quality contraceptives; strengthening national health systems; advocating for policies
supportive of family planning; and gathering data to support this work.

UNFPA has provided it's Programme of Assistance to Myanmar since 2012 and UNFPA has used
modify assistance to the government departments to implement the activities that contribute to the
strategic priorities of promoting good governance and strengthening democratic institutions and rights
under the United Nations Strategic Framework prepared by UN agencies and the Government.
UNFPA’s Fourth Country Programme Document (2018-2022) for Myanmar was approved September
2017. The Programme focuses on three key areas of intervention 1) sexual and reproductive health) 2)
gender equality and women's empowerment and 3) population dynamics. RHCS ensures the effective
management of UNFPA supported Reproductive Health Commodity Security related programmes,
comprising of family planning commodities, maternal health life-saving medicines and emergency kits
and supplies. UNFPA has partnerships with the government departments, UN agencies, INGOs and
local NGOs, foundations and research institutions. UNFPA has a presence in a number of priority
states/regions, integrating development, peace building and humanitarian.?

This report is findings from a fifth consecutive assessment of RHCS in Myanar using standardized
structured methodology of UNFPA. The conclusions of this report will inform design of the Maternal and
Reproductive Health programme for the planning, implementing and should also encourage some
developments within the current one.

Country profile of Myanmar

Myanmar, located in South-East Asia with the land area occupied by Myanmar is approximately
676,600 square kilometres, extending about 2,050 kilometres (1,270 miles) from north to south and 930
kilometres (580 miles) from east to west. It is slightly larger than the country of Afghanistan, and slightly
smaller than the U.S. state of Texas. Myanmar has approximately 1,930 km of coastline on the Bay of
Bengal and Andaman Sea. Elsewhere it shares approximately 6,500 kilometres (4,000 miles) of land
borders with five neighbouring countries: Bangladesh to the west; India to the north-west; China to the
north and north-east; Lao PDR to the east; and Thailand to the east and south-east. Based on
geographic variations in relief, soils, drainage patterns and climate, Myanmar can be divided into five
distinct physiographic regions: the northern mountains, the western ranges, the eastern plateau, the

1 https://www.unfpa.org/frinode/7282 (retreived at 25-6-2018)
2 UNFPA Country Office Myanmar



central basin and lowlands, and the coastal plains and deltas.

Myanmar was divided for administrative purposes into 15 States/Regions, 74 Districts, 330 Townships
and 83 Sub-Townships, 3065 Wards, 13,619 Village Tracts and 64,134 Villages. As a large State, Shan
State is divided into three parts, i.e. Northern, Eastern and Southern Shan States according to health
administrative areas.). The main features of the country are the delta region (consist Ayeyawady and
Yangon Regions) and the central plain surrounded by mountains which are mainly composed of Ethnic
States.? The 2014 Myanmar Census estimated the total population of the country at 51,486,253. The
population of Myanmar is most heavily concentrated in the central part of the country, along a corridor
connecting the cities of Yangon, Nay Pyi Taw and Mandalay. Geographical information system (GIS)
analysis shows that approximately 50 per cent of the total population lives within 100 kilometres of
these three urban centres. The other half of the population is distributed relatively sparsely in largely
rural areas to the north, south, east and west, though there are smaller urban concentrations in all of
these areas.*

According to MDHS 2015-2016, 52 percent of currently married women use a method of family
planning, with 51 percent using a modern method. This indicates that Myanmar is on track for meeting
the commitment endorsed for Family Planning 2020, a global partnership for women on reproductive
rights, stating that Myanmar aims to increase modern contraceptive use (mCPR) from 41 percent to 50
percent by 2015 and over 60 percent by 2020.5

Rationale

Unmet need for contraception remains high in many settings, and is highest among the most vulnerable
in society: adolescents, the poor, those living in rural areas and urban slums, people living with HIV,
and internally displaced people.S.

In Myanmar, according to the estimates of the Maternal Mortality Estimation Inter-Agency Group
(MMEIG), Myanmar's MMR stood at 520 per 100,000 live births in 1990 and has decreased to 200(120-
330) per 100,000 live births in 2010. This estimate is consistent with the figure of 192 for 2011 MMR
reported by the Health Management Information System (HMIS). WHO SEARO estimated that
Maternal Mortality Ratio for Myanmar is 178 per 100000 live birth at 2015. Proportion of married or in-
union women of reproductive age who have their need for family planning satisfied with modern
methods is 75% in 2016. Proportion of the population with access to affordable medicines and vaccines
on a sustainable basis is 43% in 2015.7

MDHS 2015-2016 stated that 16 percent of currently married women have an unmet need for family
planning services. With linking to 52% CPR, 69 percent of currently married women have a demand for
family planning. At present, 76 percent of the potential demand for family planning is being met. Thus, if
all married women who said they want to space or limit their children were to use family planning
methods, the CPR would increase from 52 percent to 69 percent. The results indicate that Myanmar is
slightly behind in its commitment to reduce the unmet need for family planning to less than 10 percent
and to increase the percentage of demand satisfied to 80 percent by 2015 (Family Planning 2020,
2013).

Fully meeting the need for family planning could reduce maternal mortality by a quarter, and unintended
pregnancies by three quarters. Ending unmet need for family planning is one of the three transformative
results of the UNFPA Strategic Plan for the next four years, which will contribute to achieving Agenda
2030.8

3 Health in Myanmar, 2015

4 Department of Population. THE 2014 MYANMAR POPULATION AND HOUSING CENSUS

5 Myanmar Demographic Health Survey 2015-16

6 WHO. Ensuring human rights in the provision of contraceptive information and services: guidance and recommendations. 2014
7 www.searo.who.int/entity/health_situation_trends/countryprofile_mmr.pdf

8 UNFPA Supplies Annual Report 2017
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Strong evidences on reproductive health commodity supply chain will help solving a number of problems in
allocation of limited resources for contraceptives, inadequacy in forecasting capacity, prolonged
procurement process and uncoordinated distribution system in LMIS.

This survey is conducted in Myanmar as one of 46 countries programmed for Global Supplies and to
cover both the availability of RH commodities and salient aspects of service delivery facilities that
underpin good RH programmes. This is a fifth year assessment as a continuation of 2014, 2015, 2016
and 2017. Assessment activities and findings also reflect comparison between five consecutive years
for the country.

Objective

General objective

To assess reproductive health commodities security (RHCS) status of the country
Specific objectives

1. To assess availability, utilization and supply chain management system for RH commodities at
different level of health facilities

2. To assess quality of RH services emphasis on family planning in terms of training, supervision, use
of guidelines and ICT

3. To determine clients’ accessibility to RH services providing at different level of facilities

Methodology
Study design

As a standardized consistant methodology used at last years, the assessment used a cross-sectional
descriptive study design covering all states and regions (administrative areas). Three levels of health
facilities which were providing reproductive health services including family planning, maternal care and
treatment of reproductive tract infections were included. The clients of the respective facilities were also
interviewed. Data collection activities were carried out during May and September of 2018.

Sampling procedure,
Health Facilities(HFs) that provide modermn methods of contraceptives and maternal/RH services were
stratified into three broad categories:
a) Primary Level HFs (Rural Health Centre, Urban Health Center and Maternal & Child Health
Center)?
b) Secondary level HFs/Hospitals (Station or Township Hospital without ObGy Specialist)
c) Tertiary level Hospitals (District/State/Region Hospitals and Hospitals with ObGy Specialist)

The list of all service delivery points (providing Family Planning and Maternal Health services) in each
of the administrative units of the country taken from HMIS/DoPH was used as a frame for the selection
of samples.® Then, Health facilities (HFs) that could provide modemn contraceptives were summarized
by area and level. This was used for determination of sample size (number of HFs by administrative
regions).

State/Region Number of Number of Number of
Tertiary secondary primary level

9 In Myanmar, there were two levels in the primary HF (i.e. Rural Health Center and sub-RHC). Under the administration of one RHC,
there was about 5-6 sub-RHCs in which one midwife for each is posted. Sub-RHCs are closely supervised by RHC for commodities
and services to be in same fashion. Due to this clustering effect, situation of the RHC was representative to the situation of sub-RHCs
under its administration. In every RHC, one sub-RHC was attached and providing services to the main villages covered by the RHC.
Regarding to these reasons, sub-RHCs were not included in the sampling methodology as another level (4t Level sampling).

10 Annual Hospital Statistics Report 2013, DHP, MOH
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Hospitals level HFs HFs
Kachin 1 51 91
Kayar 2 15 34
Kayin 4 34 71
Chin 3 26 87
Sagaing 9 130 275
Tanintheri 3 37 59
Bago 4 104 227
Magwe 6 93 201
Mandalay 11 85 180
Mon 2 40 76
Rakhine 4 70 139
Yangon 11 58 112
Shan South 4 63 115
Shan North 6 62 130
Shan East 3 26 61
Ayeyawady 6 119 274
Nay Pyi Taw 4 17 36
Total 83 1030 2168

Again, all HFs were listed and unique number was assigned and this list was used for sampling frame.

The total sample should contain a minimal number of each level of facility to support good estimation of
the parameters of the population. The following formula is used:

2
_Zp( -p)
Where n = minimal sample size for each domain

Z = Z score that corresponds to a confidence interval

p = the proportion of the attribute (type of SDP) expressed in decimal
Tpe d = per cent confidence level in decimal
orir

the primary facilities.

Step 1) Calculate relative proportion for the types of SDPs

The relative proportion for Tertiary level SDPs is calculated as follows:

[Total number of tertiary SPDs]+{Total number of SDPs on the sample frame].

Tertiary level | Secondary level | Primary Level Total
HFs HFs HFs
Number of SDPs 83 1030 2168 | 3281
Relative Proportion 0.025297 0.313929 0.660774

Step 2) Apply the formula above to obtain the minimal sample size for each Type of HFs

The confidence interval is set at Z-score = 95 per cent and 5 per cent confidence limit.

2

_ Z pAd—P)
s = 2

d

p = relative proportion
d =0.07"1, Z=1.96

Confidence Interval and Confidence Limit Minimal Sample Size of Service Delivery Point

11Due to reduction of total budget for 2015 activities, the number of health facilities for field survey (sample size requirement) was
adjusted accordingly. Not to severely affected the representativeness of the sample size, the precision (D) in the calculation was
adjusted from routine value (0.05) to (0.07). Due to this adjustment, the precision of every calculated proportion (percentages) are less

précised than last year (2014) report.
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Tertiary
level

Secondary
level

Primary
Level

Total

[95% confidence interval (Z = 1.96) and
10% confidence limit (d = 0.07)

19 167 176 362

Step 3: Correction for abnormal-oversize samples

There was no abnormal sample size larger than actual existing total number in each category. Thus,
the calculated numbers were set as minimum requirement.

Step 4: Distribution of Sample Sizes for Administrative Units

To distribute total sample size for each category of HFs among the administrative units, the relative
proportions for each domain was made from the calculation where the region-wise and level-wise total
HFs was divided mathematically by level-wise total HFs. Then these proportions were multiplied with
required number of total HFs in each level.
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Required numbers of HFs were as in the following table;

State/Region  Tertiary  Secondary Primary  Private'? Total

Kachin 0 8 7 0 15
Kayah 0 2 3 0 5
Kayin 1 6 6 1 14
Chin 1 4 7 1 13
Sagaing 2 21 22 2 47
Tanintheri 1 6 5 1 13
Bago 1 17 18 1 37
Magway 1 15 16 1 33
Mandalay 3 14 15 3 35
Mon 0 6 8 0 14
Rakhine 1 1 1 1 24
Yangon 3 10 9 3 25
Shan (South) 1 10 9 1 21
Shan (North) 1 10 1 1 23
Shan (East) 1 4 4 1 10
Ayeyawady 1 20 22 1 44
Nay Pyi Taw 1 3 3 1 8
Total 19 167 176 19 381

Finally, systematic sampling method was used to select the HFs based on the list (sampling frame).
The list of sample HFs was described in the coordination meeting with local regional health authorities
for security assurance. In case of security concem, some HFs in their areas were replaced with second
HF from the list, after discussion and getting agreement of concemed UNFPA National Programme
Officer. Replacement was less than 5% of total sample size and thus the representativeness was not
severely affected.

Questionnaire

There is a generic standardized questionnaire for the survey version 2017 and it was translated and re-
formatted for convenience and easy understanding of survey team of DMR-POLB. Some of the
information given by interviewee was verified by interviewer using observation of relevant evidences
and records available in the facility. To have a good comparison between successive years, same
questionnaire to previous year assessment was used.

Fieldwork/data collection

DMR-POLB organized a one-day coordination meeting in March 2017 with health authorities from all
state/regional health departments for advocating, sampling, formation of team and trip plan before
survey. Face-to-face interview using structured questionnaire was used. Way to assure the quality was
mainly focused in the meeting. It was confirmed that 19 tertiaries, 167 secondary, 176 primary level
HFs, and 19 private hospitals totaling 381were covered.

Enumerator training was conducted in May 2018 for two days’ duration. Research assistants from
DMR-POLB were recruited. Fifty-two field enumerators, (14) technical supervisors (team leader) and (5)
investigators attended the training sessions. Pilot testing on field activities was carried out at five HFs
(including one district hospital, one station hospital, one MCH and two RHC covering three levels of
HFs) in Pyin Oo Lwin Township. We conducted household visits with random sample clients from
register list at most of regions. Interviews were done by quantitative approache.

The data collection started in May 2018 simultaneously in all state/regions under close supervision of
local administrative supervisors and DMR-POLB technical supervisors. Data collection activities were
completed in Sep 2018.

2 Private HFs were included in this year assessment after discussion with stakeholders and permission from Deputy Minister of Health.
Number of private HFs to be included was decided to be same with tertiary level HFs and sampling method is to be convenient sampling.
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Data analysis

Data entry was made using EpiData software. Data analysis was done in SPSS after transfer of the
EpiData record file into SPSS format. Descriptive analysis was mainly used. Frequency tables were
mainly described in accordance with the list of dummy tables described in the guideline document.
Disaggregates on Urban/rural, State/Region, levels of HFs and locations were mainly calculated.
Tables and graphs were produced for presentations.

Ethical consideration

Prior permission from central authorities was taken first because the report would disclose the country’s
situation and weaknesses in the health services provision. Informed consent from local authorities of
the facility was made according to the guidelines of Department of Medical Research Ethics Review
Committee. Report did not uncover individual facility's information. Permission for dissemination and
printing of report from MOHS was taken properly. Sharing of information and dissemination of the
report would be beneficial for service providers, programme manager, policy makers and donor
agencies as the findings can be utilized for evidence based and informed decision making in provision
of relevant implementation activities in the respective areas.




Part Il. National protocols in 2017
A. Sexual and Reproductive Health and Rights (SRHR) Policy development?

Existing national-level policies on sexual and reproductive health are limited to the 2002. Reproductive
Health Policy, which was not explicit in stating that sexual and reproductive health services and rights
are for all people of all ages. Ministry of Health and Sports (MOHS) has reviewed and expanded on the
2002 Reproductive Health Policy to reprioritize areas of need based on emerging global normative
guidance such as the World Health Organization’s Global Strategy on Reproductive Health. The new
National Sexual and Reproductive Health and Rights (SRHR) Policy aims to provide an inclusive policy
framework for SRHR and SRH services for people of all ages.

MOHS conducted a literature review of lessons learned from other countries’ experiences in SRHR
policy development and implementation. Reflecting local needs, local experts are collaborated to
conduct an analysis of current Myanmar legislation and relevant policies to provide context for the new
policy. To ensure that the policy is rooted in the current needs of the Myanmar population, a
reproductive health needs assessment of service provision is implemented to identify barriers, and
areas to address and prioritize in the National SRHR Policy. Multi-stakeholder consultations with an
inclusive network of stakeholders for policy development are carried out. The MOHS has established a
core working group composed of MOHS staff, UN agencies, INGOs, and local NGOs, organized into
advisory groups for six key areas—adolescents’ SRHR, inclusivity and special groups, gender,
maternal newborn and child health, family planning, and reproductive health-related morbidities. The
National SRHR Policy is finalized and launched in 2018. It will establish an overarching policy
framework that will guide the development of subsequent strategic plans, clinical guidelines, care
pathways, service standards, and data collection that take a rights-based approach to SRH service
delivery. By clearly outlining fundamental principles of SRHR in such a critical time in its democratic
transition, Myanmar is making a bold commitment to improving the health of people of all ages and
genders for generations to come.

B. Guideline for Safe disposal and Management of unused, unwanted contraceptives

UNFPA encourages the use of good procurement practices and places emphasis on the quality of the
contraceptive products that reach the end users. A key part in the procurement of reproductive health
commodities is the management of the product throughout its life cycle. The management of waste
from contraceptives or unusable contraceptives needs to be considered to ensure environmentally
appropriate methods are used during disposal. Contraceptive waste
| has unique characteristics which require specialized guidelines. There

are international guidelines that make recommendations for disposal
|| of various types of medical waste. The purpose of this document are;
1) to provide guidance on the safe disposal of unusable
contraceptives; 2) to guide countries in developing or updating

| country specific waste disposal policies and guidelines that include
- disposal of contraceptive wastes; and 3) to build awareness and
capacity in managing of contraceptive waste.

anoodremigl cowgpdigpich
STt Srs Mool ot This guideline provides general information and background on the

Joso

disposal of contraceptives. This information is complemented by three
sections that provide specific information on waste disposal in the
below product categories: 1) Hormonal contraceptives. 2) Condoms —
male and female and 3) Copper IUDs

13 hitps://path.azureedge net/media/documents/Myanmar_SRHR_Policy_FactSheet_final_approved.pdf
14 MoHS, UNFPA. Safe disposal and Management of unused, unwanted contraceptives 2018
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C. Four additional commitments for FP2020 by Myanmar*®

Myanmar has pledged to the global partnership initiatve — Family Planning 2020 - in November 2013
and has made the commitments; to strengthen the policy of providing clinical contraceptive methods by
skilled staff through better collaboration among multi-stakeholders; to implement people-centered
policies to address regional disparity and inequity between urban and rural and rich and poor; to
expand the forum of family planning under the umbrella of the Health Sector Coordinating Committee
and to creat a working Group on Family Planning as a branch of the MNCH Technical Strategy Group .
In addition, four clear priorities for the coming years were set in-line with existing agreed focus areas,
and 6 strategic areas in the Myanmar Costed Implementation Plan (CIP), and National RH Strategic
Plan. These additional priorities are planned to implemented as following action.

1. Sustainable financing for commodities

While the government budget for health has increased, the allocation of government budget for specific
RH programmes is minimal and not in accordance with proposed activities in the RH Strategic Plan. In
addition, while the budget for commodities has increased, operational costs such as supervisory
activities is deficient. There is often non-alignment between donor interest and available financial
resource and priorities set by the national programme?”. The commitment was planned to implement by;
developing National resources mobilization plan to increase domestic funding and donor investments
on family planning, ensuring access to contraceptives is part of basic EPHS, and implementing total
market approach and facilitate registration of new contraceptive suppliers.

2. Reaching the hardest to reach.

By finalizing National Family Planning Guideline and adapting Family Planning Fact sheet for Myanmar
context; DMPA-SC program will be expanded to increase access in hard to reach and vulnerable
populations.

3. Empowering young people-initiation of Youth contraception

It will be established; by developing strategies to reach adolescent and youth with ASRH information
and services in line with the National Youth Policy and Comprehensive Sexual Education; by adapting
existing programs and activities to target increased access and utilization of contraception by young
people; and by giving training BHS on adolescent and youth friendly health services using the ARH and
AYFSH manual.

4. Strengthen LMIS-RH commodity security

LMIS-RH commodity security will be strengthened; by coordination meeting with partners for
strengthening the national LMIS for all health commodities and expansion in to new regions, by
implementing joint monitoring visit on strengthening of harmonized RH-LMIS and automated system, by
building capacity of staff for LMIS and inventory management, analysis and utilization of data generated
by automated LMIS system and health facility survey reports for quantification, by conducting
quantification training workshop for sub-national levels, and by streamlining consumption data from
EHOs and volunteers. It needs to find an appropriate mechanism for continuing RHCS Assessment

15 FP2020 Country Actions for Acceleration (https:/www.medbox.org/myanmar-actions-for-acceleration/download.pdf)
16 Costed Implementation Plan to meet FP2020 Commitments Myanmar. MoHS

17 MRH, MoHS. Stargety to End Preventable Matemal Mortality (2017-2021)

18 Report on Children's Investment Fund Foundation (CIFF) FPRHCCI2. UNFPA Myanmar.
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A. SayanaPress (SC-DMPA)®

SayanaPress is a combination of a long-acting, reversible contraceptive, and an all-in-one prefilled,
single-use, non-reusable Uniject injection system, reducing the need to prepare a needle and syringe.
Injectable contraception, including SC-DMPA, can make a big difference in the health and lives of
women and adolescent girls but can only do so with
- political commitment, supportive policies, and
| adequate funding in place. Decision-makers, donors,
implementing organizations, supply chain partners, the
private sector, and advocates must work together to
N ensure injectables, as part of a broad method mix, are
. widely accessible.

UNFPA developed SC-DMPA roll out strategy as part
of a community based family planning package
through a conflict sensitivity approach. Since June
2017, Myanmar introduced SC-DMPA (SayanaPress)
as a new method and initiated in 60 townships
(Northern Shan, Southern Shan, Chin, Kayin States and Magway Region). In 2018, the additional 120
townships for scale up of SC-DMPA programme through different implementing partners where low
CPR and high unmet need prevails SC-DMPA was designed and programmed targeting urban poor,
young people and underserved population in and hard to reach areas especially ethnic groups. The
additional new 120 project townships in 5 States and Regions (Shan East and Mon States, Bago,
Ayeyawady and Yangon Regions) in 2018 were rolled out and with the support of CIFF Fund, UNFPA
could scale up the SC-DMPA programme in 73 townships of Bago and Yangon Region. Procurement
only 15,000 units of SC-DMPA was done in 2018.

B. National Family Planning Guideline

The ‘Family Planning Guideline for Service Providers 2018’
has been developed to reduce the unmet need for
contraception by increasing knowledge and services
provided by the health service providers in Myanmar. With
increase service delivery points in the community, the
ultimate goal is to reduce unintended pregnancies, maternal Family Planning Guideline
morbidity and mortality. This guideline will serve as a For Service Providers

reference guide for health service providers at different
levels of health system to provide quality and right-based
family planning services to their clients. The guideline spells
out the background of family planning in Myanmar and the
details of processes and procedures relevant in directly
delivering family planning services. These details are

aranged in six chapters: human rights principles; A e
counselling; quality of care; access to family planning St

services; and different contraceptive methods available in

Myanmar; serving people with special needs, and job aids  :::@ BR (3] flusmssores sk

as annexes. This guideline was developed in line with
country’s policy and context adapting from evidence based
global guidelines. Much of the information in this guideline have been adapted from WHO Family
Planning: A Global Handbook for Providers 2018.
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C. Reproductive Health Commodity Logistics System (RHC LS) Achievements of the Partnership
Project Implemented by MRH/MOHS, UNFPA and JSI®

Since April 2013, the Ministry of Health and Sports (MOHS), with technical support from JSI and
funding from UNFPA, has been working to improve the availability of 36 key reproductive and maternal
health products by strengthening the management of these products through the design and
implementation of the Reproductive Health Commodity Logistics System (RHC LS). During the
September 2014 to February 2015 pilot of RHC LS in 12 Townships in four States/Regions
(Ayeyawady, Mandalay, Southern Shan, and Yangon), a number of supply chain system strengthening
activities were implemented, including: development of a comprehensive, MOHS-approved and
validated standard operating procedures (SOP) manual and accompanying training curricula, and the
development of an automated database called Logistimo at the Township level used to capture logistics
information from health facilities.

RHC LS encompasses three interventions, when implemented as a whole, have proven to achieve the
goal of making data accessible, increasing the use of that data and improving product availability.
These interventions are:

1. Building the capacity of township staff and BHS to accurately record and report supply chain
data using LMIS forms harmonized in line with national supply chain, and to use standard
inventory management procedures which help guide local managers to appropriately resupply
products to health facilities within established inventory parameters.

2. Making supply chain data accessible and visible through an automated logistics management
information system (LMIS), Logistimo, which features web-based dashboards and reports used
routinely by MOHS staff and partners to monitor stock levels and take action to ensure
adequate stocks are continuously available to the program and at service facilities.

3. Establishing Quality Improvement Teams (QITs), which bring staff from different levels together
monthly (RHC and Township) or bimonthly (State) to work in teams to review supply chain data
from the RH LMIS, identify and prioritize problems, and take action to solve challenges (e.g.
stock imbalance across facilities/townships) with the shared goal of improving product
availability.

Over the period July 2016 through December 31, 2017, JSI, working with MOHS and with continued
support from UNFPA and other partners, expanded implementation of RHC LS initially to all Townships
in Southern Shan and Mandalay, and then in Northern Shan, Kayin, Mon, Kayah and Kachin States.
More than 8,000 BHSs from 121 townships under nine States/Regions have been trained; they
understand how to complete LMIS forms, to submit monthly reports to townships, to follow the
procedures recommended by RHC LS, and to manage their own inventory to ensure continuous
availability of RH/FP products.
In 2013, Myanmar committed to meet its FP2020 goals: increase the contraceptive prevalence rate for
modern methods from 32.6% to 60% and reduce unmet need for contraceptives from 19% to below
10%. With two and a half years remaining to reach these targets, investing in the RHC LS is an
effective way to empower MOHS central managers with the data they need to forecast commodity
requirements and procure an uninterrupted supply of health products needed to meet these goals. To
that end in the next few years, the following will be accomplished:

e Expansion of RHC LS in three additional States and Regions before the end of 2018.

e Expansion of RHC LS to remaining States and Regions in 2019, achieving national

implementation.

With the expansion of RHC LS, MOHS will have access to national level data that can be used to

19 MRH, DoPH, MoHS. Achievements of the Partnership Project Implemented by MRH/MOHS, UNFPA and JSI (April 2013 — August
2018)
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improve supply chain performance, inform product procurement, reduce waste and ensure more
efficient use of government resources. Experience with RHC LS will continue to inform MOHS' efforts to
design and implement a national supply chain system inclusive of all health commodities through
collaboration with the other SC partners. The RHC LS provides a backbone that a national LMIS
system can be built upon in the future. The RHC LS has informed the design of logistics tools for the
national system as well as processes, including automation, and will continue to share lessons learned,
tools, and methodologies as the system is scaled up.
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Part lll: Findings on facility assessment
Sample health facilities

Table A. Sample health facilities

Level of Health Facility
lertiary level 3econdary level rimary level ?rivate hospital l'otal

State/Region Kachin 1 8 7 1 17
Kayah 1 2 3 1 7
Kayin 1 6 6 1 14
Chin 1 4 7 0 12

Sagaing 1 19 23 1 44
Tanintheri 1 6 5 1 13
Bago 1 15 20 A1 37
Magway 1 16 15 1 33
Mandalay 3 14 15 1 33
Mon 1 7 6 1 15
Rakhine 1 11 11 1 24
Yangon 3 10 9 3 25
Shan (South) 1 10 9 1 21
Shan (North) 0 9 12 2 23
Shan (East) 1 6 2 1 10
Ayeyawady 1 20 22 1 44
Nay Pyi Taw 0 4 3 1 8
Total 19 167 175 19 380

Numbers of sample HFs were distributed proportionately to the level of faciliies and administrative
regions. A total of 380 health facilities including 19 private hospitals were assessed.

Table B. Urban rural distribution of HFs by region

Urban/Rural
Urban Rural Total
State/Region Kachin 7 10 17
Kayah 5 2 7
Kayin 4 10 14
Chin 6 6 12
Sagaing 9 35 44
Tanintheri 8 5 13
Bago 21 16 37
Magway 10 23 33
Mandalay 10 23 33
Mon 8 7 15
Rakhine 11 13 24
Yangon 1 14 25
Shan (South) 10 1 21
Shan (North) 8 15 23
Shan (East) 7 3 10
Ayeyawady 9 35 44
Nay Pyi Taw 4 4 8
Total 148 232 380

Selected HFs in Yangon Regions included Urban Health Centers and MCH clinics as primary level
HFs. Some of Station Hospitals and all private hospitals were also located at urban rather than rural
context. Similarly, all selected secondary level HFs in Kayah, Bago, and Mon were mostly be township
hospitals and located in urban setting. Thus, the proportion of HFs at urban was higher than that of
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rural in those regions.

Distance to nearest medical depot

(miles)
Kachin
Nay Pyi Taw 25— Kayah
Ayeyawady~ 20—/ - Kayin

shan (East) ./ 1y |/ <\ Chin

<10 miles

Shan (North) (—(_ | L \\ ¢agai
S ‘: [>againe e 10-21 miiles
Shan (South) 4 . ' (- ' Tanintheri w21 miles
Yangon ‘ N Bago
Rakhine” / :""I(Aagway

Mon ‘Mandalay

Figure 1. Distance to nearest medical depot from sample HFs by Regions

Figure 1 shows more HFs in Bago, and Mandalay were located at less than 10 miles away from nearest
medical depot than other regions. Higher proportion of HFs at Ayeyarwady, Shan (north), and Rakhine

were located at more than 21 miles away from the nearest medical depot.
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Section A1. Modern contraceptives offered by primary facilities
Offering at least three modern contraceptive methods by primary health facilities

Table 1a. Percentage distribution of primary service delivery points offering at least three modern
contraceptive methods by type of facility
Providing least number of modern

contraceptives
No Yes Total
Level of Health Facility Primary level Freq 10 165 175
% 5.7% 94.3% 100.0%
Total Freq Freq 165 175
% % 94.3% 100.0%

Primary level HFs were considered as be essential to have “three” modem contraceptives rather “five”
which was especially essential for secondary and tertiary level HFs. Out of total 175 primary level HFs,
94.3% (compare to 81.4% at 2016 and 82.3% at 2017) were providing at least three modemn
contraceptive and majority was fulfilling basically required services for birth spacing.

Offering at least three modern contraceptive methods at primary HFs by Administrative Unit
(Region)

Table 2a. Percentage distribution of primary service delivery points offering at least three modern
contraceptive methods by Administrative Unit (Region)

Providing least number of modern

contraceptives)
No Yes Total
State/Region Kachin  Freq 1 6 7
% 14.3% 85.7% 100.0%
Kayah Freq 0 3 3
% 0.0% 100.0% 100.0%
Kayin  Freq 0 6 6
% 0.0% 100.0% 100.0%
Chin  Freq 2 5 7
% 28.6% 71.4% 100.0%
Sagaing Freq 2 21 23
% 8.7% 91.3% 100.0%
Tanintheri  Freq 0 5 5
% 0.0% 100.0% 100.0%
Bago Freq 1 19 20
% 5.0% 95.0% 100.0%
Magway Freq 1 14 15
% 6.7% 93.3% 100.0%
Mandalay Freq 0 15 15
% 0.0% 100.0% 100.0%
Mon Freq 0 6 6
% 0.0% 100.0% 100.0%
Rakhine Freq 0 11 11
% 0.0% 100.0% 100.0%
Yangon Freq 0 9 9
% 0.0% 100.0% 100.0%
Shan (South) Freq 0 9 9
% 0.0% 100.0% 100.0%
Shan (North)  Freq 2 10 12
% 16.7% 83.3% 100.0%
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Shan (East) Freq 0 2 2
% 0.0% 100.0% 100.0%
Ayeyawady Freq 1 21 22
% 4.5% 95.5% 100.0%
Nay Pyi Taw  Freq 0 3 3
% 0.0% 100.0% 100.0%
Total Freq 10 165 175
% 5.7% 94.3% 100.0%
Providing least number of modern contraceptives
Union * | | \
R N S S S
Shan (South) *
Bago *
Yangon *
Mandalay —
Kayin ‘*“
Kayah T ——
Sagaing  ——
Tanintheri —
Ayeyawady —
Mon —
Kachin ie——
Chin —
Magway —
Rakhine me—
Shan (North)
Shan (East) | :
0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Figure 2. Percentage of primary HFs providing three modern contraceptives by regions

More than 90% of primary level HFs in 11 States/Regions were identified as could provide at least three
modern contraceptive methods. Bago, Magway Sagaing, Kachin, Shan (North) and Chin were noted to
have less than union level 94% of primary level HFs which could provide at least three modern
contraceptive methods.

Offering at least three modern contraceptive methods at primary HFs by urban/rural residence

Table 3a. Percentage distribution of primary service delivery points offering at least three modern
contraceptive methods by urban/rural residence

Providing least number of modemn

contraceptives)
No Yes Total
Urban/Rural  Urban Freq 2 30 32
% 6.3% 93.8% 100.0%
Rural Freq 8 135 143
% 56% 94.4% 100.0%
Total Freq 10 165 175
% 5.7% 94.3% 100.0%
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About 94.4% of primary level HFs in rural area, was providing at least three modemn contraceptive
methods compare to those of urban (93.8%%). The differences between urban and rural was not
significant (Chi2 test P>0.05). The difference was narrower in 2018.

Offering at least three modern contraceptive methods at primary HFs management of facility

Table 4a. Percentage distribution of primary service delivery points offering at least three modern
contraceptive methods by management of facility

Providing least number of modern

contraceptives)
No Yes Total
Type of administration =~ Govt Freq 10 165 175
% 5.7% 94.3% 100.0%
Total Freq 10 165 175
% 5.7% 94.3% 100.0%

Since all primary level HFs are under government administration, it was found 94.3% to be doing at
least three modern contraceptives.

Offering at least three modern contraceptive methods at primary HFs by distance from nearest
warehouse/source of supplies

Table 5a. Percentage distribution of primary service delivery points offering at least three modern
contraceptive methods by distance from nearest warehouse/source of supplies

Providing least number of modern

contraceptives)
No Yes Total
Distance to nearest medical <10 miles Freq 3 84 87
depot (mile) (group) % 3.4% 96.6% 100.0%
10-21 miles Freq 6 46 52
% 11.5% 885%  100.0%
>21 miles Freq 1 35 36
% 2.8% 97.2%  100.0%
Travel duration to nearest ~ Within a day Freq 10 164 174
med depot % 5.7% 94.3%  100.0%
Within a week Freq 0 1 1
% 0.0% 100.0%  100.0%
Route to travel to nearest Road Freq 9 160 169
med depot % 5.3% 94.7%  100.0%
Water Freq 1 5 6
% 16.7% 83.3% 100.0%
Total Freq 10 165 175
% 5.7% 94.3% 100.0%

Availability of at least three modern contraceptive methods in primary level HFs was not significantly
associating with distance, travel duration and route to travel to nearest medical depot from the HF.
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Section A2. Modern contraceptives offered by secondary and tertiary facilities

Offering at least five modern contraceptive methods at secondary and tertiary HFs by type of
facility
Table 1b. Percentage distribution of secondary and tertiary service delivery points offering at least five
modern contraceptive methods by type of facility

Providing least number of modern

contraceptives)
No Yes Total
Level of Health Facility Tertiary level Freq 3 16 19
% 15.8% 84.2%  100.0%
Secondary level Freq 86 81 167
% 51.5% 485%  100.0%
Private hospital Freq 4 15 19
% 21.1% 789%  100.0%
Total Freq 93 112 205
% 45.4% 54.6%  100.0%

48.5% availability of at least “five” modern contraceptive methods was found in secondary level HFs.
Compare to tertiary level and private HFs (84.2% and. 78.9%), it was significantly low (P<0.001). The
highest percentage was in Tertiary Level HFs but it was higher than 2017 data (77.3%).

Offering at least five modern contraceptive methods at secondary and tertiary HFs by
Administrative Unit (Region)
Table 2b. Percentage distribution of secondary and tertiary service delivery points offering at least five
modern contraceptive methods by Administrative Unit (Region)

Providing least number of modern

contraceptives)
No Yes Total
State/Region Kachin Freq 2 8 10
% 20.0% 80.0% 100.0%
Kayah Freq 1 3 4
% 25.0% 75.0% 100.0%
Kayin Freq 1 7 8
% 12.5% 87.5% 100.0%
Chin Freq 3 2 5
% 60.0% 40.0% 100.0%
Sagaing Freq 16 5 21
% 76.2% 23.8% 100.0%
Tanintheri Freq 3 5 8
% 37.5% 62.5% 100.0%
Bago Freq 12 5 17
% 70.6% 29.4% 100.0%
Magway Freq 7 11 18
% 38.9% 61.1% 100.0%
Mandalay Freq 6 12 18
% 33.3% 66.7% 100.0%
Mon Freq 6 3 9
% 66.7% 33.3% 100.0%
Rakhine Freq 7 6 13

% 53.8% 46.2% 100.0%
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Yangon
Shan (South)
Shan (North)

Shan (East)
Ayeyawady
Nay Pyi Taw

Total

Freg 2
% 12.5%
Freq 0
% 0.0%
Freq 5
% 45.5%
Freq 3
% 37.5%
Freq 16
% 72.7%
Freq 3
% 60.0%
Freq - 93
% 45.4%

14
87.5%
12
100.0%
6
54.5%
5
62.5%
6
27.3%
2
40.0%
112
54.6%

16
100.0%
12
100.0%
1
100.0%
8
100.0%
22
100.0%
5
100.0%
205
100.0%

Providing least number of modern contraceptives

Union
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0.0%
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Figure 3. Percentage of tertiary & secondary HFs providing five modern contraceptives by regions

Eight out of 17 areas have noted that only less than 60% of tertiary/secondary and private HFs which
could be doing five modern contraceptive services.

Offering at least five modern contraceptive methods at secondary and tertiary HFs by
urban/rural residence

Table 3b. Percentage distribution of secondary and tertiary service delivery points offering at least five
modern contraceptive methods by urban/rural residence
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Providing least number of modern

contraceptives)
No Yes Total
Urban/Rural ~ Urban Freq 42 74 116
% 36.2% 63.8% 100.0%
Rural Freq 51 38 89
% 57.3% 42.7% 100.0%
Total Freq 93 112 205
% 45.4% 54.6% 100.0%

Urban rural difference (63.8% vs. 42.7%) was still noted to be statistically significant (P<0.001). The
difference was narrower than that of 2017 (52.5% vs. 25%).

Offering at least five modern contraceptive methods at secondary and tertiary HFs by
management of facility

Table 4b. Percentage distribution of secondary and tertiary service delivery points offering at least five
modern contraceptive methods by management of facility

Providing least number of modern

contraceptives)
No Yes Total
Type of administration Govt Freq 89 97 186
% 47 8% 52.2% 100.0%
Private Freq 4 15 19
% 21.1% 78.9% 100.0%
Total Freq 93 112 205
% 45.4% 54 .6% 100.0%

The difference of proportion of HFs which could provide five modermn methods between government and
private sectors (i.e. 52% vs. 79%) was statistically significant. (P=0.045) Compare to 2017 difference
(40.3% vs. 63.2%), there was still obvious difference.
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Offering at least five modern contraceptive methods at secondary and tertiary HFs by distance

from nearest warehouse/source of supplies

Table 5b. Percentage distribution of secondary and tertiary service delivery points offering at least five
modern contraceptive methods by distance from nearest warehouse/source of supplies
Providing least number of modern

contraceptives)
No Yes Total
Distance to nearest medical <10 miles Freq 28 32 60
depot (mile) (group) % 46.7% 53.3% 100.0%
10-21 miles Freq 35 27 62
% 56.5% 435%  100.0%
>21 miles Freq 30 53 83
% 36.1% 63.9%  100.0%
Travel duration to nearest Within a day Freq 90 112 202
med depot % 44.6% 554%  100.0%
Nithin a week Freq 3 0 3
% 100.0% 0.0%  100.0%
Route to travel to nearest med Road Freq 88 109 197
depot % 44.7% 55.3% 100.0%
Water Freq 5 3 8
% 62.5% 37.5%  100.0%
Total Freq 93 112 205
% 45.4% 54.6% 100.0%

There was no obvious association between distance to medical depot and travel duration and
availability of five modern contraceptive methods in secondary/tertiary level HFs. But, route to travel
was associating. 55.3% of HFs which had travel route by road could provide five modern methods while
37.5% of HFs which had travel route by water way could provide. The sorter travel duration, the higher

the level of provision.
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Section B. Availability of Maternal and RH Medicines

Availability of seven (including 2 essential) life-saving maternal/reproductive health medicines
at HFs by type of facility
Table 6. Percentage distribution of service delivery points with seven (including 2 essential) life-saving
maternal/reproductive health medicines available by type of facility

Available 7 life saving MR medicine

including MgS0O4 & oxytocin)
No Yes Total
Level of Health Facility Tertiary level Freq 4 15 19
% 21.1% 789%  100.0%
Secondary level Freq 70 97 167
% 41.9% 58.1%  100.0%
Primary level Freq 91 84 175
% 52.0% 48.0%  100.0%
Private hospital Freq 6 13 19
% 31.6% 684%  100.0%
Total Freq 171 209 380
% 45.0% 55.0%  100.0%

Availability of essential life-saving matemal and reproductive health medicine was 55% in total and
slight increase (49.9% at 2017) was noted. And there was a significant difference among different
levels of HFs (Chi2 P<0.001). The availability was highest in tertiary level (78.9%) and lowest in primary
level 48% (slight increase than 2017 i.e. 46.4% and 2016 39.5%).

2014 2015 2016 2017 2018
Tertiary level HF 88.7% 82.6% 65.2% 72.7% 78.9%
Secondary level HF 75.0% 58.4% 63.1% 50.3% 58.1%
Primarylevel HF  434%  349%  395%  464%  48.0%
Private HF NA  NA  696% 526%  684%

Total 61.8% 48.6% 52.9% 49.9% 55.0%

Comparison for all levels between four years showed fluctuation of percentages for availability of seven
essential RH medicine (62% vs. 49% vs. 53%, vs. 50% vs. 55%). The availability increases again at
2018. Obvious rising trend in last three years was noted in tertiary level and primary levels.

Availability of seven (including 2 essential) life-saving maternal/reproductive health medicines
at HFs by Administrative Unit (Region)
Table 7. Percentage distribution of service delivery points with seven (including 2 essential) life-saving
maternal/reproductive health medicines available by Administrative Unit (Region)

Available 7 life saving MR medicine

including MgS04 & oxytocin)
No Yes Total
State/Region Kachin Freq 8 9 17
% 471% 52.9% 100.0%
Kayah Freq 1 6 7
% 14.3% 85.7% 100.0%
Kayin Freq 5 9 14
% 35.7% 64.3% 100.0%
Chin Freq 10 2 12




018 Health Facility Assessment For RHCS

Sagaing
Tanintheri
Bago
Magway
Mandalay
Mon
Rakhine
Yangon
Shan (South)
Shan (North)
Shan (East)
Ayeyawady
Nay Pyi Taw

Total

%
Freq
%
Freq
%
Freq
%
Freq
%
Freq
%
Freq
%
Freq
%
Freq
%
Freq
%
Freq
%
Freq
%
Freq
%
Freq
%
Freq
%

83.3%
15
34.1%
3
23.1%
24
64.9%
13
39.4%
17
51.5%
6
40.0%
16
66.7%
7
28.0%
2
9.5%
10
43.5%
6
60.0%
27
61.4%
1
12.5%
17
45.0%

16.7%
29
65.9%
10
76.9%
13
35.1%
20
60.6%
16
48.5%
9
60.0%
8
33.3%
18
72.0%
19
90.5%
13
56.5%
4
40.0%
17
38.6%
7
87.5%
209
55.0%

100.0%
44
100.0%
13
100.0%
37
100.0%
33
100.0%
3
100.0%
15
100.0%
2%
100.0%
25
100.0%
21
100.0%
23
100.0%
10
100.0%
44
100.0%
8
100.0%
380
100.0%

Percentage of HFs which have seven life-saving MR medicine was 55% in total. Least percentage was

found in Chin, Rakhine, Bago and Ayeyarwady (<40%) in consistent with 2017 situation. Highest
percentage was found in Shan (south), Nay Pyi Taw and Kayah (>80%).
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Available 7 life saving MR medicine including MgS04 &
oxytocin
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Figure 4. Percentage of HFs which could provide 7 lifesaving RH medicines by Regions

Availability of seven (including 2 essential) life-saving maternal/reproductive health medicines
at HFs by urban/rural residence
Table 8. Percentage distribution of service delivery points with seven (including 2 essential) life-saving
maternal/reproductive health medicines available by urban/rural residence

Available 7 life saving MR medicine

including MgSO4 & oxytocin)
No Yes Total
Urban/Rural  Urban Freq 63 85 148
- % 42.6% 57.4% 100.0%
Rural Freq 108 124 232
% 46.6% 53.4% 100.0%
Total Freq 171 209 380
% 45.0% 55.0% 100.0%

Availability of life-saving MRH medicine was higher but not significant in HFs at urban compare to that
of rural (57.4% vs. 53.4%). The urban rural gap 4% was narrower in 2018 compare to 2017 (8.7%).




2018 Health Facility Assessment For RHCS

14. Percentage distribution of service delivery points with seven (including 2 essential) life-
saving maternal/reproductive health medicines available by management of facility

Table 9. Percentage distribution of service delivery points with seven (including 2 essential) life-saving
maternal/reproductive health medicines available by management of facility

Available 7 life saving MR medicine

including MgS04 & oxytocin)
No Yes Total
Type of administration Govt Freq 165 196 361
% 45.7% 54.3% 100.0%
Private Freq 6 13 19
% 31.6% 68.4% 100.0%
Total Freq 171 209 380
% 45.0% 55.0% 100.0%

Availability of life-saving MRH medicine was higher in HFs at private sector compare to that of
government sector (68.4% vs. 54.3%). The situation was reverse of 2017 (Govt 49.6% vs. Private
52.6%).

Availability of seven (including 2 essential) life-saving maternal/reproductive health medicines
at HFs by distance from nearest warehouse/source of supplies
Table 10. Percentage distribution of service delivery points with seven (including 2 essential) life-saving
maternal/reproductive health medicines available by distance from nearest warehouse/source of
supplies

Available 7 life saving MR medicine

including MgS0O4 & oxytocin)
No Yes Total
Distance to nearest medical <10 miles Freq 69 78 147
depot (mile) (group) % 46.9% 53.1% 100.0%
10-21 miles Freq 58 56 114
% 50.9% 491%  100.0%
>21 miles Freq 44 75 119
% 37.0% 63.0%  100.0%
Travel duration to nearest ~ Within a day Freq 170 206 376
med depot % 45.2% 54.8%  100.0%
Within a week Freq 1 3 4
% 25.0% 75.0%  100.0%
Total Freq 171 209 380
% 45.0% 55.0%  100.0%
Route to travel to nearest med Road Freq 163 203 366
depot % 44.5% 555%  100.0%
Water Freq 8 6 14
% 57.1% 429%  100.0%
Total Freq 171 209 380
% 45.0% 55.0%  100.0%

Availability of MRH medicine among HFs located at distances from medical depot were not significant.
But it was noted as higher availability in HFs located at easier to travel duration and route to depot.
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2014 2015 2016 2016 2017 2017 2018 2018
(Both (govt (Both (govt (Both (govt
Govt+ sector Govt+ sector Govt+ sector
private only) private only) private only)
sector) sector) sector)

inj ampicillin 39.7% 39.7% 31.8% 32.1% 49.1% 50.8% 47.9% 50.1%
inj azithro 40.2% 49.6% 31.2% 32.4% 37.3% 39.3% 36.6% 38.2%
inj benz 38.0% 45.1% 46.8% 47.7% 49.6% 51.9% 55.5% 57.9%
penicillin
inj dexa 31.1% 37.2% 30.6% 31.5% 384% 40.4% 38.2% 40.2%
inj cal 34.6% 49.6% 34.4% 35.7% 44.6% 46.7% 49.2% 51.5%
gluconate - - - - - - B
oral cefixime 32.8% 46.5% 35.0% 36.3% 46.2% 48.6% 39.7% 41.8%
inj gentamycin 31.4% 36.1% 21.1% 21.9% 32.6% 34.3% 24.5% 25.8%
oral 57.4% 89.3% 64.7% 64.6% 78.1% 79.4% 82.1% 83.9%
hydralazine
inj MgS0O4 28.2% 43.1% 27.7% 27.3% 21.7% 21.7% 27 4% 27.1%
oral M-Dopa 52.9% 80.8% 58.1% 59.2% 67.6% 69.5% 71.6% 74.5%

inj metro 5.9% 10.4% 4.0% 3.9% 13.3% 14.0%  13.2% 13.9%
oral 311%  254% = 254% 26.1%  274%  288%  282%  29.6%
misoprostol

oralnifedipine  306%  462%  286%  297%  290%  305%  237%  23.8%
~injoxytocin  245%  27.9%  237%  240%  133%  140%  192%  19.9%
injNaLactate  115%  223%  147%  150%  136%  143%  10.0%  105%

injTT  353%  580%  393%  408%  329%  34.6% 5.0% 5.3%

RH medicines stock-out situation slightly increased at 2018 compare to 2017 for almost all kinds of
medicine but the differences between 2017 and 2018 data were negligible (<2%) except inj. ampicillin
(2.2%) and M-dopa (3.9%).
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Section C. Incidence of "No Stock Out" of modern contraceptives in the last three
months

Incidence of "no stock out" of a modern contraceptive method in the last three months by type
of facility

According to information requirement of UNFPA (Myanmar) and Maternal and Reproductive Health
Division (MRH), DoPH, "no-stock-outs” are defined in this report when modern methods of
contraception are available for a period of three months. For primary level HFs, modem methods of
contraceptives include: i) male condoms; ii) oral contraception; iii) injectables; iv) emergency
contraception; and v) IUDs. For tertiary and secondary level HFs, modern methods include: i) male
condoms; ii) oral contraception; iii) injectables; iv) emergency contraception; v) IUDs; vi) implants; and
vii) female sterilization.

Table 11. Percentage distribution of service delivery points with "no stock out" of a modern
contraceptive method in the last three months by type of facility

At least one Modern contraceptive
stock-out within last 3 months

(MRH and UNFPA defined)
No Yes Total
Level of Health Facility Tertiary level Freq 11 8 19
% 57.9% 421%  100.0%
Secondary level Freq 59 108 167
% 35.3% 64.7%  100.0%
Primary level Freq 78 97 175
% 44.6% 55.4%  100.0%
Private hospital Freq 19 0 19
% 100.0% 0.0%  100.0%
Total Freq 167 213 380
% 43.9% 56.1%  100.0%

Pearson Chi-Square=30.797, P<0.001

According to the defined criteria, 56.1% of HFs in this study experienced stock-out of modem
contraceptive at least one method in last three months. The lower the level of HFs, thie higher the
percents of stock-out.
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Incidence of "no stock out" of a modern contraceptive method in the last three months by

Administrative Unit (Region)

Table 12. Percentage distribution of service delivery points with "no stock out" of a modern

contraceptive method in the last three months by Administrative Unit (Region)

Atleast one Modern contraceptive
stock-out within last 3 months (MRH

and UNFPA defined)
No Yes Total
State/Region Kachin Freq 11 6 17
% 64.7% 35.3% 100.0%
Kayah Freq 3 4 7
% 42.9% 57.1% 100.0%
Kayin Freq 11 3 14
% 78.6% 21.4% 100.0%
Chin Freq 8 4 12
% 66.7% 33.3% 100.0%
Sagaing Freq 17 27 44
% 38.6% 61.4% 100.0%
Tanintheri Freq 4 9 13
% 30.8% 69.2% 100.0%
Bago Freq 17 20 37
% 45.9% 54.1% 100.0%
Magway Freq 4 29 33
% 12.1% 87.9% 100.0%
Mandalay Freq 10 23 33
7 % 30.3% 69.7% 100.0%
Mon Freq 9 6 15
% 60.0% 40.0% 100.0%
Rakhine Freq 13 11 24
% 54.2% 45.8% 100.0%
Yangon Freq 13 12 25
% 52.0% 48.0% 100.0%
Shan (South) Freq 16 5 21
% 76.2% 23.8% 100.0%
Shan (North) Freq 15 8 23
% 65.2% 34.8% 100.0%
Shan (East) Freq 3 7 10
% 30.0% 70.0% 100.0%
Ayeyawady Freq 10 34 44
% 22.7% 71.3% 100.0%
Nay Pyi Taw Freq 3 5 8
% 37.5% 62.5% 100.0%
Total Freq 167 213 380
% 43.9% 56.1% 100.0%
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At least one mordern contraceptive stock-out within last 3 months
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Figure 5. Percentage of HFs which have contraceptive no stock-out in last three months

Comparing different regions for the “stock-out”, Kayin, and Shan (South) were lowest having less than
30%.

Incidence of "no stock out" of a modern contraceptive method in the last three months by
urban/rural residence

Table 13. Percentage distribution of service delivery points with "no stock out" of a modern
contraceptive method in the last three months by urban/rural residence

At least one Modern contraceptive
stock-out within last 3 months (MRH

and UNFPA defined)
No Yes Total
Urban/Rural  Urban Freq 79 69 148
% 53.4% 466%  1000%
Rural Freq 88 144 232
% 37.9% 62.1% 100.0%
Total Freq 167 213 380
% 43.9% 56.1% 100.0%

Pearson Chi-Square=8.753, P=0.003

Urban and rural, “stock-out at least modern contraceptive method” were 46.6% and 62.1% respectively.
Urban rural difference was 15% and it was noted narrower in 2018 compare to 2017 data (50% and
70%)
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Incidence of "no stock out" of a modern contraceptive method in the last three months by
management of facility

Table 14. Percentage distribution of service delivery points with "no stock out" of a modern
contraceptive method in the last three months by management of facility

At least one Modern contraceptive
stock-out within last 3 months (MRH

and UNFPA defined)
No Yes Total
Type of administration Govt Freq 148 213 361
% 41.0% 59.0% 100.0%
Private Freq 19 0 19
% 100.0% 0.0% 100.0%
Total Freq 167 213 380
% 43.9% 56.1% 100.0%

Pearson Chi-Square=25.509, P<0.001

In comparing between government and private sectors, stock-out status was much higher in
government sector (59% vs. 0%)

Incidence of "no stock out" of a modern contraceptive method in the last three months by
distance from nearest warehouse/source of supplies

Table 15. Percentage distribution of service delivery points with "no stock out" of a modern
contraceptive method in the last three months by distance from nearest warehouse/source of supplies

At least one Modem contraceptive
stock-out within last 3 months

(MRH and UNFPA defined)
No Yes Total
Distance to nearest medical <10 miles Freq 75 72 147
depot (mile) (group) % 51.0% 49.0% 100.0%
10-21 miles Freq 43 71 114
% 37.7% 62.3%  100.0%
>21 miles Freq 49 70 119
% 41.2% 58.8%  100.0%
Travel duration to nearest ~ Within a day Freq 167 209 376
med depot % 44.4% 55.6%  100.0%
Within a week Freq 0 4 4
% 0.0% 100.0%  100.0%
Route to travel to nearest med Road Freq 161 205 366
depot % 44.0% 56.0% 100.0%
Water Freq 6 8 14
% 42.9% 57.1% 100.0%
Total Freq 167 213 380
% 43.9% 56.1% 100.0%

Pearson Chi-Square=.007, P0.933

The location of HFs regard to the nearest medical depot was not associated with percentage of “at least
one modern contraceptive stock-out in last 3 months”.




2018 Health Facility Assessment For RHCS

MRH and UNFPA defined "no-stock-out a modern contraceptive in last three

months"
Table 15a. No stock-out status in the last three months for each modern contraceptive method by level
of HFs
Level of Health Facility
Tertiary  Secondary Primary Private
level level level hospital ~ Total
o stock-out of modern Male condom Freq 15 61 118 11 205
contraceptives in last 3 % 78.9% 43.6% 73.8% 64.7%
months? Female condom Freq q 9 20 2 33
% 10.5% 6.4% 12.5% 11.8%
OCP Freq 13 92 134 17 256
% 68.4% 65.7% 83.8% 100.0%
Injection Freq 13 -9 124 16 252
% 68.4% 70.7% 77.5% 94.1%
ECP Freq 5 44 93 12 154
% 26.3% 31.4% 58.1% 70.6%
IUD Freq 15 69 32 15 131
% 78.9% 49.3% 20.0% 88.2%
Implant Freq 12 59 0 16 AN
% 63.2% 42.1% - 94.1%
Female sterilization Freq 15 60 0 10 89
% 78.9% 42.9% - 58.8%

higher for tertiary and secondary level HFs. Implant method was available at 94.1% of private HFs.

Percentages and totals are based on respondents.

a. Dichotomy group tabulated at value 2.
Comparatively higher percentages of no stock-out situation across all levels of HFs were for “OCP” and
“Injectable” (more than 65% for all levels). Similarly, the method which was lowest for all HFs were for
‘female condom” (about 10%) and it was improving compare to 2017 (6%). Implant availability was
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Table 15b. No stock-out status in the last three months for each modern contraceptive method by
Regions of HFs

No stock-out of modern contraceptives in last 3 months2

Female
Male Female sterilizati

condom condom  OCP Injection ECP IUD Implant on Total

State/Re Kachin Freq 10 4 13 13 11 4 1 3 15
gion % 66.7% 267% 86.7% 86.7% 733% 267% 6.7% 20.0%

Kayah Freq 5 0 6 4 5 4 4 3 7
% 714% 00% 857% 571% 714% 571% 571% 42.9%

Kayin Freq 11 2 13 13 10 8 8 4 14
% 786% 143% 929% 929% 714% 571% 571% 28.6%

Chin Freq 4 0 7 7 1 2 1 2 8
% 500% 00% 875% 875% 125% 250% 125% 25.0%

Sagaing Freq 20 1 27 24 12 13 1 7 39
% 513% 26% 692% 615% 308% 333% 26% 17.9%

Tanintheri Freq 9 4 10 11 5 6 1 6 13
% 692% 308% 769% 846% 385% 462% T7.7% 46.2%

Bago Freq 15 4 21 22 12 T 7 8 29
% 517% 138% 724% 759% 414% 241% 241% 27.6%

Magway Freq 17 1 22 20 4 8 9 12 30
% 56.7% 33% 733% 66.7% 133% 26.7% 30.0% 40.0%

Mandalay Freq 17 3 18 14 13 11 8 7 28
% 60.7% 10.7% 64.3% 500% 464% 39.3% 286% 25.0%

Mon Freq 9 0 10 11 7 3 1 0 12
% 750% 00% 833% 91.7% 583% 250% 83% 0.0%

Rakhine Freq 12 3 17 14 11 1 1 0 19
% 63.2% 158% 895% 737% 579% 53% 53% 0.0%

Yangon Freq 21 3 19 22 10 19 17 13 25
% 840% 120% 76.0% 880% 400% 76.0% 680% 52.0%

Shan (South) Freq 17 0 21 20 16 13 8 4 2
% 81.0% 00% 100.0% 952% 76.2% 61.9% 38.1% 19.0%

Shan (North) Freq 15 0 18 20 13 1 7 Tl 23
% 652% 00% 783% 87.0% 56.5% 478% 304% 304%

Shan (East) Freq 5 1 6 9 5 4 2 3 9
% 556% 11.1% 66.7% 100.0% 55.6% 444% 222% 33.3%

Ayeyawady Freq 14 7 26 24 17 14 11 8 38
% 368% 184% 684% 632% 447% 368% 289% 21.1%

Nay Pyi Taw Freq 4 0 2 4 2 3 4 2 6

% 667% 00% 333% 66.7% 33.3% 50.0% 66.7% 33.3%

Most common reasons for stock-out (at last 3 months) were "untimely supplies”, "no users" and " no
skill staff".
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Section D. Incidence of "No Stock-Out" of modern contraceptives on the day of
the survey

Incidence of "no stock out" of modern contraceptive method at the time of the survey by type of
facility

Table 16. Percentage distribution of service delivery points with "no stock-out" of modern contraceptive
methods at the time of the survey by type of facility

Modermn contraceptive no stock-out
‘ecently (MRH and UNFPA defined)

No Yes Total

Level of Health Facility Tertiary level Freq 12 7 19
% 63.2% 36.8%  100.0%

Secondary level Freq 27 140 167
% 16.2% 83.8%  100.0%

Primary level Freq 98 77 175

% 56.0% 440%  100.0%

Private hospital Freq 0 19 19
% 0.0% 100.0%  100.0%

Total Freq 137 243 380

% 36.1% 63.9%  100.0%

"Recently no-stock-out of a modern contraceptive" was found only in 63.9% of all sample HFs. Tertiary
level HFs were much lower in percentages (36.8%).

Incidence of "no stock out" of modern contraceptive method at the time of the survey by
Administrative Unit (Region)

Table 17. Percentage distribution of service delivery points with "no stock-out" of modern contraceptive
methods at the time of the survey by Administrative Unit (Region)

Modem contraceptive no stock-out
recently (MRH and UNFPA defined)

No Yes Total

State/Region Kachin Freq 6 11 17
% 35.3% 64.7% 100.0%

Kayah Freq 2 5 7

% 28.6% 71.4% 100.0%

Kayin Freq 10 4 14

% 71.4% 28.6% 100.0%

Chin Freq 4 8 12

% 33.3% 66.7% 100.0%

Sagaing Freq 13 31 44
% 29.5% 70.5% 100.0%

Tanintheri Freq 7 6 13
% 53.8% 46.2% 100.0%

Bago Freq 7 30 37

% 18.9% 81.1% 100.0%

Magway Freq 12 21 33
% 36.4% 63.6% 100.0%

Mandalay Freq 11 22 33
% 33.3% 66.7% 100.0%

Mon Freq 6 9 15

% 40.0% 60.0% 100.0%

Rakhine Freq 6 18 24

% 25.0% 75.0% 100.0%
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Yangon Freq 13 12 25
% 52.0% 48.0% 100.0%
Shan (South) Freq 14 7 21
% 66.7% 33.3% 100.0%
Shan (North) Freq 8 15 -
% 34.8% 65.2% 100.0%
Shan (East) Freq 3 7 10
% 30.0% 70.0% 100.0%
Ayeyawady Freq 12 - 32 44
% 27.3% 72.7% 100.0%
Nay Pyi Taw Freq 3 5 8
% 37.5% 62.5% 100.0%
Total Freq 137 243 380
% 36.1% 63.9% 100.0%
Mordern contraceptive no stock-out recently
Union
Bago |
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Ayeyawady |
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Sagaing | ‘
Shan (East) | ‘ _ : :
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Figure 6. Percentage of HFs which have recently no-stock out a modern contraceptive by region

Union level recently no stock-out a modern method was 63.9%. Lowest level areas were Kayin, Shan
(S), Tanintheri and Yangon having below 50%. The area of highest (i.e. Bago), the rate was >80%.

Incidence of "no stock out" of modern contraceptive method at the time of the survey by
urban/rural residence

Table 18. Percentage distribution of service delivery points with "no stock-out" of modern contraceptive
methods at the time of the survey by urban/rural residence
Modern contraceptive no stock-out

recently (MRH and UNFPA defined)
No Yes Total

Urban/Rural  Urban Freq 47 101 148
% 31.8% 68.2% 100.0%
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Rural Freq 90 142 232

% 38.8% 61.2% 100.0%
Total Freq 137 243 380
% 36.1% 63.9% 100.0%

Urban HFs had higher percentage of recent no-stock-out a modern method compare to rural HFs
(68.2% vs. 61.2%) with narrower gap compare to 2017 (54.8% vs. 47.9%).

Incidence of "no stock out" of modern contraceptive method at the time of the survey by
management of facility

Table 19. Percentage distribution of service delivery points with "no stock-out" of modem contraceptive
methods at the time of the survey by management of facility

Modern contraceptive no stock-out
recently (MRH and UNFPA defined)

No Yes Total

Type of administration Govt Freq 137 224 361
% 38.0% 62.0% 100.0%

Private Freq 0 19 19

% 0.0% 100.0% 100.0%

Total Freq 137 243 380

% 36.1% 63.9% 100.0%

The difference between government sector and private sector HFs for recent “no stock-out” was
significant (62% vs. 100%). Government sector recent “no stock-out” was increased at 2018 compare
to 2017 (49%).

Incidence of "no stock out" of modern contraceptive method at the time of the survey by
distance from nearest warehouse/source of supplies

Table 20. Percentage distribution of service delivery points with "no stock-out" of modern contraceptive
methods at the time of the survey by Distance to nearest medical depot

Modem contraceptive no stock-out
‘ecently (MRH and UNFPA defined)

No Yes Total

Distance to nearest medical <10 miles Freq 58 89 147
depot (mile) (group) % 39.5% 60.5% 100.0%

10-21 miles Freq 37 77 114

% 32.5% 67.5%  100.0%

>21 miles Freq 42 77 119

% 35.3% 64.7%  100.0%

Travel duration to nearest ~ Within a day Freq 137 239 376
med depot % 36.4% 63.6%  100.0%

Within a week Freq 0 4 4

% 0.0% 100.0%  100.0%

Route to travel to nearest Road Freq 135 231 366
med depot % 36.9% 63.1%  100.0%

Water Freq 2 12 14

% 14.3% 85.7%  100.0%

Total Freq 137 243 380

% 36.1% 63.9%  100.0%

There was no association of recent “no stock-out” and location of HFs.
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FP 2020 indicators for Maternal and Reproductive Health
Table 20a. Incidence of ‘No stock-out’ of each modern contraceptive by level of HFs
Level of Health Facility

Tertiary  Secondary Primary Private
level level level hospital  Total
Incidence of "no stock- male condom Freq 14 65 121 9 209
out" of modem % 73.7% 45.5% 73.8% 64.3%
contraceptives on the female condom Freq 2 12 19 2 35
day of the survey® %  10.5% 84%  116% 14.3%
OC pill Freq 15 91 143 14 263
% 78.9% 63.6% 87.2% 100.0%
injectable Freq 13 110 140 14 277
contraceptives % 68.4% 76.9% 85.4% 100.0%
ECP Freq 7 46 105 11 169
% 36.8% 32.2% 64.0% 78.6%
JUD Freq 15 66 41 12 134
% 78.9% 46.2% 25.0% 85.7%
implant Freq 13 50 8 13 84
% 68.4% 35.0% 4.9% 92.9%
female sterilization Freq 11 44 6 8 69
% 57.9% 30.8% 3.7% 57.1%
Total Freq 19 143 164 14 340

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.

At the time of survey, percentages of HFs with stock for “OCP” and “Injectable” methods were found
high in all levels (>75%). These two methods were no differences among levels of HFs. Female
condom stock was lowest in all level HFs (<15%). Percentages for implant stock were lower in
secondary level HFs compare to tertiary level HFs (35% vs. 68.4%). Implant stock rate in private sector

was quite high (92.9%).

Table 20b. Incidence of ‘No stock-out’ of modern contraceptives by Administrative Regions of HFs

Incidence of "No Stock Out" of modern contraceptives on the day of the survey?2

Male Female OCP Injection ECP [UD Implant Female
condom condom sterilizatio

n Total

State/Reg  Kachin Freq 10 3 13 14 1 7 1 4 16
ion % 625% 188% 813% 87.5% 688% 43.8% 6.3% 25.0%

Kayah Freq 5 0 5 4 ) 5 4 3 7
% 71.4% 00% 714% 571% 714% 714% 571% 42.9%

Kayin Freq 10 2 14 14 1 8 6 5 14
% 71.4% 143% 1000% 100.0% 786% 57.1% 429% 357%

Chin Freq 4 0 10 10 2 1 2 2 10
%  40.0% 00% 100.0% 100.0% 20.0% 10.0% 20.0% 20.0%

Sagaing Freq 20 1 31 28 15 12 0 0 39
%  51.3% 26% 795% 71.8% 385%  30.8% 0.0% 0.0%

Tanintheri Freq 9 4 8 10 7 5 0 2 12
% 750% 333% 66.7% 83.3% 583% 41.7% 00% 16.7%

Bago Freq 12 3 17 21 10 4 5 6 28
% 429% 107% 60.7% 750% 357% 143% 179% 21.4%

Magway Freq 20 1 25 25 6 8 6 11 30
%  66.7% 33% 833% 833% 200% 26.7% 200% 36.7%

Mandalay Freq 18 3 25 20 17 11 10 1 30
% 600% 100% 833% 66.7% 56.7% 36.7% 33.3% 3.3%

Mon Freq 8 1 9 9 6 3 2 0 11

% T2.7% 91% 818% 81.8% 545% 273% 182% 0.0%
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Rakhine Freg 14 3 16
% 636% 136% 727%

Yangon Freq 20 3 19
% 833% 125%  792%

Shan Freq W% 19
(South) % 81.0%  48% 90.5%
Shan Freq 12 0 11
(North) % 86.1%  00% 61.1%
Shan Freq @ 2 7
(East) % 750% 250% 87.5%
Ayeyawa Freq 19 7 30
dy % 44.2% 163%  69.8%
NayPyi  Freg | — | -
Taw % T14% 143% 57.1%

18
81.8%
21
87.5%
0
95.2%
15
83.3%
.
87.5%
35
81.4%
6

85.7%

10
455%
15
62.5%
17
81.0%
10
55.6%
62.5%
18
41.9%
— .4
57.1%

31
13.6% 4.5%

19 15
792%  62.5%
69
76.2% 42.9%

7 1
BI%  56%
31
375% 12.5%

17 14
395%  326%
57
714% 100.0%

0
0.0%
12

50.0%

7
33.3%
2
11.1%
3

37.5%

5
11.6%

6
85.7%

24

21

43

7

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.

Three common modern methods (OCP, M condom, Injectable, IUD and ECP) were available across all
regions. IUD availability was lower than other four methods. Implant and female sterilization were not

available in many Regions.

Incidence of "No Stock Out" of modern contraceptives on
the day of the survey
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Figure 7. HFs which have recent no stock-out of each modern contraceptive across the regions

Table 20c. Incidence of ‘No stock-out’ of modern contraceptives by urban rural HFs

Urban/Rural
Urban Rural Total
Incidence of "No Stock Out" of male condom Freq -8 127 209
modern contraceptives on the - % 65.1% 59.3% ,
day of the survey® female condom Freq 16 19 35
% 12.7% 8.9%
0C pil Freq % 167 263
% 76.2% 78.0% ,
injectable contraceptives Freq 107 170 277
% 84.9% 79.4%
ECP Freq 61 108 169
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IUD
implant

female sterilization

% 48.4% 50.5%

Freq 70 64 134
% 55.6% 29.9%

Freq 52 32 84
% 41.3% 15.0%

Freq 46 23 69
% 36.5% 10.7%

Percentages and totals are based on respondents.

a. Dichotomy group tabulated at value 1.

Except implant, IUD, implant, female condom and female sterilization which were higher in urban than
rural HFs, other methods were found no obvious difference.

Table 20d. Incidence of ‘No stock-out’ of modern contraceptives by location of HFs

Distance to nearest medical depot (mile)

(group)
<10 miles  10-21 miles >21 miles Total
Incidence of "No Stock male condom Freq 81 57 4 209
Out" of modern % 64.3% 54.3% 65.1%
contraceptives on the female condom Freq 14 10 11 35
day of the survey? % 11.1% 9.5% 101%
OC pill Freq 104 79 80 263
% 82.5% 75.2% 73.4%
injectable contraceptives Freq 106 75 96 277
% 84.1% 71.4% 88.1%
ECP Freq 76 47 46 169
% 60.3% 44.8% 42.2%
IUD Freq 46 35 53 134
% 36.5% 33.3% 48.6%
implant Freq 31 20 33 84
% 24.6% 19.0% 30.3%
female sterilization Freq 24 15 30 69
% 19.0% 14.3% 27.5%

Table 20e. Incidence of ‘No stock-out’ of modem contraceptives by travel duration from HFs to nearest

medical depot

Travel duration to nearest med

depot
Withinaday  Within a week Total
ncidence of "no stock-out" of male condom Freq 209 0 209
modern contraceptives on % 62.2% 0.0%
the day of the survey? female condom Freq 35 0 35
% 10.4% 0.0%
OC pill Freq 260 3 263
% 77.4% 75.0%
injectable contraceptives Freq 275 2 277
% 81.8% 50.0%
ECP Freq 168 1 169
% 50.0% 25.0%
IlUD Freq 133 1 134
% 39.6% 25.0%
implant Freq 83 1 84
% 24.7% 25.0%
female sterllization Freq 68 it 69
% 20.2% 25.0%
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Table 20f. Incidence of ‘No stock-out’ of modern contraceptives by route of travel from HFs to nearest
medical depot
Route to travel to nearest med

depot
Road Water Total
Incidence of "no stock-out" male condom Freq 202 7 209
of modern contraceptives on % 62.0% 50.0%
the day of the survey? female condom Freq 33 2 35
% 10.1% 14.3%
OC pill Freq 255 8 263
| % 78.2% 57.1%
injectable contraceptives Freq 264 13 277
% 81.0% 92.9%
ECP Freq 163 6 169
% 50.0% 42.9% B
IUD Freq 129 5 134
% 39.6% 35.7%
implant Freq 83 1 84
" % 25.5% 71%
female sterilization Freq 68 1 69
% 20.9% 7.1%

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.

There were no significant associations between geographical distances of HFs to nearest medical
depot and recent stock status for each modern contraceptive.

Comparison of recent "no-stock-out" by level of
HFs in five years assessment
120%
100% -
80% ® 2014
W 2015
% %2016
40% - w2017
20% - ® 2018
0% - .
Primary Private Secondary Tertiary

Figure 8. Comparison of recent "no-stock-out" by level of HFs in five-years assessment

Private, tertiary level and primary level HFs were increasing in "no stock-out" rates. Comparison for
secondary levels showed the percentages were decreased in the year 2018.
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Section E. Supply chain, including cold chain

Responsible persons for ordering medical supplies by type of SDPs

Table 21. Percentage distribution of SDPs with persons responsible for ordering medical supplies by

type of SDPs
Main responsible person for drug indent
Specialist/
MS/Hea Assigned HA/LHV/

d MO  Sister OtherPharmacist DMO TMO Total
Level of HealthTertiary level Freq 10 6 1 0 0 2 0 19
Facility % 52.6% 316% 53% 0.0% 0.0% 10.5% 0.0% 100.0%
Secondary Freq 29 97 13 8 4 0 16 167
level % 17.4% 581% 78% 4.8% 24% 0.0% 9.6% 100.0%
Primary Freq 0 5 156 2 11 0 1 175
level % 0.0% 29% 891% 1.1% 6.3% 00% 0.6% 100.0%
Private Freq 5 2 5 2 & 0 0 19
hospital % 26.3% 105% 26.3% 10.5% 263% 0.0% 0.0% 100.0%
Total Freq 44 110 175 12 20 2 17 380
% 11.6% 289% 46.1% 3.2% 53% 0.5% 4.5% 100.0%

Overall condition shows, “MS”, and “Assigned MO” were main responsible person for drug indent at

tertiary and secondary level HFs while “HA/LHV/Sister” were in primary level HFs.

Responsible persons for ordering medical supplies by Administrative Unit (Region)

Table 22. Percentage distribution of SDPs with persons responsible for ordering medical supplies by

Administrative Unit (Region)

Main responsible person for drug indent

MS/Hea Specialist/A H1A/LHV/Si

d ssigned MO ster Other Pharmacist DMO TMO Total

State/Regio ~ Kachin Freq 2 7 4 3 0 0 1 17
n % 11.8% 412%  235% 17.6% 00% 00% 59% 100.0%
Kayah Freq 0 3 4 0 0 0 0 7

% 0.0% 429%  571% 0.0% 00% 0.0% 0.0% 100.0%

Kayin Freq 2 5 /s 0 0 0 0 14

% 14.3% 357%  50.0% 0.0% 00% 0.0% 0.0% 100.0%

Chin Freq 1 0 10 1 0 0 0 12

% 8.3% 00% 833% 83% 00% 00% 0.0% 100.0%

Sagaing Freq 6 10 25 1 2 0 0 44
% 13.6% 227% 568% 2.3% 45% 0.0% 0.0% 100.0%

Tanintheri Freq 0 6 5 0 1 0 1 13
% 0.0% 462%  385% 0.0% 77% 00% 7.7% 100.0%

Bago Freq 3 13 20 0 1 0 0 37

% 81% 351% 541% 0.0% 27% 0.0% 0.0% 100.0%

Magway Freq 5 6 15 1 3 0 3 33
% 15.2% 182%  455% 3.0% 91% 00% 9.1% 100.0%

Mandalay Freq 1 10 16 1 0 1 4 33
% 3.0% 30.3% 485% 3.0% 00% 3.0% 12.1% 100.0%

Mon Freq 0 [ 6 2 0 0 0 15

% 0.0% 46.7%  40.0% 13.3% 00% 0.0% 0.0% 100.0%

Rakhine Freq 6 6 1 0 1 0 0 24
% 25.0% 250% 458% 0.0% 42% 0.0% 0.0% 100.0%

Yangon Freq 4 6 8 0 3 0 4 25
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% 160%  240% 320% 00%  120% 00% 16.0% 100.0%

Shan  Freq 2 - — - 2 o A4 3
(South) %  9.5% 381% 381% 0.0% 95% 00% 4.8% 100.0%
Shan Freq 1 5 12 1 3 0 1 23

~ (North) B 43%  2.7% 522% 43%  130% 00% 4.3% 100.0%
Shan (East) Freq 2 02 2 11 2 10
% 20.0% 00% 20.0% 20.0% 10.0% 10.0% 20.0% 100.0%

Ayeyawady Freq 6 15 20 0 3 0 0 44
% 136%  341% 455% 00%  68% 00% 00% 100.0%

NayPyi Freqg 3 3 2 0 0o o o 8
Taw % 37.5% 375% 250% 0.0% 00% 00% 0.0% 100.0%

Total Freq 44 110 175 12 20 2 17 380

% 116% 289%  46.1%  3.2% 53% 05% 4.5% 100.0%
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Figure 9. Percentage distribution of HFs with four major categories responsible for ordering medical

supplies by regions

Persons assigned for drug indent were not much varying across regions. HA/LHV/Sister was most
frequently assigned in all regions except Kachin, Shan (east) and Nay Pyi Taw.
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Responsible persons for ordering medical supplies by urban/rural residence
Table 23. Percentage distribution of SDPs with persons responsible for ordering medical supplies by
urban/rural residence

Main responsible person for drug indent
Specialist/As HA/LHV/Si
MS/Head _signed MO ster _Other Pharmacist DMO TMO  Total

Urban/Rural Urban Freq 31 45 36 5 13 2 16 148
% 20.9% 304%  24.3% 3.4% 88% 14% 10.8% 100.0%

Rural Freq 13 65 139 s 7 0 1 232

% 56% 280%  599%  3.0% 30% 0.0% 04% 100.0%

Total Freq 44 110 175 12 20 2 17 380

% 11.6% 28.9%  461%  3.2% 53% 05% 4.5% 100.0%

In urban HFs, MS/Head, Assigned MO and HA/LHV/Sister were taking responsibility for ordering
medical supplies more while in rural HFs HA/LHV/Sister, and assigned MO were taking responsibility
more. The pattern did not change from that of 2017.

Responsible persons for ordering medical supplies by management of facility

Table 24. Percentage distribution of SDPs with persons responsible for ordering medical supplies by
management of facility

Main responsible person for drug indent
MS/Hea Specialist/A HA/LHV/S
d ssigned MO ister _Other Pharmacist DMO TMO  Total

Type of Govt Freq 39 108 170 10 15 2 17 361
administration % 10.8% 299% 471% 2.8% 42% 0.6% 4.7% 100.0%
Private Freq 5 2 5 2 9 0 0 19

% 26.3% 105% 26.3% 10.5% 263% 0.0% 0.0% 100.0%

Total Freq 44 110 175 12 20 2 17 380

% 116%  289% 46.1% 3.2% 53% 05% 4.5% 100.0%
Private HFs assigned more frequently to nurses, pharmacists and head of the HF.
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E2. Quantifying re-supplies

Quantifying re-supplies by type of SDPs

Table 25. How re-supply is quantified by type of SDPs

How resupply is quantified?2
(by calculation (by supply

and indent) depot) (by other way)* Total
Level of Health Facility Tertiary level Freq 14 7 0 19
% 73.7% 36.8% 0.0%
Secondary level Freq 104 86 8 165
% 63.0% 52.1% 4.8%
Primary level Freq 99 104 3 175
% 56.6% 59.4% 1.7%
Private hospital Freq 11 0 7 18
% 61.1% 0.0% 38.9%
Total Freq 228 197 18 377

Percentages and totals are based on respondents. Three cases is "No response".
a. Dichotomy group tabulated at value 1.

Supplies for majority secondary and primary levels HFs were also quantified by calculation (63%) and
medical depot only (52.1%, 65.7% and 59.4%, 56.6% respectively). Tertiary level HFs quantified more

by calculation (73.7%).

Quantifying re-supplies by Administrative Unit (Region)
Table 26. How re-supply is quantified by Administrative Unit (Region)
How resupply is quantified?2

(by calculation

and indent) (by supply depot)  (by other way)* Total

State/Region Kachin Freq 7 14 1 17
% 41.2% 82.4% 5.9%

Kayah Freq 4 3 0 7
% 57.1% 42.9% 0.0%

Kayin Freq 8 6 0 14
% 57.1% 42.9% 0.0%

Chin Freq 10 5 1 12
% 83.3% 41.7% 8.3%

Sagaing Freq 17 34 2 43
% 39.5% 79.1% 4.7%

Tanintheri Freq 8 10 0 13
% 61.5% 76.9% 0.0%

Bago Freq 33 11 1 37
% 89.2% 29.7% 2.7%

Magway Freq 19 21 0 33
% 57.6% 63.6% 0.0%

Mandalay Freq 22 19 0 33
% 66.7% 57.6% 0.0%

Mon Freq 13 10 0 15
% 86.7% 66.7% 0.0%

Rakhine Freq 3 19 2 24
% 12.5% 79.2% 8.3%

Yangon Freq 11 6 7 24
% 45.8% 25.0% 29.2%

Shan (South) Freq 20 1 2 21
% 95.2% 4.8% 9.5%
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Shan (North) Freq 13 9 0 22
% 59.1% 40.9% 0.0%

Shan (East) Freq 7 3 0 10
% 70.0% 30.0% 0.0%

Ayeyawady Freq 26 24 1 44
% 59.1% 54.5% 2.3%

Nay Pyi Taw Freq T 2 1 8
% 87.5% 25.0% 12.5%

Total Freq 228 197 18 377

Quantifying re-supplies by urban/rural residence

Table 27. How re-supply is quantified by urban/rural residence
How resupply is quantified?a

Percentages and totals are based on respondents.

a. Dichotomy group tabulated at value 1.

(by calculation and

indent)  (by supply depot)  (by other way)* Total

Urban/Rural  Urban Freq 95 62 10 146
% 65.1% 42.5% 6.8%

Rural Freq 133 135 8 231
% 57.6% 58.4% 3.5%

Total Freq 228 197 18 377

Percentages and totals are based on respondents.

a. Dichotomy group tabulated at value 1.
Majority of HFs both in urban areas (65% and 58%) quantified their supply needs by themselves while
rural HFs by depot. “Other” means “use of facility stock report or form that created by higher level HF”.

Quantifying re-supplies by management of facility

Table 28. How re-supply is quantified by management of facility
How resupply is quantified?2

(by calculation (by supply
and indent) depot) (by other way)* Total
Type of administration Govt Freq 217 197 1 359
% 60.4% 54.9% 3.1%
Private Freq 11 0 7 18
% 61.1% 0.0% 38.9%
Total Freg 228 197 18 377

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.

Private sector HFs mainly quantified drug needed by calculation (61.1%).
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Table 28a. How re-supply is quantified by distance to depot from facility

How resupply is quantified?2

(by calculation (by supply
and indent) depot) (by other way)* Total
Distance to nearest medical <10 miles Freq 98 67 1 146
depot (mile) (group) % 67.1% 45.9% 7.5%
10-21 miles Freq 66 66 5 113
% 58.4% 58.4% 4.4%
>21 miles Freq 64 64 2 118
% 54.2% 54.2% 1.7%
Travel duration to nearest ~ Within a day Freq 225 196 18 373
med depot % 60.3% 52.5% 4.8%
Within a week Freq 3 1 0 4
‘ % 75.0% 25.0% 0.0%
Total Freq 228 197 18 377
Route to travel to nearest Road Freq 222 189 18 363
med depot % 61.2% 52.1% 5.0%
Water Freq 6 8 0 14
% 42.9% 57.1% 0.0%
Total Freq 228 197 18 377

For the Tables 25, 26, 27, 28 and 28a *(Other ways) are buy, by self, company, company direct, computer and stock,
Device, drug company, estimate request, intenet and allotted need, Support from township.
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Table 28b. Use of standard form for indent

Use of standard form for indent

Yes (have Yes (not
form) have form) No Total
Level of Health Facility Tertiary level Freq 10 2 6 18
% 55.6% 11.1% 333%  100.0%
Secondary Freq 90 26 42 158
level % 57.0% 16.5% 266%  100.0%
Primary level Freq 104 15 47 166
% 62.7% 9.0% 283%  100.0%
Private hospital Freq 3 2 9 14
% 21.4% 14.3% 64.3%  100.0%
State/Region Kachin Freq 8 4 3 15
% 53.3% 26.7% 200%  100.0%
Kayah Freq 5 0 1 6
% 83.3% 0.0% 16.7%  100.0%
Kayin Freq 2 9 3 14
% 14.3% 64.3% 214%  100.0%
Chin Freq 7 2 3 12
% 58.3% 16.7% 250%  100.0%
Sagaing Freq 19 4 21 44
% 43.2% 9.1% 477%  100.0%
Tanintheri Freq 4 2 7 13
% 30.8% 15.4% 538%  100.0%
Bago Freq 32 1 4 37
% 86.5% 2.7% 10.8%  100.0%
Magway Freq 20 6 7 33
% 60.6% 18.2% 21.2%  100.0%
Mandalay Freq 26 1 4 31
% 83.9% 3.2% 12.9%  100.0%
Mon Freq 8 1 5 14
% 57.1% 7.1% 357%  100.0%
Rakhine Freq 1 1 9 11
% 9.1% 9.1% 818%  100.0%
Yangon Freq 10 2 9 21
% 47.6% 9.5% 429%  100.0%
Shan (South) Freq 20 0 0 20
% 100.0% 0.0% 0.0%  100.0%
Shan (North) Freq 13 2 8 23
% 56.5% 8.7% 348%  100.0%
Shan (East) Freq 4 2 4 10
% 40.0% 20.0% 40.0%  100.0%
Ayeyawady Freq 24 5 15 44
% 54.5% 11.4% 341%  100.0%
Nay Pyi Taw Freq 4 3 1 8
% 50.0% 37.5% 12.5%  100.0%
Urban/Rural Urban Freq 74 21 40 135
% 54.8% 15.6% 296%  100.0%
Rural Freq 133 24 64 221
% 60.2% 10.9% 29.0%  100.0%
Total Freq 207 45 104 356
% 58.1% 12.6% 29.2%  100.0%
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E3. Source of supplies
Main source of supplies type of SDPs
Table 29. Main source of supplies type of SDPs

Main source of supplier

State/Regio District  Township Private
n Health Health Health Pharmacy/
CMSD Department Department Department NGO Company Total
Level of Health Tertiary level Freq 6 12 1 0 0 0 19
Facility % 31.6% 63.2% 5.3% 0.0% 0.0% 0.0% 100.0%
Secondary Freq 8 46 15 96 1 0 166
level % 4.8% 27.1% 9.0% 578% 0.6% 0.0% 100.0%
Primary level Freq 0 1 11 161 0 0 173
% 0.0% 0.6% 6.4% 931% 0.0% 0.0% 100.0%
Private Freq 0 0 0 0 0 18 18
hospital % 0.0% 0.0% 0.0% 00% 0.0% 100.0% 100.0%
Total Freq 14 59 27 257 1 18 376
% 3.7% 15.7% 7.2% 684% 0.3% 4.8% 100.0%

4 cases=No response

Main source of supplies for all levels HFs was Township and State/Region 68.4% and 15.7%
respectively). However, supplies for majority of tertiary level HFs were State/Region HD and CMSD
(63.2% and 31.6% respectively). This pattern was reversed from 2017 (CMSD 18.2% and State/Region

HD 36.4% respectively)

Main source of supplies by Administrative Unit (Region)

Table 30. Main source of supplies by Administrative Unit (Region)
Main source of supplier

State/Region District  Township Private
Health Health Health Pharmacy/C
CMSD Department Department Department NGO  ompany  Total
State/Region Kachin Freq 2 2 5 7 0 1 17
% 11.8% 11.8% 29.4% 412% 0.0% 5.9% 100.0%
Kayah Freq 0 3 0 3 0 1 7
% 0.0% 42.9% 0.0% 429%  0.0% 14.3% 100.0%
Kayin Freq 1 1 1 10 0 1 14
% 7.1% 7.1% 7.1% 714% 0.0% 7.1% 100.0%
Chin Freq 2 1 2 T 0 0 12
% 16.7% 8.3% 16.7% 583% 0.0% 0.0% 100.0%
Sagaing Freq 1 2 4 35 0 1 43
% 2.3% 4.7% 9.3% 814% 0.0% 2.3% 100.0%
Tanintheri Freq 0 3 0 9 0 1 13
% 0.0% 23.1% 0.0% 69.2% 0.0% 7.7% 100.0%
Bago Freq 2 4 0 30 0 1 37
%  5.4% 10.8% 0.0% 811% 0.0% 2.7% 100.0%
Magway Freq 0 4 1 26 0 1 32
% 0.0% 12.5% 3.1% 813% 0.0% 3.1% 100.0%
Mandalay Freq 0 7 5 20 0 1 33
% 0.0% 21.2% 15.2% 606% 0.0% 3.0% 100.0%
Mon Freq 1 1 0 12 0 1 15
% 6.7% 6.7% 0.0% 80.0% 0.0% 6.7% 100.0%
Rakhine Freq 0 5 1 16 1 1 24
% 0.0% 20.8% 4.2% 66.7% 4.2% 4.2% 100.0%
Yangon Freq 3 7 0 11 0 2 23
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% 13.0% 30.4% 0.0% 478%  0.0% 8.7% 100.0%

Shan Freq 2 2 1 15 0 1 21
(South) %  9.5% 9.5% 4.8% 714% 0.0% 4.8% 100.0%
Shan Freq 0 2 4 15 0 2 23
(North) % 0.0% 8.7% 17.4% 652% 0.0% 8.7% 100.0%
Shan (East) Freq 0 7 0 2 0 1 10
% 0.0% 70.0% 0.0% 200% 0.0% 10.0% 100.0%

Ayeyawady Freq 0 5 3 35 0 1 44
%  0.0% 11.4% 6.8% 795%  0.0% 2.3% 100.0%

\ay Pyi Taw Freq 0 3 0 4 0 1 8
% 0.0% 37.5% 0.0% 50.0% 0.0% 12.5% 100.0%

Total Freq 14 59 27 257 1 18 376

% 3.7% 15.7% 7.2% 684% 0.3% 4.8% 100.0%

Main source of supplies by management of facility

Table 31. Main source of supplies by management of facility
Main source of supplier

State/Regio District  Township Private

n Health Health Health >harmacy/C
CMSD Department Department Department NGO  ompany  Total
Typeof Govt Freq 14 59 27 257 1 0 358
administration % 3.9% 16.5% 7.5% 718% 0.3% 0.0% 100.0%
Private Freq 0 0 0 0 0 18 18
% 0.0% 0.0% 0.0% 00% 00%  100.0% 100.0%
Total Freq 14 59 27 257 1 18 376

% 3.7% 15.7% 7.2% 684% 0.3% 4.8% 100.0%
Main source of drug supply for private sector HF was private pharmacy and companies.

Main source of supplies by urban/rural residence

Table 32. Main source of supplies by urban/rural residence
Main source of supplier

State/Region District ~ Township Private
Health Health Health >harmacy/Co
CMSD Department Department Department NGO mpany  Total
Urban/Rural Urban Freq 12 50 1" 55 1 18 147
% 82% 34.0% 7.5% 374%  0.7% 12.2% 100.0%
Rural Freq 2 9 16 202 0 0 229
%  0.9% 3.9% 7.0% 882%  0.0% 0.0% 100.0%
Total Freq 14 59 27 257 1 18 376
%  3.7% 15.7% 7.2% 68.4%  0.3% 4.8% 100.0%

Major suppliers for HFs at urban area were Township HD and State/Region Health Department (37.4%
and 34.0% respectively). Major supplier for HFs from rural area was Township Health Department
(88.2%) like 2017.
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E4. Transportation of supplies

Responsibility for transportation of supplies by type of SDPs

Table 33. Responsibility for transportation of supplies by type of SDPs
Responsibility for transportation of supplies?

(State/Region
Health (Own

(Government) Department) arrangement) (Other)* Total
Level of Health ~ Tertiary level Freq 3 4 14 1 19

Facility % 15.8% 21.1% 73.7% 5.3%
Secondary level Freq 21 14 144 4 167

% 12.6% 8.4% 86.2% 2.4%
Primary level Freq 13 1 161 4 175

% 7.4% 0.6% 92.0% 2.3%
Private hospital Freq 0 0 6 14 19

% 0.0% 0.0% 31.6% 73.7%
Total Freq 37 19 325 23 380

Percentages and totals are based on respondents.

and 12.6% respectively.

Responsibility for transportation of supplies by Administrative Unit (Region)

Table 34. Responsibility for transportation of supplies by Administrative Unit (Region)
Responsibility for transportation of supplies?

a. Dichotomy group tabulated at value 1.

Most of HFs (>70%) at all levels had their own arrangement for transportation of supplies to their HFs.
Government arrangement for the transportation for tertiary and secondary level HFs were only 15.8%

(State/Region
Health (Own

(Government)  Department) arrangement) (Other)* Total

State/Region Kachin Freq 4 1 14 1 17
% 23.5% 5.9% 82.4% 5.9%

Kayah Freq 4 2 1 0 7
% 57.1% 28.6% 14.3% 0.0%

Kayin Freq 3 0 10 1 14
% 21.4% 0.0% 71.4% 7.1%

Chin Freq 2 0 10 0 12
% 16.7% 0.0% 83.3% 0.0%

Sagaing Freq 2 1 42 1 44
% 4.5% 2.3% 95.5% 2.3%

Tanintheri Freq 0 3 13 1 13
% 0.0% 23.1% 100.0% 7.7%

Bago Freq 1 1 34 1 37
% 2.7% 2.7% 91.9% 2.7%

Magway Freq 1 0 32 1 33
% 3.0% 0.0% 97.0% 3.0%

Mandalay Freq 4 2 30 1 33
% 12.1% 6.1% 90.9% 3.0%

Mon Freq 0 0 14 1 15
% 0.0% 0.0% 93.3% 6.7%

Rakhine Freq 0 1 21 2 24
% 0.0% 4.2% 87.5% 8.3%

Yangon Freq 7 3 14 1 25
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% 28.0% 12.0% 56.0% 4.0%

Shan (South) Freq 0 0 20 1 21
% 0.0% 0.0% 95.2% 4.8%

Shan (North) Freq 0 3 20 2 23
% 0.0% 13.0% 87.0% 8.7%

Shan (East) Freq 3 0 9 1 10
% 30.0% 0.0% 90.0% 10.0%

Ayeyawady Freq 3 2 35 7 44
% 6.8% 4.5% 79.5% 15.9%

Nay Pyi Taw Freq 3 0 6 1 8
% 37.5% 0.0% 75.0% 12.5%

Total Freq 37 19 325 23 380

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.

The Table 34 shows most of HFs were arranging the transportation for supplies themselves in all areas.
Government arrangement was identified in some HFs at Kayah, Kachin, Kayin, Shan (esst), Yangon

and Nay Pyi Taw.

Responsibility for transportation of supplies by urban/rural residence
Table 35. Responsibility for transportation of supplies by urban/rural residence
Responsibility for transportation of supplies?

(State/Region
Health (Own

(Government)  Department)  arrangement) (Other)* Total
Urban/Rural ~ Urban Freq 20 13 11 17 148

% 13.5% 8.8% 75.0% 11.5%
Rural Freq 17 6 214 6 232

% 7.3% 2.6% 92.2% 2.6%
Total Freq 37 19 325 23 380

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.
a. Dichotomy group tabulated at value 1.
Urban rural difference for transportation by own arrangement was noted (75% vs. 92.2%, P<0.05).
However, 13.5% of HFs in urban and 7.3% at rural had government arrangement (P<0.05).

Responsibility for transportation of supplies by management of facility
Table 36. Responsibility for transportation of supplies by management of facility
Responsibility for transportation of supplies@

(State/Region
Health (Own

(Government)  Department) arrangement) (Other)* Total
Type of administration ~ Govt Freq 37 19 319 9 361

% 10.2% 5.3% 88.4% 2.5%
Private Freq 0 0 6 14 19

% 0.0% 0.0% 31.6% 73.7%
Total Freq 37 19 325 23 380

For Tables 33-36 *Others= Company supply, door to door, Post parcel, Tender, World Bank.

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.
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ES. Length of time between order and receiving of supplies

Length of time between order and receiving of supplies by type of SDPs

Table 37. Estimated length of time between order and receiving of supplies by type of SDPs (N=298)

Interval between indent and arrivall
<2 2weeks - 1-2 2-4 4-6 > 6 no regular
weeks 1 month months months months months interval Total

Level of Health ~ Tertiary Freq 3 4 4 1 0 1 4 17
Facility level % 176% 235% 235% 59% 00% 59% 235% 100.0%
Secondary Freq 16 10 13 13 11 12 57 132

level % 12.1% 76% 98% 98% 83% 91% 432% 100.0%

Primary Freq 31 18 15 5 5 4 55 133

level % 233% 135% 113% 38% 38% 30% 414% 100.0%

Private Freq 8 1 0 0 0 0 7 16

hospital % 50.0% 63% 00% 00% 00% 00% 438% 100.0%

Total Freq 58 33 32 19 16 17 123 298

% 195% 111% 107% 64% 54% 57% 41.3% 100.0%

Majority of HFs especially secondary and primary levels stated that the interval between order and
receipt was irregular (43.2% and 41.4% respectively). 17.6% HFs at tertiary level was estimated the
interval as “<2weeks”. About 40% of HFs at all levels were irregular in the interval.

Length of time between order and receiving of supplies by Administrative Unit (Region)

Table 38. Estimated length of time between order and receiving of supplies by Administrative Unit
(Region)
Interval between indent and arrival

<22 weeks -1 1-2 2-4 4-6 >6 no regular
weeks month  months months months months interval  Total

State/Region Kachin Freq 0 1 1 1 3 3 5 14
% 0.0% 7.1% 7.1% 71% 214% 214% 35.7% 100.0%

Kayah Freq 1 3 2 0 1 0 0 7

% 14.3% 429%  28.6% 00% 143% 0.0% 0.0% 100.0%

Kayin Freq 0 3 2 0 3 2 3 13

% 0.0% 231%  154% 00% 231% 154% 23.1% 100.0%

Chin Freq 3 0 2 0 1 1 5 12

% 25.0% 00% 16.7% 0.0% 83% 83% 41.7% 100.0%

Sagaing Freq 6 1 0 2 1 2 9 21
% 28.6% 4.8% 0.0% 9.5% 48%  9.5% 42.9% 100.0%

Tanintheri Freq 0 0 1 2 0 0 4 7
% 0.0% 00% 143%  28.6% 00% 0.0% 57.1% 100.0%

Bago Freq 2 5 3 3 2 3 18 36

% 56% 13.9% 8.3% 8.3% 56% 8.3% 50.0% 100.0%

Magway Freq 4 3 4 2 2 2 16 33
% 12.1% 91%  121% 6.1% 6.1% 6.1% 48.5% 100.0%

Mandalay Freq 9 1 5 3 1 1 3 23
% 391% 43% 217%  13.0% 43%  4.3% 13.0% 100.0%

Mon Freq 2 0 1 1 0 1 7 12

% 16.7% 0.0% 8.3% 8.3% 00% 8.3% 58.3% 100.0%

Rakhine Freq 0 0 0 0 0 0 3 3
% 0.0% 0.0% 0.0% 0.0% 00% 0.0% 100.0% 100.0%

Yangon Freq 3 4 3 3 2 0 10 25
% 12.0% 16.0% 120% 12.0% 80%  0.0% 40.0% 100.0%

Shan (South) Freq 19 1 0 0 0 0 0 20
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Shan (North)
Shan (East)

Ayeyawady

Nay Pyi Taw

Total

%
Freq
%
Freq
%
Freq
%
Freq
%
Freq

95.0% 5.0%
6 5
26.1% 21.7%
1 3
10.0% 30.0%
2 1
6.5% 3.2%
0 2
0.0% 25.0%
58 33
19.5% 11.1%

0.0% 0.0%
2 1
8.7% 4.3%
2 1
20.0% 10.0%
2 0
6.5% 0.0%
2 0
25.0% 0.0%
32 19
10.7% 6.4%

0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
16
54%

0.0%
0
0.0%
0
0.0%
2
6.5%
0
0.0%
17
5.7%

0.0% 100.0%

9 23
39.1% 100.0%
3 10
30.0% 100.0%
24 31
77.4% 100.0%
4 8

50.0% 100.0%
123 298
41.3% 100.0%

Length of time between order and receiving of supplies by urban/rural residence
Table 39. Estimated length of time between order and receiving of supplies by urban/rural residence
Interval between indent and arrival

<2 2weeks - 1 1-2 2-4 4-6 >6 noregular
weeks month months months  months months interval  Total
Urban/Rural Urban Freq 23 15 12 8 7 6 47 118
% 19.5% 12.7% 10.2% 6.8% 5.9% 51% 39.8% 100.0%
Rural Freq 35 18 20 11 9 11 76 180
% 19.4% 10.0% 11.1% 6.1% 5.0% 6.1% 42.2% 100.0%
Total Freq 58 33 32 19 16 17 123 298
% 19.5% 11.1% 10.7% 6.4% 54% 5.7% 41.3% 100.0%

Percentages of HFs with “irregularity of the interval” was significantly different between HFs of urban
and rural areas (39.8% in urban vs. 42.2% in rural).

Length of time between order and receiving of supplies by management of facility

Table 40. Estimated length of time between order and receiving of supplies by management of facility
Interval between indent and arrival

<2 2weeks- 1-2 2-4 4-6 >6 no regular
weeks 1month months months months months interval Total
Type of Govt Freq 50 32 32 19 16 17 116 282
administration % 17.7% 113% 11.3% 6.7% 57%  6.0% 41.1% 100.0%
Private Freq 8 1 0 0 0 0 7 16
% 50.0% 6.3% 0.0% 0.0% 00% 0.0% 43.8% 100.0%
Total Freq 58 33 32 19 16 17 123 298
% 19.5% 111% 10.7% 6.4% 54%  5.7% 41.3% 100.0%

Majority of Private HFs (50%) received drug supplies in relatively short interval (<2 weeks).
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E6. Frequency of resupply

Frequency of resupply by type of SDPs
Table 41. Frequency of resupply by type of SDPs

Interval between indents
every2 oncea every3d every6 oncea
weeks month  months  months year irregular _ Total

Level of Health  Tertiary level Freq 0 7 1 5 0 6 19
Facility % 0.0% 36.8% 5.3% 263%  0.0% 31.6% 100.0%
Secondary level Freq 0 19 22 69 5 51 166

% 0.0% 11.4% 13.3% 416%  3.0% 30.7% 100.0%

Primary level Freq 0 38 22 45 13 5 174

% 0.0% 21.8% 12.6% 259%  7.5% 32.2% 100.0%

Private hospital Freq 6 2 0 0 0 10 18

% 33.3% 11.1% 0.0% 00% 00% 55.6% 100.0%

Total Freq 6 66 45 119 18 123, 377

% 1.6% 17.5% 11.9% 31.6%  4.8% 32.6% 100.0%

3 cases=No response

Thirty-two percent of HFs described the interval of between-indents of supplies was “irregular”. The
irregularity was more pronounced in private HFs (55.6%).

Frequency of resupply by Administrative Unit (Region)
Table 42. Frequency of resupply by Administrative Unit (Region)

Interval between indents
every 2 once a every 3 every6 oncea

weeks month months  months year irregular __ Total

State/Region  Kachin Freq 0 2 2 7 0 6 17
% 0.0% 11.8% 11.8% 41.2% 0.0% 35.3% 100.0%

Kayah Freq 0 6 1 0 0 0 7
% 0.0% 85.7% 14.3% 0.0% 0.0% 0.0% 100.0%

Kayin Freq 0 4 2 3 0 5 14

% 0.0% 28.6% 14.3% 21.4% 0.0% 35.7% 100.0%

Chin Freq 0 2 0 4 2 4 12

% 0.0% 16.7% 0.0% 333%  16.7% 33.3% 100.0%

Sagaing Freq 0 2 4 19 4 14 43
% 0.0% 4.7% 9.3% 44.2% 9.3% 32.6% 100.0%

Tanintheri Freq 1 0 1 5 2 4 13
% 7.7% 0.0% 1.7% 385% 154% 30.8% 100.0%

Bago Freq 1 2 9 13 1 10 36

% 2.8% 5.6% 25.0% 36.1% 28% 27.8% 100.0%

Magway Freq 1 3 4 8 0 17 33
% 3.0% 9.1% 12.1% 24.2% 0.0% 51.5% 100.0%

Mandalay Freq 0 5 1 13 3 10 32
% 0.0% 15.6% 3.1% 40.6% 94% 31.3% 100.0%

Mon Freq 0 0 4 6 0 5 15

% 0.0% 0.0% 26.7% 40.0% 0.0% 33.3% 100.0%

Rakhine Freq 0 2 1 13 2 6 24
% 0.0% 8.3% 4.2% 54.2% 83% 25.0% 100.0%

Yangon Freq 1 3 4 7 1 9 25
% 4.0% 12.0% 16.0% 28.0% 40% 36.0% 100.0%

Shan Freq 0 17 1 1 0 2 21
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(South) % 0.0% 81.0% 4.8% 4.8% 00% 9.5% 100.0%
Shan Freq 2 5 3 T 1 5 23
(North) % 8.7% 21.7% 13.0% 30.4% 43% 21.7% 100.0%
Shan Freq 0 3 1 3 0 3 10
(East) % 0.0% 30.0% 10.0% 30.0% 0.0% 30.0% 100.0%
Ayeyawad Freq 0 8 7 9 2 18 44
y % 0.0% 18.2% 15.9% 20.5% 45% 40.9% 100.0%
Nay Pyi Freq 0 2 0 1 0 5 8
Taw % 0.0% 25.0% 0.0% 12.5% 0.0% 62.5% 100.0%
Total Freq 6 66 45 119 18 123 377
% 1.6% 17.5% 11.9% 31.6% 48% 32.6% 100.0%
Frequency of resupply by urban/rural residence
Table 43. Frequency of resupply by urban/rural residence
Interval between indents
every 2 once a every 3 every6  oncea
weeks month months months year irregular  Total
Jrban/Rural Urban Freq 6 24 14 46 3 53 146
% 4.1% 16.4% 9.6% 31.5% 21% 36.3% 100.0%
Rural Freq 0 42 31 73 15 70 231
% 0.0% 18.2% 13.4% 31.6% 6.5% 30.3% 100.0%
Total Freq 6 66 45 119 18 123 377
% 1.6% 17.5% 11.9% 31.6% 48% 32.6% 100.0%

Irregularity of interval between indents was similarly stated in HFs at urban and rural (36% vs.30%).

There was no obvious difference.

Frequency of resupply by management of facility

Table 44. Frequency of resupply by management of facility

Interval between indents

every 2 once a everyd every6 oncea
weeks month ~ months  months yearirregular  Total
Type of Govt Freq 0 64 45 119 18 113 359
administration % 0.0% 17.8% 12.5% 33.1% 5.0% 31.5% 100.0%
Private Freq 6 2 0 0 0 10 18
% 33.3% 11.1% 0.0% 0.0% 0.0% 55.6% 100.0%
Total Freq 6 66 45 119 18 123 377
% 1.6% 17.5% 11.9% 31.6% 4.8% 32.6% 100.0%

Irregularity of frequency of resupply was more pronounced in private HFs (52.6% vs. 41.7%).
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E7. Availability of cold chain

Availability of cold chain by type of SDP
Table 45. Availability of cold chain by type of SDP

Have own cold chain system

Yes No Total

Level of Health Facility Tertiary level Freq 19 0 19
% 100.0% 0.0% 100.0%

Secondary level Freq 144 23 167
% 86.2% 13.8% 100.0%

Primary level Freq 75 100 175

% 42.9% 57.1% 100.0%

Private hospital Freq 19 0 19
% 100.0% 0.0% 100.0%

Total Freq 257 123 380

% 67.6% 32.4% 100.0%

Availability of cold chain (67.6%) was higher in tertiary and secondary level HFs (100% & 86.2%) and

too much less in primary level HFs (42.9%). The difference was statistically significant (P<0.05). All

private HFs had cold chain system.

Availability of cold chain by Administrative Unit (Region)
Table 46. Availability of cold chain by Administrative Unit (Region)
Have own cold chain system

Yes No Total

State/Region Kachin Freq 11 6 17
% 64.7% 35.3% 100.0%

Kayah Freq 4 3 7

% 57.1% 42.9% 100.0%

Kayin Freq 11 3 14

% 78.6% 21.4% 100.0%

Chin Freq 6 6 12

% 50.0% 50.0% 100.0%

Sagaing Freq 31 13 44

% 70.5% 29.5% 100.0%

Tanintheri Freq 9 4 13

% 69.2% 30.8% 100.0%

Bago Freq 19 18 37

% 51.4% 48.6% 100.0%

Magway Freq 20 13 33

% 60.6% 39.4% 100.0%

Mandalay Freq 24 9 33

% 72.7% 27.3% 100.0%

Mon Freq 13 2 15

% 86.7% 13.3% 100.0%

Rakhine Freq 16 8 24

% 66.7% 33.3% 100.0%

Yangon Freq 19 6 25

% 76.0% 24.0% 100.0%

Shan (South) Freq 16 5 21
% 76.2% 23.8% 100.0%

Shan (North) Freq 13 10 23
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- % 56.5% 43.5% 100.0%

Shan (East) Freq 10 0 10
% 100.0% 0.0% 100.0%

Ayeyawady Freq 29 15 44

‘ % 65.9% 34.1% 100.0%
Nay Pyi Taw Freq 6 2 8
% 75.0% 25.0% 100.0%

Total Freq 257 123 380

% 67.6% 32.4% 100.0%

Overall percent of availability of cold chain system was about 67.6% and much variations among the
regions was observed. Kayah, Shan (N), Bago, and Chin were (<less than 60%). The highest
availability was noted in Shan (E) and Mon having more than 80%. (Fig 10)

Have own cold chain system
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Figure 10. Percentage of HFs which have cold chain system by regions

Availability of cold chain by urban/rural residence
Table 47. Availability of cold chain by urban/rural residence

Have own cold chain system
Yes No Total
Urban/Rural  Urban Freq 117 31 148
% 79.1% 209%  1000%
Rural Freq 140 92 232
% 60.3% 39.7% 100.0%
Total Freq 257 123 380
% 67.6% 32.4% 100.0%

Urban rural difference of the availability of cold chain system was also markedly obvious (79.1% vs.
60.3%, P<0.001).
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Availability of cold chain by management of facility
Table 48. Availability of cold chain by management of facility
Have own cold chain system

Yes No Total

Type of administration Govt Freq 238 123 361
% 65.9% 34.1% 100.0%

Private Freq 19 0 19

% 100.0% 0.0% 100.0%

Total Freq 257 123 380

% 67.6% 32.4% 100.0%

When government sector HFs had cold chain systems in 65.9%, private sector HFs had 100%
(P<0.05).

Table 48a. Type of cold chain

Type of cold chain?
Cold chain
Cold chain  (refillable ice Cold chain
(electric) box) (other) Total
Level of Health Tertiary level Freq 19 0 1 19
Facility % 100.0% 0.0% 5.3%
Secondary level Freq 141 5 3 144
% 97.9% 3.5% 2.1%
Primary level Freq 64 7 3 74
% 86.5% 9.5% 41%
Private hospital Freq 17 0 0 17
% 100.0% 0.0% 0.0%
Total Freq 241 12 7 254
State/Region Kachin Freq 11 0 1 11
% 100.0% 0.0% 9.1%
Kayah Freq 3 0 0 3
% 100.0% 0.0% 0.0%
Kayin Freq 10 1 0 11
% 90.9% 9.1% 0.0%
Chin Freq 6 0 0 6
% 100.0% 0.0% 0.0%
Sagaing Freq 30 1 0 30
% 100.0% 3.3% 0.0%
Tanintheri Freq 8 0 0 8
% 100.0% 0.0% 0.0%
Bago Freq 17 3 0 19
% 89.5% 15.8% 0.0%
Magway Freq 19 0 1 20
% 95.0% 0.0% 5.0%
Mandalay Freq 21 3 1 24
% 87.5% 12.5% 4.2%
Mon Freq 1 2 0 13
% 84.6% 15.4% 0.0%
Rakhine Freq 14 0 3 16
% 87.5% 0.0% 18.8%
Yangon Freq 19 0 0 19
% 100.0% 0.0% 0.0%
Shan (South) Freq 16 1 0 16
% 100.0% 6.3% 0.0%
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Shan (North) Freq 13 0 0 13
% 100.0% 0.0% 0.0%
Shan (East) Freq 10 0 0 10
% 100.0% 0.0% 0.0%
Ayeyawady Freq 28 1 0 29
% 96.6% 3.4% 0.0%
Nay Pyi Taw Freq 5 0 1 6
% 83.3% 0.0% 16.7%
Urban/Rural Urban Freq 112 3 4 115
% 97.4% 2.6% 3.5%
Rural Freq 129 9 3 139
% 92.8% 6.5% 2.2%
Type of administration Govt Freq 224 12 7 237
% 94.5% 5.1% 3.0%
Private Freq 17 0 0 17
% 100.0% 0.0% 0.0%
Total Freq 241 12 7 254

Of those HFs which had cold chain system, more than 90% was electric system and less than 7% was
ice box. The difference among percentages of being electric system between primary and other two

levels was not much significant. There was no obvious urban rural difference of percentages of electric

type cold chain (97% vs. 93%).

Table 48b. Other specified Cold chainby Level of Health Facility

Other Cold chain (specified)
cold  EPICold solar
change chain ILR _refrigerator _ Total
Level of Health Tertiary level Freq 18 0 1 0 0 19
Facility % 94.7% 0.0% 53% 0.0% 0.0% 100.0%
Secondary Freq 164 1 0 2 0 167
level % 98.2% 0.6% 0.0% 1.2% 0.0% 100.0%
Primary level Freq 172 0 0 2 1 175
% 98.3% 0.0% 00% 1.1% 0.6% 100.0%
Private Freq 19 0 0 0 0 19
hospital % 100.0% 0.0% 0.0% 0.0% 0.0% 100.0%
Total Freq 373 1 1 4 1 380
% 98.2% 0.3% 03% 1.1% 0.3% 100.0%
Table 48c. Other specified Cold chainby State/Region
Other Cold chain (specified)
EPI Cold solar
cold change chain ILR  refrigerator Total
State/Region Kachin Freq 16 0 1 0 0 17
% 94.1% 0.0% 59%  0.0% 0.0% 100.0%
Kayah Freq 7 0 0 0 0 7
% 100.0% 0.0% 00%  0.0% 0.0% 100.0%
Kayin Freq 14 0 0 0 0 14
% 100.0% 0.0% 00%  0.0% 0.0% 100.0%
Chin Freq 12 0 0 0 0 12
% 100.0% 0.0% 00%  0.0% 0.0% 100.0%
Sagaing Freq 44 0 0 0 0 44
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% 100.0% 0.0% 00%  0.0% 0.0% 100.0%

Tanintheri Freq 13 0 0 0 0 13
% 100.0% 0.0% 00%  0.0% 0.0% 100.0%

Bago Freq 37 0 0 0 0 37

% 100.0% 0.0% 00%  0.0% 0.0% 100.0%

Magway Freq 32 0 0 1 0 33

% 97.0% 0.0% 00%  3.0% 0.0% 100.0%

Mandalay Freq 32 0 0 1 0 33

% 97.0% 0.0% 00%  3.0% 0.0% 100.0%

Mon Freq 15 0 0 0 0 15

% 100.0% 0.0% 00%  0.0% 0.0% 100.0%

Rakhine Freq 21 0 0 2 1 24

% 87.5% 0.0% 00%  8.3% 4.2% 100.0%

Yangon Freq 25 0 0 0 0 25

% 100.0% 0.0% 00%  0.0% 0.0% 100.0%

Shan (South) Freq 21 0 0 0 0 21
% 100.0% 0.0% 00%  0.0% 0.0% 100.0%

Shan (North) Freq 23 0 0 0 0 23
% 100.0% 0.0% 00%  0.0% 0.0% 100.0%

Shan (East) Freq 10 0 0 0 0 10
% 100.0% 0.0% 00%  0.0% 0.0% 100.0%

Ayeyawady Freq 44 0 0 0 0 44
% 100.0% 0.0% 00%  0.0% 0.0% 100.0%

Nay Pyi Taw Freq 7 1 0 0 0 8
% 87.5% 12.5% 00%  0.0% 0.0% 100.0%

Total Freq 373 1 1 4 1 380

% 98.2% 0.3% 0.3% 1.1% 0.3% 100.0%

Table 48d. Other specified Cold chainby Urban/Rural

Other Cold chain (specified)
solar
cold change =PI Cokd chain ILR  refrigerator Total
Urban/Rural  Urban Freq 144 1 1 2 0 148
%  97.3% 0.7% 0.7% 1.4% 0.0% 100.0%
Rural Freq 229 0 0 2 1 232
%  98.7% 0.0% 0.0% 0.9% 04% 100.0%
Total Freq 373 1 1 4 1 380
%  98.2% 0.3% 0.3% 1.1% 0.3% 100.0%

Table 48e. Other specified Cold chainby Distance to nearest medical depot

Other Cold chain (specified)
cold  EPICold solar
change chain ILR refrigerator  Total
Distance to nearest <10 miles Freq 143 0 1 2 1 147
medical depot (mile) % 97.3% 0.0% 0.7% 14% 0.7% 100.0%
(group) 10-21 miles Freq 113 0 0 1 0 114
% 99.1% 0.0% 00% 0.9% 0.0% 100.0%
>21 miles Freq 117 1 0 1 0 119
% 98.3% 0.8% 00% 08% 0.0% 100.0%
Total Freq 373 1 1 4 1 380
% 98.2% 0.3% 03% 1.1% 0.3% 100.0%
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Table 48f. Other specified Cold chainby Travel duration to nearest med depot

Other Cold chain (specified)
cold EPICold solar
change chain ILR refrigerator  Total
Travel duration to Within a day Freq 369 1 1 4 1 376
nearest med depot % 98.1% 0.3% 03% 1.1% 0.3% 100.0%
Within a Freq 4 0 0 0 0 4
week % 100.0% 0.0% 00% 0.0% 0.0% 100.0%
Total Freq 373 1 1 4 1 380
% 98.2% 0.3% 03% 1.1% 0.3% 100.0%

Table 48g. Other specified Cold chainby Route to travel to nearest med depot

Other Cold chain (specified)
EPI Cold solar
sold change chain ILR refrigerator  Total
Route to fravel to  Road Freq 361 1 1 2 1 366
nearest med depot % 98.6% 0.3% 03% 0.5% 0.3% 100.0%
Water Freq 12 0 0 2 0 14
% 85.7% 0.0% 00% 14.3% 0.0% 100.0%
Total Freq 373 1 1 4 1 380
%  98.2% 0.3% 03% 1.1% 0.3% 100.0%

Source of power for Fridges used for cold chain by type of SDP

Table 49. Source of power for Fridges used for cold chain bytype of SDP
Source of power for Fridges?

from own
from hydro- from village
from own mobile from solar power common
fromgrid generator generator  system generator generator Total
Level of Health Tertiary level Freq 18 6 0 2 0 0 19
Facility % 94.7% 31.6% 0.0% 10.5% 0.0% 0.0%
Secondary Freq 90 43 7 47 2 1 143
level % 62.9% 30.1% 4.9% 32.9% 1.4% 0.7%
Primary level Freq 35 1 1 35 1 0 70
% 50.0% 1.4% 1.4% 50.0% 1.4% 0.0%
Private Freq 13 1 3 0 0 0 17
hospital % 76.5% 64.7% 17.6% 0.0% 0.0% 0.0%
Total Freq 156 61 11 84 3 1 249

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.
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Power supply for majority of cold chain system was “regular supply system”. Many tertiary level
secondary level and private HFs had their own generators (31.6%, 30.16% and 50% respectively).

About 32.9% of secondary level and 50% of primary level HFs also used solar power. Use rate of solar

was higher than 2017 (26% and 39% respectively).

Source of power for Fridges used for cold chain by Administrative Unit (Region)

Table 50. Source of power for Fridges used for cold chain by Administrative Unit (Region)

Source of power for Fridges?
from own from village

fromown from mobile from solar 1ydro-power ~ common
fromgrid _generator _generator system generator generator _ Total
State/Regio Kachin Freq 8 6 0 3 0 0 11
n % 72.1% 54.5% 0.0% 27.3% 0.0% 0.0%
Kayah Freq 3 0 0 0 0 0 3
% 100.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Kayin Freq 3 1 2 6 1 0 11
% 27.3% 9.1% 18.2% 54.5% 9.1% 0.0%
Chin Freq 2 0 0 4 0 0 6
% 33.3% 0.0% 0.0% 66.7% 0.0% 0.0%
Sagaing Freq 21 3 0 8 0 0 31
% 67.7% 9.7% 0.0% 25.8% 0.0% 0.0%
Tanintheri Freq 3 3 0 4 1 0 8
% 37.5% 37.5% 0.0% 50.0% 12.5% 0.0%
Bago Freq 16 0 0 2 0 0 18
% 88.9% 0.0% 0.0% 11.1% 0.0% 0.0%
Magway Freq 11 7 1 7 0 0 20
% 55.0% 35.0% 5.0% 35.0% 0.0% 0.0%
Mandalay Freq 17 8 0 5 0 0 22
% 77.3% 36.4% 0.0% 22.71% 0.0% 0.0%
Mon Freq 7 6 2 4 0 0 12
% 58.3% 50.0% 16.7% 33.3% 0.0% 0.0%
Rakhine Freq 4 0 0 13 0 0 16
% 25.0% 0.0% 0.0% 81.3% 0.0% 0.0%
Yangon Freq 16 6 1 2 0 0 19
% 84.2% 31.6% 5.3% 10.5% 0.0% 0.0%
Shan Freq 11 5 1 4 1 0 15
(South) % 73.3% 33.3% 6.7% 26.7% 6.7% 0.0%
Shan Freq 12 8 2 4 0 0 13
(North) % 92.3% 61.5% 15.4% 30.8% 0.0% 0.0%
Shan (East) Freq 3 1 0 8 0 0 10
% 30.0% 10.0% 0.0% 80.0% 0.0% 0.0%
Ayeyawady Freq 14 6 1 10 0 1 28
% 50.0% 21.4% 3.6% 35.7% 0.0% 3.6%
Nay Pyi Freq 5 1 1 0 0 0 6
Taw % 83.3% 16.7% 16.7% 0.0% 0.0% 0.0%
Total Freq 156 61 11 84 3 1 249

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.
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Source of power for Fridges used for cold chain by urban/rural residence

Table 51. Source of power for Fridges used for cold chain by urban/rural residence

Source of power for Fridges? ~ Total
from own from village
fromown from mobile  from solar hydro-power ~ common

fromgrid  generator  generator system  generator  generator

Urban/Rural Urban Freq 86 34 6 26 1 0 113
% 76.1% 30.1% 5.3% 23.0% 0.9% 0.0%

Rural Freq 70 27 5 58 2 1 136
% 51.5% 19.9% 3.7% 42.6% 1.5% 0.7%

Total Freq 156 61 11 84 3 1 249

Percentages and totals are based on respondents.

a. Dichotomy group tabulated at value 1.

Urban rural difference on use of national grid as power supply was also markedly significant (76.1% in

urban vs. 51.5% in rural, P<0.001). Similarly, use of solar power was much higher in rural compare to
urban (42.6% in rural vs. 23.0% in urban, P<0.001).

Source of power for Fridges used for cold chain by management of facility

Table 52. Source of power for Fridges used for cold chain by management of facility

Source of power for Fridges®
from own
from hydro- from village
from own mobile from solar power  common
fromgrid _generator generator  system generator generator  Tofal

Type of Govt Freq 143 50 8 84 3 1 232
administration % 61.6% 21.6% 3.4% 36.2% 1.3% 0.4%
Private Freq 13 11 3 0 0 0 17
% 76.5% 64.7% 17.6% 0.0% 0.0% 0.0%
Total Freq 156 61 11 84 3 1 249

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.

Use of generator among private and government HFs becomes much different (64.7% vs. 21.6%).
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Section F. Staff training and supervision

Trained staff to provide FP services and for the insertion and removal of Implants

Table 53. Percentage of SDPs with staff trained to provide FP services and for the insertion and
removal of Implants
Frequency Percent

BS Have 234 61.6

Not have 146 38.4

Implant Have 119 313
Not have 261 68.7

Total 380 100.0

About 61.6% of HFs had trained staff for birth spacing and it becomes higher than last year figures
(50.4% at 2017 and 55% at 2016). Similarly, HFs which had trained staff for implant was increased to
31.3% and be more than last year(i.e.21.1%).

Trained staff to provide FP services and for the insertion and removal of Implants by type of
SDP

Table 54a. Percentage distribution of staff trained to provide BS services by type of SDP
Have staff trained for birth spacing

services
Have Not have Total
Level of Health Facility Tertiary level Freq 13 6 19
% 68.4% 316%  100.0%
Secondary level Freq 99 68 167
% 59.3% 40.7%  100.0%
Primary level Freq 111 64 175
% 63.4% 36.6%  100.0%
Private hospital Freq 1 8 19
% 57.9% 421%  100.0%
Total Freq 234 146 380
% 61.6% 384%  100.0%

Table 54b. Percentage distribution of staff trained to provide the insertion and removal of Implants by
type of SDP

Have staff trained for implant

Have Not have Total

Level of Health Facility Tertiary level Freq 11 8 19
% 57.9% 42.1% 100.0%

Secondary level Freq 74 93 167
% 44.3% 55.7% 100.0%

Primary level Freq 23 152 175

% 13.1% 86.9% 100.0%

Private hospital Freq 11 8 19
% 57.9% 42.1% 100.0%

Total Freq 119 261 380

% 31.3% 68.7% 100.0%

Percentages of having trained staff for BS was lowest in secondary level (59.3%) compare to tertiary
and primary levels (68.4% and 63.4% respectively). The difference was statistically not significant. In all
level of HFs, the percentages were instantly higher than that of the last two years.
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57.9% of tertiary level HF had trained staff for implant and it was highest among government HFs and
same with private hospital. 13.1% of primary level of HF had trained staff for implant and it was higher
than the last year (7.7%).

Trained staff to provide FP services and for the insertion and removal of Implants by
Administrative Unit (Region)
Table 55a. Percentage distribution of staff trained to provide FP services by Administrative Unit
(Region)

Have staff trained for birth spacing

services
Have Not have Total
State/Region Kachin Freq 5 12 17
% 29.4% 70.6% 100.0%
Kayah Freq 6 1 7
% 85.7% 14.3% 100.0%
Kayin Freq 6 8 14
% 42.9% 57.1% 100.0%
Chin Freq 8 4 12
% 66.7% 33.3% 100.0%
Sagaing Freq 20 24 44
% 45.5% 54.5% 100.0%
Tanintheri Freq 3 10 13
% 23.1% 76.9% 100.0%
Bago Freq 28 9 37
% 75.7% 24.3% 100.0%
Magway Freq 19 14 33
% 57.6% 42.4% 100.0%
Mandalay Freq 28 5 33
% 84.8% 15.2% 100.0%
Mon Freq 10 5 15
% 66.7% 33.3% 100.0%
Rakhine Freq 16 8 24
% 66.7% 33.3% 100.0%
Yangon Freq 17 8 25
% 68.0% 32.0% 100.0%
Shan (South) Freq 19 2 21
% 90.5% 9.5% 100.0%
Shan (North) Freq 9 14 23
% 39.1% 60.9% 100.0%
Shan (East) Freq 6 4 10
% 60.0% 40.0% 100.0%
Ayeyawady Freq 32 12 44
% 72.7% 27.3% 100.0%
Nay Pyi Taw Freq 2 6 8
% 25.0% 75.0% 100.0%
Total Freq 234 146 380
% 61.6% 38.4% 100.0%
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Table 55b. Percentage distribution of staff trained to provide the insertion and removal of Implants by

Administrative Unit (Region)
Have staff trained for implant

Have Not have Total

State/Region Kachin Freq 0 17 17
% 0.0% 100.0% 100.0%

Kayah Freq 5 2 7

% 71.4% 28.6% 100.0%

Kayin Freq 6 8 14

% 42.9% 57.1% 100.0%

Chin Freq 5 7 12

% 41.7% 58.3% 100.0%

Sagaing Freq 5 39 44

% 11.4% 88.6% 100.0%

Tanintheri Freq 1 12 13
% 7.7% 92.3% 100.0%

Bago Freq 12 25 37

% 32.4% 67.6% 100.0%

Magway Freq 8 25 33

% 24.2% 75.8% 100.0%

Mandalay Freq 16 17 33

% 48.5% 51.5% 100.0%

Mon Freq 4 11 15

% 26.7% 73.3% 100.0%

Rakhine Freq 11 13 24

% 45.8% 54.2% 100.0%

Yangon Freq 10 15 25

% 40.0% 60.0% 100.0%

Shan (South) Freq 7 14 21
% 33.3% 66.7% 100.0%

Shan (North) Freq 9 14 23
% 39.1% 60.9% 100.0%

Shan (East) Freq 3 7 10
% 30.0% 70.0% 100.0%

Ayeyawady Freq 15 29 44
% 34.1% 65.9% 100.0%

Nay Pyi Taw Freq 2 6 8
% 25.0% 75.0% 100.0%

Total Freq 119 261 380

% 31.3% 68.7% 100.0%
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Figure 11. Percentage of HFs which have trained staff for birth spacing and implant

The graph shows that majority States and Regions except Kayah, Mandalay, Yangon, Rakhine, Chin,
Kayin and Shan (N) have less than 20% of HFs with trained staff for implant. Shan (N), Kayah and
Mandalay were higher level of HFs (>80%) which had trained staff for BS.

Trained staff to provide FP services and for the insertion and removal of Implants by urban/rural
residence

Table 56a. Percentage distribution of staff trained to provide FP services by urban/rural residence
Have staff trained for birth spacing

services
Have Not have Total
Urban/Rural  Urban Freq 96 52 148
% 64.9% 35.1% 100.0%
Rural Freq 138 94 232
% 59.5% 40.5% 100.0%
Total Freq 234 146 380
% 61.6% 38.4% 100.0%

Table 56b. Percentage distribution of staff trained to provide the insertion and removal of Implants by
urban/rural residence

Have staff trained for implant

Have Not have Total

Urban/Rural  Urban Freq 68 80 148
% 45.9% 54.1% 100.0%

Rural Freq 51 181 232

% 22.0% 78.0% 100.0%

Total Freq 119 261 380

% 31.3% 68.7% 100.0%
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Urban rural difference of having trained staff for BS became obvious (64.9% and 59.5% respectively).
The difference was more obvious for having trained staff for implant (45.9% for urban and 22% for rural,
P<0.001). This urban rural difference was more pronounced in this year compare to the last year 2017
figure (i.e. 31% vs. 14%).

Trained staff to provide FP services and for the insertion and removal of Implants by
management of facility

Table 57a. Percentage distribution of staff trained to provide FP services by management of facility
Have staff trained for birth spacing

services
Have Not have Total
Type of administration Gowvt Freq 223 138 361
% 61.8% 38.2% 100.0%
Private Freq 11 8 19
% 57.9% 42.1% 100.0%
Total Freq 234 146 380
% 61.6% 38.4% 100.0%

Table 57b. Percentage distribution of staff trained to provide the insertion and removal of Implants by
management of facility
Have staff trained for implant

Have Not have Total

Type of administration Govt Freq 108 253 361
% 29.9% 70.1% 100.0%

Private Freq 1 8 19

% 57.9% 42.1% 100.0%

Total Freq 119 261 380

% 31.3% 68.7% 100.0%

Private sector had more HFs with trained staff for implant than government sector (57.9% vs. 29.9%,
P<0.001)

Last time staff received training for FP including for provision of implants by type of SDP
Table 58a. Percentage distribution of the last time staff received training for FP (BS) by type of SDP

Last time training for BS
Last2 2-6months3-12months  >1 year
months ago ago ago ago _ Total
Level of Health  Tertiary level Freq 3 0 3 7 13
Facility % 23.1% 0.0% 231% 53.8% 100.0%
Secondary Freq 8 9 20 53 90
level % 8.9% 10.0% 22.2% 58.9% 100.0%
Primary level Freq 4 6 8 78 9%
% 4.2% 6.3% 8.3% 81.3% 100.0%
2rivate hospital Freq 2 0 3 3 8
% 25.0% 0.0% 37.5% 37.5% 100.0%
Total Freq 17 15 34 141 207
% 8.2% 7.2% 16.4% 68.1% 100.0%
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Table 58b. Percentage distribution of the last time staff received training for provision of implants by

type of SDP

Last time training for implant

Last2 2-6months3-12months  >1 year
months ago ago ago ago _ Total
Level of Health  Tertiary level Freq 3 0 2 6 1
Facility % 27.3% 0.0% 182%  545% 100.0%
Secondary Freq 4 9 20 41 74
level % 5.4% 12.2% 27.0% 55.4% 100.0%
Primary level Freq 1 3 1 18 23
% 4.3% 13.0% 4.3% 78.3% 100.0%
2rivate hospital Freq 2 0 3 4 9
% 22.2% 0.0% 33.3% 44.4% 100.0%
Total Freq 10 12 26 69 117
% 8.5% 10.3% 22.2% 59.0% 100.0%

Among trained staff for BS, 68.1% got the training more than one year ago. This longer duration was
more marked at government HFs compare to private hospital (>50%% vs. 37.5%). Most recently
trained staff for implant was more prevalent in tertiary and private hospitals (27.3% vs. 22.2%).

Last time staff received training for FP including for provision of implants by Administrative Unit

(Region)

Table 59a. Percentage distribution of the last time staff received training for FP (BS) by Administrative

Unit (Region)
Last time training for BS
Last2 months 2 -6 months 6 - 12 months
ago ago ago > 1yearago Total
State/Region Kachin Freq 0 1 1 1 3
% 0.0% 33.3% 33.3% 33.3% 100.0%
Kayah Freq 1 3 2 0 6
% 16.7% 50.0% 33.3% 0.0% 100.0%
Kayin Freq 1 0 2 3 6
% 16.7% 0.0% 33.3% 50.0% 100.0%
Chin Freq 0 1 0 7 8
% 0.0% 12.5% 0.0% 87.5% 100.0%
Sagaing Freq 1 1 1 16 19
% 5.3% 5.3% 5.3% 842% 100.0%
Tanintheri Freq 0 0 0 2 2
% 0.0% 0.0% 0.0% 100.0% 100.0%
Bago Freq 1 0 4 23 28
% 3.6% 0.0% 14.3% 82.1% 100.0%
Magway Freq 0 2 1 16 19
% 0.0% 10.5% 5.3% 842% 100.0%
Mandalay Freq 1 0 2 18 21
% 4.8% 0.0% 9.5% 85.7% 100.0%
Mon Freq 3 0 0 2 5
% 60.0% 0.0% 0.0% 40.0% 100.0%
Rakhine Freq 1 0 0 15 16
% 6.3% 0.0% 0.0% 93.8% 100.0%
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Yangon Freq 1 0 5 4 10
% 10.0% 0.0% 50.0% 40.0% 100.0%
Shan (South) Freq 1 1 5 8 15
% 6.7% 6.7% 33.3% 53.3% 100.0%
Shan (North) Freq 0 3 4 2 9
% 0.0% 33.3% 44.4% 22.2% 100.0%
Shan (East) Freq 5 0 0 1 6
% 83.3% 0.0% 0.0% 16.7%  100.0%
Ayeyawady Freq 1 3 6 22 - 32
% 3.1% 9.4% 18.8% 68.8% 100.0%
Nay Pyi Taw Freq 0 0 1 1 2
% 0.0% 0.0% 50.0% 50.0% 100.0%
Total Freq 17 15 34 141 207
% 8.2% 7.2% 16.4% 68.1% 100.0%
Last time training for BS more than one year
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Figure 12. Percentage of HFs which have staff trained for birth spacing at more than one year ago

Table 59b. Percentage distribution of the last time staff received training for provision of implants by
Administrative Unit (Region)

Last time training for implant
Last2 months 2-6 months 6 - 12 months

ago ago ago > 1 year ago Total

State/Region Kayah Freq 1 3 1 0 5
% 20.0% 60.0% 20.0% 0.0% 100.0%

Kayin Freq 1 0 2 3 6
% 16.7% 0.0% 33.3% 50.0% 100.0%

Chin Freq 0 1 0 4 5

% 0.0% 20.0% 0.0% 80.0% 100.0%

Sagaing Freq 0 0 0 5 5
% 0.0% 0.0% 0.0% 100.0% 100.0%

Bago Freq 0 0 3 9 12
% 0.0% 0.0% 25.0% 75.0% 100.0%
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Magway
Mandalay
Mon
Rakhine
Yangon
Shan (South)
Shan (North)
Shan (East)
Ayeyawady
Nay Pyi Taw

Total

Freq
%
Freq
%
Freq
%
Freq
%
Freq
%
Freq
%
Freq
%
Freq
%
Freq

Freq
%
Freq
%

0.0%
6.3%
75.0%
9.1%
11.1%
0.0%
0.0%
66.7%
0.0%
0.0%

10
8.5%

12.5%

0.0%

0.0%

0.0%

0.0%

0.0%

55.6%

0.0%

13.3%

0.0%

12
10.3%

0 7
0.0% 87.5%
2 13
12.5% 81.3%
0 1
0.0% 25.0%
0 10
0.0% 90.9%
4 4
44.4% 44 4%
4 3
57.1% 42.9%
3 1
33.3% 11.1%
0 1
0.0% 33.3%
6 7
40.0% 46.7%
1 1
50.0% 50.0%
26 69
22.2% 59.0%

8
100.0%
16
100.0%
4
100.0%
11
100.0%
9
100.0%
7
100.0%
9
100.0%
3
100.0%
15
100.0%
2
100.0%
117
100.0%

Percentage of HFs with staff trained for BS including “implant” service received more than one year ago

was high in Tanintheri, Rakhine, Chin and Mandalay compare to other regions.

Last time staff received training for FP including for provision of implants by urban/rural

residence

Table 60a. Percentage distribution of the last time staff received training for FP (BS) including by

urban/rural residence

Last time training
Last2months  2-6months 6 - 12 months

ago ago ago > 1 yearago Total
Urban/Rural  Urban Freq 12 5 16 53 86
% 14.0% 5.8% 18.6% 616%  100.0%
Rural Freq 5 10 - 18 88 121
% 4.1% 8.3% 14.9% 72.7%  100.0%
Total Freq 17 15 34 141 207
% 8.2% 7.2% 16.4% 68.1%  100.0%

Table 60b. Percentage distribution of the last time staff received training for provision of implants by

urban/rural residence

Last time training
Last2months  2-6months 6 - 12 months

ago ago ago > 1 year ago Total
Urban/Rural  Urban Freq 8 5 14 39 66
% 12.1% 7.6% 21.2% 59.1%  100.0%
Rural Freq 2 7 12 30 51
% 3.9% 13.7% 23.5% 58.8%  100.0%
Total Freq 10 12 26 69 117
% 8.5% 10.3% 22.2% 59.0%  100.0%
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The difference between urban and rural on percentage for staff trained at more than one year ago was
not much (59.1% and 58.8%).

Last time staff received training for FP including for provision of implants by management of
facility

Table 61a. Percentage distribution of the last time staff received training for FP (BS) including for
provision of implants by management of facility

Last time training
Last2 months 2 - 6 months 6 - 12 months

ago ago ago > 1 year ago Total
Typeof  Govt Freq 15 15 31 138 199
administration % 7.5% 7.5% 15.6% 69.3% 100.0%
Private Freq 2 0 3 3 8
% 25.0% 0.0% 37.5% 37.5% 100.0%
Total Freq 17 15 34 141 207
% 8.2% 7.2% 16.4% 68.1% 100.0%

Table 61b. Percentage distribution of the last time staff received training for FP (Implant) including for
provision of implants by management of facility

Last time training
Last2 months 2 -6 months 6 - 12 months

ago ago ago > 1 year ago Total
Typeof  Govt Freq 8 12 23 65 108
administration % 7.4% 11.1% 21.3% 60.2% 100.0%
Private Freq 2 0 3 4 9
% 22.2% 0.0% 33.3% 44.4% 100.0%
Total Freq 10 12 26 69 117
% 8.5% 10.3% 22.2% 59.0% 100.0%

Last time of supervision for RH in the past 12 months by type of SDP

Table 62. Percentage distribution of the last time the facility was supervised in the past 12 months by
type of SDP
Last reach of a supervision visit

6-12
<1 month 1 - 3 month 3 - 6 month months  never  Total
Level of Health Tertiary level Freq 1 3 3 4 8 19
Facility % 5.3% 15.8% 15.8% 211% 42.1% 100.0%
Secondary Freq 12 23 15 21 96 167
level % 7.2% 13.8% 9.0% 126% 57.5% 100.0%
Primary level Freq 16 37 13 27 82 175
% 91%  21.1% 7.4% 154% 46.9% 100.0%
Private Freq 3 3 0 1 12 19
hospital %  15.8% 15.8% 0.0% 53% 63.2% 100.0%
Total Freq 32 66 31 53 198 380

%  84%  174% 8.2% 13.9% 52.1% 100.0%

HFs which had not received supervision for RH matter was 52.1% and it was higher in secondary level
(57.5%) and highest in private hospitals (63.2%). The percentages were increasing compare to 2017.
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Last time of supervision for RH in the past 12 months by Administrative Unit (Region)

Table 63. Percentage distribution of the last time the facility was supervised in the past 12 months by

Administrative Unit (Region)

Last reach of a supervision visit

<1 month 1-3month 3-6month 6-12months  never Total

State/Region Kachin Freq 7 4 2 2 2 17
%  41.2% 23.5% 11.8% 118% 11.8% 100.0%

Kayah Freq 1 3 2 1 0 7

% 14.3% 42.9% 28.6% 14.3% 0.0% 100.0%

Kayin Freq 1 1 1 3 8 14

% 7.1% 7.1% 7.1% 214% 57.1% 100.0%

Chin Freq 0 0 0 2 10 12

% 0.0% 0.0% 0.0% 16.7% 83.3% 100.0%

Sagaing Freq 0 3 3 6 32 44

% 0.0% 6.8% 6.8% 136% 72.7% 100.0%

Tanintheri Freq 0 3 2 0 8 13
% 0.0% 23.1% 15.4% 00% 61.5% 100.0%

Bago Freq 0 4 0 6 27 37

% 0.0% 10.8% 0.0% 16.2% 73.0% 100.0%

Magway Freq 3 11 0 4 15 33

% 9.1% 33.3% 0.0% 121%  455% 100.0%

Mandalay Freq 0 2 2 3 26 33

% 0.0% 6.1% 6.1% 91% 788% 100.0%

Mon Freq 0 11 1 3 0 15

% 0.0% 73.3% 6.7% 20.0% 0.0% 100.0%

Rakhine Freq 2 3 2 0 17 24

% 8.3% 12.5% 8.3% 00% 70.8% 100.0%

Yangon Freq 2 3 6 5 9 25

% 8.0% 12.0% 24.0% 20.0% 36.0% 100.0%

Shan (South) Freq 0 3 2 2 14 21
% 0.0% 14.3% 9.5% 95% 66.7% 100.0%

Shan (North) Freq 9 7 1 4 2 23
%  39.1% 30.4% 4.3% 17.4% 8.7% 100.0%

Shan (East) Freq 3 2 4 1 0 10
%  30.0% 20.0% 40.0% 10.0% 0.0% 100.0%

Ayeyawady Freq 0 5 2 10 27 44
% 0.0% 11.4% 4.5% 27% 614% 100.0%

Nay Pyi Taw Freq 4 1 1 1 1 8
%  50.0% 12.5% 12.5% 125% 12.5% 100.0%

Total Freq 32 66 31 53 198 380

% 8.4% 17.4% 8.2% 13.9%  52.1% 100.0%
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RH supervision never reach
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Figure 13. Percent of HFs which had supervision for RH matter never reached

It was obvious that Chin, Mandalay, Bago and Sagaing, had highest proportion of HFs (>65%) which
had not received RH supervision. Shan (E), Mon, and Kayah were no HFs which had not been
supervised for RH.

Last time of supervision for RH in the past 12 months by urban/rural residence

Table 64. Percentage distribution of the last time the facility was supervised in the past 12 months by
urban/rural residence

Last reach of a supervision visit
<1month 1-3month 3-6month 6-12months never Total

Urban/Rural  Urban Freq 16 22 13 18 79 148
% 10.8% 14.9% 8.8% 12.2%  53.4% 100.0%

Rural Freq 16 44 18 35 119 232

% 6.9% 19.0% 7.8% 151%  51.3% 100.0%

Total Freq 32 66 31 53 198 380

% 8.4% 17.4% 8.2% 139%  52.1% 100.0%

The percentages of HFs which had no RH supervision were not much different between urban and rural
(53.4% vs. 51.3%).
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Last time of supervision for RH in the past 12 months by management of facility

Table 65. Percentage distribution of the last time the facility was supervised in the past 12 months by

management of facility

Last reach of a supervision visit

<1 month 1-3month 3-6month6-12months  never Total

Typeof Govt Freq 29 63 31 52 186 361
administration % 8.0% 17.5% 8.6% 144% 515% 100.0%
Private Freq 3 3 0 1 12 19

%  15.8% 15.8% 0.0% 53% 63.2% 100.0%

Total Freq 32 66 31 53 198 380

% 8.4% 17.4% 8.2% 139% 52.1% 100.0%

Private government sector HFs had not much difference about the supervision for RH.

Frequency of supervisory visits by type of SDP
Table 66. Percentage distribution of the frequency of supervisory visits by type of SDP

Interval between supervision visits

veekly nonthly svery 3 months svery 6 months dnce a year 1ot regularly  Total

-evel of Health Facility ~ Tertiary level=req 0 1
% 0.0% 10.0%

Secondary level-req 1 7

% 1.4% 10.1%

Primary level-req 0 10

% 0.0% 11.0%

Private hospital -req 2 2

%28.6% 28.6%

Total=req 3 20

% 1.7% 11.3%

0
0.0%
17
24.6%
26
28.6%
1
14.3%
44
24.9%

4 1 4 10
40.0% 10.0% 40.0% 100.0%
13 10 21 69
18.8% 14.5% 30.4% 100.0%
24 12 18 9N
26.4% 13.2% 19.8%100.0%
0 0 2 7
0.0% 0.0% 28.6%100.0%
41 23 45 177
23.2% 13.0% 254%100.0%

Most of supervision was in irregular interval (25.4%) and the lowest in primary (19.8%) and highest in

tertiary level HFs (40%).

Frequency of supervisory visits by Administrative Unit (Region)

Table 67. Percentage distribution of the frequency of supervisory visits by Administrative Unit (Region)

Interval between supervision visits

every 3 every6 oncea not
weekly monthly months months year never regularly  Total
State/Regio  Kachin Freq 0 6 3 2 0 0 4 15
n % 0.0% 40.0% 20.0% 13.3% 00% 00%  26.7% 100.0%
Kayah Freq 0 2 2 1 1 0 1 7
% 00% 28.6% 28.6% 143% 143% 00%  14.3% 100.0%
Kayin Freq 0 1 2 0 0 0 2 5
% 0.0% 20.0% 40.0% 0.0% 00% 0.0%  40.0% 100.0%
Chin Freq 0 0 0 1 0 0 0 1
% 00% 0.0% 00%  100.0% 0.0% 0.0% 0.0% 100.0%
Sagaing Freq 0 0 1 7 2 0 0 10
% 00% 0.0% 10.0% 700% 200% 0.0% 0.0% 100.0%
Tanintheri Freq 0 0 1 2 1 0 1 5
% 00% 0.0% 20.0% 400% 200% 0.0%  20.0% 100.0%
Bago Freq 0 0 2 2 4 0 2 10
% 00% 0.0% 20.0% 200% 400% 0.0%  20.0% 100.0%
Magway Freq 0 0 6 2 1 0 9 18
% 00% 0.0% 33.3% 11.1% 56% 0.0%  50.0% 100.0%
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Mandalay Freq 0 0 0 0 3 0 4 7
% 00% 0.0% 0.0% 00% 429% 00%  57.1% 100.0%

Mon Freq 0 0 3 6 1 0 5 15

% 00% 0.0% 20.0% 40.0% 6.7% 0.0%  33.3% 100.0%

Rakhine Freq 0 1 2 0 1 0 2 6
% 00% 16.7% 33.3% 00% 167% 00%  33.3% 100.0%

Yangon Freq 0 2 4 6 1 0 3 16

% 00% 12.5% 25.0% 37.5% 6.3% 00%  18.8% 100.0%

Shan Freq 0 0 2 0 2 0 3 7
(South) % 00% 0.0% 28.6% 00% 286% 00%  42.9% 100.0%
Shan Freq 2 2 10 3 1 1 1 20
(North) % 10.0% 10.0% 50.0% 15.0% 50% 5.0% 5.0% 100.0%
Shan (East) Freq 0 3 3 4 0 0 0 10
% 0.0% 30.0% 30.0% 40.0% 0.0% 0.0% 0.0% 100.0%

Ayeyawady Freq 1 0 1 5 5 0 6 18
% 56% 0.0% 5.6% 2718% 278% 00%  33.3% 100.0%

Nay Pyi Freq 0 3 2 0 0 0 2 7
Taw % 00% 42.9% 28.6% 0.0% 00% 00%  28.6% 100.0%

Total Freq 3 20 44 41 23 1 45 177

%  1.7% 11.3% 24.9% 232% 130% 06%  25.4% 100.0%

Frequency of supervisory visits by urban/rural residence
Table 68. Percentage distribution of the frequency of supervisory visits by urban/rural residence
Interval between supervision visits

every 3 every6  oncea not
weekly monthly months months year _never regularly  Total
Urban/Rura Urban Freq 2 13 12 16 9 0 16 68
| % 29% 19.1% 17.6% 235%  132% 0.0% 23.5% 100.0%
Rural Freq 1 T 32 25 14 1 29 109
% 09% 64% 29.4% 29%  128% 0.9% 26.6% 100.0%
Total Freq 3 20 44 41 23 1 45 177

% 1.7% 11.3% 24.9% 232%  13.0% 0.6% 254% 100.0%

Percentage of HFs which had been more frequently visited was higher in urban HFs. Quarterly visit was
higher in rural.

Frequency of supervisory visits by management of facility

Table 69. Percentage distribution of the frequency of supervisory visits by management of facility
Interval between supetrvision visits

every3 every6 oncea not
weeklymonthly ~ months ~ months year never regularly Total
Type of Gowvt Freq 1 18 43 4 23 1 43 170
administration % 06% 10.6% 25.3% 241% 135% 06%  25.3% 100.0%
rivate Freq 2 2 1 0 0 0 2 7
% 28.6% 28.6% 14.3% 0.0% 00% 0.0% 28.6% 100.0%
Total Freq 3 20 44 4 23 1 45 177

% 1.7% 11.3% 24.9% 23.2% 130% 0.6%  25.4% 100.0%

As in the last year 2016 and 2017, supervision for RH was more apparent and frequent in government
sectors than private sector.
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Issues included in supervisory visits by type of SDP

Table 70. Percentage of SDPs with issues included in supervisory visits by type of SDP

Issues included in supervisory visits?

abiding
Supervised guideline
staffing and for and
Treatment  logistics _training _reporting instruction other _ Total
Level of Health Tertiary level Freq 5 6 4 6 4 0 10
Facility % 50.0% 60.0% 40.0% 60.0% 40.0% 0.0%
Secondary Freq 39 53 33 42 24 4 69
level % 56.5% 76.8% 47.8% 60.9% 34.8% 5.8%
Primary level Freq 41 63 31 60 36 /4 90
% 45.6% 70.0% 34.4% 66.7% 40.0% 7.8%
Private Freq 6 4 4 4 4 1 T
hospital % 85.7% 57.1% 57.1% 57.1% 57.1% 14.3%
Total Freq 91 126 72 112 68 12 176

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.

Issues encountered in the supervisions were described. Most frequent issue was identified as ‘logistic”.
Second most-frequent issues was “reporting”. The occurrences of issues were not different between
levels of HFs. Supervision for abiding guideline and instruction was also well apparent in this year

assessment.

Issues included in supervisory visits by Administrative Unit (Region)

Table 71. Percentage of SDPs with issues included in supervisory visits by Administrative Unit (Region)
Issues included in supervisory visits?

abiding
guideline
staffing and Supervised and
treatment __logistics training for reporting _instruction other  Total
State/Region Kachin Freq 9 8 6 5 4 2 13
% 69.2% 61.5% 46.2% 38.5% 30.8% 15.4%
Kayah Freq 4 4 2 2 5 0 7
% 57.1% 57.1% 28.6% 28.6% 71.4% 0.0%
Kayin Freq 1 4 1 3 5 0 5
% 20.0% 80.0% 20.0% 60.0% 100.0% 0.0%
Chin Freq 0 0 0 1 1 0 1
% 0.0% 0.0% 0.0% 100.0% 100.0% 0.0%
Sagaing Freq 3 9 6 10 2 0 10
% 30.0% 90.0% 60.0% 100.0% 20.0% 0.0%
Tanintheri Freq 0 5 3 4 0 0 5
% 0.0% 100.0% 60.0% 80.0% 0.0% 0.0%
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Bago  Freq 3 6 7 5 6 0 10
% 30.0% 60.0% 10.0% 50.0% 60.0% 0.0%

Magway Freq 7 14 4 10 6 6 18
% 38.9% 77.8% 22.2% 55.6% 33.3% 33.3%

Mandalay Freq 3 6 4 6 3 0 7
% 42.9% 85.7% 57.1% 85.7% 42.9% 0.0%

Mon Freq 8 15 13 14 9 0 15
- % 53.3%  100.0% 86.7% 93.3% 60.0% 0.0%
Rakhine Freq 4 4 3 7 1 0 7

% 57.1% 57.1% 429%  100.0% 14.3% 0.0%
Yangon Freq 9 11 4 5 3 1 16
% 56.3% 68.8% 25.0% 31.3% 18.8% 6.3%

Shan Freq 2 5 0 5 4 0 7
(South) % 28.6% 71.4% 0.0% 714% 57.1% 0.0% )

Shan Freq 16 14 7 14 3 1 21
(North) % 76.2% 66.7% 33.3% 66.7% 14.3% 4.8%

Shan (East) Freq 10 6 8 4 3 0 10
%  100.0% 60.0% 80.0% 40.0% 30.0% 0.0%

Ayeyawady Freq 6 10 5 12 9 1 17
% 35.3% 58.8% 29.4% 70.6% 52.9% 5.9%

NayPyi  Freq 6 5 5 5 4 1 7
Taw % 85.7% 71.4% 71.4% 71.4% 57.1% 14.3%

Total Freq 91 126 72 112 68 12 176

In overall, supervision for logistics, tsaff training and guideline problems were observed in all areas
although less pronounced in Chin than other areas. The highest peaks were observed in Mon and Nay

Pyi Taw.

Percentages and totals are based on respondents.

a. Dichotomy group tabulated at value 1.
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Issues included in supervisory visits by urban/rural residence

Table 72. Percentage of SDPs with issues included in supervisory visits by urban/rural residence
Issues included in supervisory visits?

abiding
staffingand Supervised juideline and
freatment logistics training for reporting __instruction other  Total
Urban/Rural Urban Freq 40 48 35 37 25 4 67
% 59.7% 71.6% 52.2% 55.2% 37.3% 6.0%
Rural Freq 51 78 37 75 43 8 109
% 46.8% 71.6% 33.9% 68.8% 39.4% 7.3%
Total Freq 91 126 72 112 68 12 176

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.

Urban rural differences of issues were not apparent for all kinds of supervision.

Issues included in supervisory visits by management of facility

Table 73. Percentage of issues included in supervisory visits by management of facility
Issues included in supervisory visitsa

abiding
guideline
staffing and Supervised and
treatment _logistics __training ‘or reporting _instruction other _ Total
Type of Gowt Freq 85 122 68 108 64 11 169
administration % 50.3% 72.2% 40.2% 63.9% 37.9% 6.5%
Private Freq 6 4 4 4 4 1 7
% 85.7% 57.1% 57.1% 57.1% 57.1% 14.3%
Total Freq 91 126 72 112 68 12176

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.

Others=cleaners hospital, environmental sanitation, EPI, FDA, FOR EPI, immunization program, Infrastructure,
observation construction, PMCT, AN, PNC, Project progress, Routine supervision

Supervision for reporting, staff training and logistics at private sector HFs were less than government
sector HFs.
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Section G. Availability of guidelines, check-lists and job aids

Availability guidelines, check-lists and job aids
Table 74. Percentage of SDPs with guidelines, check-lists and job-aids

Responses Percentof  Percent of total
responding cases cases (N=380)
(N=157)

Use of guidelines, check list and Have guidebook for national birth 27 17.2% 7.1%
jobaid? spacing

Have checklist for birth spacing 67 42.7% 17.6%

ANC Guideline (National/\WHO) 71 45.2% 18.7%

Have checklist/job aid for AN 94 59.9% 24.7%
care

Have guidebook for waste 59 37.6% 15.5%
disposal

Availability of any guidelines was(157/380=41.3%) of HFs. Based on all 380 HFs assessed, most
frequently available guidebook was “Job aid for antenatal care” (24.7%) and “Guidebook for antenatal
care” (18.7%). Regarding the guide for BS, 17.6% of HFs had “Checklist for BS”. “National guidebook
for BS” was available at 7.1% of HFs only. “Guide for waste disposal” was least available at only 15.5%
of HFs. Availability of all items were higher than that of the last year 2017 especially “Guide for waste
disposal” (15.5% vs. 5%). Distribution of availabilities for each specific guidebooks among different
types of HFs were described in details by Table 74a, 74b, 74c, 74d, 74e and 74f.

Table 74a. Have Guidelines, check-lists and job aids (could show)
Guidelines, check-lists and job aids (could show)a

Have ANC Have Have
guidebook Have  Guideline checklist/job guidebook
for national checklistfor (Nationa/W  aidfor AN  for waste
birth spacing birth spacing HO) care disposal  Total
Level of Health Tertiary level Freq 1 2 1 2 8 10
Facility % 10.0% 20.0% 10.0% 20.0% 80.0%
Secondary Freq 9 21 19 22 33 55
level % 16.4% 38.2% 34.5% 40.0% 60.0%
Primary level Freq 17 42 49 70 15 89
% 19.1% 47.2% 55.1% 78.7% 16.9%
Private Freq 0 2 2 0 3 3
hospital % 0.0% 66.7% 66.7% 0.0% 100.0%
State/Region Kachin Freq 0 0 0 0 3 3
% 0.0% 0.0% 0.0% 0.0% 100.0%
Kayah Freq 1 1 1 3 2 5
% 20.0% 20.0% 20.0% 60.0% 40.0%
Kayin Freq 0 2 1 2 1 3
% 0.0% 66.7% 33.3% 66.7% 33.3%
Chin Freq 2 3 2 5 1 7
% 28.6% 42.9% 28.6% 71.4% 14.3%
Sagaing Freq 1 6 2 8 1 12
% 8.3% 50.0% 16.7% 66.7% 8.3%
Tanintheri Freq 0 1 2 2 0 3
% 0.0% 33.3% 66.7% 66.7% 0.0%
Bago Freq 5 10 12 17 20 31
% 16.1% 32.3% 38.7% 54.8% 64.5%
Magway Freq 1 2 6 8 3 9

% 11.1% 22.2% 66.7% 88.9% 33.3%
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Mandalay Freq 2 12 11 14 11 23
% 8.7% 52.2% 47.8% 60.9% 47.8%
Mon Freq 3 3 4 4 3 7
% 42.9% 42.9% 57.1% 57.1% 42.9%
Rakhine Freq 1 2 1 1 1 2
% 50.0% 100.0% 50.0% 50.0% 50.0%
Yangon Freq 5 3 3 3 2 8
% 62.5% 37.5% 37.5% 37.5% 25.0%
Shan (South) Freq 3 8 4 6 3 10
% 30.0% 80.0% 40.0% 60.0% 30.0%
Shan (North) Freq 1 3 i 3 2 8
% 12.5% 37.5% 87.5% 37.5% 25.0%
Shan (East) Freq 0 0 4 1 2 5
% 0.0% 0.0% 80.0% 20.0% 40.0%
Ayeyawady Freq 2 11 11 16 4 20
% 10.0% 55.0% 55.0% 80.0% 20.0%
Nay Pyi Taw Freq 0 0 0 1 0 1
% 0.0% 0.0% 0.0% 100.0% 0.0%
Urban/Rural Urban Freq 13 22 24 28 34 62
% 21.0% 35.5% 38.7% 45.2% 54.8%
Rural Freq 14 45 47 66 25 95
% 14.7% 47 4% 49.5% 69.5% 26.3%
Type of Govt Freq 27 65 69 94 56 154
administration % 17.5% 42.2% 44.8% 61.0% 36.4%
Private Freq 0 2 2 0 3 3
% 0.0% 66.7% 66.7% 0.0% 100.0%
Total Freq 27 67 71 94 59 157

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.
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Table 74b. Have guidebook for national birth spacing observed
Have guidebook for national birth spacing

Have (no
Have (shown) shown)  Nothave Total
Level of Health Facility ~ Tertiary level Freq 1 1 17 19
% 5.3% 5.3% 895% 100.0%
Secondary level Freq 9 9 149 167
% 5.4% 5.4% 89.2%  100.0%
Primary level Freq 17 20 138 175
% 9.7% 11.4% 789%  100.0%
Private hospital Freq 0 3 16 19
% 0.0% 15.8% 84.2%  100.0%
State/Region Kachin Freq 0 1 16 17
% 0.0% 5.9% 94.1%  100.0%
Kayah Freq 1 0 6 7
% 14.3% 0.0% 85.7%  100.0%
Kayin Freq 0 1 13 14
% 0.0% 71% 929%  100.0%
Chin Freq 2 1 9 12
% 16.7% 8.3% 75.0%  100.0%
Sagaing Freq 1 4 39 44
% 2.3% 9.1% 88.6%  100.0%
Tanintheri Freq 0 0 13 13
% 0.0% 0.0% 100.0%  100.0%
Bago Freq 5 1 31 37
% 13.5% 2.7% 83.8%  100.0%
Magway Freq 1 7 25 33
% 3.0% 21.2% 75.8%  100.0%
Mandalay Freq 2 1 30 33
% 6.1% 3.0% 90.9%  100.0%
Mon Freq 3 1 11 15
% 20.0% 6.7% 73.3%  100.0%
Rakhine Freq 1 3 20 24
% 4.2% 12.5% 83.3% 100.0%
Yangon Freq 5 2 18 25
% 20.0% 8.0% 720%  100.0%
Shan (South) Freq 3 3 15 21
% 14.3% 14.3% 714%  100.0%
Shan (North) Freq 1 2 20 23
% 4.3% 8.7% 87.0% 100.0%
Shan (East) Freq 0 1 9 10
% 0.0% 10.0% 90.0%  100.0%
Ayeyawady Freq 2 3 39 44
% 4.5% 6.8% 88.6%  100.0%
Nay Pyi Taw Freq 0 2 6 8
% 0.0% 25.0% 75.0%  100.0%
Urban/Rural Urban Freq 13 16 119 148
% 8.8% 10.8% 804%  100.0%
Rural Freq 14 17 201 232
% 6.0% 7.3% 86.6%  100.0%
Type of administration Govt Freq 27 30 304 361
% 7.5% 8.3% 84.2%  100.0%
Private Freq 0 3 16 19
% 0.0% 15.8% 84.2%  100.0%
Total Freq 27 33 320 380
% 7.1% 8.7% 84.2%  100.0%
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Table 74c.Have checklist for birth spacing observed
Have checklist for birth spacing

Have Have (no
(shown) shown) Not have Total
Level of Health Facility ~ Tertiary level Freq 2 3 14 19
% 10.5% 15.8% 73.7%  100.0%
Secondary level Freq 21 12 134 167
% 12.6% 72%  802%  100.0%
Primary level Freq 42 30 103 175
% 24.0% 17.1% 58.9%  100.0%
Private hospital Freq 2 0 17 19
% 10.5% 00%  895% 100.0%
State/Region Kachin Freq 0 1 16 17
% 0.0% 5.9% 94.1%  100.0%
Kayah Freq 1 0 6 7
% 14.3% 0.0% 85.7%  100.0%
Kayin Freq 2 0 12 14
% 14.3% 0.0% 85.7%  100.0%
Chin Freq 3 2 7 12
% 25.0% 16.7% 58.3%  100.0%
Sagaing Freq 6 5 33 44
% 13.6% 11.4% 75.0%  100.0%
Tanintheri Freq 1 3 9 13
% 7.7% 23.1% 69.2%  100.0%
Bago Freq 10 1 26 37
% 27.0% 2.7% 70.3%  100.0%
Magway Freq 2 7 24 33
% 6.1% 21.2% 727%  100.0%
Mandalay Freq 12 6 15 33
% 36.4% 18.2% 455%  100.0%
Mon Freq 3 3 9 15
% 20.0% 20.0% 60.0%  100.0%
Rakhine Freq 2 1 21 24
% 8.3% 4.2% 875%  100.0%
Yangon Freq 3 3 19 25
% 12.0% 12.0% 76.0%  100.0%
Shan (South) Freq 8 3 10 21
% 38.1% 14.3% 476%  100.0%
Shan (North) Freq 3 1 19 23
% 13.0% 4.3% 826% 100.0%
Shan (East) Freq 0 0 10 10
% 0.0% 00%  100.0% 100.0%
Ayeyawady Freq 11 8 25 44
% 25.0% 18.2% 56.8%  100.0%
Nay Pyi Taw Freq 0 1 7 8
% 0.0% 12.5% 87.5% 100.0%
Urban/Rural Urban Freq 22 15 111 148
% 14.9% 10.1% 75.0% 100.0%
Rural Freq 45 30 157 232
% 19.4% 12.9% 67.7% 100.0%
Type of administration Govt Freq 65 45 251 361
% 18.0% 12.5% 69.5% 100.0%
Private Freq 2 0 17 19
% 10.5% 0.0% 89.5% 100.0%
Total Freq 67 45 268 380
% 17.6% 11.8% 70.5% 100.0%
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Table 74d. Have ANC guidelines (National/WHQ) observed
ANC Guideline (National/WHO)

Have (no
Have (shown) shown) Not have Total
Level of Health Facility ~ Tertiary level Freq 1 4 14 19
% 5.3% 211%  73.7%  100.0%
Secondary level Freq 19 17 131 167
% 11.4% 102%  784%  100.0%
Primary level Freq 49 52 74 175
% 28.0% 29.7%  423% 100.0%
Private hospital Freq 2 1 16 19
% 10.5% 53%  84.2% 100.0%
State/Region Kachin Freq 0 2 15 17
% 0.0% 11.8% 88.2%  100.0%
Kayah Freq 1 1 5 7
% 14.3% 14.3% 714%  100.0%
Kayin Freq 1 1 12 14
% 7.1% 7.1% 85.7%  100.0%
Chin Freq 2 3 7 12
% 16.7% 25.0% 58.3%  100.0%
Sagaing Freq 2 13 29 44
% 4.5% 29.5% 65.9% 100.0%
Tanintheri Freq 2 2 9 13
% 15.4% 15.4% 69.2%  100.0%
Bago Freq 12 1 24 37
% 32.4% 2.7% 64.9% 100.0%
Magway Freq 6 14 13 33
% 18.2% 42.4% 394%  100.0%
Mandalay Freq 11 3 19 33
% 33.3% 9.1% 576% 100.0%
Mon Freq 4 2 9 15
% 26.7% 13.3% 60.0% 100.0%
Rakhine Freq 1 9 14 24
% 4.2% 37.5% 58.3%  100.0%
Yangon Freq 3 3 19 25
% 12.0% 12.0% 76.0%  100.0%
Shan (South) Freq 4 4 13 21
% 19.0% 19.0% 61.9% 100.0%
Shan (North) Freq 7 4 12 23
% 30.4% 17.4% 522%  100.0%
Shan (East) Freq 4 3 3 10
% 40.0% 30.0% 30.0% 100.0%
Ayeyawady Freq 11 7 26 44
% 25.0% 15.9% 59.1% 100.0%
Nay Pyi Taw Freq 0 2 6 8
% 0.0% 25.0% 75.0%  100.0%
Urban/Rural Urban Freq 24 27 97 148
% 16.2% 18.2% 65.5% 100.0%
Rural Freq 47 47 138 232
% 20.3% 20.3% 59.5%  100.0%
Type of administration Govt Freq 69 73 219 361
% 19.1% 20.2% 60.7%  100.0%
Private Freq 2 1 16 19
% 10.5% 5.3% 842%  100.0%
Total Freq 71 74 235 380
% 18.7% 19.5% 61.8%  100.0%
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Table 74e. Have checklist/job aid for AN care observed
Have checklist/job aid for AN care

Have (no
Have (shown) shown) Not have Total
Level of Health Facility ~ Tertiary level Freq 2 5 12 19
% 10.5% 26.3% 632%  100.0%
Secondary level Freq 22 14 131 167
% 13.2% 8.4% 784%  100.0%
Primary level Freq 70 46 59 175
% 40.0% 26.3% 33.7%  100.0%
Private hospital Freq 0 3 16 19
% 0.0% 15.8% 842%  100.0%
State/Region Kachin Freq 0 3 14 17
% 0.0% 17.6% 824%  100.0%
Kayah Freq 3 0 4 7
% 42.9% 0.0% 57.1%  100.0%
Kayin Freq 2 0 12 14
% 14.3% 0.0% 85.7%  100.0%
Chin Freq 5 2 5 12
% 41.7% 16.7% 41.7%  100.0%
Sagaing Freq 8 1" 25 44
% 18.2% 25.0% 56.8%  100.0%
Tanintheri Freq 2 3 8 13
% 15.4% 23.1% 61.5%  100.0%
Bago Freq 17 0 20 37
% 45.9% 0.0% 54.1%  100.0%
Magway Freq 8 9 16 33
% 24.2% 27.3% 48.5%  100.0%
Mandalay Freq 14 3 16 33
% 42 4% 9.1% 485%  100.0%
Mon Freq 4 3 8 15
% 26.7% 20.0% 53.3%  100.0%
Rakhine Freq 1 8 15 24
% 4.2% 33.3% 62.5%  100.0%
Yangon Freq 3 5 17 25
% 12.0% 20.0% 68.0%  100.0%
Shan (South) Freq 6 3 12 21
% 28.6% 14.3% 571%  100.0%
Shan (North) Freq 3 8 12 23
% 13.0% 34.8% 522%  100.0%
Shan (East) Freq 1 2 7 10
% 10.0% 20.0% 70.0%  100.0%
Ayeyawady Freq 16 6 22 44
% 36.4% 13.6% 50.0%  100.0%
Nay Pyi Taw Freq 1 2 5 8
% 12.5% 25.0% 62.5%  100.0%
Urban/Rural Urban Freq 28 21 99 148
% 18.9% 14.2% 66.9%  100.0%
Rural Freq 66 47 119 232
% 28.4% 20.3% 51.3%  100.0%
Type of administration Govt Freq 94 65 202 361
% 26.0% 18.0% 56.0%  100.0%
Private Freq 0 3 16 19
% 0.0% 15.8% 842%  100.0%
Total Freq 94 68 218 380
% 24.7% 17.9% 57.4%  100.0%
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Table 74f. Have guidebook for waste disposal observed
Have guidebook for waste disposal

Have (no
Have (shown) shown)  Not have Total
Level of Health Facility ~ Tertiary level Freq 8 2 8 18
% 44 4% 11.1% 44.4%  100.0%
Secondary level Freq 33 23 105 161
% 20.5% 14.3% 65.2%  100.0%
Primary level Freq 15 25 133 173
% 8.7% 14.5% 76.9%  100.0%
Private hospital Freq 3 1 15 19
% 15.8% 5.3% 78.9%  100.0%
State/Region Kachin Freq 3 0 13 16
% 18.8% 0.0% 81.3%  100.0%
Kayah Freq 2 1 4 7
% 28.6% 14.3% 57.1%  100.0%
Kayin Freq 1 0 13 14
% 71% 0.0% 929%  100.0%
Chin Freq 1 0 11 12
% 8.3% 0.0% 91.7%  100.0%
Sagaing Freq 1 7 36 44
% 2.3% 15.9% 81.8%  100.0%
Tanintheri Freq 0 3 10 13
% 0.0% 23.1% 76.9%  100.0%
Bago Freq 20 5 12 37
% 54.1% 13.5% 324%  100.0%
Magway Freq 3 7 23 33
% 9.1% 21.2% 69.7%  100.0%
Mandalay Freq 1 3 18 32
% 34.4% 9.4% 56.3%  100.0%
Mon Freq 3 0 12 15
% 20.0% 0.0% 80.0%  100.0%
Rakhine Freq 1 6 11 18
% 5.6% 33.3% 61.1%  100.0%
Yangon Freq 2 2 21 25
% 8.0% 8.0% 84.0%  100.0%
Shan (South) Freq 3 2 16 21
% 14.3% 9.5% 76.2%  100.0%
Shan (North) Freq 2 6 15 23
% 8.7% 26.1% 65.2%  100.0%
Shan (East) Freq 2 1 6 9
% 22.2% 11.1% 66.7%  100.0%
Ayeyawady Freq 4 5 35 44
% 9.1% 11.4% 79.5%  100.0%
Nay Pyi Taw Freq 0 3 5 8
% 0.0% 37.5% 62.5%  100.0%
Urban/Rural Urban Freq 34 21 86 141
% 24.1% 14.9% 61.0%  100.0%
Rural Freq 25 30 175 230
% 10.9% 13.0% 76.1%  100.0%
Type of administration Govt Freq 56 50 246 352
% 15.9% 14.2% 69.9%  100.0%
Private Freq 3 1 15 19
% 15.8% 5.3% 789%  100.0%
Total Freq 59 51 261 371
% 15.9% 13.7% 70.4%  100.0%
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Section H. Use of Information Communication Technology (ICT)

Availability of Information Communication Technology

Table 75. Percentage of SDPs with Types of Information Communication Technology available
Responses Percent of Cases

N Percent (N=373)

Types of Information Use of computer 146 20.1% 39.1%
Communication Technology Use of mobile phone 109 15.0% 29.2%
available Use of smart phone 344 47 4% 92.2%

Use of tablet 34 4.7% 9.1%

Use of internet facilities (LAN) 37 5.1% 9.9%

Use of internet facilities (Wi-Fi) 26 3.6% 7.0%

Use of other ICT (Wi-Fi) 29 4.0% 7.8%

a. Dichotomy group tabulated at value 1.

Almost all of HFs had any one of ICT appliances and it was much higher than last year. Three most
frequently used ICT appliance were “Smart phone” (92%), “mobile phone” (29.2%) and “computer”
(39.1%).

Table 75a. Types of Information Communication Technology available

Types of Information Communication Technology available?
Useof  Useof
Useof  Useof internet  internet  Use of
Useof  mobile smart Useof facilities facilities other ICT
computer  phone  phone tablet (LAN)  (Wi-Fi)  (Wi-Fi) Total

Level of Health ~ Tertiary Freq 1 12 19 2 3 1 3 19
Facility level % 579% 632% 1000% 105% 158%  53%  15.8%
Secondary Freq 85 59 153 20 17 16 13 167
level % 509% 353% 916% 120% 10.2% 9.6% 7.8%
Primary Freq 35 29 160 8 14 3 12 171
level % 205% 170% 936%  4.7% 8.2% 1.8% 7.0%
Private Freq 15 9 12 4 3 6 1 16
hospital % 938% 563% 750% 25.0%  188%  37.5% 6.3%
State/Region Kachin Freq 10 15 10 7 2 2 5 17
% 588% 882% 588% 412% 11.8% 11.8% 29.4%
Kayah Freq 2 3 5 4 2 1 4 5
% 400% 60.0% 100.0% 800% 400% 20.0% 80.0%
Kayin Freq 4 1 13 0 0 0 0 13
% 30.8% 7.7% 100.0% 0.0% 0.0% 0.0% 0.0%
Chin Freq 7 5 8 0 0 3 0 11
% 636% 455% 72.7% 0.0% 00%  27.3% 0.0%
Sagaing Freq 15 13 42 2 2 1 0 44
% 341%  295%  95.5% 4.5% 4.5% 2.3% 0.0%
Tanintheri Freq 9 0 13 1 3 0 0 13

% 69.2% 0.0% 100.0% 77%  231% 0.0% 0.0%
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Bago Freq 9 13 35 2 0 0 0 37
% 243% 351%  94.6% 5.4% 0.0% 0.0% 0.0%
Magway Freq 10 8 32 3 2 1 0 33
% 303% 242%  97.0% 9.1% 6.1% 3.0% 0.0%
Mandalay Freq 17 10 33 3 14 1 0 33
% 515%  303% 100.0% 91%  424% 3.0% 0.0%
Mon Freqq 8 15 14 0 1 1 0 15
% 533% 1000%  93.3% 0.0% 6.7% 6.7% 0.0%
Rakhine Freq 14 1 23 1 2 4 8 24
% 58.3% 42%  95.8% 4.2% 83%  16.7%  33.3%
Yangon Freq 6 6 21 1 1 2 7 24
% 250% 250%  87.5% 4.2% 4.2% 83% 29.2%
Shan Freq 14 1 20 2 3 3 1 21
(South) % 66.7% 48%  95.2% 95% 143% 14.3% 4.8%
Shan Freq 4 0 21 0 0 0 1 23
(North) % 174% 0.0% 91.3% 0.0% 0.0% 0.0% 4.3%
Shan (East) Freq 4 4 8 0 2 3 3 10
% 400% 40.0%  80.0% 00% 200% 30.0% 30.0%
Ayeyawady Freq 9 10 42 4 2 2 0 43
% 209% 233% 97.7% 9.3% 4.7% 4.7% 0.0%
Nay Pyi Freq 4 4 4 4 1 2 0 7
Taw % 571% 571% 571% 571%  143%  286% 0.0%
Urban/Rural Urban Freq 82 57 129 22 18 18 15 144
% 569% 396% 896% 153% 125% 125%  10.4%
Rural Freq 64 52 215 12 19 8 14 229
% 219%  227%  93.9% 5.2% 8.3% 3.5% 6.1%
Type of Govt Freq 131 100 332 30 34 20 28 357
administration % 36.7% 28.0%  93.0% 8.4% 9.5% 5.6% 7.8%
Private Freq 15 9 12 4 3 6 1 16
% 938% 563% 750%  250% 188%  37.5% 6.3%
Total Freq 146 109 344 34 37 26 29| 373

For all type of ICT equipment, percentage of availability was lowest in primary level HFs. Urban rural
difference was also apparent for all types. Private sector HFs was noted as more frequently available
for all ICT equipment. The pattern did not change from last year.

Source of ICT acquired
Table 81. Percentage of SDPs by how ICT was acquired

Percent

Supplier of ICT2 Own 73.2%
Govt. 20.4%

Owner of HC. 1.0%

Donor 3.5%

Other 1.8%

Most frequent response for "source of the ICTs at HFs" was “own” (73.2%). Secondly, it was
“‘government” (20.4%). Government supply for ICT at HFs was least in primary level compare to tertiary
and secondary levels.
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Table 81a. Percentage of SDPs by how ICT was acquired by HF's background (N=370)

Supplier of ICT?
Own Govt. Ownerof HC.  Donor Other Total

-evel of Health Facility ~ Tertiary level Freq 27 22 0 1 1 18
% 150.0% 122.2% 0.0% 5.6% 5.6%

Secondary level Freq 226 110 0 14 8 165
% 137.0%  66.7% 0.0% 8.5% 4.8%

Primary level Freq 213 30 0 9 9 171
% 1246%  17.5% 0.0% 5.3% 5.3%

Private hospital Freq 39 0 8 0 1 16
% 243.8% 0.0% 50.0% 0.0% 6.3%

State/Region Kachin Freq 25 17 2 0 7 17
% 1471% 100.0% 11.8% 00% 41.2%

Kayah Freq 9 9 0 0 3 5
% 180.0% 180.0% 0.0% 0.0% 60.0%

Kayin Freq 13 2 0 0 3 13
% 100.0%  15.4% 0.0% 00% 23.1%

Chin Freq 1 7 0 5 0 1
% 100.0%  63.6% 00% 455%  0.0%

Sagaing Freq 59 1 0 2 3 44
% 1341%  25.0% 0.0% 45%  6.8%

Tanintheri Freq 18 7 0 0 0 13
% 1385%  53.8% 0.0% 00%  0.0%

Bago Freq 43 14 0 2 0 37
% 1162%  37.8% 0.0% 54%  0.0%

Magway Freq 41 10 0 5 0 33
% 1242%  30.3% 00% 152% 0.0%

Mandalay Freq 61 10 4 3 0 33
% 184.8%  30.3% 12.1% 91%  0.0%

Mon Freq 32 7 0 0 0 15
% 2133%  46.7% 0.0% 00%  0.0%

Rakhine Freq 33 20 0 0 0 24
% 137.5%  83.3% 0.0% 00%  0.0%

Yangon Freq 29 10 0 0 0 21
% 1381%  47.6% 0.0% 00%  0.0%

Shan (South) Freq 28 12 2 2 0 21
% 133.3% 57.1% 9.5% 95%  0.0%

Shan (North) Freq 28 0 0 0 0 23
% 121.7% 0.0% 0.0% 00%  0.0%

Shan (East) Freq 13 7 0 0 1 10
% 130.0%  70.0% 0.0% 0.0% 10.0%

Ayeyawady Freq 52 10 0 5 2 43
% 1209%  23.3% 00% 116% 4.7%

Nay Pyi Taw Freq 10 9 0 0 0 7
% 142.9% 128.6% 0.0% 00% 0.0%

Urban/Rural Urban Freq 213 103 8 7 7 143
% 149.0% 72.0% 5.6% 49%  4.9%

Rural Freq 292 59 0 17 12 227
% 1286%  26.0% 0.0% 75%  53%

Type of administration Gowvt Freq 466 162 0 24 18 354
% 131.6%  45.8% 0.0% 68% 51%

Private Freq 39 0 8 0 1 16
% 243.8% 0.0% 50.0% 00% 6.3%

Total Freq 505 162 8 24 19 370
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Percents of HFs received Government supply for ICTs by
regions

120.0%

100.0%

80.0%

60.0%

40.0%

20.0%

0.0%

Figure 15. Percentage of HFs which have received government supply for ICTs by regions

Governments supplies for ICTs at HFs mostly observed at Kayah, Nay Pyi Taw, and Kachin compare to

other regions.




T

%12 %00 %E PL %00 %00 %L, %L'G8 %L GE Nw
Pl 5 0 Z 0 0 } 14 G 0l]  auIyey
%0°02 %00 %002 %0°02 %00 %0°0¥ %008 %009 w
G } 0 b } 0 Z ¥ € 8l{  UOW
%E'9 %E'9 %0°0G %E'LE %00 %E'9 %E'18 %881 %
9l } b 8 S 0 b €l € beiy  Aejepuepy
%0°0G %00 %009 %005 %00 %002 %008 %002 %
0L G 0 9 S 0 Z € Z baiy  Aembepy
% i %00 %0°0 %C'TC %00 %EEE %P v %L T Nw .
6 v 0 0 Z 0 € 2 Z 0l ofieg
%E'EE %00 %E € %9'GS %00 %L'L) %L'99 %11 w
6 £ 0 € G 0 } 9 b 8l{  usyjulue]
%L'9Z %00 %E"EE %E'Eh %L°9 %EEL %.'99 %002 Nw - -
Gl 4 0 G Z } Z 0} £ 0l Buiebeg
%6'ZY %00 %00 %E v} %00 %00 %L LG %00 w
/ £ 0 0 } 0 0 ¥ 0 8l{  uyo
%00 %00 %0°0 %00 %EEE %00 %000} %.°99 Nw y
£ 0 0 0 0 } 0 £ Z 0] uifey
%00 %00 %00 %00 %00 %00 %000} %005 w ;
Z 0 0 0 0 0 0 Z b 8l{  yedey
%2 2Z %L 1L %E €S %P v %L %P Y %P v %Y ¥ Nw _—
6 z | ¢ 4 | ¥ 14 4 J{  ulyoey uoibay/aielg
%002 %E'EL %E €S %009 %002 %L 9% %EEL %E'EL w .
Gl £ Z g 6 € L 1) b 8l  [eNdsoy ejeald
% LY %00 %GET %9'L} %00 %6'C %L LY %6'G Nw B
e vl 0 8 9 0 } 9} Z 14 [eAs] Aiewid
%G'LE %8'E %8'€T %0'GZ %0°G %E'L) %S'LS %8'8Z w "
08 0 £ 61 02 14 6 oF %4 8l  [9A8] Aiepuodeg
%2 8} %00 %P 9¢ %2 8} %00 %E'LT %9'€9 %G G % Aypoe4
b 14 0 4 Z 0 £ L S baly  |ens| liens] UjleaH Jo |aAeT
[elo]  buuien juspul 3JH uones souelnsul  piooal piooal lg)sibal
junwwo) Juaned |endsoH aned
ellJo8s

Hoday SOHY 8102

pasn sI 19| yoym Joy asodind urew Aq s4as 1o abejusaisd "zg s|qeL

pasn si 19| yoiym Joj asodind urepy

,t".f,

10.] JUILUSSISSY 11891 8



T

“Juswissasse Jeak siyj ui | 9| Aq pajsisse
alow a1am Jajsibal jusned, pue ‘,pi0dal [BNASOH, *,UOHEdIUNWWOD Bulnol, pue ,JH, ‘Jeisibal jusned, ‘,piodal |endsoy, ajem [ 9| JO Sesn juenbaly JSOp

orl 6% 3 9¢ L€ [ / 0z 08 Iy bai{ |0
%002 %EEL %E €S %009 %002 %002 %L 9% %E'EL %E'EL %

Gl € Z g 6 € 5 L b b bel{  ejeAud
%8'9E %Y'T %8'¥Z %Y'TT %9'L) % € %P0} %2 GG %0%Z %

Gl 9 g Le 14 (44 14 gl 69 0¢ bal{ 09 uonessiuiupe Jo adA |
%0'0% %L} %L'1C %L'9} %0°Gl %0'S %0'G %0°Gy %0'G) %

09 174 ) €l 0l 6 € € 1T 6 baly  [einy
%E'1E %0'G %8'8Z %8'€E %002 %0'G %E'LZ %¢'99 %00 %

08 T4 14 54 12 9l ¥ i £ ze bai{  ueqin leany/ueqin
%005 %00 %0°'SC %005 %00 %00 %00 %0'GZ %00 %

4 Z 0 | 4 0 0 0 | 0 beiy  me] IA4 AeN
%8'LL %00 %L1 %C ¢ %00 %00 %L'L) %E'EE %E'EE %

6 / 0 b Z 0 0 } 5 5 bei  Apemefey
%0'0S %00 %00 %00 %00 %00 %00 %00 %0'GL %

4 14 0 0 0 0 0 0 0 5 baly  (yse3) ueys
%00 %0'0G %0°0G %0'0G %005 %0°0G %0'0§ %0001 %0'G. %

v 0 14 Z Z 14 Z Z 4 £ baly  (YuoN) ueys
%.'G8 %L %9'8Z %62y %E 7l %)L %)L %L'GE %' 1T %

i 14" | 4 9 Z b b g 5 bei{  (ynog) ueys
%00 %00 %0°0 %00 %00 %L91 %00 %E'EE %005 %

9 0 0 0 0 0 b 0 Z 5 bei{  uobuex

Hoday SOHY 8102

10 JUILUSSISSY AJljDe 1Je9H 8



2018 Health Facility Assessment For RHCS

Section |. Waste disposal

Health wastes disposal
Table 83. Percentage distribution of SDPs
Method of waste disposal@
municipal
burning burying incineration system waste bans Total
Level of Health  Tertiary level Freq 6 7 5 10 0 19
Facility % 31.6% 36.8% 26.3% 52.6% 0.0%
Secondary Freq 113 112 21 25 6 167
level % 67.7% 67.1% 12.6% 15.0% 3.6%
Primary level Freq 136 100 15 8 8 175
% 71.7% 57.1% 8.6% 4.6% 4.6%
Private hospital Freq 3 3 2 16 1 16
% 18.8% 18.8% 12.5% 100.0% 6.3%
State/Region Kachin Freq 9 12 1 4 5 17
% 52.9% 70.6% 5.9% 23.5% 29.4%
Kayah Freq 7 7 0 1 0 7
% 100.0% 100.0% 0.0% 14.3% 0.0%
Kayin Freq 6 8 3 3 0 13
% 46.2% 61.5% 23.1% 23.1% 0.0%
Chin Freq 10 2 2 0 0 12
% 83.3% 16.7% 16.7% 0.0% 0.0%
Sagaing Freq 37 21 1 5 0 44
% 84.1% 47.7% 2.3% 11.4% 0.0%
Tanintheri Freq T 7 3 3 0 13
% 53.8% 53.8% 23.1% 23.1% 0.0%
Bago Freq 31 26 0 4 0 37
% 83.8% 70.3% 0.0% 10.8% 0.0%
Magway Freq 28 21 0 5 1 33
% 84.8% 63.6% 0.0% 15.2% 3.0%
Mandalay Freq 25 17 4 5 0 33
% 75.8% 51.5% 12.1% 15.2% 0.0%
Mon Freq 10 12 2 3 0 15
% 66.7% 80.0% 13.3% 20.0% 0.0%
Rakhine Freq 20 b 2 1 1 24
% 83.3% 20.8% 8.3% 4.2% 4.2%
Yangon Freq 12 14 3 12 0 24
% 50.0% 58.3% 12.5% 50.0% 0.0%
Shan (South) Freq 17 8 2 5 0 21
% 81.0% 38.1% 9.5% 23.8% 0.0%
Shan (North) Freq 5 12 12 2 0 23
% 21.7% 52.2% 52.2% 8.7% 0.0%
Shan (East) Freq 4 10 3 2 1 10
% 40.0% 100.0% 30.0% 20.0% 10.0%
Ayeyawady Freq 25 36 3 Z 4 43
% 58.1% 83.7% 7.0% 4.7% 9.3%
Nay Pyi Taw Freq 5 4 2 2 3 8
% 62.5% 50.0% 25.0% 25.0% 37.5%
Urban/Rural Urban Freq 90 80 22 47 7 145
% 62.1% 55.2% 15.2% 32.4% 4.8%
Rural Freq 168 142 21 12 8 232
% 72.4% 61.2% 9.1% 5.2% 3.4%
Type of Govt Freq 255 219 41 43 14 361
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administration v % 70.6% 60.7% 11.4% 11.9% 3.9%
Private Freq 3 3 2 16 1 16

% 18.8% 18.8% 125%  100.0% 6.3%
Total Freq 258 222 43 59 15 377

Burying and burning were still mostly used method for waste disposal. However, waste disposal of
52.6% of tertiary level and 100% of private HFs used municipal disposal system.
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2018 Health Facility Assessment For RHCS

Table 84a. Types of users’ charge

Responses  Percent of Percent of all

Cases HFs

(N=132) (N=380)

For which user fee is Charging for consultation 20 15.2% 5.3%
charged? Charging for medication 127 96.2% 33.4%

Charging for specialty services 48 36.4% 12.6%

User charge was noted at (132/380=34.7%) of HFs. Respondents from 33.4% of HFs stated there were
user fees especially for “medicine” and “specialty services” (12.6%). HFs which charged for
consultation fees was only 5.3%. Comparatively higher number was due to inclusiveness of private
sector HFs in the analysis. Private sector HFs had no FOC services.

Charged for medication

Table 85. Percentage distribution of SDPs by issues for which user fee ischargedformedication
(N=110)

User fee for medication
birth spacing for ANC  for child care for other
medication medication medication medication Total
Level of Health ~ Tertiary level ~ Freq 1 2 2 9 9
Facility % 11.1% 22.2% 22.2% 100.0%
Secondary  Freq 18 22 28 53 62
level % 29.0% 35.5% 45.2% 85.5%
Primary level  Freq 9 11 18 31 35
% 25.7% 31.4% 51.4% 88.6%
Private  Freq 1 2 2 3 4
hospital % 25.0% 50.0% 50.0% 75.0%
State/Region Kachin  Freq 6 8 8 11 12
% 50.0% 66.7% 66.7% 91.7%
Kayah  Freq 1 1 3 4 4
% 25.0% 25.0% 75.0% 100.0%
Kayin  Freq 0 0 1 1 1
% 0.0% 0.0% 100.0% 100.0%
Chin  Freq 1 1 1 0 1
% 100.0% 100.0% 100.0% 0.0%
Sagaing  Freq 4 2 5 9 10
% 40.0% 20.0% 50.0% 90.0%
Tanintheri  Freq 1 1 1 4 5
% 20.0% 20.0% 20.0% 80.0%
Bago  Freq 0 0 0 1 1
% 0.0% 0.0% 0.0% 100.0%
Magway  Freq 2 3 4 16 16
% 12.5% 18.8% 25.0% 100.0%
Mandalay  Freq 0 1 0 2 2
% 0.0% 50.0% 0.0% 100.0%
Mon  Freq 1 2 1 3 3
% 33.3% 66.7% 33.3% 100.0%
Rakhine  Freq 2 4 7 11 13
% 15.4% 30.8% 53.8% 84.6%
Yangon  Freq 1 0 1 2 2
% 50.0% 0.0% 50.0% 100.0%
Shan (South)  Freq 1 1 3 8 9
% 11.1% 11.1% 33.3% 88.9%




Shan (North)  Freq 1 1 3 8 9

% 11.1% 11.1% 33.3% 88.9%

Shan (East)  Freq 1 3 3 4 5
% 20.0% 60.0% 60.0% 80.0%

Ayeyawady  Freq 7 8 8 1 16
% 43.8% 50.0% 50.0% 68.8%

Nay PyiTaw  Freq 0 1 1 1 1
% 0.0% 100.0% 100.0% 100.0%

Urban/Rural Urban  Freq 1 13 16 3 4
% 26.8% 31.7% 39.0% 90.2%

Rural  Freq 18 24 34 59 69
% 26.1% 34.8% 49.3% 85.5%

Total  Freq 29 37 50 96 110

Regarding to user fees for medication, more frequent HFs were at tertiary level and also more apparent
in urban HFs.

Charged for services provided by a qualified health care provider

Table 86. Percentage distribution of SDPs by issues for which user fee is charged for services provided
by aqualifiedhealthcare provider (N=47)

User fee for specialty servicesa
- ) g g g
8¢ > 5 g% g% g & =8
a3z () 2 a8 33 33 g 9%
Levelof Tertiary level  Freq 0 0 2 1 2 2 1 3
Health % 00% 00% 667% 333% 66.7% 667% 333% 100.0%
Facilty ~ Secondary  Freq 2 2 5 5 6 6 7 18
level % 11% 111% 278% 278% 333% 333%  389% 100.0%
Primary level ~ Freq 2 2 2 6 6 4 2 9
% 222% 222% 222%  66.7% 66.7% 444%  222% 100.0%
Private  Freq 0 2 2 2 2 2 3 17
hospital % 00% 118% 118% 118% 118% 118% 176% 100.0%
State/ Kachin  Freq 1 1 1 5 4 1 2 5
Region % 200% 200% 200% 100.0% 80.0% 20.0%  40.0% 100.0%
Kayah  Freq 0 0 2 3 3 3 0 4
% 00% 00% 500% 750% 750% 75.0% 0.0% 100.0%
Kayin  Freq 0 0 0 0 0 0 0 1
% 00% 00% 0.0% 00% 00% 0.0% 0.0% 100.0%
Sagaing  Freq 0 0 0 0 1 1 1 2
% 00% 00% 0.0% 00% 50.0% 500% 50.0% 100.0%
Tanintheri  Freq 0 0 0 0 0 0 0 1
% 00% 00% 0.0% 00% 00% 0.0% 0.0% 100.0%
Bago Freq 0 0 0 0 0 0 1 1
% 00% 00%  0.0% 00% 00% 00% 100.0% 100.0%
Magway  Freq 0 0 1 0 1 1 0 2
% 00% 00% 50.0% 00% 50.0% 50.0% 0.0% 100.0%
Mandalay  Freq 0 0 0 0 0 0 0 1
% 00% 00% 0.0% 00% 00% 0.0% 0.0% 100.0%
Mon  Freq 0 1 1 1 1 1 1 2
% 00% 50.0% 500% 50.0% 50.0% 500% 50.0% 100.0%
Rakhine  Freq 0 0 0 0 0 0 0 1
% 00% 00% 0.0% 00% 00% 0.0% 0.0% 100.0%
Yangon Freq 1 1 1 0 1 1 1 4
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% 250% 25.0% 25.0% 00% 25.0% 25.0%  25.0% 100.0%

Shan (South)  Freq 0 0 0 0 0 0 0 9

% 00% 00% 0.0% 00% 0.0% 0.0% 0.0% 100.0%

Shan (North)  Freq 0 2 3 3 3 3 4 4

% 00% 50.0% 750% 750% 750% 750% 100.0% 100.0%

Shan (East)  Freq 0 0 0 0 0 0 1 3

% 00% 00%  0.0% 00% 00% 00% 333% 100.0%

Ayeyawady  Freq 2 1 2 2 2 3 2 6

% 333% 16.7% 333%  333% 333% 500% 333% 100.0%

Nay Pyi Taw  Freq 0 0 0 0 0 0 0 1

% 00% 00% 0.0% 00% 00% 0.0% 0.0% 100.0%

Urban/ Urban  Freq 0 3 6 6 6 6 6 30
Rural % 00% 10.0% 200% 200% 20.0% 200%  20.0% 100.0%
Rural  Freq 4 3 5 8 10 8 7 17

% 235% 176% 294%  471% 588% 471%  412% 100.0%

Type of Govt  Freq 4 4 9 12 14 12 10 30
administration % 133% 133% 300%  400% 46.7% 400%  33.3% 100.0%
Private  Freq 0 2 2 2 2 2 3 17

% 00% 118% 118% 118% 118% 11.8%  176% 100.0%

Total  Freq 4 6 11 14 16 14 13 47
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Any modern contraceptive method in stock (NO STOCK OUT) in the last three months

Table 109. Percentage distribution of service delivery points with any modern contraceptive method in-
stock (NO STOCK-OUT) in the last three months (N=336)

male  female female

condom condom  OCpill injectable ECP IUD implant sterilization

Level of Tertiary Freq 15 2 13 13 5 15 12 15
Health level % 789% 105%  68.4% 68.4% 263% 789% 632% 78.9%
Facility ~ Secondary Freq 61 9 92 99 44 69 59 60
level %  43.6% 64%  65.7% 70.7% 314% 493% 421% 42.9%

Primary  Freq 118 20 134 124 93 32 4 4

level % 738% 125%  83.8% 775% 581% 20.0%  2.5% 2.5%

Private  Freq 11 2 17 16 12 15 16 10

hospital % 64.7% 11.8% 100.0% 941% 706% 882% 94.1% 58.8%

State/Region Kachin Freq 10 4 13 13 11 4 1 3
% 66.7% 267% 86.7% 86.7% 733% 26.7%  6.7% 20.0%

Kayah Freq 5 0 6 4 5 4 4 3

%  71.4% 00% 85.7% 571% T714% 57.1% 57.1% 42.9%

Kayin Freq 1 2 13 13 10 8 8 4

% 786% 143%  92.9% 929% 714% 571% 57.1% 28.6%

Chin  Freq 4 0 7 7 1 2 1 2

%  50.0% 00% 87.5% 87.5% 125% 25.0% 12.5% 25.0%

Sagaing Freq 20 1 27 24 12 13 1 7

% 51.3% 26%  69.2% 61.5% 308% 333% 26% 17.9%

Tanintheri  Freq 9 4 10 11 5 6 1 6

% 692% 308%  76.9% 846% 385% 462% 1.7% 46.2%

Bago Freq 15 4 21 22 12 7 7 8

% 51.7% 138%  724% 75.9% 414% 241% 241% 27.6%

Magway Freq 17 1 22 20 4 8 9 12

%  56.7% 33% 733% 66.7% 133% 26.7% 30.0% 40.0%

Mandalay Freq 17 3 18 14 13 1 8 7

% 607% 107% 64.3% 50.0% 464% 39.3% 28.6% 25.0%

Mon Freq 9 0 10 11 7 3 1 0

%  75.0% 00% 83.3% 91.7% 583% 250% 8.3% 0.0%

Rakhine Freq 12 3 17 14 1 1 1 0

% 632% 158%  89.5% 737% 579% 53% 53% 0.0%

Yangon Freq 21 3 19 22 10 19 17 13

% 84.0% 120%  76.0% 88.0% 40.0% 76.0% 68.0% 52.0%

Shan Freq 17 0 21 20 16 13 8 4

(South) % 81.0% 0.0% 100.0% 952% 762% 61.9% 38.1% 19.0%

Shan Freq 15 0 18 20 13 11 7 7

(North) %  65.2% 00% 783% 87.0% 565% 47.8% 304% 30.4%

Shan (East) Freq 5 1 6 9 5 4 2 3

% 556% 111% 66.7% 1000% 556% 444% 22.2% 33.3%

Ayeyawady Freq 14 7 26 24 17 14 11 8

% 36.8% 184%  68.4% 63.2% 44.7% 36.8% 28.9% 21.1%

Nay Pyi Freq 4 0 2 4 2 3 4 2

Taw %  66.7% 00%  33.3% 66.7% 333% 50.0% 66.7% 33.3%

Urban/Rural Urban Freq 84 12 100 100 60 75 60 62
%  65.6% 94%  781% 781% 469% 58.6% 46.9% 48.4%

Rural Freq 121 21 156 152 94 56 31 27

% 582% 101%  75.0% 731% 452% 26.9% 14.9% 13.0%

Total Freq 205 33 256 252 154 131 91 89

Contraceptive method “no stock-out” at last three months was well observed only for OCP, and
injectable at all level HFs (>65%). Female condom was least frequent for “no stock-out” for all level HFs
(<20%). Implant ‘no stock-out’ (19%) was not much improved than last year for all level government
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sector HFs. Contraceptives except female condom were in-stock at most of private hospital.

Any modern contraceptive method in stock (NO STOCK-OUT) at the time of the survey

Table 110. Percentage distribution of service delivery points with @ modern contraceptive method in-
stock (NO STOCK-QUT) at the time of the survey

Contraceptive no stock-out recent?

> 2 8 5 o)
2 2 8 4% » .| & E=
3 3 2 3% g 5 S S%

Level of Tertiary Freq 14 2 15 13 7 15 13 11
gi?llltt; level %  737% 105% 789%  684% 368% 789% 684% 57.9%
Secondary Freq 65 12 91 110 46 66 50 44
level %  455% 84% 636%  769% 322% 462% 350% 30.8%
Primary Freq 121 19 143 140 105 41 8 6
level %  738% 116% 872%  854% 640% 250% 49%  3.7%
Private Freq 9 2 14 14 1 12 13 8
hospital %  643% 143% 100.0% 100.0% 786% 857% 929% 57.1%
State/Region Kachin Freq 10 3 13 14 1" 7 1 4
%  625% 188% 81.3%  875% 688% 43.8% 63% 250%
Kayah Freq 5 0 5 4 5 5 4 3
%  T14% 00% T714%  57.1% 714% T714% 57.1% 42.9%
Kayin Freq 10 2 14 14 1" 8 6 5
%  714% 143% 1000%  100.0% 786% 57.1% 429%  35.7%
Chin Freq 4 0 10 10 2 1 2 2
%  400% 00% 100.0%  100.0% 200% 10.0% 20.0%  20.0%
Sagaing Freq 20 1 31 28 15 12 0 0
%  513% 26% 795%  718% 385% 30.8% 00%  0.0%
Tanintheri Freq 9 4 8 10 7 5 0 2
%  750% 333% 667%  833% 583% 417% 00% 16.7%
Bago Freq 12 3 17 21 10 4 5 6
%  429% 107% 607%  750% 357% 143% 179% 21.4%

Magway Freq 20 1 25 25 6 8 6 1
%  667% 33% 833%  833% 200% 267% 200% 36.7%

Mandalay Freq 18 3 25 20 17 1 10 1
%  600% 100% 83.3%  667% 56.7% 36.7% 333%  3.3%
Mon Freq 8 1 9 9 6 3 2 0
%  727% 91% 818%  818% 545% 27.3% 182%  0.0%
Rakhine Freq 14 3 16 18 10 3 1 0
%  636% 136% 727%  818% 455% 136% 45%  0.0%
Yangon Freq 20 3 19 21 15 19 15 12
%  833% 125% 792%  875% 625% 79.2% 625% 50.0%
Shan Freq 17 1 19 20 17 16 9 7
(South) %  810% 48% 905%  952% 81.0% 762% 429% 33.3%
Shan Freq 12 0 11 15 10 7 1 2
(North) %  667% 00% 611%  833% 556% 389% 56% 11.1%
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Shan Freq 6 2 7 7 5 3 1 3
(East) %  750% 250% 875%  875% 625% 375% 125% 37.5%
Ayeyawady Freq 19 7 30 35 18 17 14 5
%  442% 163% 69.8%  814% 419% 395% 326%  11.6%

Nay Pyi Freq 5 1 4 6 4 5 7 6
Taw %  714% 143% 571%  857% 57.1% 714% 1000%  85.7%
Urban/Rural Urban Freq 82 16 96 107 61 70 52 46
%  651% 127% 76.2%  84.9% 484% 556% 413%  36.5%

Rural Freq 121 19 167 170 108 64 32 23

%  593% 89% 780%  794% 505% 29.9% 150%  10.7%

Total Freq 200 35 263 27 169 134 84 69

Recent “no stock-out” was very low for female condom for all level HFs (<10%). Highest “no stock-out’
rate at all level HFs was observed for OCP and injectable methods (>65%). No stock-out for other BS
methods were found moderately apparent (20-50%). Significant urban rural discrepancy was noted for
IUD, implant and female sterilization.

Table 110b. Availability of life-saving MRH Medicine comparison in four years
RH Medicine 2015 | 2016 | 2017 | 2018
) 89.6% |96.3% |86.0% |86.6%
) 77.8% [86.5% |85.7% |93.9%
(oral misoprostol) 74.7% |75.9% |71.2% |70.5%
(inj oxytocin)  72.2% |78.3% |86.0% |88.7%
)
)
)

(inj metro
(inj Na Lactate

64.0% | 79.9% |65.7% |75.3%
62.9% | 70.9% |59.6% |61.6%
(inj ampicilin)  60.4% | 70.6% |49.2% |52.1%
(injMgSO4) 57.0% |74.6% |78.3% |724%
(inj benz penicillin)  55.1% |55.6% |48.1% | 43.9%
(oral nifedipine) 53.9% |73.8% |69.5% |78.4%
(oral cefixime) 53.7% |664% |51.4% |60.0%
)
)

(inj gentamycin

(inj dexa

50.6% |71.2% |60.7% |63.2%
(inj cal gluconate) 50.6% |63.8% |53.3% |50.5%
(injfTT) 421% |63.2% |654% |58.4%

(oral M-Dopa) 19.4% [41.0% |30.5% |26.8%
(oral hydralazine) 11.0% |23.0% |20.6% |16.1%

(inj azithro

Four most common RH life-saving medicines in 2017 were “Inj Metronidazole” (86.6%), “Na Lactate”
(93.9%), “Oral misoprostol” (70.5%) and “Inj Oxytocin” (88.7%). “Inj Gentamycin® was available at
75.3% of all HFs. Least frequently available medicine were ‘M-dopa” (26.8%) and “Hydralazine”
(16.1%). 58.4% of HFs of all levels had injection TT. Primary-level HFs were not relevant in this
availability because most of those HFs had no continuous cold chain to keep TT injection all the time in
their facility. Availability of some kinds of RH medicine (misoprostol, MgSO4, penicillin, calcium were
less in this year assessment compare to last year report.
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Availability of RH Medicine by years

120.0%
100.0%
80.0%
60.0% - ® 2015
40.0% - 2016
20.0% w2017
2018

0.0%

Figure 16. Two years comparison of recent availability of RH Medicine

Stock-out situation and reasons for stock-out by specific contraceptive methods (For FP2020
indicators)
Table 110c. Contraceptive stock-out in last 3 months

Responses Percent of Cases

N Percent (N=373)

Contraceptive stock-out in last 3 Male condom 1563 14.4% 47.2%
mthe Female condom 201 18.9% 62.0%

OCP 11 10.4% 34.3%

Injection 120 11.3% 37.0%

ECP 194 182% 59.9%

) 156 146% 48.1%

Implant 90 8.5% 27.8%

Female sterilization 34 3.2% 10.5%

a. Dichotomy group tabulated at value 1.

Table 110d. Contraceptive stock-out at time of survey

Responses
N Percent Percent of Cases
Contraceptive stock-out recent? ~ Male condom n 7.9% 45.0%
Female condom 345 15.9% 90.8%
OCP 117 5.4% 30.8%
Ijection 103 47% 21.1%
ECP 211 9.7% 95.5%
IUD 246 11.3% 64.7%
Implant 296 13.6% 77.9%
Female sterilization 311 14.3% 81.8%

a. Dichotomy group tabulated at value 2.
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Table 110e. Reasons for stock-out recently

Frequency

male Supplies could not received 66
condom timely

Supplies could not indent timely 8

Stock-out at market 1

No users 26

No supply 35

female Supplies could not received 41
condom timely

Supplies could not indent timely 1

Stock-out at market 1

No users 61

No supply 90

OcC pill Supplies could not received 56
timely

Supplies could not indent timely 14

Stock-out at market 1

No users 7

No supply 12

injectable Supplies could not received 56
timely

Supplies could not indend timely 10

No users 4

No supply 11

ECP Supplies could not received 75
timely

Supplies could not indend timely 15

Stock-out at market 2

No users 35

No skilled staff 1

No supply 42

IUD Supplies could not received 61
timely

Supplies could not indend timely 10

Stock-out at market 1

No users 21

No skilled staff 18

No equipment 1

No supply 35

implant Supplies could not received 32
timely

Supplies could not indend timely 7

Stock-out at market 2

No users 6

No skilled staff 18

No equipment 2

No supply 24

female Supplies could not received 3
sterilization timely

No users 8

No skilled staff 18

No equipment 2

Operation Theatre not 2
functioning

tnﬁnnﬁnn( 1411-201 8)
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PART IV. Findings from clients interview
Background characteristics of Clients

Characteristics  Frequency Percent

State/ Kachin 66 59
Region Kayah 66 59
Kayin 64 58

Chin 65 5.8

Sagaing 65 58

Tanintheri 65 58

Bago 64 58

Magway 65 5.8

Mandalay 70 6.3

Mon 65 58

Rakhine 66 59

Yangon 65 58

Shan (South) 67 6.0

Shan (North) 64 58

Shan (East) 65 58

Ayeyawady 65 5.8

Nay Pyi Taw 66 59

Level of Tertiary level 88 7.9
Health Secondary level 359 323
Facility Primary level 666 59.8
Urban/Ru Urban 497 4.7
ral Rural 616 55.3
Total 1113 100.0

Distribution of clients who had responded to the client exit interview by region, level of HFs and
urban/rural residence were described in the table above. Similar to the last year, this year assessment
the sample clients with equal number in all regions were recruited. In each region, 5 from one tertiary
HF, 20 from two secondary HFs and 40 from four primary HFs were sampled from selected HFs’ client
register. No clients from private sector HFs were recruited. Most of clients were interviewed at their
home rather than inviting to the clinic by specifically recruited and trained enumerators from
States/Regional Public Health Departments. Client recruitment was also proportionately in accordance
with level of facility and urban/rural status. Proportion of clients in rural was nearly twice of urban.

Urban/Rural
Urban Rural Total
Level of Health Facility Tertiary level 72 16 88
Secondary level 211 148 359
Primary level 214 452 666
Total 497 616 1113
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Sex distribution of clients
Table 87. Sex distribution of clients

Sex
Male Female Total
Level of Health Facility Tertiary level Freq 1 87 88
% 1.1% 98.9% 100.0%
Secondary level Freq 1 358 359
% 0.3% 99.7% 100.0%
Primary level Freq 0 666 666
% 0.0% 100.0% 100.0%
Total Freq 2 111 1113
% 0.2% 99.8% 100.0%
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Marital status of clients
Table 89. Marital status of clients

Marital status
Divorce
Unmarried Married/ Iseparated/
Clients' Characteristics  /live together  live together widow Total
Level of Health Tertiary level Freq 0 86 2 88
Facility % 0.0% 97.7% 2.3% 100.0%
Secondary level Freq 1 354 4 359
% 0.3% 98.6% 1.1% 100.0%
Primary level Freq 9 652 5 666
% 1.4% 97.9% 0.8% 100.0%
State/Region Kachin Freq 5 61 0 66
% 7.6% 92.4% 0.0% 100.0%
Kayah Freq 0 66 0 66
% 0.0% 100.0% 0.0% 100.0%
Kayin Freq 0 61 3 64
% 0.0% 95.3% 4.7% 100.0%
Chin Freq 0 63 2 65
% 0.0% 96.9% 3.1% 100.0%
Sagaing Freq 0 65 0 65
% 0.0% 100.0% 0.0% 100.0%
Tanintheri Freq 0 65 0 65
% 0.0% 100.0% 0.0% 100.0%
Bago Freq 1 62 1 64
% 1.6% 96.9% 1.6% 100.0%
Magway Freq 0 65 0 65
% 0.0% 100.0% 0.0% 100.0%
Mandalay Freq 0 70 0 70
% 0.0% 100.0% 0.0% 100.0%
Mon Freq 0 64 1 65
% 0.0% 98.5% 1.5% 100.0%
Rakhine Freq 0 65 1 66
% 0.0% 98.5% 1.5% 100.0%
Yangon Freq 0 64 1 65
% 0.0% 98.5% 1.5% 100.0%
Shan (South) Freq 1 65 1 67
% 1.5% 97.0% 1.5% 100.0%
Shan (North) Freq 0 64 0 64
% 0.0% 100.0% 0.0% 100.0%
Shan (East) Freq 0 65 0 65
% 0.0% 100.0% 0.0% 100.0%
Ayeyawady Freq 3 62 0 65
% 4.6% 95.4% 0.0% 100.0%
Nay Pyi Taw Freq 0 65 1 66
% 0.0% 98.5% 1.5% 100.0%
Urban/Rural Urban Freq 2 487 8 497
% 0.4% 98.0% 1.6% 100.0%
Rural Freq 8 605 3 616
% 1.3% 98.2% 0.5% 100.0%
Total Freq 10 1092 11 1113
% 0.9% 98.1% 1.0% 100.0%

Majority of clients was married (98.1%). There was no differential between levels of HFs, regions and
urban rural.
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Education level

Table 90. Percentage distribution of clients by education level
Education level

No Above
Clients' Characteristics schooling Primary primary Total
Level of Health Tertiary level Freq 7 22 59 88
Facility % 8.0% 25.0% 67.0% 100.0%
Secondary level Freq 23 99 237 359
% 6.4% 27.6% 66.0% 100.0%
Primary level Freq 65 220 391 666
% 8.3% 33.0% 58.7% 100.0%
State/Region Kachin Freq 0 16 50 66
% 0.0% 24.2% 75.8% 100.0%
Kayah Freq 4 15 47 66
% 6.1% 22.71% 71.2% 100.0%
Kayin Freq 2 27 35 64
% 3.1% 42.2% 54.7% 100.0%
Chin Freq 7 19 39 65
% 10.8% 29.2% 60.0% 100.0%
Sagaing Freq 2 21 42 65
% 3.1% 32.3% 64.6% 100.0%
Tanintheri Freq 3 25 37 65
% 4.6% 38.5% 56.9% 100.0%
Bago Freq 2 27 35 64
% 3.1% 42.2% 54.7% 100.0%
Magway Freq 8 26 31 65
% 12.3% 40.0% 47.7% 100.0%
Mandalay Freq 5 19 46 70
% 71% 271% 65.7% 100.0%
Mon Freq 3 18 44 65
% 4.6% 27.7% 67.7% 100.0%
Rakhine Freq 2 14 50 66
% 3.0% 21.2% 75.8% 100.0%
Yangon Freq 6 23 36 65
% 9.2% 35.4% 55.4% 100.0%
Shan (South) Freq 9 15 43 67
% 13.4% 22.4% 64.2% 100.0%
Shan (North) Freq 6 15 43 64
% 9.4% 23.4% 67.2% 100.0%
Shan (East) Freq 14 15 36 65
% 21.5% 23.1% 55.4% 100.0%
Ayeyawady Freq 3 21 41 65
% 4.6% 32.3% 63.1% 100.0%
Nay Pyi Taw Freq 9 25 32 66
% 13.6% 37.9% 48.5% 100.0%
Urban/Rural Urban Freq 43 133 321 497
% 8.7% 26.8% 64.6% 100.0%
Rural Freq 42 208 366 616
% 6.8% 33.8% 59.4% 100.0%
Total Freq 85 341 687 1113
% 7.6% 30.6% 61.7% 100.0%

More than 90% of clients was above primary level education. One-third of clients was at primary level
education. There was slight higher level education in urban (64.6% vs. 59.4%) HFs. Respondents from
Kacinh, Kayah, and Rakhine were noted as relatively higher level of education.
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Clients' perception of family planning service provision

Clients’ frequency of visit to the SDP for FP services

Table 91. Percentage distribution of clients by frequency of visit to the SDP for FP services
Frequency of ever visit to birth spcaing clinic

Just once
two- three- (for
Clients' Characteristics monthly  monthly  monthly  Irregularly  implant) Total
Level of Health Tertiary level Freq 14 1 44 29 0 88
Facility % 15.9% 1.1% 50.0% 33.0% 0.0%  100.0%
Secondary Freq 78 3 216 62 0 359
level % 21.7% 0.8% 60.2% 17.3% 0.0%  100.0%
Primary level Freq 149 10 454 52 1 666
% 22.4% 1.5% 68.2% 7.8% 0.2%  100.0%
State/Region Kachin Freq 21 1 36 8 0 66
% 31.8% 1.5% 54.5% 12.1% 0.0%  100.0%
Kayah Freq 11 1 36 18 0 66
% 16.7% 1.5% 54.5% 27.3% 0.0%  100.0%
Kayin Freq 17 0 33 13 1 64
% 26.6% 0.0% 51.6% 20.3% 16%  100.0%
Chin Freq 8 0 35 22 0 65
% 12.3% 0.0% 53.8% 33.8% 0.0%  100.0%
Sagaing Freq 13 1 44 7 0 65
% 20.0% 1.5% 67.7% 10.8% 0.0%  100.0%
Tanintheri Freq 8 0 53 4 0 65
% 12.3% 0.0% 81.5% 6.2% 0.0%  100.0%
Bago Freq 18 2 43 1 0 64
% 28.1% 3.1% 67.2% 1.6% 0.0%  100.0%
Magway Freq 16 1 46 2 0 65
% 24.6% 1.5% 70.8% 3.1% 0.0%  100.0%
Mandalay Freq 18 0 44 8 0 70
% 25.7% 0.0% 62.9% 11.4% 0.0%  100.0%
Mon Freq 15 1 46 3 0 65
% 23.1% 1.5% 70.8% 4.6% 0.0%  100.0%
Rakhine Freq 10 0 56 0 0 66
% 15.2% 0.0% 84.8% 0.0% 0.0%  100.0%
Yangon Freq 13 1 44 7 0 65
% 20.0% 1.5% 67.7% 10.8% 0.0%  100.0%
Shan (South) Freq 13 1 40 13 0 67
% 19.4% 1.5% 59.7% 19.4% 0.0%  100.0%
Shan (North) Freq 1" 3 46 4 0 64
% 17.2% 4.7% 71.9% 6.3% 0.0%  100.0%
Shan (East) Freq 22 0 35 8 0 65
% 33.8% 0.0% 53.8% 12.3% 0.0%  100.0%
Ayeyawady Freq 15 0 41 9 0 65
% 23.1% 0.0% 63.1% 13.8% 0.0%  100.0%
Nay Pyi Taw Freq 12 2 36 16 0 66
% 18.2% 3.0% 54.5% 24.2% 0.0%  100.0%
Urban/Rural Urban Freq 107 6 311 72 1 497
% 21.5% 1.2% 62.6% 14.5% 0.2%  100.0%
Rural Freq 134 8 403 4l 0 616
% 21.8% 1.3% 65.4% 11.5% 0.0%  100.0%
Total Freq 241 14 714 143 1 1113
% 21.7% 1.3% 64.2% 12.8% 0.1%  100.0%
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About 86% of clients in the interview were monthly or three-monthly visitors. Of them, three-monthly
visitors were accounted as two-thirds of total (64.2%). 12.8% of clients were irregular visitors.
Irregularity was more apparent in tertiary level HFs, Chin, Kayah and Kayin States with slightly higher at

urban areas. Three-monthly visits were more frequent in lower level HFs.
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Clients’ perspective on organizational aspects of FP service

Table 93. Percentage distribution of Clients' perspective of FP service organizational aspects

Clients' perspective on service
organizational aspects?

Waiting time Satisfy
before Satisfy the privacy
consultation  cleanliness  status of

Clients' Characteristics  was too long of HC HC Total
Level of Health Tertiary level Freq 21 85 84 87
Facility % 24.1% 97.7% 96.6%
Secondary level Freq 34 350 348 358
% 9.5% 97.8% 97.2%
Primary level Freq 60 648 638 658
% 9.1% 98.5% 97.0%
State/Region Kachin Freq 4 66 63 66
% 6.1% 100.0% 95.5%
Kayah Freq 13 63 59 65
% 20.0% 96.9% 90.8%
Kayin Freq 1 63 58 64
% 1.6% 98.4% 90.6%
Chin Freq 22 60 61 63
% 34.9% 95.2% 96.8%
Sagaing Freq 10 65 63 65
% 15.4% 100.0% 96.9%
Tanintheri Freq 7 63 63 65
% 10.8% 96.9% 96.9%
Bago Freq 4 62 61 64
% 6.3% 96.9% 95.3%
Magway Freq 7 63 65 65
% 10.8% 96.9% 100.0%
Mandalay Freq 4 69 68 69
% 5.8% 100.0% 98.6%
Mon Freq 4 65 65 65
% 6.2% 100.0% 100.0%
Rakhine Freq 4 61 64 64
% 6.3% 95.3% 100.0%
Yangon Freq 7 62 63 64
% 10.9% 96.9% 98.4%
Shan (South) Freq 3 67 66 67
% 4.5% 100.0% 98.5%
Shan (North) Freq 1 62 62 64
% 1.6% 96.9% 96.9%
Shan (East) Freq 6 62 61 62
% 9.7% 100.0% 98.4%
Ayeyawady Freq 10 64 63 65
% 15.4% 98.5% 96.9%
Nay Pyi Taw Freq 8 66 65 66
% 12.1% 100.0% 98.5%
Urban/Rural Urban Freq 62 481 477 493
% 12.6% 97.6% 96.8%
Rural Freq 53 602 593 610
% 8.7% 98.7% 97.2%
Total Freq 115 1083 1070 1103

More than 95% gave favourable response for situation of clinic. Most of clients satisfied about
cleanliness and privacy at the health center. Long waiting time at the health center was complained
only by 8.7% of respondents (less than 2017 data >15%). Long waiting time was complained more
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frequently by clients of tertiary level HFs (24.1%) and it was slight higher than 2017 (17%). Significantly
high percent for responding long waiting time was observed at Chin State. Urban rural difference for
responding long waiting time was apparent (12.6% vs. 8.7%).

Clients’ perspective on inter-personal aspects of FP service
Table 94. Percentage distribution of clients’ perspective of FP service inter-personal aspects

Clients' perspective on inter-personal aspects@

Gave
Took enough regards Insisted/urged
time for  and warm to accept the
Clients' Characteristics consultation  welcome  method you got Total
Level of Health Tertiary level Freq 86 87 7 88
Facility % 97.7% 98.9% 8.0%
Secondary level Freq 346 356 26 358
% 96.6% 99.4% 7.3%
Primary level Freq 649 659 43 661
% 98.2% 99.7% 6.5%
State/Region Kachin Freq 64 66 9 66
% 97.0% 100.0% 13.6%
Kayah Freq 65 66 4 66
% 98.5% 100.0% 6.1%
Kayin Freq 62 63 1 64
% 96.9% 98.4% 1.6%
Chin Freq 60 64 0 65
% 92.3% 98.5% 0.0%
Sagaing Freq 65 65 7 65
% 100.0% 100.0% 10.8%
Tanintheri Freq 64 65 5 65
% 98.5% 100.0% 1.7%
Bago Freq 63 62 2 64
% 98.4% 96.9% 3.1%
Magway Freq 64 65 4 65
% 98.5% 100.0% 6.2%
Mandalay Freq 67 69 0 69
% 97.1% 100.0% 0.0%
Mon Freq 65 65 3 65
% 100.0% 100.0% 4.6%
Rakhine Freq 65 66 2 66
% 98.5% 100.0% 3.0%
Yangon Freq 63 64 9 64
% 98.4% 100.0% 14.1%
Shan (South) Freq 67 67 5 67
% 100.0% 100.0% 7.5%
Shan (North) Freq 64 63 3 64
% 100.0% 98.4% 4.7%
Shan (East) Freq 61 61 7 61
% 100.0% 100.0% 11.5%
Ayeyawady Freq 56 65 13 65
% 86.2% 100.0% 20.0%
Nay Pyi Taw Freq 66 66 2 66
% 100.0% 100.0% 3.0%
Urban/Rural Urban Freq 491 493 35 496
% 99.0% 99.4% 7.1%
Rural Freq 590 609 41 611
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% 96.6% 99.7% 6.7%
Total Freq 1081 1102 76 1107

Regarding the inter-personal relationship with service providers during the clinic visit, almost all of
respondents gave favorable response. Only <7% of respondents stated they have been insisted to
accept the BS method that they have from the HF. Responding insist on the method choice was more
frequently observed at Ayeyarwady, Yangon and Kachin.

Clients’ perspective on outcome aspects of FP service
Table 95. Percentage distribution of clients’ perspective of FP service outcome aspects

Clients' perspective on outcome aspects?
Satisfy  Satisfy the Have Have ideato

the service/ ideato  encourage
attitude  treatment visit the friends/
of staff you HCin  relatives to
Clients' Characteristics on you received future  use this HC Total
Level of Health Tertiary level Freq 87 88 79 82 88
Facility % 98.9% 100.0% 89.8% 93.2%
Secondary level Freq 354 354 348 342 357
% 99.2% 99.2% 97.5% 95.8%
Primary level Freq 652 657 644 617 660
% 98.8% 99.5% 97.6% 93.5%
State/Region Kachin Freq 66 66 63 65 66
%  100.0% 100.0% 95.5% 98.5%
Kayah Freq 65 64 65 60 66
% 98.5% 97.0% 98.5% 90.9%
Kayin Freq 63 64 64 64 64
% 98.4% 100.0%  100.0% 100.0%
Chin Freq 62 63 59 45 64
% 96.9% 98.4% 92.2% 70.3%
Sagaing Freq 64 65 61 62 65
% 98.5% 100.0% 93.8% 95.4%
Tanintheri Freq 65 65 64 65 65
%  100.0% 100.0% 98.5% 100.0%
Bago Freq 63 63 58 53 64
% 98.4% 98.4% 90.6% 82.8%
Magway Freq 63 64 64 58 65
% 96.9% 98.5% 98.5% 89.2%
Mandalay Freq 69 69 69 69 69
%  100.0% 100.0%  100.0% 100.0%
Mon Freq 65 65 64 65 65
%  100.0% 100.0% 98.5% 100.0%
Rakhine Freq 65 65 64 62 66
% 98.5% 98.5% 97.0% 93.9%
Yangon Freq 64 64 63 59 64
%  100.0% 100.0% 98.4% 92.2%
Shan (South) Freq 67 67 66 65 67
%  100.0% 100.0% 98.5% 97.0%
Shan (North) Freq 62 64 64 64 64
% 96.9% 100.0%  100.0% 100.0%
Shan (East) Freq 59 60 59 60 60
% 98.3% 100.0% 98.3% 100.0%
Ayeyawady Freq 65 65 59 64 65
%  100.0% 100.0% 90.8% 98.5%
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Nay Pyi Taw Freq 66 66 65 61 66
%  100.0% 100.0% 98.5% 92.4%

Urban/Rural Urban Freq 490 490 478 457 495
% 99.0% 99.0% 96.6% 92.3%

Rural Freq 603 609 593 584 610
% 98.9% 99.8% 97.2% 95.7%

Total Freq 1093 1099 1071 1041 1105

On the outcome aspect, almost all statements pointed clients satisfied the result of the clinic visit.
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Clients' appraisal of cost of family planning services
Clients’ appraisal on paying for service and average amount paid by type of SDP

Table 96a. Percentage of clients reporting paying for service and average amount paid by type of SDP
Need to pay for the last visit

for BS services
Clients' Characteristics yes no Total
Level of Health Facility Tertiary level Freq 23 65 88
% 26.1% 73.9% 100.0%
Secondary level Freq 88 268 356
% 24.7% 75.3% 100.0%
Primary level Freq 133 530 663
% 20.1% 79.9% 100.0%
Total Freq 244 863 1107
% 22.0% 78.0% 100.0%

Table 96b. Clients reporting average amount paid by type of SDP

Charged for Medicine from
Charged for Lab/X Ray  Medicine from outside
Level of Health Facility registration procedure clinic pahrmacy =xamination fees
Tertiary level N 11 8 14 13 9
Median 0 0 1000 100 0
Mean 473 0 1314 10869 278
Std. Deviation 899 0 1270 28003 833
Secondary level N 39 32 56 49 35
Median 0 0 1000 0 0
Mean 244 94 1858 1041 200
Std. Deviation 485 530 4318 1801 597
Primary level N 50 41 87 53 49
Median 150 0 1000 0 0
Mean 516 2244 4366 4083 769
Std. Deviation 862 14051 16165 15691 3573
Total N 100 81 157 115 93
Median 0 0 1000 0 0
Mean 405 1173 3199 3554 508
Std. Deviation 746 10001 12349 14323 2633

About 22% of clients responded they had to pay for services at HFs. The response was highest at
tertiary level (26%) and lowest at primary level (20%). Kachin, Shan (E), Ayayarwady, Yangon and
Rakhine were high rate of response of pay for service. Urban rural difference was not significant (21.5%
vs. 22.5%).
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Table 97a. Percentage of clients reporting paying for service by Administrative Unit (Region)
Need to pay for the last visit

for BS services
yes no Total
State/Region Kachin Freq 28 38 66
% 42.4% 57.6% 100.0%
Kayah Freq 12 54 66
% 18.2% 81.8% 100.0%
Kayin Freq 12 52 64
% 18.8% 81.3% 100.0%
Chin Freq 8 57 65
% 12.3% 87.7% 100.0%
Sagaing Freq 11 54 65
% 16.9% 83.1% 100.0%
Tanintheri Freq 14 51 65
% 21.5% 78.5% 100.0%
Bago Freq 11 53 64
% 17.2% 82.8% 100.0%
Magway Freq 34 31 65
% 52.3% 47.7% 100.0%
Mandalay Freq 16 53 69
% 23.2% 76.8% 100.0%
Mon Freq 6 59 65
% 9.2% 90.8% 100.0%
Rakhine Freq 18 48 66
% 27.3% 12.71% 100.0%
Yangon Freq 18 45 63
% 28.6% 71.4% 100.0%
Shan (South) Freq 4 63 67
% 6.0% 94.0% 100.0%
Shan (North) Freq 1 63 64
% 1.6% 98.4% 100.0%
Shan (East) Freq 20 42 62
% 32.3% 67.7% 100.0%
Ayeyawady Freq 23 42 65
% 35.4% 64.6% 100.0%
Nay Pyi Taw Freq 8 58 66
% 12.1% 87.9% 100.0%
Total Freq 244 863 1107
% 22.0% 78.0% 100.0%

Table 97b. Clients reporting average amount paid by Administrative Unit (Region)
for Lab/XRay  Medicine from  Medicine from

State/Region  for registration procedure clinic yutside pharmacy Examination fees
Kachin N 2 26 3 1
Median 2500 1250 1000 2500
Mean 2500 6635 867 2500
Std. Deviation 707 15087 231
Kayin N 2 8 1
Median 1250 1000 6000
Mean 1250 1188 6000
Std. Deviation 354 753 .
Chin N 3 1 5 1 2
Median 1000 0 1500 0 500
Mean 667 0 4200 0 500
Std. Deviation 577 . 6048 . 707
Sagaing N 4 1 2 6 1
Median 400 0 500 3750 200

125




Tanintheri

Bago

Magway

Mandalay

Mon

Rakhine

Yangon

Shan (South)

Shan (North)

Shan (East)

Ayeyawady

Nay Pyi Taw

Total

Mean

Std. Deviation
N

Median

Mean

Std. Deviation
N

Median

Mean

Std. Deviation
N

Median

Mean

Std. Deviation
N

Median

Mean

Std. Deviation
N

Median

Mean

Std. Deviation
N

Median

Mean

Std. Deviation
N

Median

Mean

Std. Deviation
N

Median

Mean

Std. Deviation
N

Median

Mean

Std. Deviation
N

Median

Mean

Std. Deviation
N

Median

Mean

Std. Deviation
N

Median

Mean

Std. Deviation
N

Median

Mean

Std. Deviation

325
236
14
1000
893
626

500
478
67

500
500

200
200

—

o O O ™

1
0

18

0
222
392
23

0
174
650
5
1000
1740
2130
100
0
405
746

o O O ™

OO -

[N
PO OO WOO O .

0
22500
45000

81

0

1173
10001

500
707
13

192
693

1250
1125
479
10
1000
1105
550

1000
1143
378

1000
1000
500
10
1250
1550
926
18
1500
1728
1315

3000
2667
1528
1
0
0

18

0
5733
23528
23
500
737
615

4
1250
23125
44588
157
1000
3199
12349

3833
3559
13

10000
28284

800
775
206

1000
933
591

2000
2833
1893

1500
1563
678
18

1
0
0

18

0
6306
16872
23

0

304
926

7

600
13443
33770
115

0
3554
14323

200

o O o

1000
1000

6250
12500
93

0

508
2633

There was high variation of different variety of costing among respondents for their visit to HFs to get

BS service.
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Table 98a. Percentage of clients reporting paying for serviceby urban/rural

Need to pay for the last visit

for BS services

yes no Total

Urban/Rural Urban Freq 106 388 494

% 21.5% 78.5% 100.0%

Rural Freq 138 475 613

% 22.5% 77.5% 100.0%

Total Freq 244 863 1107

% 22.0% 78.0% 100.0%

Table 98b. Clients reporting average amount paid visitsby urban/rural
Charged for
Charged for Lab/X Ray Medicine from Medicine from

Urban/Rural registration procedure clinic outside pharmacy Examination fees
Urban N 40 34 67 49 37
Median 0 0 1000 0 0
Mean 393 59 3045 3218 216
Std. Deviation 682 343 9249 14766 683
Rural N 60 47 90 66 56
Median 0 0 1000 0 0
Mean 413 1979 3314 3803 700
Std. Deviation 792 13126 14277 14095 3346
Total N 100 81 157 115 93
Median 0 0 1000 0 0
Mean 405 1173 3199 3554 508
Std. Deviation 746 10001 12349 14323 2633

Urban rural difference for the amount of pay for medicine was not apparent.“Table 99. Percentage of
clients reporting paying for service and average amount paid visits by management of facility” could not
be described due to exclusiveness of private sector clients in the recruitment.

Clients’ mode of transportation, distance travelled and cost of transportation
Table 100. Percentage distribution of clients by mode of transportation, distance travelled and cost of

transportation
Transportation Frequency Percent
Main route to reach the clinic On-foot 673 60.7
Bicycle 42 38
Motorbike 317 28.6
Bus/Taxi 34 3.1
Own vehicle 18 16
Other 24 2.2
Distance to clinic from home <=0 183 18.3
(mile) 1-10 670 66.9
1.1+ 149 14.9
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Cost of clinic visit <= .00 274 425
1.00 - 1000.00 319 495

1001.00 - 2000.00 26 40

2001.00 - 3000.00 10 16

3001.00 - 4000.00 2 0.3

4001.00+ 13 2.0

Motorbike and “on-foot” were found as most frequent mode of transportation (28.6% and 60.7%
respectively). Majority of clients (85%) stayed at less than 1 mile away from their nearest HF. Most of
them (92%) needed to spend no more than 1000 kyats (nearly one USD) for clinic visit. The finding was
consistent with 2016 and 2017 situation.

Table 100a.Percentage distribution of clients by mode of transportation
Main route to reach the clinic

Own
Clients' Characteristics ~ On-foot  Bicycle = Motorbike  Bus/Taxi  vehicle  Other Total
Levelof  Tertiary level Freq 30 3 37 1 2 4 87
Health %  345% 3.4% 42.5% 12.6% 23% 46% 100.0%
Facility Secondary Freq 208 13 119 6 7 5 358
level %  581% 3.6% 33.2% 1.7% 20% 14% 100.0%
Primary level Freq 435 26 161 17 9 15 663
%  656% 3.9% 24.3% 2.6% 14% 23% 100.0%
State/Region Kachin Freq 32 2 29 1 1 1 66
%  48.5% 3.0% 43.9% 1.5% 15% 15% 100.0%
Kayah Freq 34 2 28 1 0 1 66
%  51.5% 3.0% 42.4% 1.5% 00% 1.5% 100.0%
Kayin Freq 33 0 21 4 6 0 64
%  51.6% 0.0% 32.8% 6.3% 94% 0.0% 100.0%
Chin Freq 56 0 9 0 0 0 65
%  86.2% 0.0% 13.8% 0.0% 00% 0.0% 100.0%
Sagaing Freq 37 1 23 0 0 4 65
%  56.9% 1.5% 35.4% 0.0% 00% 62% 100.0%
Tanintheri Freq 34 1 17 9 4 0 65
%  52.3% 1.5% 26.2% 13.8% 62% 0.0% 100.0%
Bago Freq 33 13 14 0 1 3 64
% 516%  20.3% 21.9% 0.0% 16% 47% 100.0%
Magway Freq 48 0 15 0 0 2 65
%  73.8% 0.0% 23.1% 0.0% 00% 3.1% 100.0%
Mandalay Freq 38 1 26 2 1 0 68
%  55.9% 1.5% 38.2% 2.9% 15% 0.0% 100.0%
Mon Freq 28 8 19 10 0 0 65
%  431% 12.3% 29.2% 15.4% 00% 0.0% 100.0%
Rakhine Freq 45 0 15 1 0 5 66
%  682% 0.0% 22.71% 1.5% 00% 76% 100.0%
Yangon Freq 43 3 10 4 0 4 64
%  67.2% 4.7% 15.6% 6.3% 00% 6.3% 100.0%
Shan (South) Freq 39 2 24 1 1 0 67
%  582% 3.0% 35.8% 1.5% 15% 0.0% 100.0%
Shan (North) Freq 32 1 31 0 0 0 64
%  50.0% 1.6% 48.4% 0.0% 00% 0.0% 100.0%
Shan (East) Freq 36 7 17 1 2 0 63
% 571% 11.1% 27.0% 1.6% 32% 0.0% 100.0%
Ayeyawady Freq 61 0 2 0 0 2 65
%  93.8% 0.0% 3.1% 0.0% 00% 31% 100.0%
Nay Pyi Taw Freq 44 1 17 0 2 2 66
%  66.7% 1.5% 25.8% 0.0% 30% 3.0% 100.0%
Urban/Rural Urban Freq 273 22 160 18 6 16 495
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%  55.2% 4.4% 32.3% 3.6% 12% 32% 100.0%

Rural Freq 400 20 157 16 12 8 613
%  653% 3.3% 25.6% 2.6% 20% 1.3% 100.0%
Total Freq 673 42 317 34 18 24 1108

%  60.7% 3.8% 28.6% 3.1% 1.6% 22% 100.0%

Table 100b. Percentage distribution of clients by mode of distance travelled
Distance to clinic from home (mile)

(Binned)
Clients' Characteristics <=.0 A-1.0 1.1+ Total
Level of Health Tertiary level Freq 11 40 35 86
Facility % 12.8% 46.5% 40.7% 100.0%
Secondary Freq 68 214 49 331
level % 20.5% 64.7% 14.8% 100.0%
Primary level Freq 104 416 65 585
% 17.8% 71.1% 11.1% 100.0%
State/Region Kachin Freq 2 55 8 65
% 3.1% 84.6% 12.3% 100.0%
Kayah Freq 0 53 13 66
% 0.0% 80.3% 19.7% 100.0%
Kayin Freq 0 46 14 60
% 0.0% 76.7% 23.3% 100.0%
Chin Freq 0 58 7 65
% 0.0% 89.2% 10.8% 100.0%
Sagaing Freq 25 38 1 64
% 39.1% 59.4% 1.6% 100.0%
Tanintheri Freq 1 55 8 64
% 1.6% 85.9% 12.5% 100.0%
Bago Freq 35 18 11 64
% 54.7% 28.1% 17.2% 100.0%
Magway Freq 0 51 13 64
% 0.0% 79.7% 20.3% 100.0%
Mandalay Freq 0 29 10 39
% 0.0% 74.4% 25.6% 100.0%
Mon Freq 0 62 3 65
% 0.0% 95.4% 4.6% 100.0%
Rakhine Freq 0 47 16 63
% 0.0% 74.6% 25.4% 100.0%
Yangon Freq 16 25 8 49
% 32.7% 51.0% 16.3% 100.0%
Shan (South) Freq 12 49 5 66
% 18.2% 74.2% 7.6% 100.0%
Shan (North) Freq 22 32 7 61
% 36.1% 52.5% 11.5% 100.0%
Shan (East) Freq 41 ) 10 56
% 73.2% 8.9% 17.9% 100.0%
Ayeyawady Freq 21 4 0 25
% 84.0% 16.0% 0.0% 100.0%
Nay Pyi Taw Freq 8 43 15 66
% 12.1% 65.2% 22.7% 100.0%
Urban/Rural Urban Freq 78 314 75 467
% 16.7% 67.2% 16.1% 100.0%
Rural Freq 105 356 74 535
% 19.6% 66.5% 13.8% 100.0%
Total Freq 183 670 149 1002

% 18.3% 66.9% 14.9% 100.0%
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Table 100c. Percentage distribution of clients by cost of transportation

Cost of clinic visit

1001.00 2001.00

1.00 - - - 3001.00 -
Clients' Characteristics ~ <=.00 1000.00 2000.00 3000.00  4000.00 4001.00+ Total
Level of Tertiary Freq 10 36 8 2 2 6 64
Health level % 156% 563% 12.5% 3.1% 3.1% 9.4%  100.0%
Facility  Secondary Freq 90 127 9 7 0 3 236
level % 381%  53.8% 3.8% 3.0% 0.0% 1.3%  100.0%
Primary Freq 174 156 9 1 0 4 344
level % 506%  45.3% 2.6% 0.3% 0.0% 1.2%  100.0%
State/Region Kachin Freq 0 23 5 1 0 2 31
% 00% 742% 16.1% 3.2% 0.0% 6.5%  100.0%
Kayah Freq 0 19 1 0 1 1 22
% 00% 86.4% 4.5% 0.0% 4.5% 45%  100.0%
Kayin Freq 0 26 5 1 0 3 35
% 00% T743% 14.3% 2.9% 0.0% 86%  100.0%
Chin Freq 1 6 3 0 0 0 10
% 100% 60.0% 30.0% 0.0% 0.0% 0.0%  100.0%
Sagaing Freq 36 24 0 0 0 0 60
% 60.0% 40.0% 0.0% 0.0% 0.0% 0.0%  100.0%
Tanintheri Freq 36 24 4 0 0 0 64
% 56.3%  37.5% 6.3% 0.0% 0.0% 0.0%  100.0%
Bago Freq 0 14 1 2 0 0 17
% 00% 824% 59% 11.8% 0.0% 0.0%  100.0%
Magway Freq 0 16 0 0 0 0 16
%  0.0% 100.0% 0.0% 0.0% 0.0% 0.0%  100.0%
Mandalay Freq 0 24 1 0 1 1 27
% 00% 88.9% 3.7% 0.0% 3.7% 37%  100.0%
Mon Freq 0 27 1 2 0 0 30
% 00% 90.0% 3.3% 6.7% 0.0% 0.0%  100.0%
Rakhine Freq 1 22 0 0 0 0 23
% 43%  95.7% 0.0% 0.0% 0.0% 0.0%  100.0%
Yangon Freq 24 24 1 2 0 1 52
% 462%  46.2% 1.9% 3.8% 0.0% 1.9%  100.0%
Shan Freq 0 18 1 2 0 2 23
(South) % 00% 78.3% 4.3% 8.7% 0.0% 8.7%  100.0%
Shan Freq 32 28 0 0 0 0 60
(North) % 533% 46.7% 0.0% 0.0% 0.0% 0.0%  100.0%
Shan (East) Freq 34 6 3 0 0 1 44
% 717.3% 13.6% 6.8% 0.0% 0.0% 2.3%  100.0%
Ayeyawady Freq 60 4 0 0 0 0 64
% 93.8% 6.3% 0.0% 0.0% 0.0% 0.0%  100.0%
Nay Pyi Freq 50 14 0 0 0 2 66
Taw % 758%  21.2% 0.0% 0.0% 0.0% 3.0%  100.0%
Urban/Rural Urban Freq 85 154 16 8 2 9 274
% 31.0%  56.2% 5.8% 2.9% 0.7% 33%  100.0%
Rural Freq 189 165 10 2 0 4 370
% 511%  44.6% 2.7% 0.5% 0.0% 11%  100.0%
Total Freq 274 319 26 10 2 13 644

% 425%  49.5% 4.0% 1.6% 0.3% 20%  100.0%

130



2018 Health Facility Assessment For RHCS

Table 100d. Average cost spent to travel clinic by client

Cost of travel to reach the clinic
Health Facility =~ N Median Mean Std. Deviation

Level
Tertiary level 64 500 1927 5376
Secondary level 236 250 591 1988
Primary level 344 0 493 3197

State/Region
Kachin 31 500 3110 10522
Kayah 22 500 932 1211
Kayin 35 500 1437 2030
Chin 10 550 810 570
Sagaing 60 0 138 218
Tanintheri 64 0 242 418
Bago 17 500 806 796
Magway 16 400 425 261
Mandalay 27 500 2022 7619
Mon 30 500 732 708
Rakhine 23 500 467 227
Yangon 52 225 473 854
Shan (South) 23 500 1989 5110
Shan (North) 60 0 142 173
Shan (East) 44 0 281 870
Ayeyawady 64 0 35 153
Nay PyiTaw 66 0 483 2133

Urban/Rural
Urban 274 500 1094 4635
Rural 370 0 358 1064
Total 644 250 671 3147

Time spent by client for FP services
Table 100e. Average time spent to travel clinic by client

Duration for travel ~ Duration for waiting Duration for return

Health Facility  to clinic (total minute) at clinic (total minute) to home (total minute)
Tertiary level 18 21 18
Secondary level 13 8 13
Primary level 11 7 11
Kachin 12 5 12
Kayah 15 14 15

Kayin 12 10 12
Sagaing 8 4 8
Tanintheri 13 10 13
Bago 15 4 15
Magway 16 10 16
Mandalay 11 1 10
Mon 16 17 16

Rakhine 12 10 12
Shan (South) 11 4 1
Ayeyawady 8 8 8
Nay Pyi Taw 11 6 11
Urban 14 1 14

Rural 11 7 11

Total 12 9 12

Total time spent for clinic visit for BS was about 31 minutes on average. These were 12 minutes each
for travel go and back, 9 minutes for waiting time.
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Persons indicated to have performed activities on clients’ behalf while they were away receiving
FP Services

Table 103. Percentage distribution of clients by persons indicated to have performed activities on their
behalf while they were away

To whom assigned the task left at home

Family ~ Working
Clients' Characteristics member partner  Nobody  Other Total
Sex Male Freq 1 0 1 0 2
% 50.0% 0.0% 50.0% 0.0%  100.0%
Female Freq 463 14 605 11 1093
% 42.4% 1.3% 554% 1.0% 100.0%
Age (year) 15-19 Freq 18 0 17 0 35
(Binned) % 51.4% 0.0% 486% 0.0%  100.0%
20-24 Freq 81 2 116 2 201
% 40.3% 1.0% 57.7% 1.0%  100.0%
25-29 Freq 88 3 139 2 232
% 37.9% 1.3% 599% 09%  100.0%
30-34 Freq 111 5 124 3 243
% 45.7% 2.1% 51.0% 12% 100.0%
35-39 Freq 85 3 114 2 204
% 41.7% 1.5% 559% 1.0%  100.0%
40 - 44 Freq 53 1 66 2 122
% 43.4% 0.8% 541% 16%  100.0%
45-49 Freq 26 0 26 0 52
% 50.0% 0.0% 50.0% 0.0%  100.0%
50 - 54 Freq 2 0 3 0 5
% 40.0% 0.0% 60.0% 0.0% 100.0%
55+ Freq 0 0 1 0 1
% 0.0% 00% 100.0% 0.0%  100.0%
Marital status Unmarried/ Freq 4 0 6 0 10
live together % 40.0% 0.0% 60.0% 0.0%  100.0%
Married/live Freq 458 14 592 11 1075
together % 42.6% 1.3% 551% 1.0%  100.0%
Divorce/ Freq 2 0 8 0 10
separated % 20.0% 0.0% 80.0% 00%  100.0%
widow
Education No schooling Freq 39 1 43 1 84
level % 46.4% 1.2% 51.2% 12% 100.0%
Primary Freq 131 4 195 3 333
% 39.3% 1.2% 586% 09%  100.0%
Above primary Freq 294 9 368 7 678
% 43.4% 1.3% 543% 1.0%  100.0%
Total Freq 464 14 606 11 1095

% 42.4% 1.3% 55.3% 1.0%  100.0%

About 55.3% of clients did not delegate the duties to others for absence of works during the clinic visit.
42.4% of clients stated they delegated their duties to their family members during their visit to clinic.
Differentials of duty delegation to family members was not obvious among different background.
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Amount paid to persons who performed activities on behalf of clients while client was away
receiving FP services

Table 104. Average amount paid to persons who performed activities on behalf of clients by activities
performed while client was away receiving FP services

Client Delegatedperson N Mean Std. Deviation

Regular HH works
Family member 94 500 235
Nobody 118 - -
Other 3 1500 289
Total 215 1000 160
Farmer
Familymember 20 350 1565
Working partner 1 6000
Nobody 10 - -
Total 31 500 1628
Selling works
Family member 18 500 118
Nobody 8 - -
Other 2 500 707
Total 28 500 208

Manual laborer

Family member 1 - -

Nobody 8 - -
Total 9 - -
Skilled laborer
Family member 1 - -
Working partner 2 2000 2828
Nobody 4 - -
Total 7 600 1512
Profession works
Family member 1 - -
Nobody 3 - -
Total 4 - -
Other works
Family member 3 - -
Working partner 1 - -
Nobody 6 - -
Other 1 500
Total 11 500 151

Of those clients who had assigned for their work during the clinic visit had to spend about 1000 kyats
for regular house-works and 500 kyats for farm-works.
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Source of money paid for FP services

Table 105. Percentage distribution of clients by source of funds used to pay for FP services
Clients by source of funds used to pay for

FP services?
(by (by  (by family (by
Clients' Characteristics ~ myself) spouse) members) others) Total
Sex Male Freq 0 1 0 0 1
% 0.0% 100.0% 0.0% 0.0%
Female Freq 282 276 6 1 563
%  501%  49.0% 1.1% 0.2%
Age (year) 15-19 Freq 2 14 0 1 17
(Binned) % 118%  824% 0.0% 5.9%
20-24 Freq 49 57 3 0 108
%  454%  52.8% 2.8% 0.0%
25-29 Freq 58 60 2 0 119
%  48.7%  50.4% 1.7% 0.0%
30-34 Freq 64 60 1 0 125
% 512%  48.0% 0.8% 0.0%
35-39 Freq 59 47 0 0 106
%  55.7%  44.3% 0.0% 0.0%
40 - 44 Freq 31 27 0 0 58
%  534%  46.6% 0.0% 0.0%
45-49 Freq 17 12 0 0 29
%  586%  414% 0.0% 0.0%
50 - 54 Freq 1 0 0 0 1
%  100.0% 0.0% 0.0% 0.0%
55+ Freq 1 0 0 0 1
%  100.0% 0.0% 0.0% 0.0%
Marital status ~ Unmarried/live together Freq 3 6 0 0 9
% 333%  66.7% 0.0% 0.0%
Married/live together Freq 278 268 6 1 551
%  505%  48.6% 1.1% 0.2%
Divorce/separated/widow Freq 1 3 0 0 4
%  250%  75.0% 0.0% 0.0%
Education level No schooling Freq 26 15 0 0 41
%  634%  36.6% 0.0% 0.0%
Primary Freq 82 4l 1 0 153
%  536%  464% 0.7% 0.0%
Above primary Freq 174 191 5 1 370
%  470%  516% 1.4% 0.3%
Total Freq 282 271 6 1 564

The payment was made mostly by their spouse (49%) and by themselves (50%).
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Amount paid from each source by background characteristics of clients
Table 106. Average amount paid from each source by background characteristics of clients

Amount of
Amountof costsolved  Amount of
Amount of cost solved  cost solved by family  cost solved
Clients' Characteristics by myself by spouse members by others
Sex
Male - 1200 - -
Female 1971 3828 2583 2000
Age (year) (Binned)
15-19 500 1407 2000
20-24 1576 2132 2167
25-29 2020 239 2750
30-34 1357 1861 3500
35-39 3279 10997
40-44 1257 2984
45-49 2259 5492
50 - 54 500
55+ 3000
Marital status
Unmarried/live together 2333 917
Married/live together 1971 3897 2583 2000
Divorce/separated/widow 1000 2800
Education level
No schooling 1000 2557
Primary 3047 2900 3500
Above primary 1589 4253 2400 2000
Total 1971 3818 2583 2000

Average amount paid from each source during the clinic visit was around 2500 kyats.
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Part V: Summary of findings
Summary findings of Health Facility assessment

Sample HFs

A total of 380 health facilities including 19 private hospitals were assessed. Selected HFs in Yangon
Regions included Urban Health Centers and MCH clinics as primary level HFs. Some of Station
Hospitals and all private hospitals were also located at urban rather than rural context. Higher
proportion of sample HFs at Ayeyarwady, Shan (north), and Rakhine were located at more than 21
miles away from the nearest medical depot.

A. Modern contraceptives offered by health facilities

Primary level HFs: Out of total 175 primary level HFs, 94.3% (compare to 81.4% at 2016 and 82.3% at
2017) were providing at least three modern contraceptive and majority was fulfilling basically required
services for birth spacing. In 11 States/Regions (out of 17), more than 90% of HFs could provide at
least three modern contraceptive methods. Bago, Magway Sagaing, Kachin, Shan (North) and Chin
were noted to have less than union level 94%.

Secondary, tertiary and private HFs: 48.5% of secondary level HFs were available of at least “five”
modern contraceptive methods and it was much lower than tertiary level and private HFs (84.2% and.
78.9%). The 2018 percentage at Tertiary Level HFs was higher than 2017 data (77.3%). Eight out of 17
areas have noted that only less than 60%. Urban rural difference (63.8% vs. 42.7%) was still obvious,
but the gap was narrower than that of 2017 (52.5% vs. 25%). The difference between government and
private sectors (i.e. 52% vs. 79%) was statistically significant as 2017.

B. Availability of Maternal and RH Medicines

55% of total HFs were available of essential life saving MRH medicine and slight increase (49.9% at
2017) was noted. It was highest in tertiary level (78.9%) and lowest in primary level 48%. Four years’
trend for all level HFs showed fluctuation, but obvious rising trend in last three years was noted in
tertiary level and primary levels. Less than 40% of HFs in Chin, Rakhine, Bago and Ayeyarwady were
available 7 seesential MRH medicines like 2017 situation. Highest percentage was found in Shan
(south), Nay Pyi Taw and Kayah (>80%). The urban rural gap 4% was narrower in 2018 compare to
2017 (8.7%). Availability was higher in private sector than government sector (68.4% vs. 54.3%). The
situation was reverse of 2017 (Govt 49.6% vs. Private 52.6%). Higher availability was noted in HFs
located at easier to travel duration and route to depot. RH medicines stock-out situation slightly
increased at 2018 compare to 2017 for almost all kinds of medicine.

C. Incidence of "No Stock Out" of modern contraceptives in the last three months

56.1% of HFs experienced stock-out of at least one modern contraceptive in last three months. The
lower the level of HFs, thie higher the percents of stock-out. Kayin, and Shan (South) were lowest
having less than 30%. Urban and rural, “stock-out rates” were 46.6% and 62.1% respectively. Urban
rural difference 15% was narrower in 2018 compare to 2017 data (20%). Stock-out status was only in
government sector. No stock-out situation for “OCP” and “Injectable” were more than 65% across all
levels of HFs. The lowest no stock-out rate for all HFs was for “female condom” (about 10%). Implant
availability was higher for tertiary and secondary level HFs. Implant method was available at 94.1% of
private HFs. Most common reasons for stock-out (at last 3 months) were "untimely supplies”, "no users"
and " no skill staff".
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D. Incidence of "No Stock-Out" of modern contraceptives on the day of the survey

Urban HFs had higher percentage of recent no-stock-out a modern method compare to rural HFs
(68.2% vs. 61.2%) with narrower gap compare to 2017 (54.8% vs. 47.9%). The difference between
government sector and private sector HFs for recent “no stock-out” was significant (62% vs. 100%).
Government sector recent “no stock-out” was increased at 2018 compare to 2017 (49%). Stock for
“OCP” and “Injectable” methods were high in all levels (>75%). Female condom stock was lowest in all
level HFs (<15%). Implant stock were lower in secondary level HFs compare to tertiary level HFs (35%
vs. 68.4%). Implant stock rate in private sector was quite high (92.9%). Five common modern methods
(OCP, M condom, Injectable, IUD and ECP) were available over all regions. IUD availability was lower
than other four methods. Implant and female sterilization were not available in many Regions. Implant,
IUD, implant, female condom and female sterilization which were higher in urban than rural HFs.
Comparison for specific methods between four years showed reduction of stock-out of implant was
noted while other methods stock out rates were increasing.

FP 2020 Indicators

Provision of contraceptives: OCP and injectable contraceptives were most commonly provided BS
methods at all level HFs. ECP and male condom were second most commonly used contraceptives.
Female condom, IUD and implants methods were not much available at all levels of HFs. Majority of
tertiary level HFs could provide injectables, IUD, OCP, implant, male condom, and female sterilization
method, while most primary level HFs could provide OCP, injectable, male condom and ECP. Urban
rural difference was obvious for IUD, implant and female sterilization methods. The pattern was similar
to the last years 2016 and 2017.

No stock-out during last three months: Contraceptive method “no stock-out” at last three months was
well observed only for OCP, and injectable at all level HFs (>65%). Female condom was least frequent
for “no stock-out” for all level HFs (<20%). Implant ‘no stock-out’ (19%) was not much improved than
last year for all level government sector HFs. Contraceptives except female condom were in-stock at
most of private hospital.

Recent “no stock-out” was very low for female condom for all level HFs (<10%). Highest “no stock-out”
rate at all level HFs was observed for OCP and injectable methods (>65%). No stock-out for other BS
methods were found moderately apparent (20-50%). Significant urban rural discrepancy was noted for
|UD, implant and female sterilization.

RH _life-saving medicines: Four most common RH life-saving medicines available in 2018 were “Inj
Metronidazole” (86.6%), “Na Lactate” (93.9%), “Oral Misoprostol” (70.5%) and “Inj Oxytocin” (88.7%).
“Inj Gentamycin” was available at 75.3% of all HFs. Least frequently available medicine was ‘M-dopa”
(26.8%) and “Hydralazine” (16.1%). 58.4% of HFs of all levels had injection TT. Primary-level HFs were
not relevant in this availability because most of those HFs had no continuous cold chain to keep TT
injection all the time in their facility. Availability of some kinds of RH medicine (Misoprostol, MgSO4,
Penicillin, Calcium gluconate were less in this year assessment compare to last year report.

E. Supply chain, including cold chain

‘MS”, and “Assigned MO” were main responsible person for drug indent at tertiary and secondary level
HFs while “HA/LHV/Sister” were in primary level HFs. HA/LHV/Sister was most frequently assigned in
all regions except Kachin, Shan (east) and Nay Pyi Taw. Similarly, to 2017, in urban HFs, MS/Head,
Assigned MO and HA/LHV/Sister were more while in rural HFs HA/LHV/Sister, and assigned MO were
taking responsibility more. Private HFs assigned more frequently to nurses, pharmacists and head of
the hospital.

Quantifying: Supplies for majority secondary and primary levels HFs were also quantified by calculation
(63%) and medical depot only (52.1%, 65.7% and 59.4%, 56.6% respectively). Tertiary level HFs
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quantified more by calculation (73.7%). Majority of tertiary and secondary HFs in urban areas (65% and
58%) quantified their supply needs by themselves while rural HFs by depot. “Other” means “use of
facility stock report or form that created by higher level HF". Private sector HFs mainly quantified drug
needed by calculation (61.1%).

Main source of supplies for all levels HFs were respective Township HD and State/Region HD (68.4%
and 15.7% respectively). However, supplies for majority of tertiary level HFs were State/Region HD and
CMSD (63.2% and 31.6% respectively). Main source of drug supply for private sector HF was private
pharmacy and companies.

Transportation: Most of HFs (>70%) at all levels had their own arrangement for transportation of
supplies to their HFs. Most of HFs were arranging the transportation for supplies themselves in all
areas. Government arrangement for the transportation for tertiary and secondary level HFs were only
15.8% and 12.6% respectively. Government arrangement was identified in some HFs at Kayah, Kachin,
Kayin, Shan (E), Yangon and Nay Pyi Taw. Transportation by own arrangement was more obvious in
rural HFs than urban HFs (92.2% vs.75%).

Frequency: About 40% of HFs at all levels were irregular in the interval. Majority of HFs especially
secondary and primary levels stated that the interval between order and receipt was irregular (43.2%
and 41.4% respectively). Majority of Private HFs (50%) received drug supplies in relatively short
interval (<2 weeks). Similarly, 32% of HFs described the interval of between-indents was “irregular”.
The irregularity was more pronounced in private HFs (55.6%). Irregularity of frequency of resupply was
more pronounced in private HFs (52.6% vs. 41.7%).

Availability of cold chain was 67.6% of HFs and was higher in tertiary and secondary level HFs (100%
& 86.2%) and too much less in primary level HFs (42.9%). All private HFs had cold chain system.
Variations among the regions was observed. Kayah, Shan (N), Bago, and Chin were (<less than 60%).
The highest availability was noted in Shan (E) and Mon having more than 80%. Urban rural difference
was also obvious (79.1% vs. 60.3%). The private sector HFs had 100% availability. Of available cold
chains, more than 90% was electric system and less than 7% was ice box. There were no variations
among levels and urban/rural HFs for having the electric type cold chain.

Majority of cold chain system had “regular supply system”. However, many tertiary level secondary
level and private HFs had their own generators (31.6%, 30.16% and 50% respectively). About 32.9% of
secondary level and 50% of primary level HFs also used solar power. Use rate of solar was higher than
2017 (39% in 2018 and 26% in 2017). While the use of national grid power supply was marked in urban
HFs, use of solar power was much higher in rural (42.6% in rural vs. 23.0% in urban). Use of generator
was more frequent in private HFs (64.7%).

F. Staff training and supervision

Trained staff for birth Spacing: About 61.6% of HFs had trained staff for birth spacing and it becomes
higher than last two year figures (50.4% at 2017 and 55% at 2016). Percentages of having trained staff
for BS was lowest in secondary level (59.3%) compare to tertiary and primary levels (68.4% and 63.4%
respectively). More than 80 HFs in Shan (N), Kayah and Mandalay had trained staff for BS. Urban rural
difference became obvious (64.9% and 59.5% respectively).

Trained staff for implant: HFs which had trained staff for implant was increased to 31.3% and became
more than last year data (i.e. 21.1%). Tertiary level HF had 57.9% and it was highest among levels of
HFs. At primary levels HFs, it was higher than the last year (13.1% vs. 7.7%). Majority States and
Regions have less than 20%. The urban rural difference (45.9% and 22%) was obvious and more
pronounced in this year (i.e. 31% vs. 14% in 2017). Private sector had more than government sector
(57.9% vs. 29.9%)

Training: 68.1% got the training for BS more than one year ago. This trained for longer duration was
more marked at government HFs compare to private hospital (>50%% vs. 37.5%). It was high in
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Tanintheri, Rakhine, Chin and Mandalay compare to other regions. The difference between urban and
rural was not much (59.1% and 58.8%). Most recently trained staff for implant was more prevalent in
tertiary and private hospitals (27.3% vs. 22.2%).

Supervision for RH matter was received by 52.1% of HFs and it was higher in secondary level (57.5%)
and highest in private hospitals (63.2%). The percentages were increasing compare to 2017. All HFs in
Shan (E), Mon, and Kayah received the supervision.

HFs which had not received RH supervision was obvious that Chin, Mandalay, Bago and Sagaing, had
highest proportion of HFs (>65%). There was not much different between urban and rural (53.4% vs.
51.3%). More frequently visited HFs was higher in urban. Quarterly visit was higher among rural HFs.

As in the last year 2016 and 2017, supervision for RH was more apparent and frequent in government
sectors than private sector. The occurrences of issues were not different between levels of HFs. Most
frequent issue for supervision was "logistic”. Second most-frequent issues was “reporting”. Supervision
for abiding guideline and instruction was also well apparent in this year assessment.

G. Availability of guidelines, check-lists and job aids

Availability of any guidelines was (157/380=41.3%) of HFs. Most frequently available guidebook was
“Job aid for antenatal care” (24.7%) and “Guidebook for antenatal care” (18.7%). Regarding the guide
for BS, 17.6% of HFs had “Checklist for BS”. “National guidebook for BS” was available at 7.1% of HFs
only. “Guide for waste disposal’ was least available at only 15.5% of HFs. Availability of all items were
higher than that of the last year 2017 especially “Guide for waste disposal” (15.5% vs. 5%).

H. Use of Information Communication Technology (ICT)

Almost all of HFs had any one of ICT appliances and it was much higher than last year. Most frequently
used ICT appliance were “Smart phone” (92%), and “computer” (39.1%). Availability for all type of ICT
equipment was more frequent at private HFs and lowest in primary level HFs. Urban rural difference
was also apparent like 2017. Most ICT suppliers were “own” (73.2%) and “government” (20.4%).
Government supply was least in primary level. Governments supplies were mostly at Kayah, Nay Pyi
Taw, and Kachin compare to other regions. Most frequent uses of ICT were for "hospital record",
'patient register”, "HE" and “routine communication". Use for "Hospital record”, and "patient register"
were more prevalent in this year assessment.

|. Waste disposal

Burying and burning were still mostly used method for waste disposal. However, waste disposal of
52.6% of tertiary level and 100% of private HFs used municipal disposal system.

J. Charges for user fees

User fee charge was noted at (132/380=34.7%) of HFs. 33.4% of HFs charged user fees especially for
“medicine” and 12.6% was for “specialty services”. HFs which charged for consultation fees was only
5.3%. Comparatively higher number was due to inclusiveness of private sector HFs in the analysis.
Private sector HFs had no FOC services. User fees for medication was more frequent at tertiary level
and at urban HFs.
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Summary findings of clients' interview
Clients' characteristics

More than 90% of clients were aged between 20-49 years, married, and above primary level education
with no differential between different types of of HFs. There was slight higher level education in urban
(64.6% vs. 59.4%) HFs. Respondents from Kacinh, Kayah, and Rakhine were noted as relatively higher
level of education.

Clients' perception of family planning service provision

Most of people (>90%) got the BS method they preferred. Information they received from providers
which relatively less was “about side-effects” (about 70%), “about how to manage side effects of the
contraceptives” (about 70%), and “about need to follow up for side-effects” (about 80%) especially at
tertiary level HFs. Regarding to clients’ response about receiving their preferred method was apparently
low in Shan (E) (67.7%) in comparing to other areas having more than 80%. Clients from Chin (54%)
and Kayin (64.1%) were relatively less informed about side effect.

Clients perspective of FP service organizational aspects

Clients expressed good inter-personal relationship of service providers during the clinic visit. Only <7%
of respondents stated they have been insisted to accept the BS method that they have from the HF.
Responses of "insist on the method choice" were more frequently observed at Ayeyarwady, Yangon
and Kachin.

Clients' appraisal of cost of family planning services

About 22% of clients had to pay for services at HFs, which was highest at tertiary level (26%) and
lowest at primary level (20%) with no urban rural difference. Kachin, Shan (E), Ayayarwady, Yangon
and Rakhine were higher rate of response of pay for service. There was high variation of costing for
different variety of services. Urban rural difference for the amount of pay for medicine was not apparent.

Clients by mode of transportation, distance travelled and cost of transportation

Motorbike and “on-foot” were most frequent mode of transportation (28.6% and 60.7% respectively).
Majority of clients (85%) stayed at less than 1 mile away from their nearest HF. Most of them (92%)
needed to spend no more than 1000 kyats (nearly one USD) for clinic visit like 2016 and 2017 situation.
About two-third of clients they spared the time for household works during the clinic visit. About 21%
stated they spared time for earning farm works or selling.

Pay for task delegation during clinic visit

About 44.7% of clients delegated the duties to others for absence of works during the clinic visit. 42.4%
of clients delegated their duties to their family members during their visit to clinic. Differentials of duty
delegation to family members was not obvious among different background. Of those clients who had
assigned for their work during the clinic visit had to spend about 1000 kyats for regular house-works
and 500 kyats for farm-works. The payment was made mostly by their spouse (49%) and by
themselves (50%). Average amount of expense for delegation of work during the clinic visit was 2500
kyats.
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Part VI: Discussion and conclusion

Challenges of RHC-LS program

Secondary Level HFs in Magway, Bago, Nay Pyi Taw, Sagaing, Kayah and Ayeyawady were below
national level in doing minimum FP services at 2017. MRH focused to have enough contraceptive
supplies for the best choice for the clients’ demand at those areas by giving instruction to distribute
contraception to hospital side over whole country. In 2018, overall national level increased and many of
the regions such as Kayah, Shan (E), and Magway were found improving their “providing minimum FP
services” above the national level.

To reduce stock-out situations at all levels of HFs, RHC LS system is introducing to provide good
channeling of reporting and communication of real time stock status using modern ICT technology.
Guides for procurement, quantification and distribution are reaching to all levels of HFs over the
country. It covered 172 townships in 10 States/Region at 2018 counting 59% of total townships.
Trainign and guidelines included capacity building, warehousing, quality Improvement, team approach,
quantification/forecasting. National Supply Chain Task Force meeting was also carried out in 2017-18.

In 2017, implants stock rate, which relate to presence of trained staff, was very low at secondary level
HFs indicates the needs for improving method-mix by not only supplies of variety of contraceptives but
also providing more training for staff at secondary level HFs. MRH is planning for continuous expansion
of implant training of staff to cover nationwide after conducting at Sagaing and Tanintharyi in 2019.

There was much variations in taking responsibility for drug indent mostly at tertiary and secondary level
of HFs. Tertiary and secondary level HFs had more options to assign the duty. The situation was not
much changed during the past years. Supplies for 63% of secondary and primary levels HFs were also
quantified by calculation. PULL system could not cover majority of HFs. Currently, supply chain
management looks like semi-PULL mechanism. It must be transformed into full-PULL in future. Most of
HFs in all areas were arranging the transportation for supplies themselves. Government arrangement
for the transportation for tertiary and secondary level HFs were only 15.8% and 12.6% respectively.
Maijority of HFs especially secondary and primary levels stated that the interval between order and
receipt was irregular (43.2% and 41.4% respectively). It also reflects human resource insufficiency and
lack of strict policy for duty assignment on drug indent system. Three types of challenges are noted as
regarding to; staff, management and policy.

Challenges on staffing: Some of the basic health staff are not able to handle simple calculation work or
computerized data entry. Staff tumover has a negative impact on providing the training. Some of the
trained staff are no more available (or transferred out) in local areas, while newly appointed are not
skillful in RHC LS because of no training obtained yet. Some are reluctant to practice instead of getting
the training. Specifically assigned staff for stock management could have more responsibility on stock
balance. Incorporation of FP training into pre-services curriculum on how to offer comprehensive,
quality, and voluntary rights-based family planning and SRHR counseling should be considered.

Challenges on management: A few TMO still enter data in ‘Stock’, ‘Sub stock’ which make them more
workloads unnecessarily. Supply chain management could not be implemented without efficient
networking and information sharing among key stakeholders. Sharing of RH-LMIS with other relevant
Logistic Management key stakeholders would result better cooperation and collaboration in LMIS and
improve supply chain system.

Challenges on policy matters: No proper and sustainable human resource policy for RHC LS in different
level of the Ministry was noticed. Existing situation, challenges and knowledge gaps should be briefed
to policy makers with strong evidences resulted from systematic studies in Myanmar. RHCS
assessment studies were conducted in five consecutive years and the results should be reviewed and
analysed to develop fact sheet, policy brief and data review report on RHCS assessments five years’
trend in picture.
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Stock out situation

MRH Medicine stock-out rate was found slight increase in from 49.9% at 2017 to 55% at 2018.
States/Regions requests could not be fully provided by CMSD. It was resulted from high stocks of MRH
medicine and contraception especially ECP at CMSD. There were gaps between stock, indent and
distribution system. All kinds and all amount are not bought by MRH. There are States/Regions and
Tertiary Hospitals’ own arrangement also. States/Regions should indent more frequently and more
quantification than current status. If not, it will happen in future more stock out at peripherals and high
drug expiration rate. There should be coordinated action for supplies and distribution of MRH medicine
between separate sectors. 2

Community engagement for demand creation

Accessible to fair, inclusive, responsive health service is an aim of UHC. Overall, 52 percent of
currently married women use a method of family planning, with 51 percent using a modem method and
1 percent using a traditional method. This indicates that Myanmar is on track for meeting the
commitment endorsed for Family Planning 2020, a global partnership for women on reproductive rights,
stating that Myanmar aims to increase modern contraceptive use (mCPR) from 41 percent to over 60
percent by 2020 (Family Planning 2020, 2013).2!

Recent report showed that most of clients got their preferred method of FP with good inter-personal
relationship with the providers. However, there was need of communication and information about side
effects and ways to manage side effects of FP methods they received. About one-fifth of clients needed
to spend their money directly or indirectly to get FP services. Believing that certain contraceptives
cause side effects, contributed to fear of use. This lack of knowledge and fear, even with the desire to
space and limit births, affected motivation to use FP services.

To improve service utilization, effective communication strategies are important to empower and
engage families and community to take an active part in improving their reproductive health outcomes.
Increase awareness on RH matters related to family planning and maternal health issues among
individuals, families and communities through equipping these groups with knowledge and capacities to
promote health outcomes. Linking to this, demand generation from community for FP services and
keeping continuum of services from provider sides must be harmonized in action. Links between
community, AMWs and BHS should be strengthened. Male involvement in family planning is also need
to strengthened. To reduce irrational practices among informal providers, task shifting of volunteers in
FP services by givinf training and allow them to perform interventions in some FP services that might
have been performed by MWs. Vulnerable clients (HIV, Disabled, Migrants, etc) are also included in
accessing FP services like other community groups. FP services need to creat environment for
friendliness to those groups.

Assuring quality of care

It is important to practice client-centered services with built-in supervision & monitoring system. In this
assessment, most of clients received effective communication with respect, confidentiality from the
providers. They received organized and responsive service setting. Clients also expressed good inter-
personal relationship of service providers during the clinic visit. Client can choose FP services with
options, sufficient understanding and autonomy. Only <7% of respondents stated they have been
insisted to accept the FP method that they have from the HF. On the provider side, 52.1% of total HFs
57.5% of secondary level HFs and 63.2% of primary level HFs received supervision related to RH
matters. The percentages were found increasing compare to 2017. Most frequent issue for supervision

20 http://progress.familyplanning2020.org/content/measurement#anchor-sub_chapters-172
21 MDHS 2014
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was "logistic’. Second most-frequent issue was “reporting”. Supervision for abiding guideline and
instruction was also well apparent in this year assessment. Continuous supportive supervision,
including responsiveness on clients’ need would improve service quality on the aspect of continuity of
care and inter-personal communication. Moreover, due to less frequent in communication and
information sharing about side effect of FP methods provided by health staff to clients, it needs to
develop a formal mechanism for reporting side effects and adverse events related to contraceptive
service provision for both short term and long term methods in all levels of health facilities.

Supervision mechanism and checklist logbook

Supervision for RH matter was received by 52.1% of HFs and it was higher in secondary level (57.5%).
Most frequent issue for supervision was "logistic’. Second most-frequent issues were “reporting”.
Supervision for abiding guideline and instruction was also well apparent in this year assessment.
Availability of any guidelines was (157/380=41.3%) of HFs. Availability of all items were higher than that
of the last year 2017 especially “Guide for waste disposal” (15.5% vs. 5%). In principal, supervision and
monitoring must be consistent, complete and recorded for the sake of effectiveness. In this regard, it
will be much helpful to develop a system or checklist for concrete, compact and common supervision.

Supportive supervision is one of the key functions of Myanmar health system which currently has
weakness. NHP aims to promote alignment of supportive supervision to all levels of HFs. Township
Health Nurses who supervise midwives have to assess midwives on medical/technical/stock aspects of
contraceptives, communication skills (e.g. using open-ended questions, reflective listening, etc) and the
midwife, in turn, will assess the community volunteers. Community volunteers need support from
supervisors to receive reliable answers to problems and questions. To be more effective, efficient and
consistant in supervision, there should be a formal structure of checklist or logbook for HFs at all levels
to help and guide any visitors reached to the HF at any time.

Aligning in NHP Strategy

The SDGs and NHP highlight a multi-sectoral approach: interventions across core sectors to address
health determinants. RHLMIS will be improved by collaboration with other relevant departments (like
HMIS, Procurement, CMSD) and by complementing to other related startegies such as Costed
Implementation Plan to meet FP2020 and EPMM (2017-2021). In this regards, MRH will ensure
community to access to the RH services free, safe and choices at the point of care, at least in public
facilities by reduction of incidences of stock-out in all level of HFs. However, priorities in intervention
should go to the poor, migrants and vulnerable who need most. Priority should also give to the
expansion of service delivery in the townships with the greatest needs. Goal of the NHP 2017-2021 is
to extend access to the Basic EPHS to the entire population while increasing financial protection. Basic
EPHS: critical role of primary health care and the delivery of essential services and interventions at
township level and below. It is important that RH essential medicines list is aligned with the EPHS for
NHP implementation. Township level management is the core function for EPHS. RHCS should also
align to NHP centering RHCS towards secondary level HFs.

Reallocation procedure for supplies

About 40% of HFs at all levels were irregular in the interval. Majority of HFs especially secondary and
primary levels stated that the interval between order and receipt was irregular (43.2% and 41.4%
respectively). Majority of Private HFs (50%) received drug supplies in relatively short interval (<2
weeks). Similarly, 32% of HFs described the interval of between-indents was “irregular”. The irregularity
was more pronounced in private HFs (55.6%). Irregularity of frequency of resupply was more
pronounced in private
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Reproductive Health Commodity Logistics System (RHCLS) standardizes storage, distribution,
quantification and procurement practices at township, State/Region, and central levels while
strengthening management and coordination structures.2 Data and information are provided by the
system via web-based database software called “Logistimo”. Health officials at different levels can
review these data and information for appropriate decision making. The system is aligned with MoHS’s
National Health Supply Chain Strategy for medicines and medical supplies (2015-2020) and supports
NHP in the area of the development of capacity to gradually move to a PULL system as per local
needs. It could help among different levels of HFs within region to prevent imbalcing stocks and

irregularity.

Waste disposal guideline for HFsFs

Burying and burning were still mostly used method for waste disposal. However, waste disposal of
52.6% of tertiary level and 100% of private HFs used municipal disposal system. “Guide for waste
disposal” was least available at only 15.5% of HFs. Guideline for safe disposal and management of
unused, unwanted contraceptives is important for environmental safety. The guideline is needed to
provide information; to provide guidance on the safe disposal of unusable contraceptives, to guide
countries in developing or updating country-specific waste disposal policies and guidelines that include
disposal of contraceptive wastes, and to build awareness and capacity in managing of contraceptive
waste.

National level guideline for contraceptive waste and other health care waste disposal has been
launched in 2018. The guideline focuses mainly on expired, damaged and unqualified contraceptive
materials and various methods of discarding and procedure detail in Myanmar language. It is important
to share instruction and dissemination of waste management mechanism to all level of HFs. In this
regard, the distribution of guidebooks should be reached towards all levels of HFs. The compliance of
guideline should also be checked by supervision and monitoring. The disposal mechanism could be
linked with other health care waste management systems.

Conclusion

This report provides 5-Years trend of RH Commodity and Services of the health faciliies at a
representative sample of urban and rural sites, States/Regions, government and private sectors across
the country. The goal of RHCLS is to secure HFs regarding suppliesof RH medicine and family
planning meterials. The implementation must be harmonizing among various sectors in health systems.
Decisions on keeping continuum of supplies have to be evidence-based, need-based and right-based
approaches. The focus on security of commodities and services will be intensified by programmatic
practices aligned to related local as well as international stragies and standards.

22 Myanmar receives support from UNFPA Global Programme of RH Commodity Security.
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Recommendations

Aligning RHC-LS into NHP: In line with National Health Plan, township level management is the core
function for Essential Package of Health Services (EPHS). RH essential medicines are enlisted to be
aligned with the EPHS. Linking to this, RHCS should also align to NHP centering RHCS towards
secondary level HFs because web-based databased software called “Logistimo” could be mostly
functioning at township level. “Logistimo” at health officials at different levels can review these data and
information for appropriate informed decision making in forecasting and quantification for RH/FP
products. Expansion of RHC-LS at States and Regions will help the supply chain system moving from
PUSH to PULL gradually.

Standard operating procedures (SOP) for RHC-LS: Standard operating procedures (SOP) for RHC-
LS should be developed to support system implementation and management. The standardized LMIS
forms and the inventory control system for each health facility could be used across townships and
States/Regions by following SOP. Data on the quantity of health products will be available at small
health facilities and townships in this way. Providing visible logistic data of RH/FP products at different
levels is envisioned that this system can be expanded to other commodity categories. Stock
reallocation among different levels of health facilities across townships should be encouraged to keep
adequate stock for RH and FP logistics. Innovated distribution method to HF should be found out for
reaching in shorter interval between townships to health centers.

Effective, efficient and consistant supervision: The system management could be further
strengthened with effective, efficient and consistant supervision, using a formal structure of checklist or
logbook at HFs at all levels. The standard supervision checklist logbook will help and guide
supervisors/visitors reached to the HF at any time and any reasons.

Communication and information sharing about side effect of FP methods: Continuous supportive
supervision, including responsiveness on clients’ need would improve service quality on the aspect of
continuity of care and inter-personal communication. Moreover, due to less frequent in communication
and information sharing about side effect of FP methods provided by health staff to clients, it needs to
develop a formal mechanism for reporting side effects and adverse events related to contraceptive
service provision for both short term and long term methods in all levels of health facilities.

Training for staff: Implants stock rate, which might relate to presence of trained staff, was very low at
secondary level HFs indicates the needs for improving method-mix by not only supplies of variety of
contraceptives but also providing more training for staff at secondary level HFs. It should be further
strengthened capacities to effectively forecast, procure, distribute and track the delivery of sexual and
reproductive health commodities, ensuring resilient supply chains. Incorporation of FP training into pre-
services curriculum on how to offer comprehensive, quality, and voluntary rights-based family planning
and SRHR counseling should be considered. It will remove problems of attrition of trained staff due to
transfer-out to other areas.

Improving capacities for quality assurance of contraceptives and RH medicine: Country
capacities for quality assurance of procuring contraceptives and RH medicine should be facilitated by
aligning national procurement policies and procedure with global intervention system. It will save costs
by fostering procurement of contraceptives that are generic products and to ensure that procurement
requests for humanitarian commodities are fulfilled within lead time. It will also foster national ownership
and multisectoral collaboration that will support the achievement. It will strengthen country capacities
for evidence-based supply management with a view to ensuring equitable access to sexual and
reproductive health.

Task shifting of volunteers in FP services: To reduce irrational practices among informal providers
and to creat environment for friendliness to vulnerable clients (HIV, Disabled, Migrants, etc), ways for
task shifting of volunteers in some of FP services (such as providing SC-DMPA, counseling, information
sharing, referring etc.) should be considered.
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The contraceptives waste disposal: The contraceptives waste disposal mechanism to be linked with
other health care waste management systems. Distributionof the guidelines, SOP and system for
monitoring & supervision of disposal practices should be assured to reach all target areas. There
should be budget line with enough amount for establishment and maintenance of waste disposal
systems at all level of HFs. Uniformity of implementing RH waste disposal at all level HFs should be
monitored.
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Annex 1.

GPRHCS Survey Questionnaire ENGLISH

(Rev —August 2013)



Commodity Security Branch, Technical Division, UNFPA
Global Programme to Enhance Reproductive Health Commodity Security

SURVEY QUESTIONNAIRE

2018 FACILITY ASSESSMENT FOR REPRODUCTIVE HEALTH COMMODITIES AND SERVICES

INFORMATION ABOUT THE INTERVIEW

Time Interview Started.........cccivevceininiesiinecconieecenneenns Time Interview Ended.........ooiviiiecieininieinnnecnneeoninnenns

Questionnaire checked and attested to be properly completed

NI OF U D OV IS O xsos s os e o s o U N A TN A o e e M N VB VA S e S S R B T s ssaaadsad

S OB S s S S S  ass DatE) sisrsswm

The questionnaire is in two parts; Module 1 (sections 1 to 13) is for the health facility/SDP; and, module 2 (sections 14 and 15) is
for exit interview of clients visiting the SDP.

To administer Module 1, the interviewer should find the person in charge of the facility or the most senior worker who is present
at the facility on that day. It is recommended that the interviewer should greet the interviewee; introduce himself herself; and,
explain the purpose of the visit.

To ensure informed consent to the interview it is necessary to read the following statement to the interviewee:

e Your facility was selected to participate in this study. We will be asking you questions about aspects of RH commodities
and services in your facility including family planning. The information obtained from your facility and from other
facilities will be used by the MOH and other partners to understand the situation and for better planning to improve on
service provision.

e The survey is in two parts: The first part will be answered by you the service provider and the second part will be
answered by the clients who are visiting the facility for family planning services. We will require your permission to
carry on with the exit at the appropriate time.

e You are assured that your name or that of any other health worker who will be designated to respond to this questions
or the name of any client WILL NOT be mentioned or included in the dataset or in any report of this survey.

e You may refuse to answer any question or choose to stop the interview at any time. However, we hope you will answer
the questions, which will be of benefit to strengthening national efforts to provide RH services including family planning.

e |f there are questions for which someone else is the most appropriate person to provide the information, we would
appreciate if you introduce us to that person to help us collect that information.

e At this point, do you have any questions about the study? Do | have your agreement to proceed?

The interviewer can proceed with the interview once the consent of the interviewee has been obtained. At the end of the
interview for the SDP [Sections 1 to 13]; please thank the interviewee for his/her time and the information provided; and, obtain
his/her permission or the permission of the relevant authorities before carrying on with the Exit Interview of Family planning
clients [Sections 14 and 15]

(Rev - August 2014)
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