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Abstract: Objective: The objective of this study was to assess the availability and quality of
FP services in health facilities (HFs) on Idjwi Island in the eastern Democratic Republic of
the Congo (DRC). Methods: From March 1 to 31, 2022, a descriptive cross-sectional study
was conducted in several HFs on Idjwi Island. Identified 31 HFs have been comprehensively
included. Data were collected through interviews, literature reviews, and observations, guided
by a questionnaire. Results: Of the 31 HFs included, 29 (93.6%) of them provided FP services
on an availability basis, of which 27.6% (8/29) met the criteria for high-quality services. The
most widely available methods were male condoms, combined oral contraceptive pills, and
progestin-only injectable contraceptives. Conclusion: The availability of FP services in HFs on
Idjwi Island remains high but their quality is low. To improve access to and use of FP, efforts
should focus on improving quality in this rural part of the country.
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1 Introduction

Maternal and infant mortality remains high in the Democratic Republic of the Congo (DRC)
where maternal mortality was estimated at 846 deaths per 100,000 live births and neonatal
mortality was estimated at 28 per 1000 live births [1]. The third Sustainable Development Goal
(SDG 3.1) aims to reduce the global maternal mortality rate to less than 70 per 100,000 live
births and neonatal mortality to less than 12 per 1,000 live births by 2030 [2]. Family planning
(FP) is one of the strategies used to achieve SDG target 3.1 as it can improve maternal and child
health outcomes [3,4].

However, contraceptive methods are still poorly used in the DRC, where among all women
aged 15-49 who were not pregnant, 19% used some form of contraceptive method at the time
of the survey; only 8% used a modern method and 11% used a traditional method. The rate of
contraceptive use is lower in rural areas than in urban areas [1]. There is evidence that besides
barriers to contraceptive utilization, FP services availability and quality influence the perception
and regular utilization of contraceptives [5,6]. Because of its impact on contraceptive use, the
quality of FP services is a topic that needs to be studied. Some studies have been conducted
in the DRC on the evaluation of FP services quality and availability [7, 8]. Mpunga et al. [8]
conducted an evaluation of the quality of FP services across all provinces of the DRC and
found that 33% of health facilities (HFs) provided FP services and 20% met the criteria for
high-quality services.

Quality of family care includes, but is not limited to, the availability of services and/or
supplies, characteristics of the health care provider, the compliance with the standard of care,
and the client’s expectations and perception. For clients, quality is linked to availability, wait
times, confidentiality, information, and services received. On the other hand, the quality of
healthcare providers is linked to service outcomes, safety, reduced morbidity and mortality, and
increased service coverage [9].

Although there are several studies on the availability and quality of FP services in Congolese
urban areas, none has been carried out on Idjwi Island, which is a rural area in the east of the
DRC. Therefore, the objective of the present study was to assess the availability and quality of
FP services in HFs on Idjwi Island. Results of this study will be relevant to the improvement of
FP policies and interventions on Idjwi Island and will be a reference for monitoring the progress
of FP quality.
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2 Materials and methods
2.1 Study framework, design and period

This is a descriptive cross-sectional study conducted in Idjwi Island (DRC) from March 1 to
31, 2022. Idjwi Island is a territory located in the middle of Lake Kivu, separated in the north
by Goma city, in the south by Bukavu city, in the east by the Rwandan Republic, and in the
west by the territory of Kalehe. This island has an area of 310 km?2 (it is the second largest lake
island in Africa) and a population of 320,009 inhabitants according to recent estimates, i.e. a
density of 1,035 inhabitants per km2. This density is among the highest densities in Africa.

In terms of health, Idjwi Island has a health zone and includes a general referral hospital,
three referral health centers, 21 health centers and about ten health posts. The health system in
the DRC comprises four types of HFs: (1) hospitals (including national and provincial hospitals,
district hospitals and secondary hospitals); (2) referral health centers; (3) health centers; and
(4) health posts [8]. To be included in this study, HFs had to be on the Idjwi Health Zone list
and had provided data to the National Health Information System in the 6 months prior to the
study as an indication that it was active. Only active HFs were included in the sampling frame.
A total of 31 HFs were included in this study.

2.2 Study variables

We used a questionnaire that included the following variables: type of HF, location of health
facility (North Idjwi or South Idjwi), sector (private or public), contraceptive methods available,
availability index, and quality index. This questionnaire was administered to each health facility
included in the study. The first author (MNM) had visited all selected health facilities and
collected the data through structured interviews with managers and persons responsible for FP
services of these HFs.

The study evaluated the availability index and the quality index of FP services. These indices
have been used previously by Mpunga et al. [8] and are derived from the tools proposed by
World Health Organization (WHO) to measure the quality and availability of services [10].

The availability index was based on three criteria. A HF had to meet these three criteria in
order to be considered a facility offering FP services:

(1) Infrastructure: existence of a room in which to provide FP (and other) services that
ensured the confidentiality and privacy of the clients to be respected;

(2) Staff: existence of health personnel assigned to FP services;

(3) Service utilization: evidence of client use of FP services, based on service statistics (at
least one client identified as having obtained FP services in the 6 months prior to the survey).

The quality index was informed by Donabedian’s model of quality medical care [11]. Ac-
cording to this model, there are three dimensions to judge quality: (1) the structure of care in
terms of inputs, materials, personnel, funds and organizational structure; (2) processes used to
provide care (i.e. standards of healthcare); and (3) outcomes. The quality index used in this
study was based on four elements:

(1) Attendance of at least one staff member trained in FP in the two years prior to the survey;

(2) Existence of FP service delivery guidelines (printed manual of instructions or standards);

(3) Availability of at least three types of contraceptive methods on survey day (in particular,
the three most widely used by clients, which are male condoms, combined oral contraceptive
pills, and injectable contraceptives);

(4) Availability of a sphygmomanometer to measure blood pressure, which is desirable when
prescribing certain contraceptive methods.

Since these elements included in our index were a modest measure of quality, only HFs that
met all four criteria were classified as having “high-quality”; if one or more of these criteria
were not met, HF was assessed as having a “low quality”.

2.3 Data analysis

Data were entered using Microsoft Excel 2019 and analyzed using STATA 16. The indices of
availability and quality of FP services were calculated as a proportion of all HF. The Pearson
chi-square test or the Fisher exact test were used to test the association of different variables.
All hypotheses were tested using the alpha significance level of 0.05.

2.4 Ethical considerations

The study was reviewed and approved by the Medical Ethics Committee of the University of
Goma (Approval No: UNIGOM/CEM/003/2021). The research team obtained permits from
local health authorities prior to the investigation. Data were collected anonymously, with the
informed consent of participants.
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3 Results

A total of 31 HFs were included in the study. Of the 31 HFs surveyed, 93.5% provided FP
services, based on the availability index (i.e., availability of a room for FP service delivery,
the availability of personnel assigned to FP services, and evidence of client use of services
from service statistics) (Table 1). Referral health centers (100%) and health centers (100%)
were more likely to offer FP than health posts (81.8%). This relationship was not statistically
significant (p = 0.1432). FP was higher in South Idjwi (94.7%) than in North Idjwi (91.7%),
but without statistically significant difference (p = 1.000). Similarly, there was no relationship
between the existence of FP and whether HF was in the public or private sector (p = 0.1268).

Table 1 Characteristics of health facilities offering family planning services in Idjwi Island

. FP services available FP services not available
Variable Total
n (%) n (%)
Total 31 29 (93.6) 2 (6.5)
Type of HF 0.1432
Referral health centers 4 4 (100.0) 0(0.0)
Health centers 16 16 (100.0) 0(0.0)
Health posts 11 9 (81.8) 2(18.2)
Sector 0.1268
Private 2 1 (50.0) 1 (50.0)
Public 29 28 (96.6) 1(3.5)
Localisation 1.0000
North Idjwi 12 11 (91.7) 1(8.3)
South Idjwi 19 18 (94.7) 1(5.3)

Note: FP: family palnning; HF: health facility.

The relative availability of different contraceptive methods is shown in Figure 1. Of the 29
hFs that provide FP, the 4 most commonly available methods were male condoms (96.6%),
combined oral contraceptives (72.4%), progestin-only injectables (69.0%), and cycle beads
(65.5%). Methods available in less than 10% were intrauterine devices (6.9%), tubal ligation
[female sterilization] (6.9%), and vasectomy [male sterilization] (3.5%).

Male sterilization J 3.5%
Female sterilization [l 6.9%
Intrauterine devices [l 6.9%
Combined injectables [N 34.5%
Emergency contraceptive pills [ 37.9%
Implants |GG 44.8%
Female condoms [ 44.8%
Progestin-only oral contraceptives [ 55.2%
Cycle beads [ 65.5%
Progestin-only injectables [N 69.0%
Combined oral contraceptives [ 72.4%
Male cOndomS i 96.6%

Figure 1 Percentage of health facilities with specific contraceptive methods in stock at the
time of survey

With regard to the quality of FP services, we used a 4-element quality index for the 29 HFs
with FP services. As indicated in Table 2, service delivery guidelines were available in 34.5%
and the presence of trained personnel in the FP (75.9%). Nearly 2/3 (65.5%) of HFs had a
sphygmomanometer in good condition, and about 96.6% had at least male condoms, combined
oral contraceptive pills, and injectable contraceptives available.

In addition, 8 out of 29 HFs (27.6%) met all 4 quality criteria and thus met the standard
of having a high-quality of FP services (Table 3). Quality results show marked differences in
location (Table 3). HFs with the highest percentages offering high-quality FP services were in
South Idjwi (33.3%) compared to North Idjwi (18.2%) (p = 0.6706). Finally, quality was highest
in referral health centers (50.0%) and lowest in health centers (25.0%) and health stations
(22.2%). This relationship was not statistically significant (p = 0.5518).

The number of contraceptive methods available is important in FP services as it serves as an
indicator of the choice clients have. The 29 HFs offering FP services had a mean number of
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Table 2 Criteria for availability and high-quality of family planning services in 29 health
facilities on Idjwi Island

Variable Number (n =29) Percentage
Criteria for availability
Infrastructure 18 62.1
Staff 26 89.7
FP service utilization 22 75.9
Criteria for high-quality
FP service delivery guidelines 10 34.5
Sphygmomanometer 19 65.5
Health workers trained in FP 22 75.9
> 3 contraceptive mrthods 28 96.6

Table 3 Quality of family planning services according to the health facilities’ characteristics

Variable Low quality n (%) High quality n (%) p
Total 21(72.4) 8 (27.6)
Localisation 0.6706
North Idjwi 9 (81.8) 2(18.2)
South Idjwi 12 (66.7) 6 (33.3)
Type of health facility 0.5518
Referral health centers 2 (50.0) 2 (50.0)
Health centers 12 (75.0) 4(25.0)
Health posts 7(77.8) 2(22.2)

contraceptive methods of 5.442.0 (Table 4). The number was higher for referral health centers
(6.341.7) than for health centers (5.942.0), or health posts (4.1£1.5).

Table 4 Number of contraceptive methods offered by type of health facilities

Number of Type of health facility
corrlrtll(;z:lclzp()ltslve Referral health center Health center Health post Total (n =29) p
(n=4) (n=16) n=9)
2-5 1 (25.0%) 7 (43.7%) 7 (77.8%) 15 (51.7%) 0.1355
>5 3(75.0%) 9 (56.3%) 2 (22.2%) 14 (48.3%) '
Mean 6.3£1.7 5.9+£2.0 4.1£1.5 5.4+£2.0 0.0577

4 Discussion

This study demonstrates a high availability of FP services in the HFs on Idjwi Island of, DRC.
Nearly 94% of HFs had FP services (defined as a room in which FP services could be provided,
staff assigned to FP services, and evidence of client use of FP services). And of these HFs,
only 27.6% were rated as having high-quality services (defined as having FP service delivery
guidelines, FP trained health workers in the past 2 years, a sphygmomanometer, and at least 3
types of contraceptive methods). These results show a high availability of FP services in Idjwi
Island compared to the entire DRC where Mpunga et al. [8] reported that the availability of FP
services was low (33%). Quality was low (27.6%) in the present study, the same as in the DRC
as a whole where 20% of HFs had high-quality FP services [8].

The low quality of FP services found in this study highlights the need to improve access
and availability of services in order to better meet the demand for FP. The low quality of FP
may result in low contraceptive use prevalence on Idjwi Island [12]. But the demand for FP
among the population should be added to this low quality. For example, the majority of the
rural population is influenced by customary and religious leaders who are often opposed to
FP. Thompson et al. [12] had found that local priests on Idjwi Island maintain that condoms,
injections, and other forms of “unnatural” contraception are prohibited. In addition, other
barriers to FP were observed among the Idjwi Island population. Health workers, infrastructure,
supplies, funding and outreach programs on this island are insufficient to meet local needs. The
use of traditional remedies, the lack of information on FP, the lack of empowerment of women
in terms of limited decision-making power in intimate relationships, violence against women,
and low educational levels are also limitations to access to FP services [12]. Service costs are
the main barrier to the use of FP services [13]. To improve access to and use of FP, health
authorities need to consider both supply and demand [8].

Male condoms, combined oral contraceptive pills, and progestin-only injectables were the
most widely available methods in HFs in our study. This finding is identical to that made in
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the DRC [7,8, 14] and elsewhere in Africa [15] which also included these three contraceptive
methods. The predominance of male condoms identified in these studies would be due to their
use in other programs such as HIV and sexually transmitted infection control programs [8, 14].

The study shows that FP service delivery guidelines were present in only 34.5% of the HFs.
Information is needed to enable clients to make an informed decision about the contraceptive
method that meets their needs.

This study is the first to assess the availability and quality of FP services on Idjwi Island; it
included all HFs types available on the island. In addition, pharmacies — the main source of
contraception in the 2013-2014 demographic and health survey [1] — were excluded from this
study; this could lead to an underestimation of the availability of FP services.

5 Conclusion

The availability of FP services in HFs on Idjwi Island remains high but their quality is low.
Male condoms, combined oral contraceptive pills, and progestin-only injectables were the most
widely available methods in all HFs. To improve access to and use of FP services, efforts should
focus on improving quality in this rural part of the country.

Conflicts of interest

The authors declare no conflict of interest.

List of abbreviations

DRC: Democratic Republic of the Congo;
FP: family planning;

HF: health facility;

WHO: World Health Organization.

References

[1] Ministere du Plan et Suivi de la Mise en ceuvre de la Révolution de la Modernité (MPSMRM),
Ministere de la Santé Publique (MSP) et ICF International, 2014. Enquéte Démographique et de
Santé en République Démocratique du Congo 2013-2014. Rockville, Maryland, USA: MPSMRM,
MSP et ICF International.

[2] Acharya S, Lin V and Dhingra N. The role of health in achieving the sustainable development goals.
Bulletin of the World Health Organization, 2018, 96(9): 591.
https://doi.org/10.2471/BLT.18.221432

[3] Thongmixay S, Schoneveld T, Vongxay V, et al. Quality of family planning services for women of
reproductive age in Lao PDR. Global health action, 2020, 13(S2): 1788261.
https://doi.org/10.1080/16549716.2020.1788261

[4] Michalow J, Chola L, McGee S, et al. Triple return on investment: the cost and impact of 13
interventions that could prevent stillbirths and save the lives of mothers and babies in South Africa.
BMC Pregnancy Childbirth, 2015, 15: 39.
https://doi.org/10.1186/s12884-015-0456-9

[5] Koenig MA, Hossain M and Whittaker M. The influence of quality of care upon contraceptive use in
Rural Bangladesh. Studies in Family Planning, 2003, 28(4): 278-289.
https://doi.org/10.2307/2137859

[6] RamaRao S, Lacuesta M, Costello M, ef al. The link between quality of care and contraceptive use.
International Family Planning Perspectives, 2003, 29: 76-83.
https://doi.org/10.2307/3181061

[71 Matungulu CM, Ntambwe MA, Ilunga KS, et al. Availability and Quality of Family Planning Services
in the City of Lubumbashi, Democratic Republic of Congo. Open Access Library Journal, 2019, 6:
1-11.
https://doi.org/10.4236/0alib.1105208

[8] Mpunga D, Lumbayi JP, Dikamba N, et al. Availability and Quality of Family Planning Services in
the Democratic Republic of the Congo: High Potential for Improvement. Global Health: Science and
Practice, 2017, 5(2): 274-285.
https://doi.org/10.9745/GHSP-D-16-00205

[9] Tafese F, Woldie M and Megerssa B. Quality of family planning services in primary health centers of
Jimma Zone, Southwest Ethiopia. Ethiopian journal of health sciences, 2013, 23(3): 245-254.
https://doi.org/10.4314/ejhs.v23i3.7

[10] World Health Organization (WHO), Health Statistics and Information Systems. Service Availability
and Readiness Assessment (SARA): An Annual Monitoring System for Service Delivery. Geneva:
WHO, 2015.
https://www.who.int/healthinfo

Advances in General Practice of Medicine ® SyncSci Publishing 520f53


https://doi.org/10.2471/BLT.18.221432
https://doi.org/10.1080/16549716.2020.1788261
https://doi.org/10.1186/s12884-015-0456-9
https://doi.org/10.2307/2137859
https://doi.org/10.2307/3181061
https://doi.org/10.4236/oalib.1105208
https://doi.org/10.9745/GHSP-D-16-00205
https://doi.org/10.4314/ejhs.v23i3.7
https://www.who.int/healthinfo
https://www.syncsci.com/journal/AGPM
https://www.syncsci.com

Volume 4 Issue 1, July 13, 2022 Maurice Nyamalyongo Masoda, Olivier Mukuku, Jean-Claude Atite Bondekwe, et al.

[11] Donabedian A. The quality of medical care: a concept in search of a definition. Journal of Family
Practice, 1979, 9(2): 277-284.

[12] Thomson DR, Hadley MB, Greenough PG, et al. Modelling strategic interventions in a population
with a total fertility rate of 8.3: a cross-sectional study of Idjwi Island, DRC. BMC Public Health,
2012, 12: 959.
https://doi.org/10.1186/1471-2458-12-959

[13] Dumbaugh M, Bapolisi W, van de Weerd J, et al. Evaluating the comparative effectiveness of different
demand side interventions to increase maternal health service utilization and practice of birth spacing
in South Kivu, Democratic Republic of Congo: an innovative, mixed methods approach. BMC
Pregnancy Childbirth, 2017, 17: 212.
https://doi.org/10.1186/s12884-017-1396-3

[14] Kayembe P, Babazadeh S, Dikamba N, et al. Family Planning Supply Environment in Kinshasa,
DRC: Survey Findings and Their Value in Advancing Family Planning Programming. Global Health:
Science and Practice, 2015, 3(4): 630-645.
https://doi.org/10.9745/GHSP-D-15-00298

[15] Utoo BT, Mutihir TJ and Utoo PM. Knowledge, attitude and practice of family planning methods
among women attending antenatal clinic in Jos, North-central Nigeria. Nigerian Journal of Medicine,
2010, 19(2): 214-218.
https://doi.org/10.4314/njm.v19i2.56524

Advances in General Practice of Medicine ® SyncSci Publishing 53 0f53


https://doi.org/10.1186/1471-2458-12-959
https://doi.org/10.1186/s12884-017-1396-3
https://doi.org/10.9745/GHSP-D-15-00298
https://doi.org/10.4314/njm.v19i2.56524
https://www.syncsci.com/journal/AGPM
https://www.syncsci.com

	Introduction
	Materials and methods
	Study framework, design and period 
	Study variables
	Data analysis
	Ethical considerations

	Results
	Discussion
	Conclusion

