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Abstract

The Health and Population Sector Programme (HPSP) 1998-2003 introduced a sector-wide approach and aimed to make services more responsive to the needs of women, children and the very poor. 

Three CIET service delivery surveys were undertaken, in 1999, 2000 and 2003, with funding from CIDA. Each time, over 25,000 households were asked about their perceptions, use and experience of health and population services. The findings were related to information from service providers, and discussed in gender-stratified focus groups in the same communities. The process provided estimates of service delivery indicators and identified actionable factors related to outcomes, providing evidence for programme adjustments.

The poorest 25% of households were more likely than the less poor to rate government health and family planning services as “bad”.  They were more likely than the less poor to have unmet need for care (at least one person ill in the last month but no household contact with any health service) (13% and 9% in 2003).  Unmet need was also more likely in households with an illiterate head, with a female head, and in rural areas. Between 1999 and 2003 the proportion of households using government services in the last month fell from 13% to 10% while the proportion using private or unqualified services rose from 30% to 49%.  The poorest households were more likely to use unqualified practitioners: 63% of their contacts in 2003.  

Government treatment service users from the poorest households experienced a worse service than those from less poor households: they were less likely to be prescribed medicines or to be given a satisfactory explanation about their condition or treatment. They were less satisfied with the behaviour of the service providers. Women were also less likely to be given explanations and were less satisfied with the provider, compared with men. 

Women from the poorest households were less likely to attend for antenatal care than women from less poor households, especially in urban sites. Similarly, women from the poorest households were more likely to deliver at home, less likely to have trained delivery assistance, and less likely to be taken for help if they experienced problems during delivery.

The continuing disadvantage of the poor and especially poor women is a challenge for the coming Health Nutrition and Population Sector Programme.
