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Abstract

Introduction: The major objective of the study was to determine the relationship
between service provider knowledge and the availability of FP commodities at private
Class C drug shops in Soroti District. These outlets can be a vital source of life saving
FP commodities but service providers have low levels of knowledge and general biases
based in myth/tradition on the effectiveness of modern FP commodities (Stanback,

Otterness et al. 2011). Investigating dynamics of a possible relationship was warranted.

Methodology: The study adopted an analytical cross-sectional survey design using
quantitative techniques. Probabilistic sampling methods and statistical methods of data
analysis were employed to establish relationships (if any) and evaluate significance for

the phenomenon under study.

Results: An average of 103 (91.96%, Max = 111/ Min = 85) of the 112 respondents had
requisite FP knowledge and experience. Condoms were found to be the most humerous
items, with 59 outlets (52.68%) stocking 1-30 patient packs, while 24 outlets (21.43%)
stocked greater than 30 patient packs. ECPs and condoms were available in adequate
volumes while COCs and POPS were only available in moderate and very low quantities
respectively. POPs were the most out of stock items. Condoms were available in variety
exceeding 2 brands but for only 12.5% of the subject facilities where condoms were
found to be stocked. None of the facilities stocked female condoms. Lengthy stock-out

days, sometimes in excess of 365 days, were reported.

Conclusions: Whereas the study found that service providers had requisite knowledge
and experience, it did not establish a fundamental significant relationship between
service provider knowledge on FP with level of FP commodity availability. This could
be attributed to the un-investigated interplay between the dependent variable and
other factors such as availability of free public sector commodity supplies, supply chain
gaps, client preferences, facility specialization, facility location and perceptions of

commodity quality.
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Definition of key terms

(i) Family planning

Family planning is the approach that allows persons/ couples to attain the desired
number of children (if any) and to determine the spacing and timing of pregnancy (WHO
2017).

(ii)) Unmet need for family planning:

Women with unmet need for family planning are those who are fecund and sexually
active but are not using any method of contraception, and report not wanting any more

children or wanting to delay the next child.

The concept of unmet need points to the gap between women's reproductive intentions
and their contraceptive behavior (WHO 2021).

(iii) Private licensed Class C Drug shop:

Privately owned (as individual businesses or as corporate entities/ partnerships) human
medicines distribution outlets as licensed under the provisions of the NDPA Act 1993

sections 14 and 15.
(iv) Family planning commodities:

Family planning commodities (including pharmaceuticals and devices) as provided for
under the essential medicines list and the National Drug Authority medicines register,
2021.

(V) Service provider:

In the context of this study, a service provider is a member of the class C drug shop
staff who is actively engaged in the provision of family planning commodities and
accessory services to drug shop clientele. This includes nursing assistants, registered
nurses, enrolled nurses, midwives, pharmacy technicians, clinical officers and medical

doctors.
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1.0 Chapter One: Introduction
1.1 Background

Family planning is the approach that allows persons/ couples to attain the desired
number of children (if any); and to determine the spacing and timing of pregnancy
(WHO 2017).

According to the Uganda Costed Family planning implementation plan (UCFPI) 2015-
2020 (MoH 2014), Uganda’s total fertility rate of 5 children per woman is relatively high
compared to the continental average of 4.3, with the nation’s population projected to
increase to 47 million by 2025; from 34.9 million in 2014 (UBOS 2016). The
aforementioned UCFPI further emphasizes that this situation is undesirable as it
presents difficulties for both the families and government with respect to
implementation of investments into the education and health sectors as key tools

towards socio-economic transformation of the people of Uganda.

Family planning interventions, both in the private and public sector, are key tools in
achieving sustainable development goals and national aspirations towards wholesome
socio economic development (through transformation of the society from peasants to

modernization) as captured under the Uganda Vision 2040 (NPA 2013).

Family planning is one of the most cost-effective public health interventions, especially
with respect to improving overall maternal and child health, with potential to reduce
maternal and child mortality by 30% and 10% respectively (Nuwasiima, Nuwamanya et
al. 2017). The private sector, both as private not for profit (PNFP) and private for profit
(specifically pharmacies and drug shops) play a critical role in family planning service
and commodity provision, covering an estimated 40% of family planning commodity
demand globally (Hardee, Wofford et al. 2017).
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Despite the foregoing and the overwhelming evidence that family planning is a key
transformational tool for society, gaps in the supply of family planning commodities

still persist (Wanyana 2021).

In a bid to fill the gap left by the public health sector structures in the rural areas of
Uganda, and as part of interventions to ensure access to pharmaceuticals such as family
planning commodities at grassroots level, private drug shops were introduced in 1993
through the National Drug Policy and Authority act Cap 206 of the laws of Uganda. These
private for profit facilities are regulated and licensed by the National Drug Authority
(GoU 2000) to supply the most basic services and commodities as prescribed by the

aforementioned applicable law and attendant regulations.

The role of these private drug shops as partners in closing supply side gaps should
therefore not be underestimated and interventions targeting the sector (specifically

private drug shops) to reduce existing supply side gaps are in order (WHO 2017).

1.2 Problem statement

According to the Uganda Demographic and Health survey, the total demand for family
planning among married women increased from 54% in 2001 to 64% in 2022, with only
43% of aforementioned demand being satisfied by modern family planning methods
(Statistics 2022).

In addition, there was a noted desire (estimated and projected at 64%) among married
women to use some form of modern contraception in future, with the unmet need for
family planning among married women and unmarried sexually active women standing

at 28% and 32% respectively.

In the context of Uganda, 50% of family planning needs (and related commodities) are
met by the public health sector (excluding Village Health teams, which capture 5% of
the needs), with the remaining 45% being met by the private sector (Ministry of Health

- Uganda Family Planning cost implementation Plan - Nov, 2014) (MoH 2014).
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In the private sector, one of the major barriers to availability and utilization of family
planning commodities is access to the family planning commodities. The issue is
characterized by factors such as stock outs at facilities, high cost of commodities, long
waiting times at facilities, long travel distances to facilities offering family planning

commodities and limited opening hours (Nanvubya, Wanyenze et al. 2020).

In addition, many drug shop attendants are documented to lack adequate knowledge
to appropriately identify illnesses and offer appropriate treatment for illnesses, and
fail to stock and dispense appropriate remedies (Mayora, Kitutu et al. 2018), while
majority possess limited knowledge on the full range and variety of family planning

commodities and methods available for use (Akol, Chin-Quee et al. 2014).

Based on the foregoing analysis, it is clear that supply side gaps persist with respect to
availability of family planning commodities in both the public and private sector; and
that the private sector can be a key player in closing existing family planning commodity

supply chain gaps if service provider knowledge gaps can be appropriately addressed.

This study therefore aimed to examine the relationship between availability of family
planning commodities in private Class C drug shops and private facility provider
knowledge within Soroti District, with a view of informing provider curriculum
development and capacity building approaches towards reduction of supply side gaps

in the private sector.
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1.3 General objective
To determine the relationship between service provider knowledge and the availability

of family planning commaodities at private Class C drug shops in Soroti District.
1.3.1 Specific objectives

(i) To establish the level of service provider knowledge on family planning

commodities at private Class C drug shops in Soroti District.

(il)  To find out the availability of family planning commodities at private Class C

drug shops in Soroti District.

(ili)  To establish the nature of the relationship between service provider knowledge

and availability of FP commodities at private Class C drug shops in Soroti District.

1.4 Research questions
(1) What is the level of service provider knowledge with respect to family planning

commodities at private Class C drug shops in Soroti District?

(il)  What is the prevalence of family planning commodities at private Class C shops

in Soroti District?

(ifi)  What is the nature of the relationship between service provider knowledge and
availability of family planning commodities at private Class C drug shops in Soroti

District?

1.5 Scope of the study

The study focused on the dynamics of family planning commodity availability in the
private sector (specifically in private drug shops) and how service provider knowledge
affects commodity availability. The study was conducted in Soroti district, which is the
epi-center and major economic hub of Teso sub-region. It was anticipated that the

findings from the study will be generalizable to the sub-regional districts.
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1.6 Justification for the study

The area of study was chosen based on various justifying factors.

Total unmet need for family planning was highest in Teso sub-region, standing at 52.2%
for all fecund women. In addition, the selected sub-region ranks second at 25.9% with
respect to unmet need for family planning among fecund women not in union (with
West Nile taking the lead at 29.8%) as reflected in the table below;

Table 1: Justification for the study - in numbers.
No | Unmet need for FP (Married women) | Teso (%) West Nile (%)
1 Spacing 18.9 23.2
2 Limiting 7.0 6.6
3 | Total 25.9 29.8
Unmet need for FP (All women) Teso (%) West Nile (%)
1 Spacing 34.6 34.2
2 | Limiting 17.6 11.9
3 | Total 52.2 46.1

(MoH 2014, GoU 2016, UBOS 2016)

Furthermore, average household size for the district stood at 6.1 (highest in the
country) against a national average of 4.5, with the district having the highest
population as well as the highest number of private drug shops in Teso sub-region (UBOS
2016).

1.7 Significance of the study

This study is important as it examined in-depth the existing relationship between family
planning service provider knowledge and family planning commodity availability at
private drug shops, with a view of informing capacity building approaches towards

plugging identified gaps both at policy and training institution level.
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Whereas knowledge gaps among health service providers in the private sector have been
consistently identified as major contributors to health commodity supply gaps in the
sector (Nuwasiima, Nuwamanya et al. 2017, Mayora, Kitutu et al. 2018, Solo and Festin
2019), a district based study of this kind was yet to be undertaken to evaluate the

extent of the problem with respect to its effects on the health commodity supply chain.

1.8 Conceptual Framework
Fig 1: Conceptual Framework to evaluate the relationship between service

provider knowledge and FP commodity availability.

Independent variable Dependent variable

Level of education/

Qualification

Availability of Family
Planning commodities at
Private Class C drug
shops.

FP commodity
management experience

1-Commodity stock
physical availability

Service provider

knowledge.
2- Commodity stocking

volumes

Post education family
planning certified training 3-Commodity variety

Continuing access to FP
Seminars/ CMEs
NOTE: Detailed narrative on the concept framework as presented above and

how it was used to inform the study is presented in subsequent pages.
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1.8.1 Independent variable

The study evaluated the knowledge of the service provider on provision of family
planning services and family planning commodities as the independent variable. The
study was carried out under the assumption that the greater the service provider’s
knowledge, the more likely the service provider is to stock the required FP commodities
in optimum quantities and variety at the private class C drug shop to service client

needs.
The independent variable was evaluated based on four (4) key areas as follows;

i. Level of service provider education
This evaluated the level of service provider formal education (certificate,
diploma, degree, post graduate or a combination thereof) with a focus on
medical training and/or certification (as applicable). Where possible, evidence
of the same was retrieved/ required.

ii. Provider family planning service provision and commodity management
experience
This was evaluated based on number of years of family planning service and
family planning commodity management experience as reported by the
respondent.

ili. Post education family planning certified training received
The study established whether the service provider had attended any post
education/ in-service training on family planning in the previous 2 years (in
addition to formal training and experience); and where possible, provide
evidence of attained certification.

iv.  Continuing access to family planning capacity building (seminars/ CMEs)
The study also evaluated current service provider access to family planning
CMEs as a means towards continually updating service provider knowledge on

FP commodities and service provision.
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1.8.2 Dependent variable

The study evaluated family planning commodity availability as the dependent variable

to determine whether changes in service provider knowledge resulted in changes in

family planning commodity availability at the service point and (if applicable) the

nature and level of significance of this relationship.

The evaluation of commodity availability was carried out based on three metrics as

detailed below;

.e
1.

ess
.

Family planning commodity stock availability

Under this metric, the interviewer established (through observation and
inquiry) the physical availability of the various types of family planning
commodities at the Class C shop and documented the same.

Commodity stocking volumes

This metric established the volume of stocked items (through observation and
inquiry) in terms of number of available doses of family planning commaodities,

if established to be available from (i) above.

Commodity variety

This metric established the variety of family planning commodity items
(through observation and inquiry) in terms of available brands and commodity
classification (combined oral contraceptives, progestin only pills and

emergency contraceptive pills) to cater to the various client needs.
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2.0 Chapter Two: Literature review

2.1 Introduction of literature review

The specific goals of family planning as a global scale tool are to reduce annual global
maternal death by 30%, save the lives of 1.4 million children (from deaths associated
with maternal and child health problems) and to achieve the sustainable development
goals (USAID, 2021). Family planning is also a key strategy for control of perinatal
transmission of HIV for women living with HIV/AIDS and as means for the promotion of
maternal and child health (Atukunda, Mugyenyi et al. 2019).

According to a 2017 UN World family planning report, only 63% of fecund women were
enrolled onto some form of family planning. Whereas family planning usage in Europe,
Latin America and the Caribbean stood above 70%, the situation is quite different in

Africa and the Middle East, where usage stands at or less than 25%.

Family planning use among women of reproductive age in sub-Saharan Africa has been
steadily increasing from 13% in 1990 to 29% in 2019. This was made up of 44% modern
contraception and accounted for 91% of all contraceptive usage (with the other 9%
usage comprising of traditional/ non-conventional methods of contraception) (UN
2020).

Uganda’s maternal mortality ratio (189 per 100,000 live births), infant mortality rate
(34 per 1,000 live births) and total fertility rate (5 children per woman); and prevailing
statistics on unmet need for family planning paint a grim image of the Ugandan status

quo despite multiple sectoral interventions (Statistics 2022)

In Uganda, uptake of family planning services remains lower than the observed average
for sub-Saharan Africa, especially for minority groups and rural communities (Nanvubya,
Wanyenze et al. 2020), resulting into unwanted pregnancies and unsafe abortions as a

consequence of the former (Nalwadda, Namutebi et al. 2019).
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Modern family planning utilization has been found to stand at a dismal 9.4% among
female adolescents of reproductive age and was adversely affected by socio-
demographic factors including poverty and geography, with adolescents in rural settings
being less likely to take up family planning interventions. (Sserwanja, Musaba et al.
2021).

In order to address overall medical commodities supply chain gaps (including family
planning commodities), private drug shops were established under the control and
provisions of the National drug policy and Authority act cap 206 under section 15 as a
stop gap measure (in anticipation of future service expansion and diversification) to

facilitate access to aforementioned commodities in underserved areas (GoU 2000).

The role of private sector service points, specifically drug shops; in closing family
planning supply chain gaps is well documented. These service points and embedded
providers are not only drug distributors, but can be a key tool towards improving access
to these critical commodities, especially in rural, hard to reach areas where public
facilities may not exist, or to compliment efforts of the public facilities in the semi-

urban setting.

These facilities offer comparative advantages as they are conveniently located closer
to the service recipient communities and are a more viable source of a variety of short
acting modern family planning commodities in comparison to Pharmacies, clinics and
public health facilities (Chin-Quee, Stanback et al. 2018).
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2.2 Private sector family planning service provider knowledge
It is adequately documented that the private sector, specifically private drug shops,
can be a very important source of family planning commodities, plugging supply gaps
left by the public sector supply. These facilities are more readily available in rural and
peri-urban areas and service scale up through capacity building can be quickly achieved
(Akol, Chin-Quee et al. 2014) (Chin-Quee, Stanback et al. 2018).

African continent-based studies emphasize the possible linkages between service
provider knowledge/ skills and the quantities of family planning commodities stocked
in the private sector, as well as the critical role of provider capacity building in
addressing such gaps, thereby improving family planning commodity access at this level
(Aliyu 2018). In fact, a Nakivale refugee settlement based study (Tanabe, Myers et al.
2017) on family planning commodity utilization highlighted the need for family planning
service providers to continually access knowledge and skills on the subject matter to

adequately inform their decisions on modern family planning commodity choices.

Indeed, it has been shown in previous studies outside the scope of the proposed study
that provider knowledge and attitudes play significant roles and are important
predictors for family planning commodity availability and uptake (Nuwasiima,
Nuwamanya et al. 2017, Solo and Festin 2019) (Mayora, Kitutu et al. 2018).

In the evaluation of the foregoing literature, it is clear that the above studies stopped
short of delving into the nature of the above described phenomenon. It is therefore
important to analyze this relationship further with the aim of acquiring further insight

into the relationship for purposes of drawing useful conclusions.
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2.3 Family planning commodity unavailability and related complications
Whereas family planning usage in Uganda increased from 14% to 35% between 2000 and
2016 and total demand rose from 54% to 67% over the same period, unmet need for
family planning still stood at 28% for married women and 32% for unmarried sexually

active women over the same period (UDHS, 2016).

Furthermore, only 52% demand for modern family planning was being met, with 62% of
married women not enrolled on family planning expressing a desire to use family

planning in future.

Among the maternal and child health problems Uganda still faces (with respect to family
planning commodity supply chain gaps) is teenage pregnancy, with 25% of 15-19 year-

olds having had a child or being pregnant prior to their 20t birthday.

The distribution of the problem varies by region, but it is most prevalent in the sub-
regions of Tooro, Bukedi and Teso, where it averages 31% across aforementioned sub-
regions. Teenage pregnhancy (as a consequence of family planning commodity supply
chain gaps) is associated with higher than average maternal and infant mortality for

the respective sub-regions (GoU 2016).

The association between teenage pregnancy (and its associated complications,
especially in rural settings) and inadequate access to family planning commodities in

Uganda is well documented (Manzi, Ogwang et al. 2018) (Kyakunda 2021).

Assessment of possible interventions towards reduction of sectoral family planning
commodity supply chain gaps is therefore crucial to addressing aforementioned

problems.
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2.4 Provider knowledge and family planning commodity availability
Family planning service providers in Uganda, both in the private and public sector,
indicated that their knowledge (or lack thereof) on the subject matter was a critical
factor in delivering optimal quality family planning services (Mugisha and Reynolds
2008). This concept can also be extrapolated to family planning commodity availability

as a component of family planning service availability and quality.

Whereas drug shops can be a vital source of life saving family planning commodities as
earlier elaborated, previous studies reflected low levels of knowledge and the existence
of general biases based in myth and tradition on the effectiveness of modern family
planning commodities among service providers at these private facilities (Stanback,
Otterness et al. 2011)

Therefore, in light of the foregoing submissions, it is important to investigate the role
played by the level of service provider knowledge with respect to family planning
commodity availability in the private sector, with specific reference to private class C

drug shops.

It was hoped that the ultimate output of the study shall be strategies for fine-tuning
curricula and capacity building approaches towards achieving optimal availability of
family planning commodities, with respect to both quantity and variety, within these

private sector service points.
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3.0 Chapter Three: Methodology/Research methods
3.1 Research design

The study adopted an analytical cross-sectional survey design using quantitative
techniques. Probabilistic sampling methods and statistical methods of data analysis
were employed to evaluate significance for the phenomenon under study. This design
was chosen to understand if a cause and effect relationship existed between the

independent and dependent variables, based on statistical evaluation of historical data.

3.2 Area of study

Soroti District is located in the Eastern part of Uganda in the Teso sub-region,
approximately 293 Km from Kampala District. It is the most populated district in the
sub-region, with a population of 193,310, comprising of 99,624 (51.5%) females and
93,686 (48.5%) males. The district is made up of 10 sub-counties (UBOS 2016) (UNDP
2014), and shares district borders with the districts of Serere, Amuria, Katakwi, Ngora

and Kaberamaido.

3.3 Population and sample
3.3.1 Study Population

The study focused on the private licensed (by the National Drug Authority) human drug
shops in Soroti District and the principal drug shop operators as defined under key
terms. Licensing statistics from the National drug Authority indicated that 128 human

Class C drug shops were licensed in 2021 in Soroti District.
3.3.2 Sampling technique and sample size

Owing to the small size of the population under study (128 facilities and respective
service providers only), census sampling was used. Census sampling requires that entire

population is considered as sample for generalizability as population is small (128).
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The entire study population was therefore selected and considered as the sample for

the study to enhance data reliability and ensure generalizability of the findings.

On obtaining relevant institutional approvals, one person as found at the facility and

in-charge of dispensing and (preferably) procurement of family planning commodities

at the time of the study was interviewed using the research assistant administered tool

as presented in appendix 2. In addition, the research assistants observed quantities and

variety of family planning commodities and documented the same.

The table below illustrates sample selection versus population under study for the

considered area under study.

Table 2A: Illustration of sample selection technique.

No

Parameter

Sample Number

% of Population

1 Class C Drug shops 128 100
2 Service providers 128 100
Table 2B: Facility numbers per sub-county and service providers:
No | Sub-county Population | % of Total Population | Drug shops | Providers
1 | Arapai 25,314 13.1% 18 18
2 | Asuret 24,727 12.7% 13 13
3 | Gweri 31,899 16.5% 08 08
4 | Kamuda 22,902 11.8% 09 09
5 | Katine 20,650 10.7% 07 07
6 | Soroti 11,697 6.1% 47 47
7 | Tubur 14,410 7.5% 05 05
8 | Western Div. | 9,848 5.1% 05 05
9 | Eastern Div. 15,766 8.2% 16 16
10 | Northern Div. | 16,097 8.3% 0 0
Totals 193,310 100 128 128
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In addition, health commodity stock documents spanning the previous 3 months
(focusing on the subject family planning commodities) were reviewed for triangulation

of established and observed findings as documented.
3.3.3 Sampling assumption:

It was assumed that all service providers as found at the facility possessed relevant
competence and directly influenced commodity procurement choices at the Class C
drug shops. Where possible, data was preferably obtained from service providers who

were engaged in commodity procurement decisions for the subject facilities.
3.3.4 Inclusion and Exclusion criteria
3.3.4.1 Inclusion criteria

All human private drug shops that were licensed by National Drug Authority at the time
of the study and were reported to have been in operation within the last 24 months

were included in the study.
3.3.4.2 Exclusion criteria

All human private drug shops that were licensed by National Drug Authority where it
was established on site that the service provider provides services above and beyond
those prescribed under the conditions of the license as issued or where a direct conflict

of interest existed; were excluded from the study.
3.3.5 Ethical considerations

The research proposal was submitted to the Uganda Christian University research ethics
committee and the Uganda National council for science and technology for relevant

approvals.

All respondents underwent informed consent procedure prior to being engaged in the
research and their identities were masked through respondent coding. Evidence of
informed consent was obtained. Confidentiality with respect to obtained data/ findings

and respondent identity were maintained throughout the research process.
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3.4 Study variables
The study investigated the relationship between facility service provider knowledge (as
the exposure/ independent variable) and family planning commodity availability in

private licensed drug shops (as the expected outcome/ dependent variable).

Service provider knowledge was assessed based on 4 major indicators. These were level
of technical medical education, experience (in years) on family planning commodity
management/ distribution in the private healthcare setting, access to certified post
education training on family planning commodity management in the private sector and

continuing access to family planning seminars/ medical education (CMEs).

Availability of family planning commodities was assessed based on observations made
by research assistants at the private facilities. These were physical FP commodity
availability (or stock-out in number of days), stock volumes for available items and

stock variety (with respect to available brands).

3.5 Data collection procedure

Data was collected using pre-tested electronic Kobo Collect based data collection tools
developed using web-based Kobo Toolbox software. Tools were administered by trained
research assistants in the English language as it was assumed that all service providers
met minimum training and qualification requirements and understood the English

language.

The data was collected using mobile tablets onto a pre-configured password protected
Kobo Toolbox server (as a central repository) for ease of collation and storage for
further analysis. Collected data was uploaded to aforementioned central repository on
a daily basis (to prevent mobile device-based data loss) for the entire duration of the

data collection exercise and the study.
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It was the responsibility of the principal researcher to ensure research assistants were
adequately trained and facilitated to undertake the research on behalf of the principal
researcher. The principal researcher also ensured that tools were pre-tested before use
and that relevant institutional approvals were obtained prior to implementing research

protocols; in addition to providing required logistics.

3.6 Data collection methods and tools

With the assistance of research assistants, the researcher interviewed service providers
using electronic structured interview guides using Kobo Collect version v2022.4.4.
Observations regarding stock quantities and variety were made using electronic
structured observation checklists, while document review for stock purchase records

was carried out using electronic structured document review guides.

3.7 Data processing, analysis and presentation plan

Collected and collated data was exported to MS Excel, cleaned, coded and subjected
to univariate, bivariate and multivariate (multiple regression analysis using Pearson Chi
square) statistical evaluation using SPSS Version 24 to draw conclusions on significance

of relationships therein, if any.
3.7.1 Measurement of provider knowledge

Provider knowledge was rated and scored based on a dichotomous scale for each of the
major requirements as outlined in 3.4. The major requirements were further broken
down into requirement sub-categories to further specify level of attainment for a given

requirement and scored from lowest to highest based on a Likert scale.

For example, level of technical medical education was further categorized into

certificate, diploma, degree and post graduate.
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3.7.2 Measurement of family planning commodity availability:

Assessment of commodity availability was carried out for each of the major categories
of family planning methods, namely; barrier methods (male and female condoms),
combined oral contraceptives, progestin only pills and emergency contraceptive pills.
Available brands and volumes (in number of doses/ user packets) were recorded and
where applicable, stock out times in days recorded. Reports were presented as tables

and graphs with respective interpretations and conclusions.

3.8 Research timelines and work plan
The research was carried out over a period of 6 weeks during the months of March and
April 2023, starting March 6t 2023.

Week 1 was used for tool pre-testing and research assistant training, while weeks 2 to
4 were used for data collection and collation (including upload to the central database).
Week 5 was used to clean up data and carry out data analysis to generate reports, in

preparation for report interpretation and presentation during week 6.

Makumbi Tom - RJ20M21/048 20| Page



UGANDA CHRISTIAN UNIVERSITY
FACULTY OF PUBLIC HEALTH, NURSING AND MIDWIFERY.

Chapter Four: Data analysis, presentation and results interpretation

This chapter presents analyzed data with interpretation of obtained results based on a
facility/ respondent sample of 112. Data is presented as per the study objectives.
Whereas a total of 128 facilities/ respondents (private drug shop operators) had been
targeted for the cross-sectional survey, 11 facility operators declined participation in

the survey, while 6 facilities could not be physically located.

4.1 Univariate analysis, presentation and interpretation of obtained data

4.1.1 Socio-demographic characteristics of respondents

The table below summarizes the socio-demographic characteristics of the respondents

as interviewed during the district-based data collection exercise in Soroti;

Table 4: Summary of socio-demographic characteristics of respondents.

Socio-demographic characteristics - n=112

Respondent age - Years (Statistics)

Mean 31.12
Median 29.00
Mode 28.00
Standard Deviation 08.10
Minimum 20
Maximum 66
Variable Frequency (%)
Sex

Male 38 (33.93)
Female 74 (66.07)
Marital Status

Married 74 (66.07)
Single 36 (32.14)
Divorced/ Separated 02 (1.79)
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Level of Education

Nursing - Certificate 65 (58.04)
Nursing - Diploma 19 (16.96)
Midwifery 14 (12.50)
UCE or lower 9 (8.04)
Clinical Officer/ Senior Clinical Officer 4 (3.57)
UACE 1 (0.89)
Respondent/ Facility location - Sub county

Arapai 14 (12.50)
Eastern Division 12 (11.61)
Gweri 3 (2.68)
Kamuda 6 (5.36)
Katine 6 (5.36)
Northern Division 6 (5.36)
Soroti 46 (41.07)
Tubur 3 (2.68)
Western Division 15 (13.39)
Engagement in commodity stocking decisions

Yes 105 (93.75)
No 7 (6.25)

Source: Primary data as obtained from the field.

Soroti subcounty accounted for the majority of respondent/ facility locations, with 46
facilities found fully operational in that sub-county. This accounted for 41.07% of the
total number of facilities visited. Based on univariate analysis of data as reflected in
Table 4 above, majority of respondents (n=74, 66.07%) were female. Mean respondent
age was 31 years as at the time of data collection. An overwhelming majority of
respondents (n=105, 93.75%,) were involved in making family planning commodity
stocking decisions at the subject outlets. This metric was desirable as it meant that

respondent data on stocking patterns was directly traceable to these respondents.
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In addition, a combined total of 102 respondents (91.07%) possessed the minimum

academic qualification requirements (Nursing certification) for operation of a private

Class C Drug shop as required by NDA for purposes of facility licensing.

4.1.2 Respondent knowledge on family planning

The table below presents a summary of the data with respect to the various parameters

as used to evaluate service provider knowledge on family planning;

Table 5: Summary of findings with respect to service provider knowledge.

Variable

Frequency (%)

Service provider experience in family planning - Years

Less than or equal to 1 7 (6.25)
1to3 49 (43.75)
3to5 28 (25.00)
Greater than 5 years 28 (25.00)
Post qualification training on family planning - Past 2 years

Yes 38 (33.93)
No 74 (66.07)
Future access to family planning training and CMEs

Yes 45 (40.18)
No 67 (59.82)
Could define Family planning

Yes 111 (99.11)
No 1 (0.89)
Had knowledge on Family planning target age group

Yes 108 (96.43)
No 4 (3.57)
Had knowledge on Family planning commodity categories

2 or more correct responses 99 (88.39)
1 correct response 12 (10.71)
Incorrect responses/ No response 1 (0.89)
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Had knowledge on specific Family planning methods

Yes

111 (99.11)

No

1(0.89)

Had knowledge on Family planning as relates to HIV/ STI protection

Yes 109 (97.32)
No 3 (2.68)
Had knowledge on Family planning myths and misconceptions

2 or more correct responses 85 (75.89)
1 correct response 24 (21.43)
Incorrect responses/ No response 3 (2.68)

Source: Primary data as obtained from the field

Based on univariate analysis of data as reflected in Table 5 above, 105 of the 112

respondents (93.75%) possessed more than 1 year of family planning service provision

experience, with 56 of these (53.33%) bearing more than 3 years of family planning

service provision experience.

Evaluation of respondent FP knowledge metrics indicated that 111 (99.11%), 108

(96.43%) and 99 (88.39) possessed knowledge of FP definition, FP target age group and

standard FP commodity categories respectively.

A similar trend was observed with respect to specific FP methods, FP as relates to

HIV/STI prevention and FP myths/ misconceptions where 111 (99.11%), 109 (97.32) and

85 (75.89) respondents respectively were found to possess required knowledge.

Makumbi Tom - RJ20M21/048

24 |Page



