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(94%) said that they had heard about AIDS. Forty-one per-
cent reported knowing or suspecting that their partner had
had other partners in the past year, whereas 7% said that
they themselves had had multiple sexual partners. Seven-
teen percent reported ever having been told by a medical
provider that they had an STI.

Few statistically significant demographic differences were
found between the two exit-interview samples. However,
compared with clients interviewed at Time 2, clients in the
baseline sample were less educated, were more likely to re-
port that they had had an STI and engaged in greater sex-
ual risk behavior.

Contraceptive Distribution and Condom Acceptance
Table 2 presents the distribution of family planning visits
by the type of client (new vs. continuing) and by the con-
traceptive method provided during the baseline period in
1999 (before the intervention fully began), in 2000 and dur-
ing the first six months of 2001. The large majority of vis-
its were by continuing clients, although this proportion de-
creased from 82% in 1999 to 74% in 2001.

Additionally, visits in which condoms were the only fam-
ily planning method distributed increased from 2% to 6%
in 2000, but decreased to 5% in the first six months of 2001.
Changes in the acceptance of other methods seemed to be
related to long-term trends rather than to this increase, as
use of injectables increased and reliance on the pill and the
IUD decreased. It appears that the overall client load did
not increase as a result of the intervention, although many
other client and management factors may have limited the
clinics’ client load.

These data, however, greatly underrepresent the impact
of the program. When we examined the proportion of all
clients who accepted male and female condoms in 2000
and the first six months of 2001, we found that 14% of all
family planning visits in 2000 included condom distribu-
tion (Table 3). This proportion differs from that shown in
Table 2, in that more than half of condom visits in 2000
(54%) involved a client taking condoms along with another
contraceptive—i.e., using dual methods. About four-fifths
of condom acceptors took the female condom. New fami-

ly planning clients were more likely to accept a condom
(25%) than were continuing clients (10%). 

In the initial phases of the project, as we noted earlier,
up to three female condoms were provided free for all clients
who accepted them, and clients who wanted more were
charged $0.10 each. However, after mid-October 2000, all
female condoms were sold for $0.10 each, a meaningful cost
in the Nigerian context and about five times the cost of the
male condom. Thus, in the first six months of 2001, the
proportion of all clients accepting a condom decreased to
9%, as free female condoms were no longer available. Most
condom acceptance continued to be by new clients who
purchased female condoms. Recorded male condom dis-
tribution decreased during this period as well. Information
on levels of continuing condom use among dual-protec-
tion acceptors is not available.

Changes in Provider Practices 
A number of changes took place in service providers’ coun-
seling of clients as they incorporated dual-protection issues
into their family planning counseling practices. Our focus
here is on the experience of new clients, because they are
expected to have received comprehensive family planning
and dual-protection counseling. (Continuing clients often
come to the clinic only to receive additional supplies and
may receive minimal counseling, although they were ex-
pected to be told about dual-protection issues if they had
not been counseled previously.)

Observational data on the counseling of new clients in-
dicate that HIV and STI risk assessment and dual-protec-
tion counseling increased significantly from baseline to Time
2. Although a large majority of new clients were given a
demonstration of the female condom (80%) and were told
about dual protection (75%), only between one-fifth and
one-half received each of the detailed aspects of the FIPP-
based counseling (Table 4).

However, the differences from the baseline measures were
dramatic. Discussions of the client’s and her partner’s sex-
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TABLE 2. Number and percentage distribution of family
planning visits, by client type and method, 1999–2001

Client and 1999 2000 2001*
method

No. % No. % No. %

Client type
New 2,655 17.7 3,792 25.2 1,906 26.4
Continuing 12,347 82.3 11,231 74.8 5,304 73.6

Method
IUD 9,490 63.3 8,134 54.2 3,949 54.8
Injectables 4,211 28.1 5,199 34.6 2,597 36.0
Pill 966 6.4 726 4.8 310 4.3
Condoms† 335 2.2 964 6.4 354 4.9

Total 15,002 100.0 15,023 100.0 7,210 100.0

*January–June. †Includes male and female condoms (single method only); 
female condoms were available in the clinics as of mid-December 1999.

TABLE 3. Number and percentage of visits in which male
and female condoms were provided, by selected measures

Measure 2000 2001*

N % of N % of
visits visits

Type of condom
All 2,116 14.1† 651 9.0†
Female 1,672 11.1† 576 8.0†
Male 444 3.0† 75 1.0†

Type of use
Single method 964 45.6‡ 354 54.4‡
Double method 1,152 54.4‡ 297 45.6‡

Type of client
New 948 25.0§ 453 23.8§
Continuing 1,168 10.4** 198 3.7**

*January–June. †Of all family planning visits. ‡Of all condom visits. §Of all 
new-client visits. **Of all continuing-client visits. Note: From January through
October 12, 2000, up to three female condoms were given free to any client
who requested them. Beginning October 13, 2001, every client paid 10 naira
(US $0.10) per condom.


