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tinuous variables, respectively. Because the size of the clin-
ic is thought to influence the quality of client-provider in-
teractions, we divided the eight clinics into two broad cat-
egories. Four were categorized as large (corresponding to
the Ministry of Health’s designation of levels A and B based
on client load and availability of services) and four were
classified as small (level C, per the Ministry of Health’s clas-
sification scheme).

Finally, we used multivariate logistic regressions to ex-
plore how three levels of characteristics—those of clients,
of providers and of clinics—affected clients’ knowledge about
their method’s ability to provide protection against STIs.
We asked new users of methods other than the condom—
the pill, the implant, the IUD and the injectable—whether
their method protects against STIs.* Users of these meth-
ods accounted for 94% of the clients who were interviewed
and for 93% of those who were observed.

Exit-interview data were linked with the information
gleaned from client-provider observations and provider in-
terviews. As mentioned earlier, we lack observation data
for 749 of the 3,201 women who participated in exit inter-

views. Furthermore, an additional 221 cases were lost when
exit-interview data could not be linked with provider-in-
terview data (the provider was unidentifiable or was not
interviewed). Therefore, the final sample for analysis using
data from all three sources was 2,231 women.

THE SAMPLE

Provider Characteristics
All 42 of the interviewed providers are female nurses or mid-
wives; their ages range from 23 to 53 years, with a mean
age of 40 (Table 1). Three-quarters (74%) are married and
81% are Protestant. All but three providers have at least one
child; the number of children ranges from zero to nine, with
63% having 2–5 children (not shown). Although 91% have
ever used a family planning method, only 52% were using
a method at the time of the study. All providers have either
a secondary or a postsecondary education and have been
providing family planning services at the study clinic for
five years, on average (range, 1–16 years, not shown).

Client Characteristics
The family planning clients who received a new method
from these eight clinics are generally young, with 82% being
younger than 30 (Table 2). Nearly all (94%) are currently
married; 3% have never been married. Although almost all
clients at the study clinics have had some education (94%),
only 38% have completed more than primary schooling.
Three quarters are Protestant (75%) and 23% are Catholic.
Twenty-four percent of these women have paid employment,
and 50% have lived in Lusaka since birth (not shown). Al-
most all clients (99%) have had at least one child; the mean
number of children is 2.6.

Just over one-fifth of family planning clients (22%) say
they want no more children (not shown). About one in
seven (15%) do not know their partner’s age, but among
those who do know, his mean age is 31 years. On average,
male partners are 6.3 years older than the family planning
clients.

Of clients who received a new method at one of the eight
study clinics, 55% chose the pill (40% the combined pill
and 15% the progestin-only pill). The injectable was the
next most commonly accepted method (36%), with con-
doms (male and female, 3%), spermicides (3%), the im-
plant (2%) and the IUD (1%) being chosen by far fewer
women. This overall client profile indicates that the sam-
ple consisted of sexually active young women who would
benefit from information on ways to protect themselves
against STIs.

RESULTS

Readiness for Integration
For STI services to be integrated with family planning ser-
vices, infrastructure—i.e., supplies, equipment, laboratory
facilities and provider training—is needed. Facility inven-
tories and staff interviews can be used to indicate a facili-
ty’s readiness to provide STI prevention and case manage-
ment services.
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*The 16 women relying on emergency contraception, natural family plan-
ning, the lactational amenorrhea method or tubal ligation were not asked
about their method’s ability to prevent STIs, and are therefore excluded
from the analysis. The 83 spermicide users (3% of the sample) were also
excluded; at the time of the study, it was thought that spermicides might
offer some STI protection, so what would constitute a “correct” answer on
whether this method provides STI protection is unclear.

TABLE 1. Mean values (and standard deviations) and per-
centage distribution of family planning providers (N=42) in
eight public family planning clinics, by selected characteris-
tics, Lusaka, Zambia, August–December, 1998

Characteristic %/mean

MEANS
Age 39.6 (±5.8)
No. of children 3.6 (±2.0)

% DISTRIBUTIONS
Marital status
Married 73.8
Widowed 16.7
Divorced/separated 7.1
Single 2.4

Education
Secondary 64.3
Postsecondary 35.7

Religion
Protestant 81.0
Catholic 19.0

Ever used family planning
Yes 90.5
No 9.5

Ever used male or female condom
Yes 35.7
No 64.3

Currently using a method
Yes 52.4
No 47.6

Total 100.0


