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in client counseling between the two sets of observations.
Client exit interviews were conducted with more than

half of the clients observed at baseline (n=175) and with
all clients observed at Time 2 (n=289). Except for a few con-
tinuing clients, the clients interviewed at Time 2 were not
the same as those interviewed at baseline.

Service providers conducted interviews with 47 purposively
selected dual-protection acceptors at their follow-up clinic
visits in 2000. In addition, 24 focus groups were conducted,
four with family planning service providers, four with clients
and 16 with groups of men of different ages and socioeco-
nomic status who were representative of the community.

Monthly service statistics and documentation on clients’
use of dual protection were collected from each clinic. Fi-
nally, in-depth interviews with 10 providers were conducted
in August 2001 to assess their personal experiences and
reactions to the dual-protection program.

RESULTS

Characteristics of Family Planning Clients 
Baseline data (Table 1) indicated that the great majority of
clients were married (95%), were in monogamous sexual
partnerships (71%) and were aged 25–44 (84%). About
half had had at least some secondary education. Nearly all

Yoruba and English) on dual protection and on male and
female condom use. The dual-protection intervention be-
came the standard of care in these clinics, and all family
planning providers were expected to implement it.
•Provision of the female condom. Clients were offered the
female condom as part of routine clinical services. (The fe-
male condoms were donated by UNAIDS.) Initially, in mid-
December 1999, up to three female condoms were given
out free (on a trial basis). Later, distribution policies and
supply practices were altered: Female condoms were sold
for $0.10 each, and the funds were used to purchase sup-
plies for improving infection-control practices at the clinics.
•Management information system. Prior to the study, each
clinic used a different management information system,
and requests for male condoms often were not recorded.
Management information system tools were developed to
document providers’ dual-protection counseling and clients’
dual-protection decision-making, as well as to improve
recording of clients’ acceptance of male and female con-
doms, including their concurrent use of these methods with
other contraceptives (dual method use).
•Supervision. Continuing supervision was provided by
ARFH, including on-site assessment of clinic conditions
and client counseling and monthly meetings with providers
for program feedback.

Data Collection
We used a number of quantitative and qualitative data col-
lection strategies in this research. For example, we carried
out structured observations of interactions between fami-
ly planning providers and all new and continuing clients
over a 3–4 week period. These observations occurred at
two different times in the five largest clinics, which had more
than 98% of all clients, and were followed by exit interviews
with clients. The objective was to rapidly accrue a large num-
ber of observations of family planning clients’ experiences.
Observers assessed the counseling offered by family plan-
ning providers, including whether they discussed HIV/AIDS
and sex, initiated an HIV and STI risk assessment, used the
dual-protection flip chart, discussed the female condom
and demonstrated use of male and female condoms. 

The observations were based on a methodology used by
the Population Council for a series of situation analysis stud-
ies of family planning clinics in Africa.13 The baseline ob-
servations involved 15 service providers (plus nurse
trainees) and 325 clients; these were conducted in March
and April 1999, prior to the training of providers and the
introduction of the female condom. The second set of ob-
servations involved 15 service providers (plus nurse
trainees) and 289 clients. Referred to as the Time 2 obser-
vations, these took place in June and July 2000. 

Ten of the providers observed at baseline were also ob-
served at Time 2. No client refused to be observed during
her counseling visit. The research team, which consisted of
two men and five women, was trained in conducting struc-
tured observations of provider-client interactions and in using
a detailed checklist. We used chi-square tests to assess changes

TABLE 1. Percentage distribution of new and continuing
family planning clients interviewed at baseline or at Time 2,
by selected characteristics

Characteristic Baseline Time 2
(N=175) (N=289)

Marital status
Monogamous 70.9 76.8
Polygamous 24.0 19.7
Unmarried 5.1 3.5

Age
15–24 5.7 7.6
25–34 50.3 52.9
35–44 33.7 32.6
≥45 10.3 6.9

Education*
None 11.4 10.4
Primary only 37.2 28.7
Secondary 30.8 38.4
Postsecondary 20.6 22.5

Heard about AIDS
Yes 93.7 88.6
No 6.3 11.4

Had multiple sexual partners in past year*
Yes 7.4 4.8
No 92.6 95.2

Suspected partner had other partners in past year
Yes 41.1 32.2
No 58.9 67.8

Was ever told she had an STI*
Yes 17.3 4.5
No 82.7 95.5

Total 100.0 100.0

*Difference between samples is statistically significant at p<.05 by chi-square
test.


