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Quality of care (QOC)
evaluation results

BLNS are at unequal levels on 
different areas of QOC
Countries who felt they are 
excellent, recognized their weakness 
after the evaluation exercise
Difficult to generalize from results 
although at feedback workshops 
participants agreed on problem 
identified locally as prevalent 
nationally



1. Accessibility to 
quality STI services

All facilities opened at least five days 
per week for 8 hours a day. But

Very few facilities offer STIs care as 
part of after hour’s service.

Perception of poor confidentiality at 
public facilities and payment of user 
fees  may be factors in low access



2. The burden of 
STIs at clinics 

The average percentage of adults 
treated for STIs ranged from 3% to 
21%

STIs are the second most common 
reason for outpatient visits in 
Lesotho accounting for 12 –15% 
(WHO Report 2003)

Private sector rarely included in 
data
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Why high STIs?
The treatment of STIs is not 
correct (wrong diagnosis, 
treatment, dose or duration or 
poor counseling) keeping a large 
pool of  poorly treated STIs among 
adults.
There were no condoms in many 
clinics in the last month due to 
poor supply management, 
transport or it is Catholic clinic 
preferring to encourage 
abstinence.



Why high STIs?
There are inadequate education 
materials in all clinics.

Some PN have high workload 
leaving less quality time for 
educating clients and providing 
the needed counseling.

Poor monitoring and support

Poor attendance of client 
partners



3. Laboratory 
test for  syphilis

Policy differs in BLNS from 
only testing newly registered 
pregnant mothers attending 
antenatal clinics to testing 
them and all STI clients. 

The percentage of ANC clients 
with a positive RPR ranged 
between 0 – 14% per facility.



4. RPR turn around 
time

The turn around time ranged 
from 1 – 60 days.(1-7 days)

Many clinics do not perform 
the RPR because it costs them 
money. Even when the 
laboratory service is free 
they have to buy the syringe,
needle and the container.



5. Consultation 
rooms 

Many consultation rooms do not 
have examination lights. 

Very few have adequate number of 
sterile specula

Even fewer facilities use the 
speculum for female client 
management

Confidentiality is still a problem



6. STI syndromic 
Management Protocols

The protocols need review

Not available in all
consulting rooms.

Flow charts not seen in many 
rooms

Need abridged copies of 
treatment guidelines



7. The training of 
professional nurses

Many clinics had no nurse clinician 
formally trained on syndromic 
management. 
There is better training on 
counseling (because of focus on 
HIV/AIDS)
Poor in-service training and 
monitoring and support of it
Poor focus on STI in nursing 
colleges
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8. Professional 
nurses workload

No clear policy on clinician 
daily workload

In one country the average 
number of clients per clinician 
per day ranged from 3,8 to 195  



9. The educational 
materials in the clinics

Inadequate personal 
information pamphlets and
brochures

Adequate posters

Materials are mainly HIV/AIDS 
awareness messages. 

Only few clinics had the 
materials in a local language.



10. The Condom 
availability

The condoms were not available 
last month in many clinics. 

Condoms only available from the 
professional nurse desk or the 
pharmacy not easily collected 
from the waiting area in private. 

There is a distribution difficulty to 
the clinics due to transport 
problems



11. Dildo 
availability

Many facilities had mentioned 
that they had a dildo to 
demonstrate condom use to 
clients but failed to show us 
the dildo when requested to 
do so.



12. Partner 
notification

Partner notification cards or slips 
in English and local language

Slips were not issued for each 
client seen in almost all facilities

Less than twenty percent of 
partners come for treatment

No research on impact of partner 
notification cards



13. Client records 
of Treatment

facilities keep good treatment 
records, although some write 
the information in the patient 
carry booklet

The handwriting is poor



14. Prescription for 
STIs

The majority of prescriptions 
were according to syndromic 
management although there 
are diagnoses are written STI, 
STD, syphilis, penile wounds 
etc

Treatment is with wrong 
medicines, no written dose or 
duration



15. Drug supply 
and availability

Many clinics had drug stock 
outs in the last month

The drugs mainly out of stock 
are Ciprofloxacin and 
Doxycycline and in two clinics it 
was Metronidazole and 
erythromycin

Drug management inadequate in 
all countries



CONCLUSION

More training is needed

Supervision of staff should be 
conducted frequently to 
enhance health workers 
competence in STI management

Equipment and supplies for STI 
management is inadequate


