
a checklist for observing the service deliv-
ery process and evaluating the inventory
and physical facilities. The questionnaire,
checklists and guidelines were developed
in collaboration with AVSC International
and Associates in Training and Manage-
ment, and were field-tested and edited by
the authors before the study began. 

Clients were told about the purpose of
the study, and the interviews were con-
ducted with informed consent. Clients were
not notified that observers would not in-
tervene in their treatment, even if it were
found lacking. If a client refused to be in-
terviewed or objected to the presence of a
member of the research team during service
delivery, she was dropped from the study
and another respondent was selected from
the same service category. Clients were in-
terviewed by a female social scientist prior
to a clinical exam, which was observed by
a medical officer. Medical officers then fol-
lowed a client throughout the service de-
livery procedure. In addition to following
their checklists, the medical officers took
notes on the service delivery process, to
record deviations from the protocol for a
particular service and to record observa-
tions that could not be captured by the
checklist. To verify a provider’s skills in
identifying clinical signs during the pelvic
examination, the medical officers asked the
providers about the findings of the pelvic
examination and tried to look for signs of
reproductive tract infection, to see if the ser-
vice provider has been able to detect them. 

In the early stages of data collection, re-
searchers made an effort to intervene when
the provider’s skills were lacking, but it
created tension and made further data col-
lection difficult. To avoid client confusion,
staff conflict and the disruption of the
client-provider relationship, the medical
officers on the research team were in-
structed not to intervene with an exam un-
less there was a life-threatening situation. 

Before selecting the clients, interview-
ers examined the total number and type
of clients registered at each clinic. The
teams of interviewers tried to interview all
clients in each category consecutively until
their quota was filled. However, the tar-
get was not met in most cases, primarily
because the client load was low in most
clinics (particularly those in rural areas)
and because some clients refused to par-
ticipate. During the observation period,
most clinics did not see more than a single
person in any given category type, except
clients who used the pill and the injectable.

A total of 112 providers and 172 clients
were interviewed, and 170 service deliv-
ery processes were observed, at 46 differ-
ent locations. In addition, a basic inven-
tory and examination of physical facilities
was conducted in 45 of the 46 clinics. 

Service Providers
Family welfare visitors were the main ser-
vice providers in almost all locations. All
family welfare visitors were female and
had, on average, 10 years of general edu-
cation and 18 months of basic training in
maternal and child health care and fami-
ly planning. In addition, family welfare
visitors receive periodic training on fam-
ily planning and menstrual regulation.
They provide all types of contraceptives
(except for the injectable and sterilization),
menstrual regulation and basic maternal
and child health services. Doctors in these
environments, the majority of whom were
male, are primarily responsible for pro-
viding sterilization and the injectable and
serve as technical consultants for the fam-
ily welfare visitors.

Data Collection
The interviewers were trained medical of-
ficers and social scientists. They used a
structured questionnaire for interviews
with clients and providers and completed

To minimize influence on the actual ser-
vice delivery process, the doctors and fam-
ily welfare visitors at each service deliv-
ery point were interviewed by the medical
officers on the last day of observation.
During these interviews, medical officers
used their notes to clarify specific service
delivery issues or to evaluate deviations
from the protocol. For example, if a ser-
vice provider had treated a woman with
an IUD who complained of abdominal
pain or vaginal discharge without per-
forming a pelvic examination, the inter-
viewer asked the provider why she did
not perform the examination. 

Results
Client-Provider Interaction 
•Prevalence of symptoms. All 172 clients in-
terviewed were married women aged
14–40; 50% of these women were aged
20–29. Eighty-one percent of the clients re-
ported experiencing at least one symptom
associated with reproductive tract infec-
tions during the three months prior to the
interview. Seventy-seven percent of all
clients reported at least one such symp-
tom at the time of interview: 62% vaginal
discharge, 52% lower abdominal pain,
28% painful coitus, 25% a burning sensa-
tion during urination, 23% vaginal itch-
ing, 21% heavy bleeding and 6% a geni-
tal ulcer (Table 1).

More than 70% of the clients came to
health centers for family planning ser-
vices; only 5% said they needed other re-
productive health care (not shown). How-
ever, 51% of new contraceptive users and
89% of family planning follow-up clients
reported at least one symptom of repro-
ductive tract infection on the day of the in-
terview. All clients who came for other re-
productive health service reported
abnormal vaginal discharge (Table 1). 

A large percentage of clients who re-
ported unusual vaginal discharge (64%),
lower abdominal pain (56%), painful coitus
(86%) and urinary problems (90%) to the
interviewer did not spontaneously state
their complaints to their provider (Table 2).
Women were more likely to report prob-
lems related to menstruation or vaginal
bleeding than problems such as vaginal
discharge, genital ulcer or itching.  Women
were most likely to spontaneously report
symptoms of reproductive tract infections
if they had said that they were visiting a
health care provider because they were ex-
periencing side effects from their contra-
ceptive method (not shown).
•Frequency of obtaining reproductive history.
Because family planning providers must
screen potential users of family planning
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Table 1. Percentage of clients reporting symptom of reproductive tract infection, by type of
symptom, according to reason for visiting service delivery point

Symptom Total Reason

New contra- Follow-up or Prenatal Postnatal Other 
ceptive complication
acceptor

(N=172) (N=43) (N=80) (N=30) (N=11) (N=8)

Unusual vaginal discharge 62 42 76 (76) 50 50 (10) 100
Lower abdominal pain 52 30 58 (77) 57 56 (9) 88
Heavy bleeding 21 5 34 (75) 3 33 (9) 25
Genital ulcer 6 0 4 (73) 13 11 (9) 25
Vaginal itching 23 12 29 (74) 27 10 38
Burning urination 25 21 22 (74) 30 30 (10) 50
Painful coitus 28 21 28 (73) 38 14 (8) 38
Any symptom 77 51 89 77 73 100

Note: Respondents could give more than one answer and not all respondents provided information about all symptoms. Numbers in
parentheses are denominators.


