TABER Tym

“ ./_

LIBERINARMONIZED HEALTH
FACILITY ASSESSMBENTFA)
REPORT

LAST
MILE
HEALTH

r an i zat i O Johns Hopkins University Affiliate




Foreword

The Harmonized Health Facility Assessment (HHFA) provides essential information on service
delivery through assessing and monitoring service availability readiness(capacijyat

district and health facility levels; assessing the &hle and appropriate distribution of
services and resource as well as providing the sector with skills and tools for monitoring
service and resource availability on a regular basis. The HHFA provides essential information
on status of the health system farms of service accessibility (e.g., density of health facilities
and beds, core health workers, service utilization), as well as the readiness of the facilities to
provide an adequate level of service (e.g. availability of trained staff, diagnostigpnesnt

and medicines), both for general health services and for specific key health interventions (e.qg.
maternal and newborn health, HIV/AIDS, TB, malaria diagnosis and treatrmbetHHFA is

an improved version of the SARA methodology, which WHO aner gihrtners have
developed, and currently being rolled out in some countries. It is more robust and
comprehensive approach.

This documentation of performance reviews of health care services and subsequent reports
will contribute favourably to monitoring seice availability and readiness of the health
sector, and to generate evidence to support planning as Liberia strives in building a resilient
health system after being fragmented by the civil conflict, Ebola outbreak, and the @OVID
pandemic.

The timely releaseof this reporthelps Liberia realize its goal of achieving middmme
status by addressing a key data gap: how to measure and monitor progress in the
transformational phase of health system improvement. Health system responses to increased
inputs and improved processes, and the effects of these on improved health outcomes and
better health status, can be monitored with the help of the HHFA survey, whose importance
has increased with a heightened focus on accountability and the need to deratmstisults

at the national and international levels.

Finally, on behalf of the Ministry of Health, | express our appreciation to the World Health

Organization, the Global Fund, the Global Alliance for Vaccines and Immunization for
providing the much neded financial and technical support for the conduct of HHFA 2022.

Hon. Wilhemina Jallah, MD
Minister of Health
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Executive Summary

The 2021/2022 Liberiddlarmonized Health Facility Assessment (HHF#9 conducted to
ascertain the availability, readiness and quality of health service delivery to better understand
existing gaps/improvement and identify sustainable approaches for impgolealth care
delivery services.

The HHFA tool covers the service availability and readiness across facilities with emphasis on
the provisionof reproductive, maternal, newborn, and child health (RMNCH), nutrition
services, infectious diseases and nonoammicable disease servicels.considers general
service availability that focuses on health infrastructure, health workforce and service
utilization. Additionally, the HHFA assesses the general service readiness that includes basic
amenities, basic equipemt, standard precautions for infection prevention, diagnostic
capacity and essential medicines. Finally, the HHFA covers detail service specific availability
and readiness as well asanagement and finance support systems of service delividrg.

HHFA aima to provideinformation needed to track how health systems resppiadncreased

inputs and improved outputs and impact on health outconaesl nonitor and measure
progress in health system strengthening over time.

The objectives of the survey were:

1 To determine the general and specific physical availability or presence of quality
health services that encompasses health infrastructure, core health personnel and
aspects of services utilization in health facilities in Liberia.

1 To assess service availalilih terms of general service readiness (presence of basic
amenities, basic equipment, standard precautions for infection prevention, diagnostic
capacities, and essential medicines) health facilities in Liberia.

1 To assess service specific readinegability of health facilities to offer a specific
service and the capacity to provide specific tracer items, such as trained staff,
guidelines, equipment, diagnostics, medicines, and commodities) health facilities in
Liberia.

The Liberia HHFA was conducted 26rdays beginning August'®2021 in a sample health
facility and included 568 health facilities out of 866 health facilities mapyp#dn the Liberia
master health facilities listing for 2020f the surveyed facilitiethere 464 clinics, 68 health
centers and 36 hospitals.
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The conduct of the HHFA in Liberia is the first of it kind to assess supply and demand
dimensions of health care quality and responsiveness. Like other countries, the HHFA is an
improved version of the SARA and has proven to berpragatically powerful and useful

for identifying health systems strengthening needs. The information provided by this
assessment provides health sector stakeholders with evidéase information that guide

and inform planning and execution of health seevinterventions and can as well be used as

a tool for advocacy and policy dialogue at all levels in Lib&ha. key findings from this
assessment have been summarized and categorized into the following groups: presence of
serious gaps/shortages reflectau red (0%49%), room for improvement denoted in yellow
(509%74%) and progressing towards target denoted in green {Z608%).

Serious gaps/shortages Room for Improvement Progressing towards target
Indicator Percent Availability General Service Availability

General Service Availability Index| 580¢ On average the general service availability inde
(100% target) ? 58%

Health facility density (2 facilities 95% 1.9 health facilities per 10,000 population

per 10 000 pop) 0 compared to 195 in 2018

Inpatient beds (25 inpatient beds 63% 15.9 inpatient beds per 10,000 population

per 10 000 pop) compared to 16.4 in 2018

Maternity beds (10 beds per 1000 100% 11.1 maternity beds per 1000 pregnant women

pregnant women)
Midwife density (6 midiwes 1000 100% 8 midwives per 1000 births (2 more than minimur
pregnant women) required)

Health workforce density (23 11 core health workers per 10,000 population
health workers per 10 000 pop) compared to 10.7 in 2018

Outpatient utilization (5 outptent 0.8 outpatient beds per 10,000 population

ViSits per person per year) compared to 1.12 in 2018

Inpatient utilization (10 hospital 6.7 hospitals discharges per 100 population per
discharges per 100 pop per year) 67% year compared to 6.3 in 2018

child preventive and curative care services
available in 90% of health facilities, compared to

90% 87% in 2018.
Antenatal care services available in 89% of
89% health facilitiescompared to 87% in 2018.
CEmONC avable in 14% of facilities compared
4% in 2018
MNCH Service Availability family planning services available in 83% of heg
83% facilities, same in 2018
Adolescent health care services available in §
87% health facilities compared to 83% in 2018
Routine child immurzation provided in 87% healt
83% facilities compared to 81% in 2018

BEmMONC available in 77% of health facilities
77% compared to 61% in 2018
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Summay of Key Findings

Indicator

Percent Availability

General Service Availability

Communicable Disease Service
Availability

Malaria service available in 100% compared to 949

100% 2018
Sexually transmitted infections service availableZfrS
92% compared to 91% in 2018

Antiretroviral prescription and management availak
in 39% compared to 36% in 2018

PMTCT available in 73% compared to 65% in 2018

HIV/AIDS care and support provided in 31% compg
to 32% in 2018

Tubercubsis service provided in 39% compared to 2
in 2018

Non-communicable Disease Servic

Chronic respiratory disease diagnosis and
management provided in 31% compared to 31% in
2018

Cardiovascular disease diagnosis and managemen
availablein 48% compared to 49%

Cervical cancer diagnosis in 2% facilities compared
5%

Diabetes services in 37% compared to 29% in 2018

Neglected Tropical Diseases

NTDs Services provided in 43% faed compared
31%in 2018

General Service Readiness Index and Domain

Indicator Percent Readiness | Detailed Information
On averge 51% of the health facilities in Liberia hay

General Service Readiness Index 51% are ready to provide quality health care compared t
56% in 2018.

Basic Amenities 5206 52% of the health facilities have basic amenities for
patient care compared to 79% in 2018.

. . 58% ofthe health facilities have basic equipment for
0
Basic Equipment o8% patient care compared to 60% in 2018.

Diagnostic Capacity

46% of the health facilities have diagnostics capacit
compared to 39% in 2018.

Essential Medicine

37% of the health facilities have Essahmedicines
compared to 35% in 2018.

Standard Precautions for Infection
Prevention

61%

61% of the health facilities have standard precautig
for infections prevention compared to 68% in 2018.
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General Service Readiness Index and Domain

Indicator

MNCH ServicReadiness
54%

63%

Percent Readiness | Detailed Information
76% Health facilitigs were 76% ready to provide Family
Planning Service compared to 73% in 2018
65% Health facilities were 65% of ready to prov!de
Antenatal Care Service compared to 55% in 2018
73% Health .faci'lities were 73% to provide Chi!d
Immunization Service compared to 34% in 2018

Health facilities were 48% ready to provide Child
Preventive and Curative Care service compared to
53% in 2018

Health facilities were 54% ready to provide
Adolescent Health Service compared to 38% in 20

Communicable Disease Service
Readiness

Non-communicable Disease Servics

Readiness

Neglected TropideDiseaseService
Readiness

[4]

Health facilities were 63% ready to provide BEmON
compared to 81% in 2018

Health facilities were 25% ready to provide CEmON
compared to 44% in 2018

Health facilities were 76% ready to provide HIV
Counselling and Testing Services compared to 749
2018

Health facilities were 45% ready to provide HIV/AID
Care and Support Services compared to 58% in 20

Health facilities were 25% ready to provide HIV/AID
antiretroviral (ARV) services compared to 0% in 201

Health facilities were 50% readly provide PMTCT
services compared to 43% in 2018

Health facilities were 35% ready to provide STI
Services compared to 52% in 2018

Health facilities were 44% ready to provide TB
Services compared to 42% in 2018

Health facilities were 66%eady to provide Malaria
Services compared to 58% in 2018

Health facilities were 34% ready to provide
Cardiovascular disease Services compared to 40%

Health facilities were 23% ready to provide Chicon
Respiratory Services compared to 31% in 2018.

Health facilities were 46% ready to provide Diabete
Services compared to 44%

Health facilities were 48% (n=15) to provide Cervicg
Cancer Care Services compared to 40% in 2018

Health facilities were 17% ready to provide NTDs
compared to 31% in 2018




Figurel:Map of health facilities assessed in the Liberia HHFA 2021
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CHAPTER ONE: Background and Introduction
1.1 Geography, Population and Demography

Liberia is situated in West Africa, bordering Sierra Leone on the west, Guinea to the north and
/| 20S 5QL@P2ANE G2 GKS SlIHade LG O20SNB Fy | NBI
4.4 million people. It is a loomcome country with an estimated Gross Domestics Product
(GDP) per capita of USD 622 in 2019, a 8.8% declined from' 20I8e country is
geographically divided into five regions and 15 counties, with populations ranging from
74,317 in Grand Kru County to4B84,974 in Montserrado Courtty According to the 2019
United Nations Development Program (UNDP) Human Development Index, Liberia ranked
176 out of 189 countries which is among the lowest in the world. The report stated that the
average life expectancy Inberia is estimated at 65 years (66efnales and 63 fnales) and

the adult literacy rate is 52% for women and 75% for tefProgress is being made on some

of the Sustainable Development Goals (Df8) example, access to improved drinking
water is 85 pecent, and 48 percent of households have access to improved sanitation facility
with services concentrated in urban (35 percent) than rural areas (9 pefcent)

1.2 Overview of the Health Sector, and System in Liberia
The ten (10) year National Health legl(201%2021), which includes the creation of a health

sector recovery and investment plan (2@2021) that serves as a road map for future health
sector implementation, were both made more apparent by multiple outbreaks including the
Ebola virus diseag&VD) in 2014 and now the Coxlil outbreak irMlarch2020. The National
Health Policy and Plan has nine investment areas (fit for purpose health workforce,
community engagement, leadership and governance, health information system, quality
health servicadelivery, medicines and technology, emergency preparedness and response,
health financing, and health infrastructure), and the Investment Plan for Building a Resilient
Health System is a complement to those areas. These investment areas allow the health
sector to become responsive and proactive in dealing with future outbreaks. These policy
documents will be reviewed and updated in 2022 considering the health care performance
and challenges encountered during implementation especially as a result of multipl
outbreaks including Ebola and Coidl.

The health service delivery system has thtiees (EPHS 2011), namely Tertiary (referral
hospitals), the secondary (county hospitals and health centers) and primary (clinics &
Community Health Services) managbadough a deconcentration approach.

I Liberia GDP Per Capita 262020 www.macrotrends.net. Retrieved 20201-30.
2 Liberia National Population and Housing Census projected figure in 2020
3UNESCO Institute for Statistics (http://uis.unesco.org/)

4 Liberia Demographic and HéaSurvey, 20120
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Rapid expansion of the privater-profit and NGO sectors is augmenting the puplivate
partnership (PPP) for health and furthering health service coverage and utilization.

As of 2021, there were 866 health facilgieeporting to the Liberia DHIS2 across the 15
counties. Public health facilities account for majority (55%), followed by private (45%).
Fewer number of these facilities account for Hospitals (4.2%) and Health Centers (7%) and
majority (88%) are clinicshére is basically equal distribution of health facilities between
rural (49.6%) and Urban (50.4%). Though access to healthcare increased from 59% in 2008
to 71% in 2013 with the construction of new health facilities. Since 2013, the Ministry of
Health hasot estimated access to health care which is a vigorous process that is obtain
from surveys (DHS or LMIS) or population census. However, this figure has change slightly
with the increased in health facilities over the years.

The 201920 Demographic andéddlth Survey (DHS) results indicate that infant mortality rate

in Liberia increased from 54 deaths per 1,000 live births in 2013 to 63 deaths per 1,000 live
births in 201920 thus disrupting the gains made in previous years towards achievement of
the Sustaable Development Goal 3 (SDG 3). According to the LDHS 2019, the5under
mortality rate declined slightly from 94 deaths per 1,000 live births in 2013 to 93 in2019
Mortality during the first month of life (neonatal) is higher than post neonatal dedB7
deaths per 1,000 births versus 25 deaths per 1,000 births) and accounts for 59 percent of
overall infantmortality.] A 6 SNA I Qa YIF GSNYyIf Y2NIIFfAGE Aa
ratio of 742 deaths per 100,000 live births (DHS 2RQp a 3% declined from the 2013
estimate (1,072).

The total fertility rate is 4.2 with rural women most likely to have more children (5.5 births
per woman) than those in urban areas (3.4 births). The modern contraceptive prevalence rate
(MCPR) increased from p@&rcent in 2013 to 24 percent in 2029. However, the unmet
need for family planning increased from 31 percent to 33 percent during the same period.
The DHS also reported that 80 percent of deliveries took place in a health facility, 84 percent
of delivaies were assisted by a skilled birth attendant.

Malaria remains the major cause of outpatients as well as hospitalization in Liberia and the
entire population is at risk of acquiring the disease in the health sector. The Malaria Health
Facility Survey (FH} 2018estimated that Malaria accounted for 33.9% of the total outpatient
attendance at health facilities in Liberia. This represents seven percent reduction in the total
percentage of laltonfirmed cases of malaria among outpatient attendants in Z0Lberia,

on the other hand, has a high burden of HIV/AIDS, which affects 1.8 percent to 5.4 percent of
the population, with about 1.9 percent of the population living with the infection.

*NMSP, 2012020
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The spread of tuberculosis has bekmlled by the HIV/AIDS epidemiwith a ceinfection
rate of 22.3% (a serprevalence survey, 2009).

1.3 Rationale for HHFA
The Ministry of Health (MOH) builh health information system, monitoring and evaluation

and Research (HMER) as an invaluable component of thge@nstratege plan and an
integral part of the posEbola recovery and investment plan (262@21). An observed
challenge is that the quality of reports from health facilities and counties are often
incomplete, overdue, of inadequate quality and subject to bias. Wihiles evident to
systematically improve the quality of data generated from the health facilities through a well
functioning routine health management information system, this need to be complemented
by a systematic annual facility assessment of serviedlability and readiness and record
reviewing for selected indicators to fill data gaps and to verify the quality of routinely
reported data that informs progress and performance reports.

The Harmonized Health Facility Assessment (HHFA) provides elsséotmaation on service
delivery through assessing and monitoring service availability readiness(capacijyat

district and health facility levels; assessing the equitable and appropriate distribution of
services and resource as well as providing teeta with skills and tools for monitoring
service and resource availability on a regular basis. The HHFA provides essential information
on status of the health system in terms of service accessibility (e.g., density of health facilities
and beds, core hdtlh workers, service utilization), as well as the readiness of the facilities to
provide an adequate level of service (e.g. availability of trained staff, diagnostics, equipment
and medicines), both for general health services and for specific key hetglthentions (e.g.
maternal and newborn health, HIV/AIDS, TB, malaria diagnosis and treatment).

Monitoring facility level performance of health services delivery provides information on
whether health services are present and are being provided at theaegdevel of quality.

It further provides an indication of how investment in the formal health sector is resulting in
changes at the level of service delivery that are believed to influence utilization of services
and ultimately impacts population levelutcomes. According to WHO standard for the
conduct of HHFA, the 2021 HHFA would have a census of health facility based assessment
with full compliance with the various components (modules) of the HHFA methodology.
However, due to minimum resources, the 208BHFA was a sample survey.

1.4 Facility assessment in Liberia
Liberia has conducted a number of facility assessments using SARA methodology since 2016

when it was first piloted in Liberia. The last survey was done in 2018 and a number of things
have hapened since including the COVID 19 pandemic. The HHFA is an improved version of
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the SARA methodology, which WHO and other partners have developed, and currently being
rolled out in some countries. It is more robust and comprehensive approach.

1.5 Objectives

1.5.1 General Objective

The general objective of HHFA is to:

1.

2.

3.

Ensure demand for accountability and to demonstrate results at country and global
level.

Provide information needed to track how health systems respond to increased inputs
and improved oyputs and impact on health outcomes.

Monitor and measure progress in health system strengthening over time.

Specific objectives

1.

To determine the general and specific physical availability or presence of quality
health services that encompasses healthastructure, core health personnel and
aspects of services utilization in health facilities in Liberia.

To assess service availability in terms of general service readiness (presence of basic
amenities, basic equipment, standard precautions for infecticvpntion,
diagnostic capacities, and essential medicines) health facilities in Liberia.

To assess service specific reading&ability of health facilities to offer a specific
service and the capacity to provide specific tracer items, such as traiaffd st
guidelines, equipment, diagnostics, medicines, and commaodities) health facilities in
Liberia.

To assess the quality of the HMIS data

To determine the functionality of health service delivery management and
coordination functions of the counties, digts, and health facilities,

(9



CHAPTER TW®™ethodology

The HHFA was a cressctional survey that assessed a sample health facility across the fifteen
counties of Liberia. A census of hospitals, health centers and public clinics were carried out
while a sample (30%) of private clinics were selectede to limited resources, other
components of the HHFA such as Client exit interview and Quality of Care with emphasis on
TB, HIV, Malaria and PMTCT were not conducted.

2.1 Sampling Frame

An updated hedh facilities listing (Table 1 below) of 866 functional facilities from Liberia

Master Facility Listing 202ihdreporting through the Liberia DHIS2 was used as the sampling

frame for the HHFA assessment. Hospitals and health centers had the lowest pyoport
6ndo’s FYyR mr0 gKAES Of AyAOa KFER (GKS YlF22NRGE
capital Monrovia with a population of over One Million had over -timed (39%) of the total

health facilities in Liberia.

Tablel: Heath Facilities Distribution by Facility Type and by County
Clinic Health Centers Hospitals

Public Private Public Private Public Grand
Total

Bomi 3 23 1 27
Bong 14 38 1 1 2 56
Gbarpolu 1 14 1 16
Grand Bassa 6 25 1 2 1 35
Grand Cape 1 28 1 3 1 34
Mount

Grand Gedeh 2 19 2 1 24
Grand Kru 2 15 4 1 22
Lofa 5 50 3 2 2 62
Margibi 22 20 8 6 1 1 58
Maryland 3 21 2 1 27
Montserrado 266 44 10 12 4 6 342
Nimba 29 46 1 4 3 3 86
River Cesss 2 16 1 1 20
River Gee 2 15 2 1 20
Sinoe 2 34 1 37
Grand Total 360 408 21 40 13 24 866

2.3 Sample Size Calculation

The sample size for the HHFA (592 Health Facilities) was calculated considering all public
health facilities, hospitals and health centers, and 30% of private £lasshown in tabl2

below. The sample 59Realth facilities were rounded off to 600 health facilities.
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Table2: Distribution of Sample Health Facility by Facility Type and by County

Public Health Hospitals  30% Total

Clinics Centers Private Facilities
_ _ ~Clinics

Bomi 20 1 1 22
Bong 39 3 4 46
Gbarpolu 14 1 0 15
Grand Bassa 24 1 3 3 31
Grand Cape 29 3 1 1 34
Mount

Grand Gedeh 19 2 1 1 23
Grand Kru 13 4 1 1 19
Lofa 47 4 4 4 59
Margibi 19 10 2 4 35
Maryland 22 2 1 0 25
Montserrado 36 27 11 81 155
Nimba 46 5 5 7 63
River Cesss 16 1 1 18
River Gee 15 2 1 1 19
Sinoe 32 2 1 1 36
Grand Total 391 62 37 110 600

2.4 Selection of Sample Health Facilities (Clinics)

A sample of 600 health facilities were earmarkedé&oassessed. The list included hospitals,
health centers and clinics; and managing authorities that included Public, private for profit
and non-profit facilities. Since both hospitals and health centers were census based, only
selected private clinics (D) were selected based on probability proportionate to the
distribution of private health clinics across the fifteen counties of Liberia.

2.5 Data collection and Instruments
The instruments used for data collection was based on questionnaires from HiEdmed

by the WHO and partners and was adapted to the Liberia context by the HHFA core technical
for Liberia. The HHFA Core Indicators questionnaire was adapted and used for the Liberian
HHFA.

The HHFA assessment has four major modules/topics (see #dpalow) with specific data
collection instruments/tools for data collection. These modules or topics include: 1) service
availability and readiness module, 2) data quality assessment modules and,3) Quality of care
module 4) Management and Financing. Tjuality of care and safety module was not carried

out due to limited resources.
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The HHFA core instrument encompasses sets of questionnaires broken down into seven main
types (sections) of data collection tools based on the following: 1) General infoma)

staffing, 3) infrastructure, 4) available services, 5) readiness of services, 6) diagnostics and
YSRAOAYSA FYR 10 AYUSNIDASSHESNNE 20aSNBFGA2Yyad

Figure2: Harmonized Health Facility Assessment Framework

Which topics does the HHFA cover?

Service availability Service readiness Quality of care Management
and safety and finance
_— —————
- -
—
- IS
Management
Service availability and finance
) s )
Availability of resources Readiness to provide Quality of care and Management and finance
and services such as specific services to safety: practices to support
s Staff and beds a defined minimum = Adherence to continuous service
Medicines standard, including: standards in the availability

= Guidelines, trained patient care process and quality:

Diagnostics staff, equipment, = Patient outcomes = Management practices

-
-
= Building structure commodities
-

P - o d = Patient experience + Finance
ervices offere = Systems to support = Utilization and
quality and safety efficiency

= Provider knowledge = Quality assurance

= Health worker
— absenteeism

Description of questnnaires

¥ Basic infrastructure questionnair€élhis tool collects data on the facility identification
including the geographical coordinates, and general service availability.

¥ Facility Assessment Questionnairesnterviewers collected information on the
avalability of resources, support systems, and facility infrastructure elements
necessary to provide a level of service that generally meets accepted national and
international standards. ThEacility Assessment Questionnaiiesluded maternal,
neonatal andchild services (family planning, antenatal care, PMTCT, obstetric and
newborn care, immunization, and child curative care), HIV/AIDS, Tuberculosis,
malaria, noacommunicable diseases, surgery, and blood transfusion services). Data
collection tools furthelgathered information on systems in place for the provision of
care services, including diagnostics, medicines and supply chain systems, testing, care
and treatment, referral, and followp. Interviewers also collected information on
health facility poli@s and practices related to collecting and reporting records and
statistics for services provided to clients through the health facility.
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¥ Observation Protocol/Clinical assessmerfor sick child, SBA, and immunization
consultations, the observer will assethe extent to which service providers adhered
to standards of care, based on generally accepted practices for good quality service
delivery. The observations were recorded in a checklist. Observations included both
the process used in conducting specpgrocedures and examinations and the content
of information (including history, symptoms, and advice) exchanged between the
provider and the client.

§ Staff assessmeniThe availability of staff at health facility when they are supposed to
be available wex checked through the staff roaster mechanism. The data collectors
checked on who should be present in the facility at specified time and who is present.

¥ Health Worker/Provider Interview Service providers were interviewed regarding
their qualifications tfaining, experience, and continued -gervice training), the
supervision they received, and their perceptions of the service delivery environment.

2.6 Adaptation of HHFA Questionnaires for all the modules

Atwo-day stakeholders workshop to adapt the HHE#estionnaire was held from April 15

to 16, 2021. The adaptation workshop considered revision of both the SARA tool and the core
HHFA questionnaires developed by the WHO. Expertise in the different health topics from
several health organizations, UN agescand the Liberia Statistics House (LISGIS) took part
in the revision and adaptation of the HHFA tool for Liberia.

Recruitment, training, and Pretesting of Tool

The HHFA data collection training workshop was held on two different occasions, the first
training lasted for 15 days (April 26 to Ma{)9ollowed by a refresher training in Jug7"-

31%Y) 2021.The training on various modules were led by topic experts who were either
program managers/ directors or technical officers who have had several gkaxperience

in the subject matter.

The assessors were either clinicians, public health specialist or sociologist who had prior
experience in conducting of SARA, LDHS, &itSandwere not working in selected HHFA
assessment facilities at the time of areitment. Additionally, these interviewers had a
minimum qualification of a Diploma @r | O K SdegeeblWith experience in the conduct of
population or healthfacility-based studies. The role to play during the assessment was
determined during the traimg exercise and was based on performance. The training brought
together 60 assessors that included 15 county clinical supervisors, 15 national supervisors
and 30 data collectors.

Training approach included interview techniques, classroom lectures, maakigws and

pilot testing in facilities close to the training site. Tablets were exclusively used for the HHFA
data collection exercise. Assessors were trained for week learning how to navigate the
tablets, select new forms, inter data, edit and submit.

Technical experts training on the used of the tablets included: MOH (ICT/data managers),
LISGIS (data programmers and data quality officers) and WHO Liberia. They were separate
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team set up to regularly follow up, supervise, and visit the teams if need beview their

work and monitor data quality. In addition, there were 6 field coordinators from the Central
MOH and WHO assigned in counties to assist teams with additional support and solve
unforeseen logistical challenges.

Pertest

The questionnaires we pretested to detect any possible problems in the flow of the
guestionnaires, gauge the length of time required for interviews, as well as any problems in
translations. Following training of interviewers, supervisors and team leads; MOH and
partners alom with assessors piloted the HHFA tool fala®s in14 sample facilities selected
across clinics, health centers and hospitals. Data collected from hospitals and health centers
during thepilot were accepted to form part of the overall sample faciliti€she data had
guality otherwise revisited during the actual field data collection.

2.7 Data Collection and Quality control of fieldwork

Prior to the field data collection, a communication notifying and requesting permission of all
county health teams, aunty authorities, medical directors and officers in charge of both
public and private health facilities earmarked to participate in the HHFA 2021 was made in
two weeks prior with subsequent reminder before the survey. The field data collection was
carriedout for a period of 25 days across 5 regions of Liberia beginning Augugdsh day,

the team supervisors assigned separate sections of the tool to individual data collection using
the tablets. The data collectors received the assignment, compleiadtresubmit to the
supervisors. Finally, the supervisors download, review and resubmit to the WHO Cloud Based
{ SNBSNY 9 OK GSIFY ¢SNB 3IAGSY | tAad 2F FI OAf
locations. The team supervisors were respblesfor making prior arrangements with the
management of the facilities to be visited next, at least one day before the visits so that
managers can prepare to receive the interviewers. On average, a team spent 2 days per
hospital, 1.5 days per health camtand 1 day or less per clinic. The team had a revisit time of
one day.

Quiality control of fieldwork

Several steps were undertaken to ensure the quality of data collected beginning with
adequate organization and preparation for the training. Data ctdlscand supervisors took

pre- and posttests to assess their learning and knowledge of the assessment guidelines and
standards for data collection. On a daily basis, the supervisors conducted spot checks, revision
of the modules for completeness and ensuransmission of electronic data to the server.
Members of the TWG were involved in supportive supervision,-epetking and validation

of the data dailyA team comprising of MOH, LISGIS and WHO were formed to review data
submitted to the central servetaily.
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Where inconsistencies were noticed in submitted data, the team supervisor and the national
coordinator were contacted to liaise with the specific team with said problem to make
correction either in the form of revisitation where necessary or makevision and resubmit.

2.8 Data management, Analysis, and Dissemination

Data entry and cleaning

The HHFA data was captured using hand held devices.

The data processing was led by LISGIS and MOH with assistance from technical partners from
WHO. Data prcessing and cleaning started during field data collection. Each day upon
completing data collection, data were synchronized daily by the team supervisor on to a WHO
cloud based server. Data were sent to server via the Internet or other modes of
communicaion, which allowed electronic transfer of files. Each team supervisor monitored
the quality of the data received on a daily basis. Data cleaning included checking of range,
structure, and a selected set of checks for internal consistency. All errorsteltearing
primary editing at the site of the data collection were corrected by the field team through
their supervisors. At the central level, the secondary data processing and editing were carried
out through daily downloads and checks for consistendidisdata collection and editing
programs were written using CSPro.

2.9 Data analysis and Publication of Survey Results

The tabulation plan for preliminary and the final report were adapted from the HHFA/SARA,
standard tabulation plan. The data analysigl report writingwere led by the Research Unit

of the Ministry of Health supported by LISGIS and WHO Liberia/Geneva. Data analysis was
conducted with CSPro, SPSS and Excel using the standard core indicators as well as country
specific indicators of intest. On October % to 9", 2022, asixdayworkshop held outsize of
Monrovia brought together 30 health technicians to write the final report. The participants
were placed in a group of five based on the sections of the report. The workshop was jointly
organized by Global Fund, WHO, Jhpiego and Last Mile Health. Analysis were mainly stratified
by county, health facility type, managing authority and urban/rural location. The last day of
the workshop was held as data validation workshop in order to revievsurvey findings

and provide feedbacks for finalizing the report.

2.10 Dissemination of the Results and the Data

The technical session held with partners during the report writing and validation workshop
served as a preliminary dissemination workshadpe Tinal draft report was disseminated to

larger partners for review, inputs and finalization of the report. The final HHFA report was
disseminated through printed and electronic copies to development partners, donor
agencies, program managers who workhe health field, as well as government officials,

and researchers in the health, social and human sciences. County sessions might also be held
to disseminate the data at the county level.
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Dissemination to counties through County Health Offices is keyeduyphasis to increase the
awareness and the ownership of findings and to ensure its utilization in future planning by
the counties.

Once the final report is published, data files from the assessment will be available to
institution or individuals that regest a copy from the MOH and will be posted on
MOH)/Liberia website.

2.11 Ethical Issues Considered in the HHFA

All parties involved in the development of the Liberia Harmonized Health Facility observed
the national and international ethical rules regard conflicts of interest and confidentiality.

For instance, all teams involved were guided through many documented key ethical
principles, including the WHO guidelines on governance and ethics, among others,
throughout the training of research assistam@isd subsequent stages of the HHFA processes.
The main goal was to make sure that everyone engaged bore binding responsibility for the
design and conduct of HHFA. The Ministry of Health also examined the research procedure
for ethical approval.

Being awareof the Covidl9 outbreak during the design and field implementation of the
HHFA, the survey management team and trainers introduced several Infection Prevention
and control measures through training as well as field data collection to mitigate exposure of
the study participants. During the training, assessors were placed according to IPC measures
particularly the COVHD9. All participants wore mask and every table had sufficient sanitizer
to diseffect their hands and surfaces.

2.12 Limitations of the Survey

The Liberia HHFA being conducted for the first time could have been a complete census of
health facilities instead of sample facilities according to WHO standard. The WHO HHFA CSPro
Platform used in Liberia is still be piloted and as such had somatip®al issues in a place
where internet access is poor. The key challenge encountered by the team was
malfunctioning of the platform.

Forexample on several occasions, assigned tasks electronicallyteeé@am members could

not be accessed by the teanor completed tasks sent to supervisors electronically could not
be accessed by the supervisors.

Several forms synchronized by the supervisors could not be accessed through the central
server by the technical team, though such data were collected aesent in the tablets.

Another failure of the platform was to link separate tasks completed by individual members
of the team to make a completed questionnaire for a facility. As such some of these functions
were manually completed and took several months.

Lastly, due to covid9 outbreak, Liberia could not be supported byiafpersonconsultant

from WHO though other countries had the opportunity. The HHFA being conducted for the
first time in Liberia, the need for am-person support was necessary to fastick
implementation.
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3.0 General service availability: infrastructure, health workforce, and
service utilization

3.1 Introduction

Mapping out of the available inputs for Health Service delivery that exists across the Country

is critical to ensure thathe populace accessibility is increased, quality of care is enhanced

YR AYLNROGSR la 5Stf a Ot ASyGaQ aldAra¥Fl OdAa
These include but not limited to information on the Health Workforce, Health Infrastructure
(physical infrastructure, equipment, transport, ICT), and Health Products and technologies.

The health services must be physically accessible for the population to benefit from the
services offered. In Liberia Counties have different numbers of health t&scgitid cadres of

staff hence the variability of service provision.

Service Availabilityefers to the physical presence of the deliverysefvices encompassing
health infrastructure, core health personnel, aservice utilization. Service availability i
described by an index using three areas of tracer indicators. This is made possible by
expressing the indicators as a percentage score compared with a target or benchmark, then
taking the mean of the area scores.

Service Availability is described byedhrareas of tracer indicators:

Health infrastructure
1 Facility density per 10 000 population
1 Inpatient bed density per 10 000 population
1 Maternity bed density per 1000 pregnant women

Health workforce
1 Health Workforce density

Service Utilization
9 Outpatient utilization
1 Inpatient utilization

Key Findings

1 On average, the general service availability index for Liberia is 58%.

1 Among indices, health infrastructure had the highest with 86% followed by health
workforce index (48%) and service utilization indeth 42%.

9 About 568 health facilities of 866 was covered in 2021 HHFA compared to 765 in 2018

1 Using 866 health facilities, Liberia hadacility density ratio of 1.9 per 10,000 people
(Figure3, which is encouraging base on the WHO threshold of 2.
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1 However, it ranged from 1.2/10,000 in Grand Bassa County to 3.0 per 10,000 people
in Grand Kru Counties.

1 The HHFA found that health facilities were open on average of 5.5 days per week and
10.3 hours per day (table 5). It is important to note that thisek-reported by the
health facility and was not verified through direct observation.

1 The inpatient bed density per 10,000 population was assessed in all counties across
the country. The result shows a national inpatient density186f9 per 10,000
population compared 6.3 in 2018ARA.

1 Nationally, there 11.1 maternity beds per 1000 pregnant women. This above the
recommended target set by WHO.

1 Nationally, the density of midwives per 1,000 pregnant women was 8, which is 2 more
than the international benchmaréf 6 per 1000 birth.

1 The national combined figure was 11 per 10,000 population. This means Liberia is 48%
on track of achieving the recommended target of 23 per 10,000 population.

1 the number of outpatient visits per person per year in Liberia is leas {0.8) visit
per person per year compared to 1 visit per person per year recording in SARA 2018.
This is far below the recommended target of 5 visits per person per year. This indicates
that Liberia is 17% on track of achieving the target of 5 visitpeeson per year.

1 Nationally, there are 6.7 hospital discharges per 100 population per year, this means,
Liberia is 67% on track of achieving the WHO recommended target of 10 hospitals
discharges per 100 population per year.

3.2 Health Infrastructure
Thee are three domains captured to measure health infrastructure for Liberia: They
include:

1 Health facility density: The number of health facilities available relative to the
total population for the same geographical area

1 Inpatient bed density: The numbef inpatient beds available relative to the
total population for the same geographical area

1 Maternity bed density: The number of maternal beds per 1000 pregnant
women per year.Table 3 below showdargets for each of the health
infrastructure domains estdished based on WHO recommendation.
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Table3: Health Facility Density and Score Calculations
Domain Indicator Target Score (%) (n/target,
maximum 100)

Health Facility Number and distribution of

Density health facilities per 10000 2 n/2*100
population

Inpatient bed | Number and distribution of

Density inpatient beds per 1000 25 n/2*100
population

Maternity bed Number and distribution of

Density inpatient beds per 1000 10 n/2*100
population

Profile of Health Facily Assessed

The number of facilities covered by the Liberia HHFA 2021 was 568 of the 600 facilities
earmarked as opposed to 765 in the 2018 SARA+. Of the 600 health facilities initially planned
to be assessed, about 5% (32 health facilities) did not farhqd the analysis either because

they were closed (3%), 1.8% not found or not assessed due to bid road condition and 1%
excluded due to incompletion. About 6% and 12% of the 568 facilities (Habdow)
assessed were hospitals and health centers respely with majority be clinics. Over two

third of the facilities assessed were public health facilities.

Table4: Distribution of Sample Facilities assessed by County, Facility type, Ownership and
Residence

Clinic

All Hospital Health Center
Health

Facility W]l Public Public

profit profit profit
National 25 3 6 2 37 3 10 18 386 3 13 62
County
Bomi 23 1 0 0 0 0 0 0 0 21 1 0 0
Bong 44 2 0 0 0 0 0 0 0 38 0 0 4
Gbarpolu 13 1 0 0 0 0 0 0 0 12 0 0 0
Grand Bassa 30 1 1 0 0 0 1 1 0 23 2 0 1
Grand Cape 32 1 0 0 0 3 0 1 0 27 0 0 0
Mount
Grand Gedeh 23 1 0 0 0 2 0 0 0 19 0 1 0
Grand Kru 18 2 0 0 0 2 0 0 0 14 0 0 0
Lofa 55 2 0 2 0 5 0 1 0 45 0 0 0
Margibi 36 0 0 0 1 6 1 0 4 19 0 1 4
Maryland 25 1 0 0 0 2 0 1 1 20 0 0 0
Montserrado 133 6 1 3 1 11 1 6 12 38 0 5 49
Nimba 61 4 1 1 0 4 0 0 1 43 0 3 4
River Cess 19 1 0 0 0 0 0 0 0 17 0 1 0
River Gee 20 1 0 0 0 2 0 0 0 16 0 1 0
Sinoe 36 1 0 0 0 0 0 0 0 34 0 1 0
Urban/Rural
Urban 186 22 1 18 9 16 44 9 57
Rural 382 3 2 0 0 19 2 1 2 342 2 4 5
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Health Facility Density
Health services must be physically accessible for the population to benefit from them. The

Liberia Harmonized Health Facility Assessment 2fi®kred 568 facilities as compared to
765 health facilities in 2018 SARA+. The calculation of the health facility density considered
both facilities within the master facilities listing (2021) and Health Facilities reporting monthly
data through the DHIS22021). This calculation did not considered health post or-non
functional facilities.

Key Findings

1 The health facility density ratio of Liberia is 1.9 per 10,000 people (Fayuvkich is
encouragingasedon the WHO threshold of 2.

1 This means Liberig 95% on track of achieving the recommended target for health
facility density per 10,000 population.

1 However, it ranged from 1.2/10,000 in Grand Bassa County to 3.0 per 10,000 people
in Grand Kru Counties.

1 The health facility density ratio of less thans observed in almost 50% (7 counties)
of the counties. This indicates uneven distribution of health facilities base on
population across the counties.

1 Also, populated counties such as Nimba, Bong and Lofa had health facilities that fall
below the requied target set by WHO. TalB@nd Figure below present the number
of health facilities disaggregated by type and the population density ratio.

Figure3: Liberia Health Facility Density per 10,000 Population by County
35

Facility per 10,000 pop
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Table5: Liberia Health Facility Density per 10,000 Population by County and Health

Facility Typ
Clinics Health Centers | Hospitals

Bomi 107945 27 | 26 0 1 25
Bong 427937 56 | 52 1 3 1.3
Gbarpolu 107007 16 | 15 0 1 15
Grand Bassa| 284486 35 |31 1 3 1.2
Grand Cap¢q 163069 34 |29 4 1 2.1
Mount

Grand Gedeh 160736 24 |21 2 1 1.5
Grand Kru 74316 22 17 4 1 3.0
Lofa 355283 62 |55 3 4 1.7
Margibi 269382 58 | 42 14 2 2.2
Maryland 174441 27 | 24 2 1 15
Montserrado | 1434975 | 342 | 310 22 10 24
Nimba 592892 86 |75 5 6 1.5
River Cesss | 91763 20 18 1 1 2.2
River Gee 85707 20 | 17 2 1 2.3
Sinoe 131393 37 | 36 0 1 2.8
Grand Total | 4461332 | 866 | 768 61 37 1.9

Delivery of Health Services
The number of dayper week health facilities are open and the number of hours per day they

operate were key indicators for measuring health service delivery.

Key Findings

1 The HHFA found that health facilities were open on average of 5.5 days per week and 10.3
hours per @y (table6). It is important to note that this iseltreported by the health
facility and was not verified through direct observation.

1 Among counties, health facilities in Montserrado reported higher averages (6.2) days per
week and 14.8 hours per dagropared to other counties.

1 Among health facilities type, health centers reported longer averages for days per week
and hours per day facilities operated.

1 Similarly, private facilities operated longer hours per day and days per week. compared
to public failities, while facilities in Urban areas had longer hours per day and days per
week of operation compared to Rural facilities.
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Table6: Days and hours of OPD services delivered by County, Facility Type, Ownership and Location
Total Health Mean Mean
Facility number number
of of days
hours per

per day week
facility facility
is open is open

National 568 10.3 5.5
County

Bomi 23 7.3 5.1
Bong 44 9.3 5.4
Gbarpolu 13 6.5 5.0
Grand Bassa 30 9.5 5.4
Grand Cape Mount 32 8.7 5.3
Grand Gedeh 23 8.0 5.2
Grand Kru 18 10.7 5.4
Lofa 55 9.5 55
Margibi 36 11.3 5.8
Maryland 25 7.2 5.1
Montserrado 133 14.8 6.2
Nimba 61 9.9 5.3
River Cess 19 7.7 55
River Gee 20 10.0 5.2
Sinoe 36 6.5 5.0

Health Facility Type

Hospital 36 14.1 5.9
Health Centre 68 17.8 6.5
Clinic 464 9.0 5.4
Ownership

Government/Public 448 8.6 5.3
NGO/notfor-profit 9 15.6 6.3
Mission/Faith Based Organization (FB( 29 14.2 6.0
Private-for-profit 82 17.5 6.5
Locatim

Urban 186 14.6 6.2
Rural 382 8.3 5.3

Inpatient Bed Density
Timely access to safe hospital care remains a major concern in Liberia. Targeichpdncy

rates have been proposed as a measure of the ability of a hospital to function safely and
effectively. At the same time High bedcupancy rates have shown to be associated with
greater risks of hospitadssociated infection, access block due to free services and to have a
negative impact on staff health (Ref). Hospital fmedupancy rates havieeen proposed as a
measure that reflects the ability of a hospital to properly care for patients.
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Bedoccupancy rates do seem to influence expected performance for inpatient care and
therefore is an important measure in hospital management statistiesmagperational target and
measure of quality. The need for timely admission to an appropriate ward of patients presenting
to emergency departments or for booked surgery or cannot be over emphasized.

Key Findings

1 The inpatient bed density per 10,000 pdation was assessed in all counties across the
country. The result shows a national inpatient density of 15.9 per 10,000 population
comparedl6.3 in 2018 SARA.

1 This is a major improvement though Liberia is 63% on track of achieving the WHO
recommendatiortarget of 25 per 10,000 population.

1 The inpatient bed density ranged from 6.9 in Reess to 21.8 in Margibi County. Figure
4 below shows detail distribution.

Figure4: Inpatient density per 10 000 pop by county, Liberia202
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Maternity Bed Density
Maternity bed density calculations assumed there should be sufficient beds for all pregnant

women with an occupancy of 80% and a mean duration of stay of three days. Maternity bed
scores were calculated as the number of maternity v@eér 1000 pregnant women. The WHO
has set a recommended target of 10 beds per 1000 pregnant women. FEid@lew shows the
maternity bed density in Liberia by county.
1 Nationally, there 11.1 maternity beds per 1000 pregnant women. This above the
recommenckd target set by WHO.
9 Of the fifteen counties in Liberia, 8 counties met or exceeded the target of 10 maternity
bed beds per 1000 pregnant women.
1 Gbarpolu county had the highest maternity beds density at 21.9 maternity beds per 1000
pregnant women whil&iver Cess had the lowest maternity beds density of 3.7 maternity
bed per 1000 pregnant women.
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Figure5: Maternity bed density per 1000 pregnant women
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3.3 Health workforce

Liberia is one of the countries with high ratio oaitarnal mortality (742 per 1000000 livebirth)
globally. The availability of midwife 24/7 in EmONC facility is key to mitigating the high maternal
death. The WHO has set a benchmark of 6 nudsper 1000 birth assuming that a midwife can
attend an averagef 175 births during a typical yeaTable 15 annex 1 shows distribution by
cadre.Health workforce density: core medical professionals per 10 000 population: physicians,
non-physician clinicians, registered nurses, and midwives. This includesmeanphysicians who

are given the value of 0.5 in the scoring.

Density of Midwife to 1000 Birth

Figure6 below shows the number of midwives for every 1,000 institutional deliveries in each
county. These figures were calculated using the number of institutideiveries conducted at
a facility within the 12month reference period.

1 Nationally, the density of midwives per 1,0@@rths was 8, which is 2 more than the
international benchmark of 6 per 1000 birth.

1 Ten counties out of 15 mehis standard rangingrom 6-17 midwives per 1000 birth.

1 The lowest ratio of midwives per 1,000 deliveries was reported from Bong (5), Grand Cape
Mount (3), Nimba (3), Sinoe (5) and Grand Bassa (3) with per 1,000 deliveries.
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Figure6: Densityof Midwife per 100irths by county
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Core Health Workers Density

Figure 7 below shows, the ratio of midwives, physicians, physician assistant and nurses
combined, per 10,000 population.

1 The international benchmark for the combined cadre is 23 pe®d® population. The
number of physicians, midwives, physician assistant and nurses per 10,000 population
was not met anywhere in the country.

1 The national combined figure was 11 per 10,000 population. This means Liberia is 48% on
track of achieving theecommended target of 23 per 10,000 population.

1 The highest ratio were reported in Grand Gedeh and the lowest from Sinoe, Grand Bassa,
Bong, Maryland.

Figure7: Core Health Workers Density per 10,000 population per county
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3.4 Service Utilization

In populations with poor or suboptimal health infrastructure the service utilization rate is an
indicator of access.
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including immunizatio, over the total population.

w bdzYoSNJ 2F K2aLWAGFf RAAOKINEBES& LISN mnan LI2 LIz |
additional information on the availability and access to inpatient services.

Outpatient Service Utilization

One of the indipensable indicators in evaluating the efficacy of the health care system, especially
in low- and middleincome countries, is the prevalence of health service utilization (HSU). As a
human right, HSU is one of the most important mechanisms of the healignsyd a significant
determinant of health. However, the level of HSU in many countries is not satisfactory and even
in countries with a National Health Service system, which provide public coverage, there are
differences in the provision of health sem&cfor different groups of society.

The WHO target is 5 visits per person per year. Available data from DHIS2 for 2021 fiscal year was
used to calculate the outpatient visits density per person per year by county in Liberia in the
HHFA report.
1 As shownn figure8 below, the number of outpatient visits per person per year in Liberia
is less than (0.8) visit per person per year compared to 1 visit per person per year
recording in SARA 2018. This is far below the recommended target of 5 visits per person
per year.
91 This indicates that Liberia is 17% on track of achieving the target of 5 visits per person
per year.
1 The outpatient visits per person per year was very low across all counties, which portrays
that access is one of the biggest challenge in thentrgu
1 These results could be in this case attributed to the inadequacy of the human resources
for health identified in figure8 above across counties or lack of proper mechanisms for
capturing the data from the service provision points in outpatient uoitthe DHIS2.
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Figure8: Outpatient visits per person per year by counfyLiberia2021
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Inpatient Service Utilization

Timely access to safe hospital care remains a major concern in Liberia. Targmichedncy
rates have been proposed as a measure of the ability of a hospital to function safely and
effectively. At the same time High bedcupancy rates have shown to be associated with
greater risks of hospitadssociated infection, access block due to free sesvared to have a
negative impact on staff health. Hospital bedcupancy rates have been proposed as a measure
that reflects the ability of a hospital to properly care for patients. ®edupancy rates do seem

to influence expected performance for inpatiecaire and therefore is an important measure in
hospital management statistics as an operational target and measure of quality. The need for
timely admission to an appropriate ward of patients presenting to emergency departments or
for booked surgery canndoe over emphasized. The recommended target for inpatient is 10
hospitals discharges per 100 population per year. Fi@urelow shows the inpatient utilization

in Liberia.

1 Nationally, there are 6.7 hospital discharges per 100 population per year.

1 This mans, Liberia is 67% on track of achieving the WHO recommended target of 10
hospitals discharges per 100 population per year.

1 Only one county (Bomi) achieved the benchmark of 10 hospitals discharges per 100
population per year.

1 Hospitals discharges per 1@@pulation per year ranged from the lowest in RiverCess
county (3.2 hospital discharges per 100 population per year) to the highest in Bomi county
(11 hospital discharges per 100 population per year).
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Figure9: Number of hospita discharges per 100 pop per year
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3.5 HHFA Service Availability Index
The service availability index was calculated using the six service availability indicators: Facility

density, inpatient bed density, maternity bed density, health workforce densitypatient
service utilization and inpatient service utilization. The service availability index is the unweighted
average of the three core areas: infrastructure, health workforce, and utilization and is presented
as a percentage score. Table 7 belowwgtdiow the overall service availability index are
calculated.

Table7: Calculation of General Service Availability Index

Index Indicator Target Score
Core Service Area
Health Average scoreof the three
Infrastructure indicators: facility density| 100 (a+b+c)/3
Index inpatient  bed density,
maternity bed density
Health Workforce Core health worker density = 100 d
Index
Service Utilization Average score of the twc
Index indicators: outpatient visits| 100 (e+h)/2

hospital discharges

Service Availability Unweighted average of the

Index three areas: infrastructure 100 ((95+63+100)/3+(48)+(17+67)/2)/
workforce, and utilization

FigurelObelow shows the service availabilitydex forLibera by County.
1 On average, the general service availability index for Liberia is 58%.
1 Among indices, health infrastructure had the highest with 86% followed by health
workforce index (48%) and service utilization index with 42%.
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FigurelO: General Service Availability Indsce
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CHAPTER FOUR: General Service Readiness

41 Introduction

Service readiness is critical to measuring access, quality of health care, and utilization of services
offered by health facilities in a cotng. The 2021 Harmonized Health Facility assessment
investigated the readiness to offer required services among 568 health facilities in the country.

The readiness assessment focused on the presence and functionality of the tracer items that are
deemed cucial for providing the required quality of health care services. These tracer items are
grouped into various domains, namely, infrastructure, amenities, basic equipment, standard
precautions for infection control, diagnostic tests, medicines, and healttneodities

Physical access to health services can only be guaranteed if the above inputs or tracer items per
domain are made available, and functional and the facility is ready to offer quality service to those
seeking health care. For instance, substaninvestments may be made available for improving
physical infrastructure such as building facilities, hiring staff, and buying equipment and health
commodities. However, if these facilities are not made ‘ready’' by ensuring these items are both
functiond and efficient for maximum use, then utilization of the services would not result in the
desired health outputs or outcomes.

¢tKAa aSOlA2y LINBaSyida 3ISYySNIt OKIFNIOGSNRAGAC
NBI RAYySaaé¢ (2 leiMBDRhRsS ar&ifdkdn down idid fiNdBmajar categories by a
combined score of "readiness" arrived at by taking the arithmetic mean of the percentage of health
facilities having each of the component variables examined in the five domains:

0] Examining geeral amenities such as electricity supply, clean water, and sanitation
(i) Discussing the availability of basic medical equipment

(i)  Looking at equipment and procedures for standard precautions to prevent infections
(iv)  Examining diagnostic capabilities for commests

(v) Describing the availability of key essential medicines.

4.2 General Service readiness
The general service readiness was determined by assessing the overall capacity to provide
expected health services according to the type and level of the h&dility. This involved analysis
of service items under each of the following five domains:
i1 Basic amenities
1 Basic equipment
1 Standard precautions for infection prevention
9 Diagnostic capacity
i1 Essential medicines
a) Availability of basic _amenitiesthe surveyassessed all seven tracer indicators/items to
determine the availability and readiness score. This included a room with privacy, a power
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b)

d)

supply, communication equipment, an improved water source, adequate sanitation facilities,
computer with internet acces and emergency transportation.

Availability of basic equipmenata was collected in all of the six tracer indicators/items and
analysis was undertaken to determine the availability and readiness score of the following:
adult weighing scale, child/iaht weighing scale, thermometer, stethoscope, blood pressure
machines, and light source.

Availability of standard precautionhis was determined by an assessment of all the ten tracer
indicators/items to establish the availability and readiness scorlésns: safe disposal of
sharps, safe final disposal of infectious waste, appropriate storage of sharps waste,
appropriate storage of infectious waste, disinfectant, disposable or -digable syringes,
soap, and water or alcohdlased hand rub, latex @les, and guidelines on standard
precautions. This is a critical indicator of the safety of health care services and the work
environment. As a basic requirement, healthcare workers must be able to work within a safe
working environment and provide servie@e a manner safest to their clients.

Availability of diagnostic capacityfhe survey collected data on all the eight tracer
indicators/items and analysis was undertaken to determine the availability and readiness score
as follows: hemoglobin, blood glose, malaria diagnostic capacity (RDT or smear), urine
dipstick (protein, urine dipstick) glucose, HIV diagnostic capacity (RDT or Elisa), syphilis RDT,
and a urine pregnancy test.

Availability of essential medicise The survey collected data on all theurteen tracer
indicators/items and analysis was undertaken to determine availability and readiness score as
follows: Amitriptyline, Amoxicillin, Atenolol, Captopril, Ceftriaxone injection, Ciprofloxacin,
Cotrimoxazole suspension, Diazepam, Diclofenabe@lamide, Omeprazole, Paracetamol
suspension, Salbutamol inhaler, and Simvastatin. The assessment considered only medicines
that were observed at the facility with valid expiration dates. The availability of essential
medicines is a major determinant béalth care quality.

The assessment considered only medicines that were observed at the facility with a valid expiration
date.

To

establish the various capacities needed and the readiness of health facilities to offer general

health services, the follolwg domains were assessed:

a) Availability and readiness of the tracer items for basic amenities

b) Availability and readiness of the tracer items for basic equipment

c) Availability and readiness of the tracer items for standard precautions for infection
prevention

d) Availability and readiness of the tracer items for diagnostics

e) Availability and readiness of the tracer items for essential medicines
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Key findings

1 The capacity for health facilities in Liberia to provide health services is 51% compared to
56% in 2Q8.

1 52% of health facilities have essential basic amenities to provide health services such as
availability of clean and safe water, power, communication, etc. compared to 79% in 2018.

1 On assurance of clients' and staff safety, 61% of health facilities $tandard precautions
for infection prevention and control including a safe working environment compared to
68% in 2018.

1 On average 58% of the health facilities have basic equipment to provide health services, for
example, diagnostic equipment, etc.mpared to 60% in 2018.

1 Almost half (46%) of the health facilities have the diagnostic capacity to check for various
tests essential in general service provision to clients compared to 39% in 2018

1 Over onethird (37%) of health facilities hawessential méicines in stockor the treatment
of illnesses, which implies that access to essential medicine by patients is a critical challenge
compared to 35% in 2018.

4.2.1 National General Service Readiness

The general service readiness index for Liberia is 3. means about one out of every two
health facilities is ready to provide quality healthcare services. However, less than one percent of
health facilities in Liberia have all the basic items essential for the provision of quality health care
across thefive domains. As illustrated in figudel below, on average 52% of the health facilities
have basic amenities required to provide general health services, while 61% have standard
precautions facilities for infection prevention and control. FEight (58%o0f health facilities have
basic equipment to provide health services, while 37% of facilities have essential medicines
required for treatment. Fortysix percent (46%) of health facilities have the diagnostic capacity to
conduct various tests essentialgeneral service provision.

Figurell: General Service readiness index and domain scores (n=568)
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4.2.2 County-level general service readiness

The general service readiness index scores in the fifteen counties ranged from 8bfde County

to 60% in Grand Gedeh Counfihe average general service readiness scores across counties
provide an indication that the quality of health services is fairly good, with room for improvement.
Figurel2 presents general service readinessdoyinty in 2021.

Figurel2: General service readiness scores by county in 2021
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4.2.3 Health facility general service readiness

The general service readiness scores were higher for secondary health facilities than for.primary
The 2021 HHFA result shows a 71% readiness score for hospitals, 62% for health centers, and 51%
for clinics. This indicates that the quality of health care services in Liberia needs to be more focused
at the primary (clinic) level while maintaining higtandards at the secondary level. These trends

were similar for the 2018 service availability and readiness assessment. On the other hand, a
comparison of public and private health facilities shows a better readiness score for NGOs owned
(66%) mission omfth-based (61%), private farofit (48%) than public (48%) health facilities.
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4.3 General service readiness scores by domains and tracer Items

4.3.1 Basic amenities

An enabling work environment is critical for effective and qualityitheare delivery. This includes

the physical infrastructure, the availability of an improved source of water, electricity, sanitation
facilities, consultation room, and emergency transportation for referral purposes. This section
describes the basic amiies that were assessed during the 2021 HHFA (FitRibelow).

In Liberia, the basic amenities necessary for delivering quality health services were found either
not available or limited. The mean availability of tracer items is 52% and only 2% bffaedities
have all necessary amenity items. FigliBsbelow provides the availability scores of tracer items
(Tablesl6and 17in Annex lpresent detailed basic amenities readiness scores).
1. A room with privacy
Power supply
Communication equipment
Improved water source
Sanitation facilities
A computer with internet access
An emergency transportation

NogakwN

Key findings
1 On average 52% of health facilities have basic amenities necessary to facilitate service
provision.
1 91% compared to 87% of health faais in 2018 have consultation rooms with privacy to
ensure patients' confidentiality.
1 22% in 2021 compared to 78% of facilities in 2018 have emergency transport while
10% of the facilities have computers with Internet.
Also, 23% of facilities had commuaation equipment in 2021 compared to 52% in 2018.
The readiness score for the improved source of water is 77% compared to 53% and while
the power supply is 61% compared to 62% in 2018.

= =

[34]



Figurel3: Percentage of heditfacilities with basic amenities (n=568)

Mean availability of tracer items 52%
Percent of facilities with all itemdl 2%
Improved water source 77%
Power source 61%
Consultation room 91%
Comunication equipment 23%
Emergencies transport 22%
Computer with internet 10%
Sanitation facilities 80%
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Percentage availability

4.3.2 Basic equipment

The survey assessed heath facilities readiness based on the availability of basic equipment required
for the delivery of quality and comprehensive health services.

Adult weighing scale
hild/infant weighing scale,
Thermometer,

Stethoscope,

Blood pressure machines and
Lighting source

ook whNPE

Key findings
1 On average 58% of the health facilities in Liberia have the basic equipment for patient care
compared to 79% in 2018.
1 88% of facilities havetethoscopes, 89% had thermometers, while 87% have adult weighing

machines and 63% have weighing machines for children compared to 91%, 89%, 81%, and
62% in 2018.

1 Only 1% of the facilities had all tracer items in the main service area of the healtlyfacilit

The mean availability of all sivacer items is 58% while 1% of health facilities have alraoer
items. Figurel4 presents the percentage of health facilities with basic equipment.
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Figurel4: Percentage of facilitiesvith basic equipment items available (n=568)

Percent of facilities with all itemst 1%

Mean availability of all tracer items 58%
Child Scale 63%
Blood pressure apparatus 83%
Adult Scale 87%
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Thermometer 89%
Light Source 30%
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The absence of an adult scale in 13% of health facilities is expected to compromise HIV services
provided to patients in care monitoring, antenatal services, and the administration of certain
medicines andlrugs. On the other hand, the lack of an infant/child scale in 37% of health facilities
will affect nutrition services especially growth monitoring. Detailed data on basic equipment
availability bycounty, facility type, urban/rural, and managing authouwtye shown irtable 18 in

annex 1.

4.3.3 Standard precautions for infection Prevention

Infection prevention and control is an essential aspect of basic health care, as well as specialized
services. The safety of patients and health workers is a fundaah@atrt of the health service
delivery system. Therefore, all health facilities are expected to have in place the necessary standard
precautions items which are listed beloWetailed data oravailability bycounty, facility type,
urban/rural, and managinguthority are shown irtable 19-21 in annex 1.

Safe disposal of sharps,

Safe final disposal of infectious wastes,
Appropriate storage of sharps wastes,
Appropriate storage of infectious wastes,
Disinfectant,

Disposable or autalisable syringes,
Envronmental disinfectant

N OkwNE
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8. Latex gloves, and
9. Guidelines on standard precautions

Key Findings

1 On average 61% of the health facilities (N=568) have standard precautions for infection
prevention and control while 55% have available guidelines for stangeedautions

compared to 68% and 61% in 2018.

1 98% of health facilities have disposable or adisposable syringes available, while 96%
have disinfectants compared to 97% and 91% in 2018

1 72% of facilities have appropriate storage for sharp wastes compar86% in 2018.

1 69% of the health facilities have latex gloves compared to 79% in 2018

1 84% of the health facilities have Safe final disposal ofst@rp infectious waste.

The survey results revealed that 61% of health facilities have standard precafamiitges and
items in place for infection prevention and control, while 55% have available guidelines for
standard precautions. Almost all health facilities (98%) have disposable edepimsable syringes

and disinfectants (96%MHowever,only 82% ohealth facilities had safe final disposal of sharps
and 14% with Appropriate storage of nesharp infectious waste. Figurés below presents the
percentages of health facilities with standard precautions for infection prevention.

Figurel5: Standard precautions for infection prevention items available (n=568)

Mean availability of tracer items
Percent of facility with all items
Appropiate storage or biological wast
Appropiate storage or sharps wast
Hand hygiene items

Disposable or auto disable syring
Disinfectant

Latex gloves

Appropriate storage or sharps wast

57%

39%

84%

93%

0% 20%

40% 60%
Percentage availability

80%

100%
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4.3.4 Diagnostic capacity

The readiness of health facilities' diagnostic capacity was assessed by the presence of selected
diagnostic tests. The readiness of a hed#hility to perform certain tests were also evaluated
based on the level of health care (e.g.: hospital, health center, and clinic). To determine the capacity
of health facilities to offer critical diagnostic services, eight tracer service indicatorsassessed.

See tablgable 22 in annex 1.

1. Carry out tests for Malaria
2. Carry out tests for HIV
3. Check for Blood glucose
4. Check for Haemoglobin
5. Check for syphilis using a rapid test
6. Check urine dipstick for glucose
7. Check urine dipstick for protein
8. Carry ou urine tests for pregnancy
Key findings:

1 The readiness score for diagnosis across health facilities (568) in Liberia is 46% compared
to 39% in 2018 and the percentage of health facilities with all items is 11%.

1 On the above diagnostic items, the capgdior the health facilities to conduct tests for
Malaria was 93% in 2021 compared to 66% in 2018.

1 The capacity to check for HIV was available in 80% compared to 64% of the health facilities
in 2018. Moreover, the capacity of health facilities to conduciriae test for pregnancy
was 62%, while urine dipstick for protein testing has increased to 35% from 33% in 2018,
and check for glucose was 33% in 2021.

1 The capacity for health facilities to conduct syphilis rapid tests was 33% compared to 23%
in 2018.

1 The survey also established that the least available diagnostic services were check for

hemoglobin 22%, and blood glucose 28% respectively compared to 19% and 15% in 2018
as well.

The survey found that health facilities under the management of privatg@iofit and mission or
faith-based have higher diagnostics readiness scores compared to the public and NGOs owned and
manage health facilities. Figures presents the percentage of health facilities with diagnostic
facilities.
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Figurel6: Percentage of facilities with diagnostic capacity items available (n=568)
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4.3.5 Essential medicines

The availability of essential medicines is key to the delivery of quality healthcare services. It
increased the demand for health servicesdabuild patients' trust in the health system. The
investigation considered 24 tracer items enshrined in the National Essential Drugs and Medicine
List.Seetable 23-25 in annex 1.

Key findingqFigure 17)

1 The survey established that overall, 37% of tiealth facilities (N=568) have at least one
essential tracer medicine, while 69% of the health facilities have ampicillin and 55%
Ceftriaxone injections available in stock as compared to 60% and 40% respectively in 2018.
Less than half of health facilisehad amoxicillin syrup/suspension 47% and Gentamicin
injection in stock 71 % compared to 69% and 70% respectively in 2018.

1 69% of health facilities have oral rehydration salt sachets while Zinc sulphate tablets or
syrups registered 27%. These were the tessential medicines available in health facilities
compared to 72% and 48% in 2018.

1 In the management of labour, Oxytocin injection was available in 82% of health facilities
while Salbutamol inhalers 10% and Insulin regular injections 8% were avarastieck
compared to 81%, 64%, and 8% in 2018.

The results revealetigh essential medicines scores for oral rehydration solutions, treatment of

infections, and food supplements compared to essential medicinesnfanaging diabetes,
hypertension, heart diseases, and cholesterol.

[39]



Figurel7. Percentage of facilities with essential medicines items available (n=568)
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Data from the HHFA show minimum variation in essential medicir@ges@cross counties. For
instance, onlys of the 15counties achieved a score of 4¥¥d above The rest of the counties
score below 41%. This situation is expected to affect the quality of health services in the country.
Figure B presents health faciljt essential medicines scores by county.

Figurel8: Mean availability of essential medicine tracer items, by county (n=568)
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4.3.6 Life-Saving Commodities for RMNCH

The United Nations Commission on t$f@ving Commodities for ®hen's and Children's Health
which is part oEveryWomen, Every Child movement was formed to increase access-galifeg
medicines and health supplies for the world's most vulnerable pedpile.Commission identified

a priority list of 13 overlookedfé-saving commodities acrosse reproductive, maternalpew-

born, and child health (RMNCH) ‘continuum of care' that, if more widely accessed and properly
used, could save the lives of more than 6 million women and children. The HHFA reveals a mean
proportion of all lifesaving commodities across facilities to be 53% while only 1% of health facilities
had all lifesaving commodities available. Similarly, specific lifesaving commodities were assessed
with emphasis on Maternal Healthlew-born Health, Child hd¢h, and reproductive health.

Key findinggFigure 19 below reveals the following)

1 The mean proportion of lifsaving commodities for maternal health at health facilities was
69% (N=568). The most stocked maternal health commodities were Oxytocin itgeatab
82%, followed by Magnesium Sulphate injection at 73% and the least was Misoprostol at
52%.

1 The mean proportion of liftsaving commaodities for Reproductive health at health facilities
was 48% (N=568).

1 The highest number of available reproductive hledifesaving commodities were Implants
(64%) followed by 55% Female Condoms and the least was Emergency contraception at
25%.

1 Also, the mean proportion of lifsaving commodities for Newborn and Child health at
health facilities were 51% and 43% respesliv

1 The least available for newborn health were antenatal corticosteroids (36%) and
resuscitation equipment (35%).

1 The highest available commodities for newborn health across health facilities were
Injectable (69%) and skin disinfectant/ chlorhexidi6é%)

1 The highest available commodities for child health were Oral rehydration salts (69%), while
Amoxicillin suspension (34%) and Zinc sulphate tab, dispersible tab, or syrup (27%) were
the least commodities.
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Figurel9: Facilities with Lif&saving Commaodities Available in Stock (n=568)
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4.4 General service readiness scorecard

The general service readiness scorecard is a summary of the quality of health services in the
country. It provides a snapshot of health fdgireadiness to provide basic and comprehensive
services to the Liberian people. The scorecard covers; the general service readiness index score,
basic amenities mean score, standard precautions mean score, basic equipment mean score,
essential medicinenean score and diagnostic mean scdsee table 26 in annex 1.

4.5 Conclusion

The general readiness index score is a reflection of the health system. Therefore, a low index score
is a manifestation of poor quality of health care services. Liberia'xiadere is 51% which is a 5%
reduction from the 2018 SARA. Except for Diagnostics (46%) and Essential Medicine (37), the
remaining general readiness indicates a sign of the deteriorating quality of health services. The
Ministry of Health has to invest itné general service readiness indicators in order to improve the
quality of healthcare in the country.
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CHAPTER FIVE: SPECIFIC SERVHiIEbIlity andREADINESS

5.0 Service Specific availability and readiness
5.1 Introduction

Besides assessing the reagls of health facilities to provide general health services, the 2021
HHFA for Liberia also measured the availability and readiness of health facilities to offer the
following key specific health services:

a) Maternal and reproductive health: Antenatal cafeamily planning, Basic and comprehensive
obstetric care, Adolescent health, and lifesaving medicines for maternal and child health,

b) Child health: Curative and preventive care and growth monitoring, Routine child immunization,
Essential medicines for d¢thihealth

c) HIV/AIDS services: HIsbunsellingand testing, HIV/AIDS care and support services,
Antiretroviral therapy (ART), Prevention of motkerchild transmission (PMTCT), Sexually
transmitted infections (STIS)

d) Tuberculosis services

e) Malaria services

f) Noncommunicable disease (NCD) services: cardiovascular conditions, chronic respiratory
disease, diabetes

g) Neglected tropical diseasesTDs)

h) Surgery: Basic surgery and comprehensive surgery

i) Highly diagnostic services

J) Blood transfusion

The percentage ofach of the services for the facilities offering the service was computed as a
measure of the availability of the service. In addition, for facilities offering the service, readiness to
provide the service was assessed based on the presence of a numbacaf items for trained

staff, guidelines, equipment, diagnostic capacity, and medicines and commodities.

The tracer items are considered to be a minimum set of items that are a prerequisite for the facility
to be able to offer an adequate level of caBervice readiness is a key indicator for assessing and
monitoring improvements and investments in service delivery. An overall score summarizing
service readiness was computed for each health service by taking the mean of the availabilities of
the tracer tems for that service.

In each of the specific services arrange of tracer indicators and items have been used to measure
the readiness index. The indicator measurements considered for the index of the indices were:

Availability of tracetrained staff aad guidelines
Availability of tracer equipment

Availability of tracer diagnostics and
Availability of Medicines and commodities.

hwnpE
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5.2 Maternal, newborn, child, and adolescent health (MNCAH) Summary

Maternal Mortality Ratio (MMR) in Liberia stands at p&2 100,000 live births in 2019, a reduction
from 1,072/per 100,000 live births in 2013. However, this ratio is still considered one of the highest
in the worlds. The main causes of maternal deaths laaemorrhagehypertension, and infectiof

while the main causes of newborn deaths are prematurity, intraparttgtated events (Asphyxia),

and Seps& One of the strategies to reduce maternal and newborn mortality is to improve the
access to emergency obstetric and newborn care, in which complications gurgggancy and
childbirth are identified and referred to a higher level if necessary.

Basic and comprehensive care Basic emergency obstetric and newborn care is critical to reducing
maternal and neonatal deattBasic emergency obstetric and newborn cE&mONC) includes the
capacity to provide the following seven signal functions: (1) parenteral administration of
antibiotics, (2) parenteral administration of oxytocic drugs, (3) parenteral administration of
anticonvulsants, (4) assisted vaginal delivésy,manual removal of placenta, (6) manual removal

of retained products, and (7) neonatal resuscitation.

Comprehensive obstetric and newborn care consists of all functions of basic emergency obstetric
and newborn care plus Caesarean section and bloodsftesion. The evideneleased show that

the improvement of emergency obstetric and newborn care will reduce maternal and newborn
mortality.

Guidelines jointly issued by WHO, UNICEF, and UNFPA recommend four facilities offering basic and
one facility offerig comprehensive care for every 500,000 people. However, in Liberia, due to
difficult geographical access among other challenges, the country recommended having at least
one CEmMONC for every county, even though the population does not reach 500,000 people.

The harmonized health facility assessment in Liberia had the following specific services considered
in the provision of Maternal, newborn, child, and adolescent health services (MNCAH) with a range
of tracer indicators for each to measure availability aeddiness for the facilities to provide
services.

Provision of antenatal care services

Provision of basic obstetric and newborn care

Family planning services

Adolescent health services

Child Preventive and curative care services for children under éaesy
Routine child immunization

Comprehensive obstetric and newborn care services.

= =4 4 -4 -8 -9 -9

6 Liberia DHS 2013 and 2019
7 Causes of maternal deaths, 2013
8 Situation Analysis of the Newborn Health in Liberia, April 2013.
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5.2.1 Availability of MNCAH services

Maternal, newborn, and adolescent health services (MNCAH) were assessed, and the key findings
are shown below in Figur20.

Key firdings
1 None of the MNCAH services in Liberia were available in all (100%) of the existing facilities.
1 In Liberia, child preventive and curative care services are available in 90% of health facilities,

an increase of 3% when compared to 87% in 2018.
1 Antenatal care services are available8®% of the health facilities surveyed, an increase of
2% as compared to 87% in 2018.
Eightythree percent (83%) of the health facilities in Liberia offered family planning services
Routine child immunization provided ire&lth facilities has increased by oMo (87%)in
comparison to the 2018 report
1 Basic Emergency Obstetric and Newborn care services was available in 77% of health
facilities compared t&5% in 2018
1 The kstavailable servicen MNCH was Comprehensive Egency Obstetric and Newborn
Care services (CEmONC) accounting4®s af facilities offering delivery services.
1 Adolescent health services was available in 87% of facilities compared to 83% in 2018.

= =

Figure20: Percent of Health Fdities with available MNCAH services (N=568)
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5.2.2 Lifesaving commodities for women and children

Mothers and children are vulnerable to many diseases because of the nature of work, environment,
activity, and morphologies. When their life is threagéeh prevention andifesavingare important

and critical commaodities are essential and should always be available.

The key tracer items in various service areas to determine the availability of the lifesaving
commodities were observed in stock as showfkigure21 below.
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1 Availability of Family planning commodities

1 Availability of maternal health medicines and commodities

1 Availability of newborn health medicines and commodities

1 Availability of child health medicines and commodities
Key findings

w In family planning, emergency contraceptives were available and observed in 25% of the
health facilities in Liberia an increase from 9% in 2018.

w Female condoms were available in 55% of the health facilities.-lesmgfamily planning
methods specifically implaastwere the most available stocked in 64% of the health facilities
a decrease of 8% compared to 2018 (72%). The stock of implants was due to the availability
of the commodity at all levels of the health system.

w For maternal health, Oxytocin was the medeiat was mostly available in (82%) of the
health facilities, a difference of 1% compared to 2018, and remains the first choice of
treatment for postpartum hemorrhage as compared to misoprostol.

w The availability of Misoprostol and Magnesium sulphatéealth facilities has shown an
increase of 8% and 14% respectively when compared to 2018.

w For newborn health, skin disinfectant for newborns was available in 64% of the health
facilities, a decrease of 21% in comparison to 85% in 2018, and antenatebstatoids is
available in 36 % of the health facilities assessed in 2021 as compared to 2018 (40%) with a
4% decrease. Newborn injectable antibiotics were also available in 69% of the health
facilities recording a 32% increase from 37% in 2018 whileso#tsition equipment is at
35% of the health facilities, a thirteen percent (13%) decrease from 2018(48%).

w In the provision of child health services, Oral rehydration salts and zinc sulphate for the
management of diarrhea were available in 69% and 27%ehealth facilities but have

shown a reduction of 3% and 23% respectively while health facilities having amoxicillin
available for children has decreased by 35% compared to 2018 (69%).

Figure21: Facilities that have lifsaving and valid commodities observed in stock (568)
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5.2.3 MNCAH readiness index

Key FindinggFigure 22 below reveals the following)

T

Overall, the readiness of health facilities to provide antenatal care serfAd¢S)n Liberia

was 65% compared t055% in2018 findings Equipment to provideANCservices was
available in 86% of the health facilities while the availability of guidelines, medicines, and
commoditieswas59% and 67% respectively.

Readiness to provideamily Plannin@6% compared t@3%in 2018. Staff and guidelines,
medicines and commodities and Equipment were 70%, 83% and 70% available.

Similarly, 73% of health facilities are ready to provide routine immunization services
compared to34%in 2018.Staff and guidelines, medicines and coottities and Equipment
were 82%, 70% and 74% available.

About 54% of facilities are ready to provide adolescent health services compa38&eéoin

2018. Staff and guidelines, diagnostics and medicines and commodities were 45%, 90%,
77% available.

Child Hedah and curative service was one of the least ready despite high available. Less
than 50% (48%) of the facility were ready to provide child health service compa&&%4o

in 2018. About 37%, 63%, 4E¥d 45% had staff and guidelines, equipment, diagnostics,
and medicines and commodities.
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1 The survey further established that the readiness to provide comprehensive obstetric care
services in health facilitiesas25%compared to44%in 2018

1 To support comprehensive obstetric care services, Guidelines temined staff were
available in 35% , medicines and commaodities in,2@#gnostics in 16% and equipment
in 28% respectively

1 On average, 63% of all facilities assessed are ready to provide BEmONC services compared
to 81%in 2018.Availability of traer items to support implementation reveals that 50%,
65%, 66% of facilities had staff and guidelines, equipment and medicines and commodities
respectively.

Figure22: Readiness to provide MNCAH services
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5.2.4 Family planning

5.2.4.1 Family planning service availability
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In the assessment of the service availability for family planning health facilities were asked whether
they offer or provide the following types of services at the facility.

Types of services offered at health facility (available)

a)
d)
9)

)

Combined oral contraceptive pills b) Progestironly contraceptive pills C) Combiné injectable contraceptives
Progestinonly injectable contraceptives e) Male condoms f) Female condoms

Intrauterine contraceptive device h) Implant i) Cycle beads for standard days
method

Emergency contraceptive pills k) Male sterilization 1) Fenale sterilization

Findings folFamily Planning services illustrated in FiggBere found below.

Key findings

l

In Liberia 8% of health facilities have family planning services available, though a 2%
decrease was shown, the most common available modern method of family planning was
combined oral contraceptives provided in 73% of the health facilities in Liberia, a decrease
of 6% compared to 2018.

Progestironly contraceptive was available in 71% of health facilities, a decrease of 8% in
comparison with 2018. While the combined oral t@geptive is 73% with a decrease of
6% as compared to 2018 which was 79%.

Male and female condoms were available in 71% and 53% of the health facilities
respectively. The availability of both health facilities has reduced by 6 % when compared to
2018.

The most preferred and provided lorgrm method was implants in 69% of the health
facilities with a 6% decrease in 2018.

Male and female sterilization were the least available family planning services accounting
for 3% and 3% of the health facilities resgively.

Table27, Annex 1 shows the percentage of health facilities offering key family planning services
by region, facility type, rural/urban, and managing authority.

il
il

T

T

Hospitals have the highest availability of family planning services (83%)

All fecilities in six (Bomi, Grand Cape Mount, Gbarpolu, Grand Kru, River Cess, and Lofa) of
the fifteen counties have family planning services available.

Health facilities in Rural areas (97%) had higher availability of family planning services as
compared to uban areas (62%)

More government/public facilities (98%) offered family planning services as compared to
NGO/notfor-profit facilities (88%), Mission/FaHbased Organizations (46%), Privé&e-

profit (57%)

Figure23: Percentagef facilities that offer family planning services (N=568)
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5.2.4.2 Family planning service readiness

In readiness for FP, eight tracer items were considered for the facilities that had FP services
available.

Tracer items required for service delivery family planning readiness

Trained staff and guidelines

a) Guidelines on family planning b) Staff trained in family planning in the past two years

Equipment

a) Blood pressure apparatus

Medicines and commodities

a) Combined estrogen progesterone oral contraceptive pitls Progestinonly contraceptive pills

b) Injectable contraceptives d). Condoms
Key findings

1 Infigure 2 below, 76% of health facilities are ready to provide family planning services

1 Only 28% of health facilities had all seven key tracer items needed to provide family
planning services

1 At least one trained staff in family planning two years preceding the survey vd$/4nof
the health facilities with an increase of 44% as compared to 2018.

1 Condoms were available in 83% of the health facilities in Liberia, with a decrease of 6% as
compared to the 2018

1 Injectable contraceptives were available in 85% of the healthitiasilwith a decrease of
3% as compared to 2018.

1 On basic equipment for the provision of family planning, the health facilities had blood

pressure machines reduced by 20% when compared to 2018.
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91 Guidelines for family planning were available in 73% of thethdacilities an increase of
11% while job aids were available in 74% of the health facilities an increase of 6% as
compared to 2018.

1 Progestin only contraceptives pills were available in 82% of the health facilities

Figure24: Percentage of facilities offering Fampyanning services that have the tracer items
(N=95)
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Figure B below, shows the percentage of health facilities' readiness to offer family planning
based on seven key tracer items by region, facility type, nuraéin, and managing authority

1 The mean proportion of all tracer items at Health facilities for family planning services in
Rural areas (83%) is as compared to urban areas (64%)

1 The mean proportion of all eight tracer items was highest among Hospitalg (@8fpare
to other facility types

1 NGO/notfor-profit facilities have the highest score in the mean proportion (90%) of all
eight tracers items as compared to government/public facilities (82%), MissionAbasid
organizations (67%), and Privéta-profit (57%).

1 The mean proportion of staff and guidelines items at health facilities was the lowest in
Margibi County (54%), whereas Grand cape Mount and Grand Gedeh health facilities have
the highest mean proportion of staff and guidelines items (93%) aP%)9espectively.

1 Sinoe hd the lowest score (45% each) on health facilities having equipment to provide
family planning services
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Figure25: Percentage of facilities that have tracer items for Family Planning Service by county,
facility type, rural/urban, and managing author{fy=505)
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5.2.5 Child health preventive and curative care service availability and
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5.2.5.1Child health preventive and curative care service availability

Reducing child mortality relies greatin effective child health services being accessible and readily
available. Curative services for children, vitamin and trace element supplementation,
immunization, and nutritional servicese all included in preventive and curative child health
servicesDuring the survey, child health preventive and curative care services were assessed, and
the findings are presented in Figuré.2

Key findings
1 The percentage (87%) of health facilities in Liberia providing preventive and curative care
services for chileen under five years of age remains the same as in 2018
1 Diagnosis of malaria with a blood test, treatment with ACT, and distribution of ITN/voucher
for ITN in children under 5 was available in 42% of the health facilities
1 Treatment of pneumonia and admitriation of amoxicillin for the treatment of pneumonia
was provided in 67% and 34% of the health facilities respectively. When comparing the
treatment of pneumonia and administration of amoxicillin for the treatment of pneumonia
that was provided in healtFacilities in 2018, they have declined substantially by 19% and
51% respectively.
1 In 63% of the health facilities, ORS and zinc supplementation for children with diarrhea
were provided, a 15% decrease when compared to 2018.
Iron supplementations were offed in 57% of the health facilities inberia.
Vitamin A supplementations were available in 64% of the health facilities.

= =
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1 Child growth monitoring services and Diagnosis and treatment of malnutrition were also
available in 45% and 46% of the health faesitespectively.

Figure26: Facilities that provide preventive and curative services for childrenNsS568)
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Figure27 below shows the proportion of health facilities providing Child health preventive and
curative care serves, byregion.

Key findings:
1 Inseven (7) out of 15 counties, the had all facilities provided preventive or curative care for
children under 5 years.
1 Three counties had the least scores of health facilities providing preventive or curative care
for chidren under 5 years: Maryland (72%), Montserrado (74%), and Margibi (76%) had less
than 80% of the health facilities offering services.

Figure27: Percentage of health facilities that provided child health preventive and cureainge
services, by county
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Table28, Annex 1 showshe percentage of health facilities providing Child health preventive and
curative care services, by county, facility type, rural/urban, and managitigrity.

T

T

T

Preventive and curative care services todar five years children were mainly offered in
Hospitals (92%), and Health Centers (88%), but less in Clinics (87%).

The majority of the health facilities offering these services were NGO/Not for Profit (100%),
Public (93%), and Mission/FBO (89%).

Administration of Amoxicillin was least offered in clinics (65%) followed by health centers
(78%). Consequently, the service was mostly available in rural areas with (81%) of the health
facilities providing the services. Comparatively, with the 2018 surveyetiea 21%
decrease in Administration of Amoxicillin services provided mostly in the rural area

5.25.2 Child health preventive and curative service readiness

Avalilability of 19 tracer items was used in the assessment of the readiness of the cHild hea
preventive and curative care services in facilities that provided the services as shown in Bigure 2
Key findings:

l

T

Overall, 48% of health facilities within 15 counties had at least one tracer item to provide
preventive and curative services to undesefiyears of childreandnone had all items.

Child and infant weighing scale was available in Bi%acilities while similarlyp1% of
growth charts were available in the health facilities

Testing of Parasites in stool was the least with 7% of healthtifeciwhereas the majority

of the health facilities had Malaria diagnostic capacity (94%). Malaria diagnostic capacity
has increased by 26% compared to the 2018 report

Most of the equipment available in health facilitiesene thermometers (89%) and
stethoscopes (88%) indicating a 2% reduction in the availability of Thermometers at health
facilities.

Artemisininbased combination therapy (ACT) for malaria treatment was available in 65%
of the health facilities whereas ORS sachets and Zinc tablets/syrugidgohea were
available in 71% and 27% of health facilities respectively

Staff trained in growth monitoring and integrated management of childhood illnesses
(IMCI) at least in the past two years preceding the survey was in 22% and 22% of the health
facilties; when compared to 2018, this has increased in health facilities by 11% and 7%
respectively.

Length/height measuring equipment was available in 64% of the health facilities

Figure28: Facilities that have tracer iterfe child health preventive and curative services (N=513)
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Below are key findings from Figur@ that shows the percentage of health facilities' readiness
to offer child health preventive and curative services based on 19 tracer items by region, facility
type, rural/urban, and managing authority

1 The county with the most available tracer items was Grand Gedeh (63%), followed by River
Gee (62%) while Montserrado was the least accounting for 39%.

1 The readiness index for preventive and curative care serficeshildren under five years
was high among hospitals (68%) followed by health centers (51%) and clinics (47%).

1 Guidelines and availability of trained staff in the past two years preceding the survey were
in 37% of the health facilities across all levaicare. A readiness score of Seveaiyht
percent of health facilities in River Gee had Guidelines and availability of a trained staff to
support child health preventive and curative care service.

1 Not-for-Profit/NGO facilities had the highest readinessore (61%) followed closely by
Public/Government facilities (51%)

1 Diagnostics capacity to offer child health preventive and curative care services had the
highest readiness score of 60% among NGQOfacprofit health facilities whereas the
Public/Governrent facilities account for the least score of 36%

1 There was a difference of 7% in readiness scores among the rural and urban facilities with
51% and 44% respectively.

1 None of the health facilities in Bomi, Maryland, and Grand Kruemteng Parasites istool
(general microscopic)
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Figure29: Percentage of health facilities' readiness to offer preventive and curative care services for
children under five years based on 19 tracer items by county, facility type, rural/urbawreanghip
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5.2.6 Child Immunization Service
5.26.1 Child immunization service availability
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Childhood immunization is an important component of healthcare as it prevents children from
contracting some lifehreatening diseases. The aim istoild a healthy population by ensuring
that all children are reached with all essential vaccinations before they celebrate their first

birthday.
Key findings

1 Figure30 below shows that87% of health facilities offer routine childhood immunization
servces showing a slight increase of 2% compared to the 2018 report.

1 Adolescent/adult immunization was offered in 83% of the heédttilities.

1 The provision ofoutine child immunization in health facilities on daily basis was 80% of
health facilities, whilenly 3% of health facilities offer weekly child immunization services.
None of the health facilities offer monthly and quarterly child immunization services in

healthfacilities.

Figure30: Percentage of facilities that offer ahimmunization services (N=568)
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Table29-30, annex lillustrates the percentage distribution of facilities offering child immunization

services by facility type, rural/urban, and managaughority.
1 Five out of fifteen counties offer child immunizatigervices in all their existing health

facilities.
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1 Health facilities also offered immunization services as outreach programs on a weekly (3%),
monthly (0%), and other basis (0%) basis.

5.26.2 Child immunization service readiness

The assessment accountrfdl tracer items that need by health facilities to provide routine child
immunization services.

Key findings

1 In Figure3l below, the mean availability of tracer items was &% of health facilities
providing immunization services (N3, which is 7% muction compared to 2018 SARA.

1 Seventytwo percent of the health facilities had refrigerators, whereas the percentage of
health facilities having cold boxes with ice packs remains at 95%.

1 Temperature monitoring devices for vaccines were available in 68be ¢fealth facilities,
while 10% of them had adequate refrigerator temperatures.

1 Almost of health facilities had sharp containers available (96%), and the majority had Auto
disposable syringes available (93%)

1 Guidelines for immunization were available7d% of health facilities, a decrease of 11%
compared to 2018, and at least one staff trained in childhood immunization for the past
two years preceding the survey was in 76% of the health facilities.

1 Sixtyfour percent (64%) of the health facilities hadnmnization cards. The following
percentage of facilities had the following vaccines:

o BCG vaccines (83%)
DPTHib+HepB vaccine (86%)
Oral Polio Vaccine (82%)
Pneumococcal vaccine (86%)
Rota virus vaccine (83%)
Measles vaccine (77%)
Inactivated poliovirus veine in (84%), an increase of 20% in all health facilities
compared to the 2018 survey report
Human papillomavirus vaccine in 76% of the health facilities, an increase of 63%
when compared to the 2018

O OO O O0Oo

o

Figure31: Facilitiesthat have tracer items for child immunization servi¢is506)
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Key findings from Figui@2 which shows the main tracer items used to determine the readiness of
health facilities in Liberia are seen below

1 Equipment was available in 70% of the healthlfizes, guidelines and trained staff in 82%,
and vaccines and commodities in 74% of the health facilities that offer immunization
services.

1 Most counties had the required tracer items apart from Montserrado in which 63% of the
health facilities had theequired vaccines and commodities and Sinoe in which 60% of
health facilities had the required equipment to support immunization services.

1 The availability of tracer items with health facility type shows an increased base on health
facility type level; hospal (82%), health centers (77%), and clinics (73%).

1 Fewer tracer items were experienced in Private-poofit (58%) facilities. Rural health
facilities had more of the tracer items (78%) than their counterpart in urban (67%).

1 Two out of fifteen countiesivided immunization services with at least one tracer item in
86% of their existing health facilities i.e. Maryland and Gbarpolu.

Figure32 Frequency of availability of tracer items for immunization service in heallitiezcin Liberia
by county, facility type, rural/urban, amsvnership
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Figure33 below, shows that some of the vaccines were stock out in the last three months preceding

the survey in some facilities with the highest stock out reported in Measles)(IBPd vaccine

(10%), OPV (8%) IPV (6%), Rota and Pneumococcal vaccine (5%), BCG and HPV 4% each in healtl
facilities.Comparing 2018 to 2021, the majority of health facilities in 2018 had vaccinea@ibak

the last three months.

Figure33: Percent of health facilities that had Vaccine stookin the last three months (2018 versus 2021)
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Immunization is a key intervention in reducing the mortality and morbidity of children. In Liberia,
Immunisation services are generally dable in 73% of the health facilities providing the service
which is commendable. All the immunizing facilities have either a fridge or cold box, almost all had
AD syringes and threguarters of facilities carried out immunization daily.

Most vaccines athe time of the survey were available except for IPV, BCG, Measles, and Human
papillomavirus vaccines which were available in less than 27% of facilities. It is recommended that
the country must ensure that fridges and cold boxes are supplied with an ateecupply of
vaccines to health facilities for primary immunization in order to increase and sustain high
immunization coverage and thereby reduce or eliminate vacpme®entable diseases in children
under five.
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5.2.7 Antenatal care availability and re adiness

One of the highest maternal mortality rates in the world is seen in Liberia. Maternal mortality can
be avoided by receiving higjuality antenatal care (ANC). Additionally, antenatal care offered as

a full package or profile is one of the most Eds¢ Basic Package of Essential Health Services
(BPEHS) for maternal care.

5.2.7.1 Antenatal Care Availability

In Liberia, the assessment of availability for antenatal care service considered the following six
tracer items in equal measure:

= =4 =4 8 -5 9

Provision ofAntenatal care services

Provision of Iron supplementation

Provision of folic acid supplementation

Provision of Intermittent preventive treatment in pregnancy (IPTP) for malaria
Provision of Tetanus Toxoid vaccination

Monitoring for hypertensive disordera pregnancy

Table31 in Annexand Figure34 show the percentage of health facilities providing Antenatal care
services irLiberia.
Key findings

T

T

= =

Antenatal care services were provided in 89% of the health facilities, showing a 2% increase
compared to the R18 report.

Intermittent Preventive Treatment in Pregnancy for malaria was available in 86% of the
healthfacilities.Iron supplementations were provided in 86% of the health facilities.

Folic supplementation was provided in 78% of the health facilities.

Monitoring for hypertensive disorders in pregnancy was available in 85% of the health
facilitiesTetanus toxoid vaccination was provided in 84% of the health facilities in Liberia.
The majority of the health facilities provided ANC servicksalth centes (96%), clinics
(88%), and hospitals (90%).

Figure34: Percentage of tracer items available for antenatal care services (N=568)

Percentage availability
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care supplementation hypertensive  vaccination supplementation
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As presented in Figurebdelow ANC service was available in all counties with the least service
available in Montserrado county accounting for 76% of the health facilities, though showing an
increase of 7% compared to the 2018 report.

Figure 35 Percentagef facilities that offer antenatal care services, by region (N=568)
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5.27.2 Antenatal Care Service Readiness

The following tracer items were consideredrohg assesag the readiness of facilities to provide
antenatal care services among facilities that offer&NC

1 qguidelines on antenatal care services;

i atleast ondrained staff in antenatal care in the past two years;

9 availability of blood pressure machine/apparatus;

1 availability of diagnostics for checking hemoglobin levels;
1 availability of diagnostics to check urine dipstick for protein;
1 availability of iron &blets;
1 availability of folic tablets;
1 availability of tetanus toxoid vaccine.

Key findings

1 Infigure & below, themean availability of tracer items was found to be in 65% of the health
facilities, with 1% of the health facilities with all tracer item

1 81% of the health facilitiesvere ready to providensecticidetreated netsand Toxoid
vaccine Intermittent preventive treatment drugs for malaria were available in 78% of the
health facilities.

1 Folic acid (71%) and iron tablets at (70%) were availald8% of the health facilitiesvhile
the @apacity to offer Urine dipstick protein tests (34%)
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1 The least available tracer item was the hemoglobin levels test which was available in only
21% of facilities.Blood pressure apparatus /machines are avadahl 74% of the health
facilities.

1 At least one staff trained in antenatal care within two years preceding the survey was
available in 41% of the health facilities aAdtenatal guidelines were available in 68% of
the health facilities.

Figure36: Facilities that have tracer items for ANC
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As shown in Figure7delow, counties had some variatiomhen considering the readiness scores
for ANC.

1 Though all counties had a average readiness scores above 55%, disaggregation reveals
lower scores particularly inigignosticswith Bong (28%), River Cess, and Grand Kru (33%)
each, Sinoe (34%) and Gbarpolu (35%) in that order.

1 The percentage of facilities that staff had received any ANC training in the last two years
and guidelines was lowspecially in Montserrado (40%), Sinoe (46%) and in Grand Cape
Mount (47%).

1 Hospitals scored higher than health centers in readiness attaining 83%, and health centers
(73%). The readiness score for rural facilities was 67% higher than for facilitiesllotate
urban facilities (62%).

Figure37: Percentage distribution of facilities that have tracer items for ANC, by county, facility type,
rural/urban, and managing authority
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Liberia has one of the highest rates of maternadrtality in the world. Therefore, if pregnant
women and babies' mothers received sufficient care, many of these deaths could be avoided. All
mothers have access to higjuality ANC, which allows for the early detection of pregnancy
complications and thereation and implementation of a plan to address them to lower the risk of
complications and maternal and infant mortality.

Although 89% of all health facilities in Liberia offer ANC services, however, a significant proportion
of health facilities in someounties do not. From the survey it was also apparent that the test for
anemia and urine protein were the least available services provided in many facilities. It is
recommended that ANC services be improved by enhancing the laboratory capacity toldetect
hemoglobin levels and urine protein.

5.3 Basic and Comprehensive Obstetric and Newborn Care Availability and
Readiness

Obstetric services for normal deliveries and essential care for every newborn are expected at all
health centers and geeral hospitals. In addition, some dispensaries provide service for normal
deliveries. All facilities that conduct these services would normally be expected also to provide
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basic emergency obstetric and newborn care services, while according to WHOngside fiacility
providing comprehensive emergency obstetric care.

5.3.1 Basic obstetric and neworn care service availability

The following nine (9) tracer items were used as a proxy measure to assess the availability and
readiness of health facilitie® tprovide basic obstetric and newborn care services.;
Availability of delivery services

Availability of parenteral administration of antibiotics

Availability of parenteral administration of oxytocic drug

Availability of parenteral administration of anticamsants

Provision of assisted vaginal delivery

Provision of manual removal of placenta

Provision of manual removal of retained products

Provision of neonatal resuscitation

Availability and provision of the basic signal obstetric and newborn functions.

=4 =4 8 48 -4 -8 -9 -9 -9

Types of services offered

a) Delivery services b) Parenteral administration of antibiotics c) Pareteral administration of oxytocic drug

d) Parenteral administration of anticonvulsants  e) Assisted vaginal delivery f) Manual removal of placenta

g) Manual removal of retained products h) Neonatal resuscitation i) Basic emergency obstetric and
newborn care

Figure 3 shows the percentage of health facilities offering obstetric care and newborn services

Key findingqTable32 in annex 1}

1 Delivery services were available at 70% of the health facilities compared to 85% in 2018.

1 The main proportion oDbgetric, newborn and perinatal care was 77%.

1 Basic emergency obstetric care was available in 61% of the health facititrgzared 62% in

2018.

Though 61% offered BemONC, facilities that offedéd signal functions wergery low (13%).

64% of facilitieprovided24 hour / 7 days week delivery services by a skilled service provider

Basic emergency newborn care was provided in 70% of health facilities compared to 57 in

2018.

1 Parenteral administration of antibiotics was 95% and Parenteral administratioxytdcic was
available in 97% of the health facilities assessmuipared to 83% in 2018.

1 On average, parenteral administration of antinvulsants was provided in 88% of the health
facilitiescompared 70% in 2018.

1 Antenatal corticosteroid for préerm laba is available in 50% of health facilitiggn 46% in

2018.

28%o0f health facilities provided assisted vaginal delivasynpared 9% in 2018

98% of the health facilities offered manual removal of placenta, while manual removal of

retained productsvas n 69% of the health facilitiesompared to 78% and 42% in 2018.

= =4 -4

= =4
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Neo-natal resuscitation is available in 86% of health facilities.

Hygienic cord care/umbilical cord care is available in 99% of health facbtegared to 83%
in 2018

1 Kangaroo mother ga& for premature and/or very small babies is available in 51% of health
facilitiescompared 70% which is a decreased

= =4

Figure38: Percentage of facilities that offers Basic Obstetric Care Services (N=437)
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Table24in Annex lillustrates the percentage distribution of facilities offering obstetric and hew
born care services by facility type, rural/urban, and managing authority

1 Delivery services were offered in 89% hospitals, 78% health centers and 68% clinics.
Similarly, 8%, 75% and 62% offered 24/7 days week deliveries across hospitals, health
centers and clinics respectively.

1 Though 61% reported offerilBEMONGC36% of the Hospital&8% of health centers, and
58% of the clinics offered delivery care services as compar8d%, 88%, and 84% in 2018.
This was noted more in public health facilities with 82% and least in privaqerddit at
48% in 2021, as compared to 93% and 68% respectively in 2018.

1 Though 61% offered BemONC, facilities that offered all 7 signal duscatrere very lovioy
facility type with hospitals (61%), health centers (13%) and clinic (11%) respectively.

[66]



1 Though deliveries are offered longer days per week in urban with BereONGervices,
slightly higher proportion of rural facilities provided aBemONCompared to their urban
counterpart.

Figure ® shows that the availability oBemONGCservices was in 61% of the health facilities
compared to 85% in 2018. Most counties had less than 80% availability, apart from Bomi and Grand
Cape Mount (100%@ach, Grand Kru (94%), Gbarpolu (92%), Rivercess (91%), and Maryland (88%)

Figure39: Percentage of facilities that offer basic obstetric services by region
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5.3.2 Basic obstetric and newborn care service readiness

To determine the capacity and readiness to offer basic obstetric and newborn care services,
[ AOSNRAIF Qa FaaSaavySyid Osgiw(zehatRcemidER indicktéd bdlavf f 2 g A y 3
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Tracer items required and considered for service delivery readiness.

Trained staff and guidelines

a) Guidelines for essential childbirth care b) Guidelines for essential newborn care

c) Staff trained in essential childbirth care in the past two yeuStafftrained in essential childbirth care in the past two years
e) Staff trained in newborn resuscitation in the past two yedyChecklists and/or job aids for essential childbirth care

Equipment

a) Emergency transport b) Sterilization equipment c) Examinationdiht d) Delivery pack

d) Suction apparatus (mucus extractorManual vacuum extractor g) Vacuum aspirator or D&C kit h) Neonatal bag and mask
i)  Delivery bed j) Partograph k) Gloves 1) Infant weighing scale

m) Blood pressure apparatus) Soap and running watéOR alcohebased hand rub

Medicines and commodities

a) Antibiotic eye ointment for newbornb) Injectable uterotonic c) Injectable antibiotic

d) Magnesium sulphate (injectable) e) Skin disinfectant  f. Chlorhexidine for umbilical cord care
e) a) Intravenousolution with infusion set

Figure40 shows the percentage of health facilities offering basic obstetae and newborn
services
Key findings

1 On average 63% of the health facilities in Liberia (N=437) had at least one tracer item to
provide BEmMONC services as compared to 81% in 2018.

1 While 66% of health facilities had Guidelines for essential childbirtl, caridelines for
essential newborns 53 % and 65% with job aids to provide basic obstetric and newborn care
servicexompared to 67%, 70%, 61P02018respectively.

1 At least a trained staff in newborn resuscitation in the past two years preceding theysurve
was available in 33% of the health facilitemsnpared 16% in 2018

1 Gloves, delivery packs, and delivery beds were available in 97%, 89%, and 96% of the health
facilitiesand had similar trend in 2018.

9 Suction machine (83%) and blood pressure machi®of7was commonly available in
health facilities.

91 Partographs were available in 83% of the health facilities.

1 Emergency transport was stated to be in 27% of the health facilities.

1 Infant weighing scale (78%) was in more than thgearters of the health failities while
neonatal bag and mask were in 38% of the health facilities.

1 Examination light was available in 47% of the facilities.

1 Vacuum aspirators and Manual vacuum extractors were available in 64% and 49% of the
health facilities respectively.

1 Sterilzation equipment was recorded in 52% of health facilitesipared t018% in 2018

1 Injectable uterotonic was available in 94% and antibiotic eye ointment was available in 34%
of the health facilitiecompared to 91% and 86% respectively.

1 Skin disinfectant wain 71% of the health facilitiemmpared to 91% in 2018.

1 Injectable antibiotics 70%), intravenous solution set (65%) and magnesium sulphate

injectable (91%) were other major drugs available in most of the health facilities.
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Figure4(: Facilities that have tracer items for basic obstetric and newborn care
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Figure41 belowshows the main tracer itemsf basic emergency obstetric and newborn cased

to determine the readiness of health facilities in Liberia

1 Theoverall readiness score of health facilities accounts for 63%

1 Half of the health facilities assessed had staff and guideline readily available

1 Hospitals had the greatest availability of the majority of the basic obstetric care items
(80%) compared to allter facility types, health centers (69%), and clinics (61%).
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1 NGO/notfor-profit facilities had the highest mean availability of tracer items (78%),
closely followed by Mission/FBO (75%) and Prifateprofit facilities having the least
(54%)

1 Montserradohaving most of Liberia's health facilities had the least percentage of health
facilities (54%) having at least one tracer item to provide BEmMONC services.

1 There was little difference between Rural facilities and urban health in the mean
availability of altracer items (63% and 62% respectively)

Figure41: Frequency of availability of tracer items for basic emergency obstetric and newborn care service
in health facilities in Liberia by county, facility type, rural/urban, aacheship
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5.4 Comprehensive obstetric and newborn care service availability and readiness

5.4.1 Comprehensive obstetrignd newborncare service availability

The assessment for comprehensive obstetric and newborn care service availability was based on 3
services offered in health facilities thus;

1 Availability of comprehensive obstetric and newborn care services
91 Availability of Caesarean section
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1 Availability of Blood transfusion

Types of services offered considered

A Caesarean section
A Blood transfusion
A Comprehensive emergency obstetric and newborn care

Figure42 shows the percentage of health facilities offer@gmprehasive obstetriand newborn

care service availabilityith emphasis on hospitals.

Key findings

1 Though 14% available across all facilities assessatprehensive emergency obstetric care
was available ii86% of hospitals as compared to 60% in 2018.

9 Caesaran section was provided irf8 of the hospitals and 19% of the health centers in1202
compared to 89% and 12% in Hospitals and Health centers inr28f8ctively.

1 Blood transfusion services were availableQ? of the hospitals and in 26% of the health
centers in 2021 than noticed with 89% and 18% hospitals and health centers in 2018
respectively

Figure42: Facilities that offer comprehensive obstetric and newborn care services, by facility type
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Table33, Annex1, andfigure 43 below:
1 On average, 14% of health facilities are providing CEmONC semiopared 4% in 2018
1 By county, Lofa had higher proportion of health facilities that provi@&nONC services
with 9 counties providing below 10%.
1 Over 60% of hospitals (aliban) provided all 9 signal functions.
1 No facilities in Maryland and Grand Kru counties provided all 9 signal functions.
1 Higher proportion of CEmMONC services are provided in urban compared to rural.

Figure43 Percentage of &lities that offer comprehensive obstetric care services, by County (N=568)
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5.4.2 Comprehensive obstetriand newborncare service readiness

A total of 17 tracer items was used to assess the CEmONC service readiness in Liberia. The total
number of halth facilities (N= 10) was based on health facilities providing caesarszation.

Tracer items required for service delivery readiness in CEmONC

Trained staff and guidelines

a) Cuidelines for CEmIC b) Staff trained in CEnMZ c) Staff trained in surgery

d) Staff trained in anaesthesia

Equipment

a) Anaesthesia equipment b) Incubator c. Phototherapy equipment for jaundice in newborn
Diagnostics

a) Blood typirg b) Cross match testing

Medicines and commodities

a) Blood supply sufficiency b) Blood supply safety c) Lidocain1% d) Epinephring(injectable)

e) Habthane (inhalation) f) Atropine (injectable) g) Thigpental (powder)

h) Swamethonium bromide (powdg i) Ketamine (injectable)

Key findinggFigure 44elow reveals thaj}

1 On average 25% of the health facilities (N&16ad at least 1 tracer item to provide
CEmMONC services as compared to 442018 (N=58) witmone of the healthfacilities
having all items compared to 2% in 2018.

1 However, distribution by facility type reveals 54% of hospitals are ready to provide
CEmMONCAL least 1 staff trained in surgery, for the past two years preceding tineeyg
was in 47% in 2021 compared to 72% in 2018, while trained in Anaesthesia reduce to 45%
of the health facilities compared to 66% in 2018.

1 Blood supply sufficiency has reduced from 33% to 29% in 2021, cross matching test
reduced from 29% to 15%, incubas reduced from 37% to 16%, guidelines for CEmONC
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increased from 18% to 22%, while trained staff in CEMOC increased from 15% to 27% of
the health facilities irthe past two years preceding the survey in 2021

= =4 -8 48 -8 -

Lidocaine 5% was provided reduced from 48%1®% of the health facilities in Liberia
Epinephrine injectable reduced from 64% to 28% of the health facilities

Halothane inhalers reduced from 22% to 7% of the health facilities

Atropine injectables reduced from 53% to 24% of the health facilities.

Thiopental powder reduced from 34% to 7% of the health facilities in Liberia
Suxamethonium bromide powder was reduced from 27% to 8% of the health facilities

while Ketamine injectable reduced from 67% to 36% of the health facilities

Figure44: Percentage of facilities that have tracer items for comprehensive obstetric and newborn care

services
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Hgure % below, show the readiness score index for CEmONC score of 25%)\N=10

1 Disaggregation by facility reveals very high proportion aghbospitalsAbout 74% staff
trained were trained in CEmONC, 100% in surgery and 97% staff trained in anaesthesia

respectively.

1 However,Oxygen with administration equipment (including paediatric sized) (29%) was
low while Blood supply sufficiency and &db supply safety were at 58% and 84%

respectively among hospitals.
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1 The counties with minimal readiness were Lofa (12%), Bong (B2%%)i (12%and Nimba
21%

1 'IEhirty-)five percent (35%)f the heath facilities assessed had staff and guideline
equipment 8%), diagnostics (16%) and medicines and commodities at 22% respectively.

1 Fifty percent ofNGO/notfor-profit facilitiesand Mission/FB@acilities hadtheir mean
availability of tracer item$or CEmONC servicesile public facilities had8%

1 There wasa significantdifference between Rural facilities and urban health in the mean
readiness ofracer items 0% and49% respectively)

Figure45: Facilities that have tracer items for comprehensive obstetric care, by countyy taodit
rural/urban andwnership
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5.5 Adolescent Health service Availability and readiness

5.5.1 Adolescent Health service Availability

Adolescent health servicemm at providing services that are friendly to the youth. During the
assessmenof service availability, the following 8 types of services were used to establish service
availability.
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Types of services offered/tracer indicators for service availability for adolescent health

a)

<)
e)
f)

Adolescent health services b) HIV testing and counseling services to adolescents
Family planning services to adolescents d) Provision of combined oral contraceptive pills to
adolescents
Provision of male condoms to adolescents f) Provision of emergency contraceptive pills to
adolescents
Provision of intrauterine contraceptive device (IUCD) to adolescenfs Provision of AR® adolescents

Key findinggFigure 4 below)

1 The availability of adolescent service wa8#6 of the health facilities (N=568) compared to
86% (N=765) in 2018 Inberia with the provision of ART to adolescemmaining the same
(3399 in 2021asin 2018.

1 Family planning services to adolescents decreased from 76% to 73% of the health facilities in
2021.

1 HIV testing and Counseling services to adolescents incré¢aséd% of the health facilities
compared to 56% in 2018.

1 Provision of Antiretroviral treatment to adolescents remains the same at 33% in 2021 and 2018
respectively

1 Combined oral contraceptive pills and emergency contraceptive pills for adolescents were

avadlable in 67% and 27% of the health facilities respectively.

IUCD to adolescents were available in 39% of health facilities than 38% in 2018.

Male condoms offered to adolescents have reduced to 65% of the health facilities compared

to 79% in 2018.

= =

Figure46: Percentage of facilities that offer adolescent health services (N=568)
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All facilities in Grand Bassa and Ritess have Adolescent health services available, while the
percentage of facilities offering adolescent health segsiin other counties ranged between 50%
- 96%.Hgure 47 below show that of the fifteen counties.

Figure47. Percentage of facilities that offer adolescent health services, by county (N=568)
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In Table34 Annex 1the Provisiorof emergency contraceptive pills to adolesce(®#%%) was least
provided across all countiesainly by public facilities (29%).

1 Only two (2) out of fifteen (15) counties (i.e., Grand Kru and River Gee) have recorded over
67%in provision of emergency caraceptive pills to adolescents.

1 The counties with very low percentages of their facilities with Provision of emergency
contraceptive pills to adolescents were notably; Sinoe (23%), Bong (17%), Grand Bassa
(11%) while Gbarpolu (8%) Grand Cape Mount @3d)were providing this service on a
low scale or not providing it at all.

1 Health facilities distribution by type indicates the provision of adolescent health services at
8%% of hospitals76% of health centers, an@%% of clinics with more availability mral
facilities (87%)than urban ones(52%) Adolescent health service was offered in 85% of
public health facilities as compared 8% of private facilities on average.

5.5.2 Adolescent health service readiness

To establish service readiness focifdies to provide essential services in adolescent health six (6)
tracer items below were used:

Tracer items required for service delivery

Trained staff and guidelines
a) Guidelines for service provision to adolescents b) Staff trained in provision of adolescent health services
c) Staff providing family planning services trained in adolessexual and reproductive health
d) Staff providing HIV testing and counsadi services trained in HIV/AIDS prevention, care, and management for adoles:
Diagnostics
a) HIV diagnostic capacity
Medicines and commodities
a) Condoms

[76]



Key findinggFigure 48 below)

1 On averag®4% of the health facilities (M48) had at least 1 tracer item to provide adolescent
health services compared t@%b of facilities (N=639) in 20M8hile 5% of facilities had all tracer
items compared to anein 2018 SARAIndings.

1 Staff providing family planning services trained in adolescent sexual and reproductive health
were less available (66%hile (47%) of failitieshadat least a staff trained in the provision of
adolescent health services

1 Staff providing HIV testing and counselling services trained in HIV/AIDS prevention, care and
management for adolescenia the past two years preceding the survey irase to 36% in
2021 from 20% in 2018

1 HIV Diagnostic capacity to test/check for HIV was available in 90% of the health facilities with
more found in rural areawith a 20% increase compared to 70% in 2018 findings.

1 77% of health facilities had condoms awaaike to adolescents with 93% availability at NGO/not
for-profit health facilities

Figure48: Facilities that had tracer items for adolescent health services (N=448)
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Figure @ belowshows the tracer items for assesgithe capacity of the health facilities to
provide adolescent services bgunty, facility type, rural/urban and managing authority

1 The overall readiness score was recorded at 54% indicating 72% for Hospitals, 59% for health
centers, and 51% for clinicsrass all counties. Though the medicines and diagnostic facilities
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were available in all counties, trained staff and guidelines were less available across counties
with 47% and 46% availability.

1 The mean availability of the tracer items for hospitals @ased by 18% (from 54% in 2018 to
72% in 2021) and health centers by 14% (from 45% in 2018 to 59% in 2021).

1 Less than 50% of health facilities in Bomi, Cape Mount and Montserrado were ready to provide
adolescent health services compared to other counties

Figure49: Facilities that have tracer items for adolescent health services by county, facility type,
rural/urban andwnership
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5.6 HIV/AIDS Service Availability and Readiness

5.6.1 HIV counselling and testing service akadbility

In the determination of service availability for HIV counselling and Testing 1 tracer service indicator
was used for availability of the services. The tracer indidatbighlighted below.

Types of services offered udeas tracer for availability of the service

a) HIV counséhg and testingservices

Key findingqfigure 50 below and Table35 in Annex J)

1 With 9% increase in 2021, HIdMunseling and testing services were offered 8% of the health
facilities across the different levels of facilities in Liberia, with major disparities across the
counties.

1 Five (5) of the fifteen (15) counties havetahlth facilities offering HIV counseling and testing
services.

1 Health facilities inGrand Cape Mount anMargibi counties reported the lowesavailability
score of HIV counseling and testing servete®1% and42% respectively. This result has shown
improvement specifically for Margibi from 35% in 2018 up 266din 2021.
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1 Ninety-four percent ©4%) of Hospitals visited provided HIV C&T services in @2pared to
100% in 2018while Health centerdncreased from 86% in 2018 &7% in 2021and clinics
increased to71% from 69% in 2018.

1 The data showed tha®5% of NGO/notfor-profit facilities and 90% Government/Public of
facilities offered this service. Rural health facilities reported the highe88# compared to
55% among urban health facilities.

Figure50: Facilities that offer HIV counseling and testing services, by county (N=568)
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5.6.2 HIV counselling and testing service readiness

Tracer items are important in undertaking quality HIV counselling and teslimg.asssesment
considered the following 5 tracer items within the 4 domain items for establishing the readiness of
the health facility to provideounsellingand testingservice.

Tracer items required for service delivery readiness for HIV counseling and testing;

Trained staff and guidelines

a) Guidelines on HIV counseling and testing b) Staff trained irHIV counseling and
testing

Equipment

a) Visual and auditory privacy

Diagnostics

a) HIV diagnostic capacity

Medicines and commodities

a) Condoms

Key findinggFigure51 below)
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1 In Liberia76%% of the surveyed health facilitidd=469) had at least one tracer item for
the provision of HIV counseling and Testing services as compared to 74% in 2@18@nd
of them had all tracer items required as compared to 20% in 2018 (N=448).

1 Diagnostic capacity to check for HIV was availab®%b of the (N469) surveyed facilities
and 87% of them had a room with visual and auditory privacy. These findings were different
from 2018, with 91% SARA Diagnostic capacity to check for HIV and 90% visual and auditory
privacy conductedCondoms were isgd in ®% of the health facilities surveyed. The result
showed a change @6 decreased between 2018 (83%) and 2021

1 Availability of Guidelines for HIV counseling and testiegease from 52% in 2018 %
2021. Available tracer item; at least 1 traidestaff in HIV counseling and testing in the past
two years preceding the survey increased from 32%8% in facilities surveyed in 2018
and 2021respectively.

Figure51: Facilities that have tracer items for HIV counselling tesding services

Mean availability of tracer items 76%
Percent of facilities with all items 31%
Condoms 79%
At least 1 trained staff HIV counselling and testing 48%
Guidelines available HIV counselling and testing 71%
Room with visual and auditory privacy. 87%
HIV diagnostic capacity: 96%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Readiness Score = Medicines and Commodities m Diagnostics m Equipment m Staff and Guidelines

Key findingsKigure52 below)

1 On average, 89%, 82% health centers and 74% were ready to ptditdeounselling and
testing services.

1 On averageB2% of hospitals, 71% of health centers and 56% of clinics had staff and guidelines
to provide HIV counselling and testing services.

1 91% hospitals, 95% health centers and 86% clinic¥tsadl and auditory privacy, while 100%,
98% and 96% of hospitals, health centers and clinics had HIV diagnostic and testing capacity.

1 Montserrado (57%)and Nimba (77%ere ready to provideHIV counselling and testing
services compared to 67%, and 69%Montserrado and Nimba in 2018

1 The readiness index was more in NGOARtprofit 93%, Government/Public (83%), and
Mission/faith-based (68%) with thkeast observed in Privat®r-profit (49%).

Figure52 Facilities that have tracer items for HIV counselling and testing services by county, facility type,
rural/urban an@wnership

[80]



100% o A O @AKAA
X

X A
A
90% A
X
80% o
70%
60%
50% + staff and guidelines
X Equipment
4
o A Diagnostics
30% (O Medicines and commodities
20%
10%
0%
3 ;& &
o %o'? & & o \,\o U o*- é@ \\\ 4 .vt.‘
& &£ & & 7: o & o 3
o5 5('? o &

5.6.3 HIV/AIDS care and support servicealability (CSS)

The following 12 key tracer services were used to assess the availability of HIV/AIDS care and
supportservicesThe assessment findings are indicated in Figi&below.

Types of services offered/ tracer for HIV/AIDS care and support

a) HIV/AIDS care and support services b) Treatment of oportunistic infections

c) Provision of palliative care d) Intravenous treatment of fungal infections

e) Treatment for Kapo§ sarcoma f) Nutritional rehabilitation services

g) Prescribe/provide fortified protein supplementatiorh) Care for Paediatric HIV/AlPStients

i) Provide/prescribe preventative treatment for TB ) Primary preventative treatment for opportunistic infections
k)  Provide/prescribe micronutrient supplementation ) Family planning counselling

m) Provide condoms

Key findings

1 Generally, HIV care and support services were peaviin 31% of facilities (N=568)
compared to 32% of the health facilities in 2018, (N=765).

T ¢NBFIGYSyd F2N YILI2AAQa &l NO2YIlF I tTRR®WARSK L]
Palliative carewas limited with only available in7%, 15%, and19% of health facilities
providing these servicesgspectively.

1 Primary preventivereatment of opportunistic infections was available in 29% compared
to 30% of the health facilities in 2018.

1 Also,Nutritional rehabilitation services and Links with CHWSs for anyrél#ied services
were available in 21% and 45% respectively.

1 None of the health facilities in the country offer IV treatment of fungal infections

Figure 53: Percentage of Facilities that offer HIV/AIDS care and support services
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IV treatment of fungal infections! 0%
Treatment for Kaposi's sarcom&=® 7%
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Table 36-37 annex 1 reveal the findingbelow.

1 Hospitals have the highest availability of HIV/AIDs care and support services (86%)
compared to 94% in 2018

1 Facilities in Grand Gedeh account for highest availability of HIV/AIDs care and support
services (75%

1 Health facilities in Rurand urban areas have less than 50% offering HIV/AIDs care and
support services, accounting for 43% and 17% respectively.

1 Seventyfive percent of NGO/nefor-profit facilities provide HIV/AIDs care and support
services compareéo 46% of government/public facilities and Privdte-profit facilities
being the least account for 3%

1 TB or TB and Hidbinfectionand Testing for hepatitis B andwere provided 21%and 7%
of the facilities.

5.6.4 HIV/AIDS care and support serviceadiness
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supportservices

Tracer items required for service debvy readiness HIV care and support services

Trained staff and guidelines

a) Guidelines for clinical management of HIV & AIDS  b) Guidelines for palliative care

c) Guidelines for HIV/TB dafection d) Staff trained in angispect of CSS for HI\
e) Staff trained in clinical management of HIV & AIDS

Diagnostics

a) System for diagnosis of TB among HIV + clients

b) Cryptococcal antigen test

Medicines and commodities
a) Intravenous solution with infusion seftc) IV treatment fungal infections

b) Cotrimoxazole cap/tab Fldyonazole tab/cap

e) Isoniazid tab/cap f) Firstline TB treatment medications
g) Palliative care pain management (ordl) Condoms

i) Nutritional subnlements

Key findinggFigure %)

T

l

= =

On average, facilities had3lof the tracer items for HIV/AIDs Care and Support Service, for an
overall readiness score of #bcompared t058% in 2018.

Guidelines for management of HIV/AIDS and palliative care were available ian83%8% in
2021 compared to 83% arB% in 2018 respectively.

Systems for diagnosis of Tuberculosis among HIV clieneasex from 46% in 2018 49% in
2021.

At least one trained staff in clinical management of HIV/AIDS in the past two years preceding
the survey was available in 53% of the health facilities

None of health facilities had all 10 tragegms neededo offer HIV Care and support service
Condoms, Palliative care pain management, Intravenous solution with infusion set, and Co
trimoxazole tab/caps, were the most available tracer items of the surveyed health facilities
(89%, 70%, 48%nd40%respectively).

The kss likely available items werfrst-line TB medicines (31%yhile none of the health
facilities had IV antifungal treatment for cryptococcal infection

Figure54: Facilities that have tracer items for HIV care anppsut services (N=228)
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Figure B below, indicatsthe following

1 Across all counties medicines and commodities ¥ care and Support serviegere
available iM3% of facilities in 2021 as compared to 55% of the health facilities in 2018.

1 Five of tke 15 counties have half of their health facilities with tracer items needed to offer
HIV care and support services

1 The mean proportion of all tracers items at Health facilitiedHtf care and Support service
in Rural areasi@%) is as compare to urbaneas 64%)

1 The mean proportion of aten tracers items was highest among Hospit&3%) compare
to other facility types

1 Mission/Faithbased Organizatiofacilities has the highest score in the mean proportion
(64%) of allten tracers items as compare terivatefor-profit (53%),NGO/notfor-profit
(51%) government/public facilities (44%)

1 The mean proportion of staff and guidelines items at health facilities was the lowestan
CessCounty (28%), whereasGrand Gedetand Nimbahealth facilities have th highest
mean proportion of staff and guidelines iten&¢6) and [7%) respectively.

1 Sinoe has the lowest scor#ldo) on health facilities havirigiagnosit capacityto provide
HIV/AIDs Care and Support Senseevices

Figure55: Facilities that have tracer items for HIV care and support services by county, facility type,
rural/urban an@wnership(N=228)
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5.6.5 HIV/AIDS antiretroviral (ARV) service availability

¢tKS AYGNRBRAzOGAZ2Y 2F ! wxa ( 8avértedimarylbehthsSlyedodHy. (i NB |
Three services offered in health facilities were used as a proxy to measure service avdiability
ARVs. These were:

Types of services offered / tracer indicatorsrfavailability of HIV/AIDS antiretroviral services

a) ARV prescription or ARV treatment follayp services b) Antiretroviral prescription
c) Treatment followup services for persons on ART

Key findingqFigure56 reveals belowy
1 Anti-retroviral prescriptions and ARV treatment follayp sernices were available i89%of the

health facilities (N=568) as compared to 36% in 2018 (N=765).

1 Treatment followups for Antiretroviral therapy was available #0% of the health facilities

compare t032% in 2018

1 Antiretroviral prescriptions availabilitymproved from 36%of health facilities in 2021
comparedto 34% in 2Q8.

1 Intable 38 annex 1, ARV servicevas recorded the highesicross six countiesamely;
Gbarpolu (85%), Lofa (75%), Bomi (72%), and Rivercess (70%) followed by Grand Gedeh
(63%) and Gnd Bassa at 61%. The least was observed in Montserrado at 20% with Grand
Cape Mount and Maryland having 28% respectivélpwever, this trend shows an
improvement, as 4%, 38%, 14%, 14%, 5%, and 8% were recorded in Gbarpolu, Lofa, Bomi,
Rivercess, Grand @Geh, and Grand Bassa Counties id&0

1 ARVs prescription was 81% across hospitals, and 68% of health centers while 30% in Clinics
compared to 92%, 73%, and 29% in 2018 which shows a decreasing trend with only clinics
showing a 1% increment.

1 There were majodisparities between the public 50% and NGO/private-footprofit at
82%, private foiprofit 7% and urban at 26%, and rural at 45%.
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Figure56. Percentage of facilities that offer ARV services
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5.6.6 HIV/AIDS ARservice readiess

Key findings

1
1

= =

E

As shown in Figurerelow, ARV service readiness score was 25% from 0% in 2018
Guidelines for ART available in 77% of the health facilitie@9®¥epresenting a decrease
from 83% in 2018 (N=254)

Viral load or CD4 checking decrease®%yin 2021 of the health facilities than 4% in 2018
Complete blood count (CBC) is done in 7% (2% increased from 2018) of the health facilities
surveyed.

Liver function test is done in 4% of 2021 (1% increased from 2018) of the health facilities
Renal funtion test is performed in 4% of 2021 (1% increased from 2018) of the health facilities.
At least 1 trained staff in ARprescription and management in the past two years preceding
the survey was in 3% 2021of the health facilities that provide HIV treatmiedown from 42%

in 2018.

Figureb7: Facilities that have tracer items for ART services among facilities that provide this service
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Mean availability of tracer items 25%
Percent of facilities with all items™ 1%
3 first line ARVs 24%
CD4 or viral load = 204
Renal function test == 49
Liver function test == 49
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As shown in FigureSelow,

1 The readiness indefor ART serviceaccount fortwenty five percent (25%) The mean
proportion of Diagnostics itemwas as low asn 4% of the health facilitieswhereas
medicine and commodities (24%) and staff apddelinesaccount for66% of the health
facilities

1 Grand Bass&ounty facilities accourfor the highest required tracer item36% of the
health facilities

1 The availability of tracer items with health facility typleowshospital 43%), health centers
(27%). and clinic22%).

1 Less tracer items were experienced in Private for prafit4) fadities. Rural health facilities
had @3%)lessthan their counter part in urban30%).

Figure58: Facilities that have tracer items for Antiretroviral therapy service readiness by county, facility
type, rural/urban andwnership(N=292)
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5.6.7 HIV/AIDS: PMTCT service availability and readiness
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5.6.7 HIV/AIDS: PMTCT service availability

In the assessment of PMTCT service availability, the following 8 tracer services were used to
establish availability of the health facilities offer services wheneeded.

Types of services offered for Tracer PMTCT

a) Preventing motheito-child transmission (PMTCT) services b) Counselling and testing for HIV+ pregnant wome
c) Counselling and testing for infants born to HIV+ women  d) ARV prophylaxis to HIV+ pregnant women

e) ARV prophylaxis to infants born to HIV+ women f) Infant and young child fdling counselling

g) Nutritional counselling for HIV+ women and their infants  h) Family planning counselling to HIV+ women

Key findingqFigure59 below revealg

1 Prevention of Mother to child transmissiofPMTCT)wvas provided is 73% in 2021 of the
surveyed health facilities (N=568) compared to 65% in 2018 (N=765)

1 ARV prophylaxis tmfant of H\V* women was available in 2021 is 52% of the surveyed health
facilities than 45% in 2018

1 Family planning counselling to HIV+ women was available in 2021 is 64% of the surveyed health
facilities than 62% in 2018

1 HIV counseling and testing to HIV+ pregnanimea was available in 68% (an increase of 13%
from 2018) of the surveyed health facilities and to infants born to HIV+ pregnant women in
2021, 41% (decreased by 17% from 58% in 2018) of the surveyed health facilities.

1 Infant and young child feeding counsed were provided in 2021, which is 62% (increased by
4% from 2018, 58%) of the surveyed health facilities.

1 Nutrition counseling for HIV+ women and their infants was available % G&reased by 4%
from 2018, 61%) of the surveyed health facilities

1 ARV pophylaxis to newborns born to HIV+ pregnant women was provided ings28milarly
reportedin 2018 surveyed health facilities.

Figure59: Percentage of facilities that offer PMTCT services (N=568)
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ARV prophylaxis to newborns born to HIV+ pregna/ifmm—" 52%
ARV prophylaxis to HIV+ women S——_" 52%
Infant & young child feeding counselling ——— 2%
Family planning counselling to HIV+ wome /i 649
Nutritional counselling for HIV+ women & their infantsT—_"  65%

HIV counselling & testing to HIV+ pregnant wome i ———— (8%
Offers services for PMTCT My 73%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%
Percentage availability

In Table39 Annex land figure 60 below;
1 Prevention of motheito-child transmission services is mainly available in hospiB&k)
and health centers82%) and least in clinicg1%)compared to 94%, 84% an@% in 2018.
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1 Most facilities providing PMTCT services were public fasiitas 93% (10% increase from
2018), with NGO/notfor-profit (88%) Faithbased (80%)ynd private forprofit (30%)
respectively

1 There was a great difference among facilities in urban (46%) and 8&l).( This means
that rural health facilities have aimcreased chance of providing services compared with
urban facilities surveyed.

1 Seven of fifteen counties have all health facilities offering PMTCT serwiths
Montserrado (37%) and Margibi (62%). This shows an increase of 6% in Montserrado and
1% in Magibi since 2018 SARA.

Figure60: Percentage of facilities that offer any PMTCT services by County (N=568)
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5.68 HIV/AIDS: PMTCT service readiness
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The following 10 tracer items were used to assess the readinedsedidalth facilities provide
PMTCT services:

Tracer items required for service delivegadinessn PMTCT

Trained staff and guidelines

a) Guidelines for PMTCT b) Guidelines for infat and young child feeding counselling

c) Staff trained in PMTCT d) Staff trained in infant and young child feeding

Equipment

a) Visual and auditory privacy

Diagnostics

a) HIV diagnostic capacity for adulty Dried blood spot (DBS) filter paper for diagnositg i newborns
Medicines and commodities

a) Zidovudine (AZT) syrup b) Nevirapine (NVP) syrup  ¢) Maternal ARV prophylaxis

Key findingqFigure6l below reveal}

1 At least one of the tracer items to provide PMTCT services in Liberia was available in 50%
(N=478) of the surveyed health facilities than 43% in 2018 (N=371).

1 Capacity tacheck for HIV in Adults was available in 94%021recording a 7% increase from
2018 SARA.

9 Dried blood spot (DBS) filter papearfdiagnosing newborn HIV was available in 12% 2021 of
the surveyed health facilities compared to 3% in 2018

1 Room with visurand auditory privacy was available in 86% 2021 of the surveyed health
facilities than 91% in 2018

1 Guideline for PMTCT (642ahd infant and young feeding (54%) were available in compared to
76% and 61% in 2018

1 Maternal antiretroviral prophylaxis was alable in 37% of surveyed health facilities, while
nevirapine and Zidovudine syrups were available in 38% and 16% of the health facilities
compared to 35%, 31%, and 3% in 2018

1 The mean readiness for staff and guidelines, equipment, diagnostics and medigine
commodities were 57%, 86%, 53% and 32% respectively.

Figure61: Facilities that have tracer items for PMTCT services (N=445)
Readiness Score Medicines and Commodities® Diagnostics = Equipment = Staff and Guidelines

Mean availability of Cracer T eMd Percent of é
' 0
Maternal ARV prophylaxis 37%
'+ 38%
DBS for diagnosing newborn HIV—— 12%
o ) _ * 94%
Room with visual and auditory privacy 86%
0,
Guidelines avail abde—PMICIT Al ?44)%@% 1é
0% 20% Pe%&oﬁ’tage a@Qﬁ/ﬁbility 80% 100%

Figure62 below shows that the service readiness index across counties was 50%.
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1 Readiness indefor PMTCT service was high among hospitéi8o] followed by health
centers 62%) and clinics (47%).

1 Not-for-Profit/NGO facilities had the highest readiness score (61%) followed closely with
the Public/Government facilities 8%6)

1 There was a differenc&bin readiness score among the rural and urban facilities with 51%
and 4% respectively.

1 Bomi, River Cesand River Ge€ounties facilities have the most readiness score of 69%,
62%, and 61% respectively.

f 162dzi GKNBS 2dzi 2F wmp &&andek ivarS Below 46%.I TifeseNB | R

counties were Montserrado (39%), Sinoe (41%) and Lofa 44%

Figure62 PMTCT services among facilities that provide this service, by county, facility type, rural/urban
andownershlp(N 478)
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5.7. Sexually transmitted infections service availability and readiness

5.7.1 STls service availability

In determination of the service availability for the STI services, the following 3 tracer services were
considered.

1 Availability of STI services

1 Availabiliy of Sexually transmitted infection diagnosis

1 Availability of sexually transmitted infection treatment.

Types of services offered tracer for STI availability

a) STI services b) STI diagnosis C) STI treatment

Key findinggFigure63 below reveal}
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1 Services for STIs were provided in 92% of the health facilities (N=568) in Liberia representing
compared t091% in2018 (N=765)

1 Diagnosis for STIs was available in 85% of the surveyed health facilities representing a decrease
of 6% from 2018, 91%

1 Prescriptions for STIs were available in 9it?2021which was similarly found in SARA 2018.

Figure63: Percentage of facilities that offer STI services (N=568)
Diagnosis of STis NN 85%
Prescribe treatment for STISHIIEEEN 91%
Offers services for STIs NN 92%

75% 80% 85% 90% 95% 100%
Percentage availability

Table40in Annex 1reveal some keyindings below

1 Seven of fifteen counties (Bomi, Grand Bassa, Grand Cape Mount, Grand Gedeh, Grand Kru,
River Cess and Sinoe Counties) haVvehedlth facilities offering STI servicéghis has
improved compared to 4 counties in 2018.

1 All NGO/notfor-profit and Mission/Faitkbased facilities provide STI services, while Public
and Privatefor-profit facilities account for 95% and 83%cfacilities providing STI services

1 Facilities located in urban and rural areas had 88% andod&dsilities offeringSTI services
available.

Figure64: Percentage of facilities that offer STI services (N=568)
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5.7.1 Sexually trarsmitted infections service readiness
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The following seven (7) tracer items were used to establish STI service dedméiryess.

Tracer items required forervice delivery readiness

Trained staff and guidelines

a) Guidelines for diagnosis and treatment of STIs  b) Staff trained in STI diagnosis and treatment
Diagnostics

a) Syphilis rapid test

Medicines and commodities

a) Condoms b) Metronidazole cap/tab C) Ciprofloxain cap/tab

d) Ceftriaxone injectable

Key findings

T

= =

= =

On averagdfigure & below), 35% of the surveyed health facilities (I84b had at least one

item to provide exually transmitted infections services in Liberia with 0% having all tracer
items than 52% and 2% in 2018 (682)

Guidelines for diagnosis and treatment for STls was available in 54% down from 64% in 2018
Rapid test for Syphilis was provided in 35% ofgtieveyed health facilities compared to 23%

in 2018

Ceftriaxone injectable was available in 2d%comparedto 42% in 2018 thus representing a
decreased of 18% in the surveyed health facilities.

Metronidazole tablets were available in 46% of the surveyealthdacilities.

In prevention of STIs, condoms were available in 73% of the surveyed health facilities than 83%
in 2018

At least 1 trained staff in STI diagnosis and treatment in the past two years preceding the survey
was availablén 33% an increasedyp20%from 13% in 2018

Figure65: Facilities that have tracer items for STI services (N=534)

Readiness Score® Medicines and Commaodities® Diagnostics m Staff and Guidelines
Percent of facilities with all items 0%

Mean availability of tracer items 35%
Benzathine penicillin (injection) 56%
Condoms 73%
Metronidazole 46%
Ceftriaxone injectable 24%
Syphillis rapid test 35%
At least 1 trained_staffsdiagnosis andéeé
Guidelines availdlable diagnosi,s andé

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%

Figure ® shows the service readiness index score for STI services was 35%.
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1 Inrelations to readiness to providing STIs seryiGesernment/Publidacilities account for
32%, whereasNGO/notfor-profit 62%, Mission/FBO 48% and Privédeprofit 35% of
health facilities

1 Hospitals, health centers, and clinics prowd&TI services at 58%, 47%, and 32%
respectively.

9 Disparities of tle services were seen among the facilities in Rural (32%) and urban (38%)
surveyed health facilities in 2021.

1 Diagnostic capacity, medicine and commodities and staff and guideline items for STI
services had high readiness scores 62%, 68% and 45% redyenthespitals.

Figure66. STI diagnosis and treatment readiness by county, facility type, rural/urbawaedship
(N=534)
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5.8 Tuberculosis service Availability and Readiness

Tuberculosis is one of the communicable digsathat is of major public health concerns and
curable when diagnosed early. Prevention, early detection and treatment, adherence is key in
service provision to avoid multirug resistant TB (MDRB), and also prevent death. The TB
prevalence in Liberiagi38 per 100,000 persons according to the WHQ2feport.

5.8.1 Tuberculosis service availability

Key findingqFigure & below revealg
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1 Tuberculosis services in Liberia are provided in 39% of the surveyed health facilities (N=568)
as compared to 2% in 2018 (N=701).

1 Tuberculosis diagnosis was available in 24% hdattitities 24% and 34%of health facilities
assessed were able to prescribe medicines to TB patients and could provide medicines to TB
patient at followup visits.This is higher congred to 2018 with 19%, 16% and 17% respectively.

1 On average, Tuberculosis diagnostic testing was done in 19% of the surveyed health facilities
compared to 16% in 2018.

1 The least common service was TB diagnosis by culture, which was offered at 3% of health
facilitiescompared to 1% in 2018.

1 Tuberculosis diagnosis by sputum smear microscopy examination were conducted in 18% of
the surveyed health facilities while, diagnosis by rapid test using Gene Xpert (MTB/RIF was in
6% of the surveyed health facilitieBhough stillow butrecorded increases when compared to
16% and 2% in 2018.

Figure67: Percentage of facilities that offer tuberculosis services (N=568)

TB diagnosis by culture
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TB diagnosis by spt
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As shown in Tabld1-42in annex 1, below are some key findings.

1 Ninety-Five(95%) of health facilities assessedRinecessprovided TB services followed by
Grand Gedeh (79%) and Grand Bassa (75%). Six out of fifteen counties (Montserrado,
Maryland, Margibi, Grand Cape Mount, Grand Kru, Sinoe and Nimba) provided TB services
below 50%.

1 Majority of the hospitals81% and health centerS7% providedTBservices, however this
represents a increaseof 3% anda decrease 09% respectivelyvhen compaed to 2018
SARA Clinics provided the least5%, however this represents an incsea of B%
comparing with2018.

1 NGO/Notfor-profit facilities presented the highes88%, followed byGovernment/Public
(54%),while MissioiFBO 82%), and Private for profit1% presented the leasif health
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facilities. Too many facilities in Rural (54&®mpared to urban facilities (23%) provided TB
services.

5.8.2 Tuberculosis service readiness

To check for Tuberculosis service readiness, the following 12 tracer itemsisexe

Tracer items required for service delivery readiness

Trained staff and guidelines
a) Guidelines for diagnosis and treatment of TB b) Guidelinedor management of HI\& TB ceinfection

c) Guidelines related to MDRB treatment(or identification of need for referral) d) Guidelines for TB infection control

e) Staff trained in TB diagnosis and treatment f) Staff trained in management of HIV & TBimf@ction

g) Staff trained in client MDRB treatment or identification of need for rafal h) Staff trained in TB Infection Contrc

Diagnostics

a) TB microscopy b) HIV diagnostic capacity c) System for diagnosis of HIV among TB
clients

Medicines and commodities

a)

Firstline TB medications

Key findingqFigure & below reveal3

l

In 2021,0n average 44%#12% in P18)of the health facilities (N=270) had at least one tracer
item available to provide tuberculosis services in Liberia and None of the surveyed health
facility (2% in 2018had all tracer items.

All first line tuberculosis medicinésr adults and childen were available i183% and % of the
surveyed health facilities

Tuberculosis microscopipr diagnosiswas provided in27% (decreased from 36% in 2018)
while, 98% (increased from 90% in 2018) of the facilities had HIV diagnostic capacity and 61%
(decreased from 67% in 2018) of them with systems for diagnosis of HIV among tuberculosis.
Guidelinesfor diagnosis and treatmenivere available in about 50% of the health facilities
compared30% in 2018.

Importantto noteisthe decrease from 42% in 2018 3d%in 2021 amondpealth facilitieghat

had tuberculosis medicines and commodities availébtdreatment.

At least one trained staff in the past two years preceding the survey in diagnostic and treatment
of TBwas44%, staff trained ininfection control (4%),trained inmanagement of HIV and TB
control (40%) and MDR_TB (32%gpectively.

Figure68: Facilities that have tracer items for TB services
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Readiness Score = Medicines and Commodities ® Diagnostics = Staff and Guidelines
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Figure69 below reveak some key findings
1 About66%of the hospitals55% ofhealth centers an®9% of clinics had at least one
traceritem neededto provide TB services

1 Facilitiedocatedin urban(49%)areaswere slightly highein their readiness to providéB
service items than rural are#42%.

1 Only three (3) countiefMaryland-54%), Grand Gedeh (55%) and Grand Bassa (&ibo)
more than 50% of their health facilitiesadyto provide TB services

Figure69: Facilities that have tracer items for TB services, by county, facility type, rural/urban and
ownership(N=270)
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5.9 Malaria service availability and readiness

5.9.1 Malaria service availability

In determining the availability of the malaria services, the follov@nigacer indicators were used
as tracers for service availability.

Types of services offered/tracer for service avdilkty

a) Malaria diagnosis or treatment b) Malaria diagnosis

c) Malaria diagnostic testing d) Malaria diagnosis by clinical symptoms
e) Malaria diagnosis by RDT f) Malaria diagnosis by microscopy

g) Malaria treatment h) IPT

Key findings(Figure70 below reveal3

1 In 2021(N=568) diagnosis and treatment of Malan@as provided inall the surveyed health
facilities(100%))Xhus representing an increased percentage difference of 6% from ¢iIE3)

1 Malaria diagnosigesting wasavailable m 99% of the health facilities with 98% of them

accounting for malaria diagnosis testing compare®4860 an®3% in 2018

Malaria treatmentwasprovided in 99% of the health facilities surveyed than 93208.

Malaria Rapid Diagnosis testing kits wasilabde and used in 96 % of surveyed facilities

compared to 92% i2018.

1 Diagnosis by microscopy was done in 50% of surveyed service delivery points compared 37% in
2018.

1 Preventive treatment in Pregnancy (IPTp) was carried out in 86% of the surveyed health
facilities a drop from 87% in 2018.

= =

Figure70: Percentage of facilities that offer malaria services (N=568)
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Table43 in annex land Figure7l belowshow that 14 out of 15 counties surveyed facilities offer
100% malaria diagnas and treatment services with only one county (Margibi) providing 98%
services.
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1 Most of the tracer indicators assessment showed that across all counties, malaria services
were available in all of the health facilities.

1 All health centers and hospitalsqvided the malaria diagnosis and treatment services with
clinics providing 9%.

1 There was no difference between managing authority of facilities as all of the facilities offer
malaria servicedNGJ not-for-profit also provided 100% servicekowingan ncrease of
11% of the surveyed health facilitit®m 2018.

Figure71 Percentage of facilities that offer malaria services, by County (N=568)
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5.9.2 Malaria service readiness
The assessment considered 9 tracer items to deteenthe health facility capacity (service
readiness) to provide services for malaria. The following tracer items usese.

Tracer items required for serge delivery readiness.

Trained staff and guidelines

a) Guidelines for diagnosis and treatment of malaria b) Guidelines for IPT
c) Staff trained in malaria diagnosis and treatment d) Staff trained in IPT
Diagnostics

a) Malaria diagnostic capacity
Medicines and conmodities

a) Firstline antimalarial in stock C) Paracetamol cap/tab
b) IPT drug d) ITN
Key findinggFigure72)

1 On average, 66% of the surveyed health facilities (l§p&@mpared to 58% in 201&d at least
one traer item to provide malaria serviceshis means Liberia is 66% ready to provide malaria
services.

1 Atleast 9% of health facilities had all tracer items needed to support malaria secoiogsired
to none in 2018.

1 Diagnostic capacity to check for malarighe surveyed health facilities was 91% which show
an upward trend from 70% in 2018.
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9 Firstline antimalarial drugecordeda decline from 88% in 2018 to 64% in 2021 in the surveyed
health facilities.

1 Paracetamol tablets was available in 57% from 65%IBi@ in 72% from 81%, a drop of 8%
and 9% respectively of all surveyed health facilities.

1 Long Lastindnsecticide treated\ets were available in 72% of the surveyed health facilities
compared to 71% in 2018.

1 Guidelines for diagnosis and treatment of Maawas 73%, an increase from 56% in 2018,
while intermittent presumptive treatment in pregnancy was%down from 81% in 2018,
availablein health facilities in Liberia.

T ¢KS tSFad @At ofS GNIY OSNJ AGSY gdndtreatrmhent S| a
was 58% in 2021 compared to 9% in 2018.

Figure72 Facilities that have tracer items for malaria services (N=566)
m Staff and Guideline® Diagnostics® Medicines and Commoditie sReadiness Score

Percent of facilities with all items 9%

Mean availability of tracer items 66%
ITN 72%
IPT drug 72%
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Malaria diagnostic capacity: 91%
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Key findings below are illustrated igure73 below.

1 Hospitals(77% compared to health centersiihn 72% and clinic 64%ere ready to provide
malaria services.

1 NGO/notfor-profit facilities, Government/public facilities and Mission/FBO facilities had
more than 70% of their facilities with mean availability of tracer items for Malaria services.
Privatefor-profit facilities had the lead¥lalariaindex score 052%.

1 There was a significant differenoé 18%between Rural facilities and urban health

faciitiesin the mean availability of all tracer items4% andb6% respectively)

1 Sixtysix percent (66%pf health facilities had tb mean availability of medicinesand
commodities itemdo support malarisservices.

Figure73: Facilities that have tracer items for malaria services by county, facility type, rural/urban and
ownership(N=566)
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5.10 Non-communicablediseasesNCDspavailability and readiness

5.10.1 Norcommunicable disease availability

In assessment of the availability of roommunicable services in health facilities in Liberia, the
following seven(4) tracer indiators on type of services was used:

1 Availability of diabetes diagnosis and or treatment

1 Availability of chronic respiratory disease services

1 Availability of cardiovascular disease services

1 Availability of cervical cancer diagnosis services

Types of services offered for necommunicable service availability

a) Diabetes diagnosis and/or management b) Cardiovascular Disease (CVD)
C) Chronic Respiratorgisease d) Cervical Cancer Diagnosis

Table8 below and Table44-45 in Annex Ishow the percentage of health facilities offering NCDs
servicesavailability.
Key findings

1 The average availability of NCDs was 30% ataos#ies.

1 Cardiovascular diseases was availability in 48% of health facilitiesedsesnpared to 49% in
2028, while diagnosis and treatment was provided in 47%.

1 The least available service was cervical cancer diagnosis in 2% of the health flzstitien
5% in 2018.

1 Diabetes services were also provided in 37% of health factibiegared to 29% in 2018. Also,
diagnosis and treatment of diabetes were provided in 31% and 34% respectively.

1 Chronic respiratory disease service availability was also seen in 31% while diagnosis and
treatmentwas provided irl1% and 30% respectively.
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Table8: Availability of nonrcommunicable disease services by county, facility, location and ownership
(N=568)

Any Any services Any Any NCDs
services  for screening, services Mean
for cardiovascular diagnostic for chronic Availability
diabetes disease or respiratory
treatment disease
services
for
cervical
cancer
National 37% 48% 2% 31% 30%
Bomi 20% 31% 0% 31% 21%
Bong 19% 34% 2% 27% 21%
Gbapolu 23% 31% 0% 23% 19%
GrandBassa 31% 84% 0% 59% 44%
GrandCapeMount 69% 91% 3% 53% 54%
GrandGedeh 25% 41% 0% 20% 22%
GrandKru 33% 78% 6% 2% 47%
Lofa 25% 27% 0% 20% 18%
Margibi 20% 20% 2% 15% 14%
Maryland 24% 56% 4% 60% 36%
Montserrado 60% 55% 3% 30% 37%
Nimba 22% 42% 3% 15% 21%
RiverCess 19% 61% 9% 61% 38%
RiverGee 24% 51% 0% 38% 28%
Sinoe 3% 16% 0% 13% 8%
Facility type
Hospital 94% 92% 31% 89% 7%
Healthcenter 68% 68% 3% 51% 48%
Clinic 30% 43% 1% 26% 25%
Urban / rural
Urban 56% 54% 4% 31% 36%
Rural 20% 43% 1% 31% 24%
Managing authority
Government/Public 23% 42% 2% 30% 24%
NGO/notfor-profit 58% 79% 6% 79% 56%
Mission/FBO 51% 57% 3% 29% 35%
Private-for-profit 57% 54% 2% 30% 36%

5.10.2 Readiness to providdon-CommunicableDisease services

During the assessment abn-communicabledisease service readiness, four (4) proxy indicators
were used to measure the service readiness. The following were the services:
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Readiness tdiagnosis and management for diabetes

Readiness tdiagnosis and management for chronic respiratory diseases
Readiness tadiagnosis and management for cardiovascular diseases
Readiness tdiagnosis for cervical cancer

E N

Figure74 below shows Readiness to diagnosis and management for diabetes

T

T

Diabetes diagnosis and management was provided in 46% of the healthiemqiN=182)
compared to 44% in 2018.

Equipment for diagnosis and management of diabetes were available in over 84% of the health
facilities compard to 2018 (85%).

Staff and guidelines items account for the least tracer items of health facilities {p2%)
support diabetes services.

Hospitals (67%) were mostly ready to provide diabetes services.

Figure74: Readiness to diagnosis and management for diabetes by county, facility, location and ownership
(N=182)
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Figure B below showsdiagnosis and management for chronic respiratory diseases

T

T

T

T

Chronic respiratory disease diagnosis and management was provided in 23% of the health
facilities (N=186) compared to 31% in 2018

Equipment for diagnosis and managementbfonic respiratoy diseasavere available i49%

of the health facilities comparkto 2018 32%).

Staff and guidelines items account for the least tracer items of health facilli#®s)¢ompared

14% in 2018 SARA.

Hospitals 40%) were mostly ready to providhis service

Figure75: Readiness to Chronic respiratory disease diagnosis and management by county, facility, location
and ownership (N=186)
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Figure B below showsReadiness to diagnosis and management for cardiovascular diseases
1 Cardiowascular diseases diagnosis and management was provided in 34% of the health facilities
(N=266) than 40% in 2018
1 Equipment for diagnosis and management of Cardiovasdigaasewere available ir88% of
the health facilities
9 Staff and guidelines items @aunt for the least tracer items of health facilitielsi$o)
1 Hospitals (46%) were mostly ready to provide this service.

Figure76. Readiness to Cardiovascular diseases diagnosis and management by county, facility, location and
ownership (N=266)
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Figure 7 below showsReadiness to diagnosis for cervical cancer

1 Cervical cancer diagnosis was provided in 48% of the health facilities (N=15) compared 40% in
2018.

1 The basic equipment for cervical cancer screening was availabl@drcgmpared 87% in 2021.

1 Themedicines and commodities itenfisr cervical canceresvicewas available i 7% of the
healthfacilities.
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1 Of

the cancer services, breast cancer and prostate cancer account for the lowest overall

readiness scores of 23% and 26Phealth facilities respectively

Figure77: Readiness to diagnosis for cervical cancer by county, facility, location and ownership (N=15)
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5.11Mental health and neurological services

5.11.1

Mental health and neurologicalesvices availability

In assessment of the availabilitf Mental health and neurological serviceshealth facilities in
Liberia, the following@ en(10) tracer indicators on type of services was used:

T

=4 =4 4 -4 -8 -9 _-95_9_-°

Avalilability ofservices for mental health disordefslepression, psychosis arapolar
disorder)

Avalilability ofservices for neurological disorders
Avalilability ofmental health inpatientservices

Avalilability ofNeurological inpatient services

Avalilability of services favlanagement of depression
Availahlity of services foManagement of bipolar disorder
Availability of services favlanagement of psychosis
Avalilability of services falanagement of epilepsy
Avalilability of services favlanagement of dementia
Community linkages for mental or neurologisatvices

Key Findings

l

Table9 below reveals that 44% of all facilities assessed offargdservices for mental or
neurological health

Also, 42% and only 5% offerefervices for neurological disorders and Neurological
inpatient respectively.

Similarly, Sevices for mental disorders (depression, psychosis and bipolar disorder),
Management of depression, Management of bipolar disorder, Management of psychosis,

[109



Management of epilepsy and Management of dementia were offered in 35%, 32%, 15%,
22%, 42% and 18%a3pectively in health facilities assessed.

1 Disaggregation by ownership reveals that more private facilities offered these services
when compared. Over 60% and 90% of private not for profit facilities offered any mental or
neurological services.

1 Majority of these services are provided in hospitals compared to other type of facilities.

Table9: Percentage of facilities providing Mental or Neurological health services by county, location
and ownership (N=568

Any services Services for Services for Mental Neurological Management Management Management Management Management Community n

for mental mental neurological health inpatient of depression of bipolar of psychosis  of epilepsy of dementia  linkages for

or disorders disorders inpatient  services disorder mental or

neurological (depression, services neurological

health psychosis services

and bipolar
disorder)

National 44%
Region
Bomi 72% 61% 72% 0% 0% 69% 20% 37% 72% 33% 47% 23
Bong 28% 26% 26% 4% 2% 20% 13% 17% 30% 13% 19% 44
Gbapolu 92% 7% 92% 8% 8% 7% 38% 62% 92% 46% 54% 13
GrandBassa 67% 51% 64% 0% 0% 31% 11% 25% 61% 20% 51% 30
GrandCapeMount = 34% 19% 34% 0% 0% 22% 9% 19% 34% 19% 31% 32
GrandGedeh 84% 51% 84% 12% 12% 43% 20% 31% 67% 28% 35% 23
GrandKru 89% 78% 89% 17% 17% 78% 67% 72% 89% 61% 89% 18
Lofa 85% 80% 87% 9% 9% 75% 29% 56% 85% 42% 82% 55
Margibi 31% 25% 29% 2% 0% 31% 12% 21% 29% 12% 12% 36
Maryland 56% 52% 52% 8% 8% 52% 44% 44% 52% 48% 48% 25
Montserrado 9% 8% 9% 2% 1% 7% 6% 7% 9% 5% 6% 133
Nimba 80% 61% 66% 12% 6% 54% 12% 14% 74% 13% 62% 61
RiverCess 100% 86% 100% 9% 0% 67% 5% 19% 100% 19% 95% 19
RiverGee 67% 54% 67% 9% 9% 49% 40% 49% 67% 45% 54% 20
Sinoe 36% 21% 36% 0% 0% 16% 10% 10% 39% 8% 34% 36
Facility type
Hospital 81% 81% 81% 53% 44% 75% 2% 78% 81% 69% 61% 36
Healthcenter 51% 47% 50% 15% 12% 49% 34% 41% 51% 34% 44% 68
Clinic 41% 31% 39% 1% 0% 28% 10% 16% 39% 13% 31% 464
Urban / rural
Urban 21% 18% 19% 6% 5% 17% 11% 14% 19% 12% 13% 186
Rural 64% 50% 61% 3% 2% 45% 18% 28% 62% 23% 52% 382
Managing authority
Government/Public | 63% 52% 61% 7% 5% 47% 23% 32% 63% 27% 50% 448
NGO/notfor-profit = 94% 94% 94% 6% 6% 67% 18% 67% 94% 54% 61% 9
Mission/FBO 29% 18% 29% 3% 5% 18% 5% 7% 24% 5% 22% 29
Private-for-profit 6% 4% 4% 0% 0% 4% 1% 1% 4% 1% 4% 82

5.11.2 Mental health and neurological serviceReadiness
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In assessment of theeadinessof Mental health and neurological services health facilities in
Liberia, the followindcight(8) tracer indicators on type of services was used:

Tracer items required for service delivery readiness.

Trained staff and guidelines

b) Guidelines for management of mental and neurological conditions b) Staff trained in diagnosis and managemen
of mental health conditions

d) Staff trained in diagnosis or management of neurological conditions

Diagnostics

b) Mental or neurological health diagnostic capacity

Medicines and commodities

c) Atleast one type of medicinéor depression C) At least one type of medicine for psychosis

d) At least one type of medicine for bipolar disordersd) At least one type of medicine for epilepsy

Key FindingsKigure B below) showsReadinessMental health and neurological services

1 The mean proportion of all items at health facilities was 31% with 62% and 48% hospitals
and health centers ready to provide mental or neurological health services.

1 More urban (39%) compared to Rural (29%éalth facilities are ready to provide the
service. Similarly, more public than private facilities were ready to provide mental or
neurological health service8lso, the mean proportion of facilities having staff and
guidelines, and medicines and commioek were 41% and 24% respectively.

1 Similarly, over 60% ar@#1% of facilities haGuidelines for management of mental and
neurological conditions and Staff trained in diagnosis and management of mental health
conditions.

Figure78: Facilities readiness to provide Mental or Neurological health services by facility, county,
location and ownership (N=568)

5.12 Neglected tropical Diseases

5.12.1 Neglected tropical disease service availability
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