
95Volume 25, Number 2, June 1999

of a relationship be-
tween reproductive tract
infections and the IUD
and were less likely to
consider reproductive
tract infections when
dealing with the com-
plications of other meth-
ods. When women who
had IUDs sought health
care because they were
experiencing side effects
or having a routine fol-
low-up appointment,
providers generally
asked them about vagi-
nal discharge, lower ab-

dominal pain, menstrual problems and
vaginal bleeding. But women who used
other contraceptive methods were not
similarly queried. Among women who re-
lied on the injectable for their contracep-
tive method and reported to the inter-
viewer unusual vaginal discharge, lower
abdominal pain or menstrual problems,
only half were asked for more information
about these symptoms by the providers.
And of women who recently had given
birth, providers often asked the date and
place of the last delivery but rarely ex-
plored the presence of foul-smelling dis-
charge and vaginal bleeding: Eight of 11
postnatal clients reported at least one such
symptom during their interview, but
providers commented on or explored the
symptoms in only three cases. 
•Counseling and privacy. Ideally, counsel-
ing plays a role in all reproductive health
services, particularly in terms of manag-
ing and avoiding reproductive tract infec-
tion. Of the 68 women who received a con-
traceptive method for the first time, 52
received some counseling, although most
clients did not get complete information on
side effects, complications and follow-up. 

When the reproductive history was
being taken, providers maintained audi-

methods for contraindications, it is es-
sential that they obtain a comprehensive
reproductive history for each client. Our
observations revealed that service
providers seldom obtained comprehen-
sive information from new family plan-
ning clients, and focused mainly on their
menstrual and obstetric history: Fifty-two
of 68 new family planning clients were
asked about the date of their last men-
strual period, but only 23 were asked
about the duration of the last menstrual
period, and only one patient was queried
in a comprehensive way about her men-
strual history.

The IUD service delivery protocol re-
quires providers to screen clients for his-
tory of blood loss and symptoms of re-
productive tract infections, including
vaginal discharge and lower abdominal
pain. However, of 18 cases where
providers fit a client with an IUD for the
first time, they asked relevant questions
only six times (Table 3), and only once did
a provider explore the high-risk sexual be-
havior of a spouse. Providers asked only
15 of the 68 new family planning clients
about a history of reproductive tract in-
fections.

Service providers seemed most aware

tory privacy in only half the cases. This lack
of privacy may affect women’s willingness
to discuss sensitive subjects like repro-
ductive tract infections.  The providers’
general focus on the primary reason for the
client’s visit may also inhibit effective com-
munication between the client and the ser-
vice provider about the presence of other
reproductive health problems. 
•Provision of pelvic examination. A pelvic
examination is the basic screening tool for
most reproductive health care and is an es-
sential tool for identifying and treating re-
productive tract infections. Ideally, a
pelvic examination should be performed
for all new contraceptive users, as well as
for women who experience contraceptive
side effects and other reproductive health
problems. A complete pelvic examination
includes visual inspection, speculum ex-
amination and bimanual examination to
assess uterine size, tenderness or the pres-
ence of any abnormalities.

Of the 68 women we observed receiv-
ing a contraceptive method for the first
time, only 40 had a pelvic examination
(Table 4). Of the 18 women who received
a new IUD, 17 received a complete pelvic
examination,* but in two cases an IUD was
inserted without a bimanual examination
being done. Only half of the women ob-
taining a new contraceptive method re-
ceived a complete pelvic examination.
Among 50 clients who came for routine
follow-up exams or because they com-
plained of side effects, 21 received a pelvic
examination, and nearly 75% of these
women used an IUD. None of the clients
who came with other reproductive health
problems received a pelvic examination.
In the majority of interviews, the

Table 2. Number of women reporting symptoms of reproductive
tract infection, by whom they reported symptoms to, and of symp-
toms reported to interviewers, percentage reported to provider,
all according to symptom (N=172)

Symptom Reported Reported to % reported   
to interviewer provider to provider

Unusual vaginal discharge 104 38 36.5
Lower abdominal pain 87 38 43.7
Genital itching 38 8 21.1
Genital ulcer 70 0 0.0
Painful coitus 44 6 13.6
Burning sensation 

during urination 41 4 9.8
Menstrual problems/vaginal

bleeding 34 24 70.6

Note: see note to Table 1.

Table 3. Number of new family planning clients reporting various symptoms of reproductive
tract infection, and number of times that clinician asked about symptoms and risks, all by con-
traceptive method selected 

Symptoms and topics Total IUD Injectable Implant Pill Female 
sterilization

(N=68) (N=18) (N=25) (N=6) (N=8) (N= 11)

Symptom
Unusual vaginal discharge 8 3 2 2 0 1
Lower abdominal pain 11 5 4 1 0 1
Painful coitus 3 1 2 0 0 0
Burning sensation during urination 5 1 3 0 1 0
Genital itching 2 1 1 0 0 0
Genital ulcer 0 0 0 0 0 0

Clinician’s discussion
Asked about no symptoms 53 12 21 4 7 9
Asked about at least one symptom 15 6 4 2 1 2
Asked about husband’s sexual behavior 2 1 1 0 0 0

Table 4. Number of clients, and number who
received a pelvic examination, by type of ser-
vice received, according to type of visit 

Type of  New visit Follow-up visit
service

Total Exam Total Exam 
performed performed

Family planning 68 40 50 21
IUD 18 17 20 15
Injectable 25 11 20 4
Implant 6 3 3 0
Pill 8 0 7 2
Female 
sterilization 11 9 0 0

Prenatal 30 1 0 0
Postnatal 11 2 0 0
Other reproductive 

health service 10 0 0 0

* The protocol for a complete pelvic examination requires
that the provider explain the procedure to the client, take
necessary aseptic precautions and perform a visual in-
spection, a speculum examination and a bimanual ex-
amination.




