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Introduction 
Despite transitioning from a low- to low-middle income country in 2011, Zambia continues to face numerous 
challenges regarding its healthcare provision. The health system is largely underfunded, understaffed and 
under resourced, with the country’s rural population feeling these challenges the most.  

On Call Africa (OCA) has been engaged in strengthening healthcare provision in rural Zambia since its 
formation in 2010, focusing these efforts on Zambia’s Southern and Western Provinces. Currently, OCA is 
seeking to implement a Model Health Services Project in collaboration with Zambia’s Ministry of Health 
Community Health Unit. This project is first being trialled at Chalimongela and Kanyanga Rural Health Posts 
(RHPs), both in Southern Province’s Zimba District. This pilot aims to enhance RHP achievement of existing 
national standards, build and progress beyond these standards and explore new initiatives to improve the 
quality of health services.  

As part of the initial Assessment and Planning phase, a Health Needs Assessment (HNA) of Chalimongela RHP 
was conducted. This took place between September and December 2021 and was led by one doctor and one 
public health volunteer. This assessment aimed to develop OCA’s understanding of the health needs of the 
local population, services offered by the facility and facility performance compared with national standards. 
The findings from the HNA will be used as a starting point for the delivery phase of the project, and actions 
to address the identified areas for improvement will be proposed.  

Through this HNA and longer-term Model Health Services Project, OCA aims to improve the great work 
already being done at Chalimongela RHP, allowing it to grow in efficiency and better meet the needs of its 
catchment population.  
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Assessment Methodologies  

Aims 

The aim of this assessment is to gain a comprehensive understanding of the current health needs at 
Chalimongela RHP and surrounding ward.  

Through this process OCA will achieve the following objectives: 

1. Understand the health of Chalimongela’s catchment community. 
2. Identify risk factors for ill health. 
3. Examine the standard of Chalimongela RHP against national standards and priorities. 

Defining Health Needs 

When considering the health of Chalimongela, OCA used a holistic model of health, encompassing a 
consideration of the wider social, economic and cultural factors affecting health as well as individual 
behaviours and the capabilities of the facility itself. Here, ‘needs’ incorporates those of patients and the 
wider community who may not engage with the RHP, community-based volunteers (CBVs) and facility staff. 
As OCA, it is important that our consideration of ‘need’, moves beyond demand alone and considers how all 
people can benefit from health care and health education, not just those who are already actively engaging.  

Background Research 

Background research primarily utilised OCA’s 2020 household survey, comprised of sections covering 
household demographics, water sources and treatments, health, health literacy, sanitation, nutrition, 
possessions, housing, agricultural wealth and alternative income sources. In total, 86 surveys by households 
in Chalimongela’s catchment were collected and this information collated to understand the current health 
and health risk factors in the community. Other sources used include the 2010 Government Census, National 
Community Health Strategy 2019-2021 and WHO guidelines. 

Data Collection 

Raw data from the facility was also collected using the available records. This data was gathered to facilitate 
a stronger understanding of the current disease burden seen in the RHP, supply and logistics management, 
common conditions, and any information relevant to the Zambian National Priorities for Health, including 
data on reproductive and maternal health and malaria.   
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Table 1: Data collected from Chalimongela RHP, the time period covered by the data and materials used to 
find out this information.  

Data Collected Time Period Sources Used 
Antenatal Attendance:  
Number of First visits  
Number of appointments 
attended 

November 2020 – October 
2021  
February 2020 – February 
2021 

Under-2s Register 

Antibiotic Prescription 
Percentages 

August – September 2021 2021 Outpatient Register 

Facility Birth Rates October 2020 - October 2021 Facility Birth Records 
Family Planning Prescriptions May 2021 – October 2021 Family Planning Record Book 
Malaria Rates October 2020 – October 2021 2020 Outpatient Register 

2021 Outpatient Register 
Medication Stock Count Undertaken 28th October 2021 Stock cards for each individual 

medication 
Patient Demographics (age, 
gender) 

November 2020 – October 
2021 

2020 Outpatient Register 
2021 Outpatient Register 

Patient Diagnoses November 2020 – October 
2021 

2020 Outpatient Register 
2021 Outpatient Register 

 
A limitation of this is that it only reflects the health of those who actively engage with the health facility and 
is not a reflection of the wider catchment population who may not attend facility when sick.  

Scalar Tool Population 

The OCA and Ministry of Health (MoH) Community Health Unit (CHU) designed Scalar Tool, was developed to 
provide a standardised tool for RHP evaluation. The tool is based on the ‘WHO 6 Building Blocks for Health 
Systems’ but contains additional sections pertinent to RHPs. The tool encompasses sections on Transport, 
WASH, Infrastructure, Service Delivery, HR, Community Health Workers (CHWs), Equipment, 
Communication, Reporting and Referrals, Funding and Supply and Logistics. Each section is broken into 
individual components which are rated on a progressive 0-3 scale - 3 being equivalent to the Zambian 
National Standard as taken from the Ministry of Health (MoH) National Health Care Package 2012 and 2019-
2021 National Community Health Strategy documents. The RHP was ranked on each individual component 
according to their performance in that area. The completed Scalar Tool can be found in the OCA SharePoint.  

Interviews 

A series of interviews covering different topics were also undertaken. The first was a CBV Knowledge 
Assessment Interview (original form available on Kobo Humanitarian Response). The purpose of this 
interview was to gauge the knowledge level of the CBVs operating in Chalimongela and surrounding 
catchment, also to understand their motivations and how they can be incentivised and supported. 

More informal interviews/conversations were also undertaken with CBV/Neighbourhood Health Committee 
(NHC) members during visits to each of Chalimongela’s Outreach Posts to gauge active numbers within the 
community.  
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Chalimongela Rural Health Post Background 

Geography 

Chalimongela RHP is located within Zimba district of Zambia’s Southern Province, it has an approximate 
catchment population of 7,500, more than double the recommended number of 3,500. Within its catchment 
are 6 communities: Chikuyu, Chilobe, Chilubwa, Pukuma and Kalubale, each with their own outreach post. 
The furthest of these is 30km away from Chalimongela Health Post with no consistent means of transport.  

The nearest Rural Health Centre (RHC) is Simwatachela; around 25km from Chalimongela. Facility staff often 
travel here for reporting purposes or to receive medications. The nearest hospital is Zimba Mission Hospital, 
135km away from the Post. This is approximately a 4-hour drive from Chalimongela, but this time is 
drastically increased during the rainy season as road conditions deteriorate. 

Figure 1: The nearest RHC, primary, secondary and tertiary hospitals to Chalimongela and their respective 
distances from the RHP. 

Facilities 

Chalimongela RHP is comprised of 2 buildings: the Health Post itself and the Mothers’ Shelter. Within the 
health post, there are 5 rooms: 

1. Notes/Reception 
2. OPD/Office 
3. Consultation room with pharmacy cupboard attached 
4. Labour Ward (3 bed capacity) 
5. General Ward (3 bed capacity) 

The Mothers’ Shelter is around 200m from the facility and is comprised of 2 rooms of approximately 2m2. 
The shelter has an intended capacity of 4 expectant mothers per room. The shelter has no electricity, 
running water, handwashing facilities or beds. The shelter is also not watertight, making it unsuitable for use 
during rainy season.  

The facility has 3 pit latrines with attached washrooms within 50m. There are handwashing facilities at the 
health post, but none at the latrines.  

Staffing 

The facility is staffed by 

• 1x In-Charge Nurse 
• 1x Nurse 

• 1x Community Health Assistant 

Chalimongela Rural 
Health Post (RHP)

Simwatachela RHC


25km from RHP
2 hour drive

Zimba Mission 
Hospital


135km from RHP

4 hour drive

Livingstone Hospital


200km from RHP
5 hour drive

Lusaka Hospital


540km from RHP
10 hour drive
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There are also 8 CHWs based at the facility, 2 are contracted under the NGO Development Aid from People to 
People in Zambia (DAPP) and 1 under the Southern Province Health Office (SPHO). Within the wider catchment, 
there are an estimated further 20 CBVs, but it is unclear how many are currently active within their respective 
communities.  

Services 

The facility offers weekly family planning, antenatal and under-5s clinics. In addition, there are general medical 
drop-in clinics which serve an average of 72 patients per week with acute medical issues. The facility also oversees 
approximately 135 births per year in their labour ward and work hard towards achieving the 100% facility births 
goal as laid out by the government.  

Staff from the facility also attend once-monthly outreaches at each of Chalimongela catchment’s 5 outreach 
posts. These clinics are held within the last week of each month and include a combination of family planning, 
vaccinations, pre- and antenatal care. These outreaches allow healthcare to be more accessible, particularly for 
the more distant communities covered by the health post. Currently, these services are limited as the facility lacks 
a functional weighing scale and height board for outreach. Outside of these services, any acute medical problems 
within catchment communities that arise are triaged by CBVs and referred to the health post as needed.  
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Chalimongela Population Health  

Background 

Chalimongela health post covers a population of approximately 6,0001- 7,5002 living in a rural area in 
Southern Province. Rural living provides several challenges for population health, including access to 
primary, secondary, or tertiary healthcare, access to clean water, sanitation, availability of food and 
affordability of accessing healthcare.  

Clean Water and Sanitation 

Within communities surrounding Chalimongela health post, over half of households do not have a clean 
drinking water source, putting them at risk of communicable diseases1. Around a fifth of households 
reported blood in their urine within the prior two weeks, and up to 88% of these households are bathing in 
an open well or earth dam1. Bathing in unprotected water sources makes the community susceptible to 
contracting schistosomiasis.  

Hygiene and sanitation rates are low in the area. Within some communities only 28% of households have a 
latrine, over half of households reported “running stomach” and around ¾ reported stomach-ache in a 4-
week period across the catchment area; this is suggestive of poor sanitation and a high incidence of 
communicable gastrointestinal disease1. 

Poverty 

Poverty in Southern province is around 60% and the poverty rate in rural areas of Zambia is 80%. This 
impacts the ability of the local community to buy and eat a varied diet, pay for transport to access health 
care or purchase medications not available at the health centre. Lack of finances was a leading reason for 
dropping out of school in the area surrounding Chalimongela RHP and therefore affects education, 
employment, and health literacy.  

Nutrition 

Southern province has the lowest annual rainfall in Zambia; this creates challenges growing crops for a 
balanced nutritional diet. In the communities being cared for by Chalimongela RHP, as few as 15% of 
households have a daily source of protein, up to 93% report having to eat a limited variety of food due to 
lack of resources (e.g. just maize), and more than ⅘ of respondents have gone 24 hours without food in the 
last month1. Poor nutrition in children causes growth stunting and failure to thrive.  

Health Literacy 

Drinking water collection takes an average of 1 hour in Chalimongela community, 1 hour 15 minutes in 
Pukuma community and 2 hours in Chikuyu community - this can make children late for, or miss, school and 
ultimately impacts education1. Up to 68% of adults in the communities covered by Chalimongela RHP did not 
complete primary school. Misinformation surrounding TB and HIV/AIDs is high in the area, in some 
communities only 43% of households could correctly identify all the times when it is appropriate to wash 
their hands. Up to half of households trust healthcare advice given by untrained professionals1.  
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Patient Demographics 

Between November 2020 and October 2021, a total of 3,801 outpatients were seen by the heath facility. 
This number does not include patients who visited specifically for family planning, antenatal or under-5s 
clinics. Children (<15 years) account for 45% of the total outpatient clinic attendees. 

Figure 2: The number of males and females by age who visited Chalimongela RHP between November 2020 
and October 2021.  

Figure 2 highlights the disparity in health seeking behaviours between males and females over 15 years of 
age. The male and female health facility attendance remains similar in all other age categories, suggesting 
that as males reach adulthood, they are less likely to seek healthcare at facility.  

Cases Breakdown at Chalimongela RHP 

Over the 12 months between November 2020 and October 2021, 3,723 total diagnoses were made in the 
Outpatient Clinic at Chalimongela RHP. The most common conditions were respiratory tract infections (RTIs) 
(1,465), musculoskeletal disorders (602), diarrhoea and vomiting (475), dental (175) and other abdominal 
issues (150).  
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Figure 3: A full breakdown of all outpatient patient diagnoses between November 2020 and October 2021. 

The number of diagnoses per month ranged from a low of 237 in June 2021 to a high of 441 in April 2021. 
The high number in April can be attributed to an abnormally high RTI caseload (raw data can be found in 
OCA SharePoint) suggesting a potential outbreak within the community. All other common conditions for 
this month are fewer or in-line with the preceding months. 

Figure 4: The total number of outpatient diagnoses by month between November 2020 and October 2021 
made at Chalimongela RHP. 

As shown in Figure 4, outpatient diagnoses, were higher during the peak rainy season of December 2020 – 
February 2021. Diarrhoea and vomiting and skin conditions were notably raised during these months. 
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Chalimongela RHP rated against National Standards 
The following are summaries of Chalimongela RHP and its surrounding catchment performance. It is 
categorised according to the 11 categories assessed in the standardised OCA and MoH Scalar Tool for Health 
Post Assessments. It also contains information gathered from raw data collection and interviews.  

Community Health Workers/Community Based Volunteers 

As mentioned above, there are 8 CHWs based at the facility, 2 contracted under DAPP and 1 under the 
SPHO. There is no standardised incentive package across the whole group, with some having received 
incentives whilst others have not.  

Among the 5 outreach posts under Chalimongela RHP, there is a disparity between what the health post 
staff understand to be the number of active CBVs versus the number reported at the posts by community 
members (e.g. CBV, NHC member). Facility staff estimated 1-2 active CBVs per outreach post.  

Table 2: The number of active CBVs reported at each outreach post 

Outreach Post Number of Reported Active CBVs 
Chikuyu 7 
Chilobe 7 (6 reported as CBV/NHC) 
Chilubwa 3 
Kalubale 2 
Pukuma 2 

 

This disparity reflects a breakdown in reporting, absence of supervision for CBVs and overall poor 
communication between CBVs and the health post staff. If these numbers are accurate, then there is 
approximately 1 CBV per 259 people within Chalimongela.. 

Several of the CHWs/CBVs across Chalimongela ward were also trained by OCA, the most experienced having 
undertaken their original training in 2015 with subsequent refreshers in 2017 and 2018. Others began their 
training in 2020, but had it halted due to the COVID-19 pandemic; they have been operating as active 
CHWs/CBVs in community without completing their full training since this time. As expected, there is a 
marked knowledge difference between CHWs who undertook OCA’s full training versus those who had their 
training halted.  
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Figure 5: The mean number of correct, partially correct, and incorrect responses given by CBVs in the OCA 
CBV Knowledge Assessment Tool. 

Out of 23 total questions, fully trained OCA CBVs (2) achieved a mean 17 correct answers, 6 partially correct 
and 0 incorrect. Those who had not fully completed training (3) achieved a mean 5.67 correct answers, 9.33 
partially correct and 8 incorrect. There has been no refresher training run by OCA or any other organisation 
since the COVID-19 pandemic began. All the CBVs interviewed expressed a desire for further training. 

Communication, Reporting and Referrals 

Weekly surveillance reports are sent every Sunday via WhatsApp by the in-charge nurse where signal allows. 
Daily reports, for example detailing net distribution or vector spraying activities are also sent in this way. The 
area with network connectivity is approximately 2km from the health facility itself. On days where this area 
cannot be reached, reports are sent the next day. Monthly and quarterly reports are always completed as 
hard copies. 

The distance from Chalimongela RHP to its nearest hospital, Zimba Mission, means that although referrals 
are made and staff and CBVs are competent in the process of doing so, many who are referred do not 
attend. Feedback from Zimba Mission is also limited, making it difficult for facility staff to receive updates for 
those who do attend. 

Equipment 

The facility has a functional supply of the majority of essential equipment required of a health post, or access 
to adequate substitutions, for example, watches instead of timers.  

Chalimongela also has most of the essential furnishings required of a health post. The most notable lacking 
areas are privacy screens and bed nets for inpatients. While the facility does have treated nets, they are not 
used and there are no bed nets for the infant cot. 

The most notable shortages are in diagnostic equipment. Although the facility does have a 
haemoglobinometer and glucometer for diagnostic purposes, both lack batteries, meaning they are not 
currently functional. Similarly, the facility occasionally runs out of urinalysis tests, despite the fact these tests 
are primarily used only at antenatal bookings and not throughout pregnancy or for other genitourinary 
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conditions. The post also has no access to Point of Care tests for Diabetes, severely limiting their capacity to 
monitor and diagnose those suffering from the condition.  

Funding 

Chalimongela RHP is meant to receive K2,000 from the District Health Office monthly. At the time of asking 
in October 2021, this payment had not been received since July. This issue is exacerbated by the 
communication breakdown between facility and NHCs, meaning there is nobody acting to mobilise resources 
on behalf of the RHP.    

The RHP has limited partnerships with other funders. Two CHWs at facility are contracted under DAPP and 
one under the SPHO, meaning they have individual contracts and incentives under these organisations. The 
CHA at Chalimongela has also been contracted under The Global Fund since 2020. 

Human Resources 

Chalimongela RHP is currently staffed by 1 in-charge nurse, 1 nurse and a CHA. While the facility does have a 
second nurse, which surpasses national guidelines for a RHP, it lacks a second CHA, midwife and EHT as 
mandated in the National Community Health Workers Strategy. Chalimongela would benefit greatly from the 
addition of an EHT to the facility as much of the responsibility of this role is being absorbed by the CHA. 

Chalimongela catchment community health structures are extremely fragmented. As with CBVs, there is a 
large disconnect between what structures facility staff understand to be in place versus what is perceived at 
outreach posts. Staff at Chalimongela RHP believe there are no active NHCs within any of the catchment 
zones, there are no facility/NHC meetings, and the facility receives no reports from NHCs in community. 
Within the outreach posts, all claim to have active NHCs who meet regularly and discuss health issues within 
the community.  

Table 3: The number of active NHC members reported at each outreach post. 

Outreach Post Number of Reported Active NHC Members 
Chalimongela 0 
Chikuyu 7 
Chilobe 6 (all reported as CBV/NHC) 
Chilubwa 1 
Kalubale 8 
Pukuma 7 

 

Regardless of whether these NHCs are active and holding meetings within their own communities, without 
regular meetings and reporting to the RHP, they cannot be considered to be correctly fulfilling their 
mandated roles. 
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Infrastructure 

As stated above, Chalimongela RHP is comprised of 2 buildings: the Health Post itself and the Mothers’ 
Shelter. Within the health post, there are: 

1. Notes/Reception 
2. OPD/Office 
3. Consultation room with pharmacy cupboard attached 
4. Labour Ward (3 bed capacity) 
5. General Ward (3 bed capacity) 

The facility lacks power, except for the vaccine fridge which is reliably powered using solar panels.  

The Mothers’ Shelter is around 200m from the facility and is comprised of 2 rooms of approximately 2m2. 
There is no electricity, running water, handwashing facilities or furniture, it is also not watertight, making it 
unsuitable for use during rainy season.  

Facility staff have accommodation provided to them, each with the capacity to house 6 people and with their 
own washrooms and pit latrines.  

Service Delivery 

Staff at Chalimongela RHP offer regular Information, Education and Communication (IEC) sessions in most of 
the disease burden areas listed as national priorities for health by the Zambian MoH. This includes maternal 
health, family planning and safe sex, perinatal and immunisations, TB, HIV/AIDs, and Malaria. IEC regarding 
population health measures is lacking. It is intended to cover areas such as diet, exercise, and alcohol 
consumption, where knowledge will contribute to preventing non-communicable diseases (NCDs) such as 
type II diabetes. Other areas where IEC is limited include dental and eye health, cancers, WASH, and mental 
health. 

The facility has reliable access to all the vaccines recommended in the Zambian Immunisation Schedule; 
these are delivered monthly by the DHO. Staff estimate that around 10-15% of infants in the area start but 
do not complete their full immunisation schedule. All dropouts should be followed up by CBVs, but it is 
unknown whether this is being done effectively due to the poor communication between outreach posts and 
facility. Chalimongela also administers COVID-19 vaccinations, but uptake remains slow and as of October 
2021, only 58 vaccinations total had been given.  

Staff at Chalimongela RHP are highly competent in handling any uncomplicated malaria, diarrhoea and 
trauma cases that are referred to the facility and are confident in how to handle them. Staff are also 
confident in handling any RTI cases that come to facility, although unnecessary antibiotic prescription was 
observed as a potential issue, particularly in the case of viral RTIs.  

Supply and Logistics 

Staff from facility order medications using a paper request form which is taken to the DHO in Zimba (135km 
away). They then return at a later date to collect the medications unless it coincides with a monthly vaccine 
delivery from the DHO. Occasionally the medications given, or quantities of these medications are incorrect. 
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Chalimongela benefits from its proximity to Simwatachela RHC in such instances, as staff can travel there 
easily and collect additional medications if needed.  

Upon inspection of the locked pharmacy cupboard at Chalimongela RHP, there were 44 total medications. 
Each should have an accompanying stock card detailing the number present. Of the 44 medications, 8 had no 
visible stock card. Within the remaining 36, a further 16 were incorrect, meaning a cumulative 54.5% of 
medications were not being accurately tracked. This has implications in stock management, with stock outs 
of most antibiotics and painkillers being common.  

Prescribing behaviours were generally good at Chalimongela. Issues such as musculoskeletal disorders and 
allergies were very rarely prescribed antibiotics, as has been seen at other RHPs. One area where antibiotic 
over prescription appeared prevalent was in the case of RTIs. Almost all RTI diagnoses received one or more 
antibiotics, when many of these cases were likely viral in nature.  

Dispensing at Chalimongela is also typically the duty of CHWs, who have received no official training on how 
to do so.   

Transport 

In emergencies, facility staff can call an ambulance. They must do this from an area 5 minutes walk away 
from the HP itself due to poor mobile signal. The nearest ambulance is based at Simwatachela RHC; typically, 
it will only come for maternal emergencies though may come in the case of serious injury such as head 
trauma. The outreach posts under Chalimongela have no bicycle ambulances and the majority of CBVs have 
not been provided with bicycles. Those trained by OCA were provided with bikes, but no maintenance plan 
was given.  

The facility has access to a motorbike used for outreach and collecting medications or other supplies from 
Zimba or Simwatachela. They are given 30L of fuel per month from the DHO; this is adequate for outreach 
provision but often insufficient for collecting supplies from Zimba.  

WASH 

There is an improved running water source with solar pump within 50m of Chalimongela RHP. Currently, 
there are plans for OCA to further develop this, to enable running water within the facility itself. There are 
hand washing stations within the facility, though not at all points of care and not at the toilets. The toilets 
based at facility are between 20 and 30m away and are not accessible. They are basic drop-latrines with an 
external structure. There are specific staff toilets, though these are not labelled, toilets are also not sex-
segregated and lack adequate menstrual health management facilities. 

Sharps and infectious waste are correctly separated into respective bins; however, the facility lacks an 
incinerator meaning any biological waste, e.g. placentas, are burnt in an open ditch behind the facility. 
Sharps are disposed of in an unused drop-latrine. Facility staff have expressed desire for a simple brick 
incinerator but are unsure how to mobilise funding/labour and find the relevant expertise.  
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Recommendations 

Based on the information gathered using the Scalar Tool, the following recommendations can be made to 
allow Chalimongela RHP to meet MoH national standards. 

Table 4: Recommendations for Chalimongela RHP based on the findings in the OCA and MoH CHU Scalar 
Tool and party responsible for their implementation. 

 
 

RHP 
Staff 

OCA DHO Funding 
Partners 

CHWs/CBVs 
• Run a CBV/CHW refresher training session. 
• Confirm the number of active CBVs across 

Chalimongela and Outreach Posts. 

 
 

X 

 
X 
X 

 
 

 
 

Communication, Reporting and Referrals 
• Lobby for improved phone signal at RHP. 
• Confirm with DHO reporting and ordering by the 

RHP is in line with MoH guidelines. 
• Strengthen communication links between RHP and 

Zimba Mission Hospital. 

 
 
 
 

X 

 
X 
X 
 

X 

 
 

X 
 

X 

 
 

Equipment 
• Source additional weighting scales and blood 

pressure machines to improve outreach services. 
• Source rechargeable batteries for diagnostic 

equipment. 
• Utilise existing equipment, particularly bed nets for 

inpatients. 

 
 
 
 
 

X 

 
X 
 

X 
 
 
 

 
 

 
 

Funding 
• Ensure facility is receiving monthly payments on 

time. 

 
 

 
 

 
X 

 
 

Human Resources 
• Lobby for EHT for facility. 
• Run NHC training covering all RHP’s Outreach Posts 

to restore functionality of NHCs in the area. 

 
 
 

X 

 
X 
X 

 
X 

 
 

Infrastructure 
• Provide the RHP with solar power throughout. 
• Improve the mothers’ shelter so it is fit for use. 

 
 

X 

 
X 
X 

 
 

 
 

X 
Service Delivery 

• Expand IEC delivery, particularly for population 
heath, NCDs and dental health. 

• Develop a household mapping system for 
monitoring of those with long-term/chronic 
conditions. 

 
X 
 

X 

 
X 

 
 

 
 

Supply and Logistics 
• Confirm with DHO that RHP staff are ordering 

medicines correctly. 
• Train RHP staff on antibiotic prescribing for RTIs. 
• Work with RHP staff to improve stock counting for 

medications. 
• Look further into the supply chain of medications 

to consider ways consistent access to 
pharmaceuticals and diagnostic equipment could 
be achieved.  

 
 
 
 

X 

 
X 
 

X 
X 
 

X 

 
X 
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Transport 
• Provide bicycle ambulances to RHP and outreach 

posts. 
• Explore ways to improve transport links between 

Zimba Mission and Chalimongela RHP. 

 
 

 
X 
 

X 

 
 
 
 
 

 
X 

WASH 
• Develop all RHP WASH facilities – water, latrines, 

handwashing facilities – so they fall in-line with 
national standards. 

• Build a functional incinerator for the RHP 

 
X 
 
 

X 

 
X 

 
 

 
X 
 
 

X 
 
 

 
X 
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Chalimongela RHP and the Zambian National Priorities for 
Healthcare 
The Zambian Ministry of Health is a key stakeholder regarding public health in Zambia. They have identified 
the following disease burden areas as Public Health Priorities: 

• Maternal Health 

• Neonatal and Child Health 
• Communicable Diseases 

o TB 
o HIV 
o Malaria 
o Sexually Transmitted Infections (STIs) 

• NCDs 

The aim of this section is to consider the performance of Chalimongela RHP in each of these areas.  

Maternal Health 

Between October 2020 and October 2021, there were 135 facility births. The home birth rate is recorded as 
0, which would be in-line with the government goal of 100% facility births. Although this figure is inaccurate 
as at least one of the outreach posts lacks a SMAG and reporting from NHCs and CBVs from all posts is 
inconsistent. To limit home birth numbers Chalimongela catchment introduced a fine of K150 to families 
who did not give birth at facility; the facility reports limited success from this.  

Factors contributing to patients choosing to deliver at home include long distances to the facility, poor roads, 
limited transport and the lack of structural integrity and amenities at the mothers’ shelter. Expectant 
mothers also cannot bring their families to the shelter with them, and many have young children at home 
who need to be cared for.  

Antenatal clinics run twice weekly from the health post and once per month at each of the outreach posts. 
At facility, HIV and syphilis testing is routinely done at these clinics, blood pressure taken, fundal length 
measured, and heart rate auscultated. Urinalysis is performed inconsistently and only at booking. At 
outreach, urinalysis is never done, and other screening measures are rarely undertaken. This is attributable 
to the lack of privacy at outreach posts and the health post only having a single set of the majority of its 
screening equipment, meaning it remains at facility.  

Antenatal clinics have poor attendance in this area. The Zambia Standard Treatment Guidelines (2020) 
recommend a minimum of 8 antenatal appointments, in keeping with WHO antenatal recommendations3. 
Between February 2020 and February 2021, 220 patients attended antenatal clinics, with only 15% of these 
attending all 6. Facility staff report they rarely notice missed appointments nor do they always follow up 
patients that do not attend, but always follow up patients identified as being a high-risk/complicated 
pregnancy. The process of following up patients should be assisted by SMAGs. However, one ward lacks any 
SMAG and the facility reports that those which do exist require further training. 
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Figure 6: Proportion of the 220 total patients attending 6, 3-5 or 1-2 antenatal visits. 

Health promotion activities are conducted by facility staff to the group of expectant mothers before each 
antenatal clinic. This is aided by a poster outlining “red flags” of maternal complications which includes 
pictures, but this is in English rather than in the local language. 

Neonatal and Child Health 

The Under-5 Mortality Rate in Zambia currently stands at 61 per 1,0001. Whilst this number has improved 
steadily over the last few decades, Southern Province continues to have one of the highest rates in the 
country, making it a key area of focus.  

Malnutrition is a major contributing factor to neonatal mortality, with 35% of children in Zambia having 
stunted growth2. Low birth weight is also common in Zambia, which can be secondary to maternal 
malnutrition, and is associated with various neonatal morbidities2. In Chalimongela’s catchment area, up to 
93% of households report having to eat a reduced variety of food (i.e., just maize) within the previous 4 
weeks due to lack of resources and only 15% report having a daily source of protein1. This likely contributes 
to growth stunting and increased incidence of childhood illness in the area.  

Chalimongela RHP has weekly under-5s clinics during which vaccinations are administered. An average of 14 
patients per month are seen at the specific under-2s clinics, though more of this age group are seen during 
regular outpatient visits. Children account for 45% of patients seen at the outpatient clinic in Chalimongela. 

Having 100% facility births, as discussed under the “Maternal Health” section will also improve neonatal 
mortality rates. 
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TB 

In Zambia as a whole, the estimated TB prevalence is 333/100,000 (0.33%)3. There is currently only 1 
recorded active TB case in the Chalimongela area, though health staff are concerned that actual rates in rural 
communities may be higher, but cases are not being diagnosed. In theory, TB Agents should be present 
within all catchment communities to collect sputum samples for diagnosis at Zimba Mission Hospital. 
However, this system is not functional and there is only 1 specific TB Agent within the entire Chalimongela 
catchment.  

TB testing results are returned on paper from Zimba. There is no efficient system to check that all tested 
patient results have been returned and only positive results are recorded in the facility register. Patients only 
provide a single sputum sample for diagnostic testing. Sensitivity for a single smear microscopy is only 22-
43%4 and the international standards advises collecting two sputum samples to be sent for microscopy in 
those suspected to have TB5. This may mean the number of patients with TB is higher than health post 
numbers suggest.  

Supply of Anti-TB medications at the Health Post is plentiful.  

HIV 

HIV prevalence in Zambia is estimated at 11.1% and 13.4% in Southern Province6. In the area covered by 
Chalimongela Health Post, there are 29 patients with known HIV on antiretroviral therapy (ART): 
representative of approximately 0.5% of the population. Between October 2020 and October 2021, 477 
patients were tested for HIV with 2 positive results from index patients. All antenatal clinic attendees receive 
HIV rapid diagnostic test (RDT) at booking, and some have a secondary test at subsequent appointments. 

In the catchment covered by Chalimongela, between 23% and 40% of people are misinformed about HIV1. 
Educational activities within the community and health facility teaching sessions may help to improve 
awareness and reduce stigma.  

Supply of ART medication at the Health Post is plentiful. 

Malaria 

Zambia is a highly endemic country for Malaria and is within the top 20 countries globally for prevalence and 
mortality12. Southern Province has the lowest incidence of Malaria cases in Zambia, likely due to the lower 
annual rainfall compared to other provinces, although cases here do still rise during the rainy season13. 
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Figure 7: Number of positive Malaria cases at Chalimongela RHP over 12 months compared to regional 
average monthly rainfall. 

At Chalimongela HP, there were 87 recorded Malaria cases between October 2020 and October 2021. A third 
of all acute outpatient cases were tested for Malaria over the course of the year. This was undertaken using 
RDTs with no microscopy analysis being requested (the sensitivity of RDTs is approximately 98%). For 3 
weeks over May/June, the facility had no available Malaria RDTs and no other available means of testing, 
meaning caseload may be higher than reported, but there is no way of determining this. This is an example 
of inconsistent medical supplies impeding community health and health monitoring.  

There are also Malaria-specific CBVs who assess Malaria cases in rural outreach zones and have supplies of 
RDTs and medication available to them. As with CBVs of other specialities, reporting to facility can be 
inconsistent, so Malaria caseload is likely higher than is being reported. 

Vector control methods in the area include nocturnal usage of mosquito nets and insecticide spraying of 
houses. Currently, between 86 and 92% of households have insufficient mosquito nets for the whole family1. 
Similarly, whilst the health facility has adequate bed nets for their in-patient beds, they are not used. Facility 
staff state that treated bed nets are provided for all households in the community every 3 years, and in-
between this, for pregnant women only. Presently, in the absence of an employed EHT based at facility, the 
role of community insecticide spraying is undertaken by the CHA. Spraying takes place in 2 of the 6 zones in 
Chalimongela’s catchment area as only the zones with the highest prevalence of Malaria qualify for this.  

Sexually Transmitted Infections (STIs) 

Between October 2020 and October 2021, 25 patients attended the outpatient clinic for STIs, these were all 
treated with available antibiotics. Syphilis testing is also routinely undertaken at all antenatal clinic bookings. 
The diagnostic equipment and appropriate antibiotics for STI diagnosis and management are not consistently 
available.  
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Non-Communicable Diseases (NCDs) 

Monitoring and ongoing treatment of chronic non-communicable diseases is extremely limited at 
Chalimongela. Those with long-term or chronic conditions are not followed up directly, but are expected to 
return to the facility for ongoing care. Ideally, the facility would have a map of households across its 
catchment detailing those suffering from chronic or long-term conditions such as diabetes or asthma, so 
they are aware of who needs to be followed up and when. Chalimongela RHP suffers in this regard due to its 
lack of EHT, as this role would fall under their mandate.  

Failing this, there would ideally be CBVs with some training in treatment adherence across communities who 
could map out households of those with these conditions, ensuring they stick to treatments and attend 
facility for follow-ups as needed. However, only one CBV across all communities was noted as adherence 
specific, and it is not known if they are active within the community. Whether the other CBVs in the 
community have a strong working knowledge of NCDs and other chronic conditions is not known. 
Regardless, Chalimongela’s lack of NHC and regular CBV supervision likely means that even if they do, they 
are not reporting back to the facility.   

In Zambia approximately 20% of the population have hypertension and 6% have raised blood sugar. 
However, a minority of these receive treatment5. In Chalimongela there is no routine community screening 
(e.g. in the elderly) for common health problems, although each patient attending the health post routinely 
has their blood pressure checked before their appointment. Without a functioning blood glucose meter, 
blood sugars are never checked in the clinic; however, the staff check urinary glucose by dipstick if they are 
suspicious of diabetes. 
 
At the time of visiting, the facility has limited supplies of some medications for non-communicable diseases, 
including amiloride, a first line antihypertensive, the diuretic furosemide which can be used in heart failure 
management and Glibenclamide, a first line treatment for type-II diabetes11. However, some high blood 
pressure medications were stocked out and asthma medications, e.g., salbutamol, had been in a national 
shortage for most of the year.  
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Recommendations 

Based on the information gathered at Chalimongela RHP, the following recommendations can be made to 
improve facility performance against the Zambian National Priorities for Health. 

Table 5: Recommendations for Chalimongela RHP to improve performance in areas identified as Zambian 
National Priorities for Health, and the party responsible for their implementation. 

 
 

RHP 
Staff 

OCA DHO Funding 
Partners 

Maternal Health 
• Improve transport linkages between outreach posts 

and RHP. 
• Improve reporting linkages between outreach posts 

and facility. 
• Improve the condition of the Mothers’ Shelter at 

facility 
• Ensure consistent blood pressure monitoring, Hb 

testing, urinalysis testing at antenatal clinics 
• Ensure a trained SMAG/CHW confident in maternal 

care is present at each outreach post. 

 
 
 
 
 
X 
 
X 
 
X 

 
X 
 
X 
 
X 
 
 
 
X 

 
X 

 
X 

Neonatal and Child Health 
• Consider community food bank initiatives as a 

means of reducing childhood malnutrition. 
• Work towards 100% facility births. 

 
X 
 
X 

 
X 

 
 

 
 

TB 
• Train more CBVs in TB testing. 
• Encourage multiple sputum samples to be taken 

when testing for TB. 
• Accurate record keeping of the TB tests sent to 

Zimba Hospital for analysis and a process for 
following up test results 

 
 
X 
 
X 

 
X 
X 

 
 
 
 
X 
 
 

 
 

HIV 
• Improve community understanding on HIV/AIDs 

through IEC. 

 
X 

 
 

 
 

 
 

Malaria 
• Encourage use of the existing supply of malaria bed 

nets at facility.  
• Lobby for an EHT to improve the capacity of the 

facility to undertake environmental protection 
methods against Malaria. 

• Look further into the supply chain of medications to 
consider ways consistent access diagnostic 
equipment could be achieved.  

 
X 
 
X 

 
X 
 
X 
 
 
X 

 
 

 
 

STIs 
• Look further into the supply chain of medications to 

consider ways consistent access to STI antibiotics 
and diagnostic equipment could be achieved.  

• Health promotion activities in the community and in 
the school on safe sexual practices, signs/symptoms 

 
 
 
 
 
X 

 
X 
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of sexually transmitted infections and complications 
of untreated infections 

NCDs 
• Develop a household mapping system for 

monitoring of those with long-term/chronic 
conditions. 

• Ensure CBVs are fully trained across a standardised 
programme including NCDs and chronic care. 

• Look further into the supply chain of medications to 
consider ways consistent access to medications and 
diagnostic equipment could be achieved.  

 
X 

 
 
 
 
X 
 
X 
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SWOT Analysis 
Strengths 

• Clinics cover National Priorities; antenatal, 
family planning, under-5s. 

• Regular health promotion activities 
conducted by the health facility staff before 
clinics.  

• Hardworking, motivated and knowledgeable 
health centre staff. 

• Water within 20m of the health facility 
(borehole). 

• Facility has multiple rooms with separate 
outpatient rooms, general inpatient ward, 
and labour ward. 

• Highly motivated CBVs. 

• Low malaria rates coupled with strong 
preventative measures in place. 

 

Weaknesses 
• Low number of active CBVs within the 

community, uncertainty of number of 
active CBVs due to lack of 
local/provincial/national register. 

 
• No functional link or communication 

between facility and NHCs at any of the 
Outreach Posts. 
  

• Lacking midwife, EHT, CO and second CHA 

• Facility has no electricity; although it has 
solar power sufficient only for the vaccine 
fridge. 

• Mothers’ shelter is structurally 
inadequate with no amenities. 

• Limited access to ambulances for 
emergencies 

• No handwashing facilities at latrines 

• No incinerator for infectious waste 
disposal 

• Limited investigative tools i.e. 
glucometer, haemoglobinometer. 

Opportunities 
• Plans to soon have running water and solar 

power in the facility with help from OCA and 
partners 

• OCA working with MoH to develop 
standardised training programme for CBVs 
across Zambia 

• Virtual doctors for medical advice - currently 
underutilised due to lack of power/network 

• Plans to develop a community logistical 
management system which will enable CBVs 
and other community health workers to 
order medicines directly from medical stores, 
but this is yet to be implemented.  
(National CH strategy 2019-2021) 

• Mastercard digital wellness program to 
improve stock taking of medications. 

Threats 
• Poor retention rates for existing CBVs 

 
• Access during rainy season is very 

challenging 
 

• No mobile network at the facility: 
impacting reporting, ordering, referrals, 
staff quality of life, requesting 
ambulances. 

 
• Inconsistent funding from DHO 

 
• Inconsistent medication supplies at DHO 

level. 
 

• Regular outreach clinics, but not 
functioning well.  

 
• Lack of refresher training for community-

based volunteers.   
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Conclusion 
The purpose of this Health Needs Assessment was to consider the health needs at Chalimongela RHP and in 
its surrounding ward. By doing so, gaining a comprehensive understanding of population health in the area, 
risk factors for ill health and the performance of the RHP against national standards and priorities.  

From this research, the following recurring needs were identified, and should be prioritised when moving 
into the next phase of this project. These are based on recommendations that appeared under both the 
Scalar Tool Assessment and under the National Priorities Assessment: 

• The need for improved transport linkages between outreach posts and Chalimongela RHP.  
• The need for an established network of CBVs and NHCs at each outreach post, thus improving 

healthcare availability and reporting mechanisms.  
• The need for refresher training for Chalimongela’s CBVs in a comprehensive standardised 

programme.  
• The need for a household mapping system.  
• The need to look further into the supply chain of medications to consider ways consistent access to 

pharmaceuticals and diagnostic equipment can be achieved.  
• The need for an EHT at the facility. 
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