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to also use a condom, while 81% would similarly advise
implant users and 83%, injectable users. Ninety-five per-
cent of providers reported having advised a client to use
condoms for STI protection in the last three months.
•Information exchanged during consultations. To a large ex-

•Facility sites. Inventories indicate that all eight study clin-
ics have the necessary infrastructure to integrate some STI
services into their activities. All offer family planning ser-
vices on five to seven days per week, with STI counseling
and treatment also available on those days, although one
clinic set aside one day for family planning only. All facili-
ties offer male and female condoms as part of their method
mix and are thus ready to provide methods that offer dual
protection.

In terms of IEC materials, all eight clinics have male con-
dom samples on display, and six also have female condoms
on display. Seven clinics have at least one type of IEC ma-
terial on STIs (either flipcharts, brochures or posters), and
six have some type of material on HIV. Although none of
the clinics can analyze HIV tests on-site, seven have the ca-
pacity to collect blood samples and send them to outside
laboratories. All eight provide syphilis screening on-site,
and all refer clients for gonorrhea and chlamydia tests.

Despite general readiness to provide integrated services,
running out of condoms appears to be a potential prob-
lem. For example, although all eight clinics provide both
types of condoms, three had run out of male condoms at
least once in the six months prior to the study, and one ran
out of female condoms during that period.
•Clinic staff and training. Providers have the training to give
information on STI prevention, but they are less prepared
to diagnose and treat infections. All 42 providers have re-
ceived basic or refresher training in STI counseling, with
71% having also received training in HIV counseling. Eighty-
six percent reported training in STI and HIV risk assess-
ment, 79% in syndromic management and 67% in labo-
ratory diagnosis of STIs. Only 43% of providers, however,
have been trained to perform STI and HIV tests.

Clients’ characteristics did not pose a barrier to the pro-
vision of male and female condoms. For example, no
provider set parity requirements, only one required that a
woman be married, and another insisted that the client’s
husband consent to her being given the male condom. Some
providers, however, imposed age restrictions for condom
use: Thirty-six percent of providers had a minimum-age re-
quirement for the male condom, and 43% imposed such
an age restriction on clients requesting female condoms.
Minimum-age requirements ranged from seven to 17 years
of age, with most minimums falling between ages 13 and
17 (55% of minimum-age requirements for clients asking
for male condoms, and 61% of those for clients requesting
female condoms). Therefore, although barriers to condom
provision based on client characteristics are minimal over-
all, access to condoms is generally more restricted for ado-
lescents than it is for older clients.

To assess the extent to which providers had adopted the
dual-protection message, we asked them what advice they
would give to women at risk of an STI. More than three-
quarters would advise her to use condoms in addition to
a nonbarrier method. This proportion varied somewhat
by the nonbarrier method the client was already using: Sev-
enty-nine percent of providers would tell at-risk pill users

TABLE 2. Mean values (and standard deviations) and per-
centage distribution of family planning clients (N=3,201),
by selected characteristics

Characteristic %/mean

MEANS
Age 24.9 (±5.7)
No. of children 2.6 (±1.8)

% DISTRIBUTIONS
Age
<20 14.9
20–24 41.2
25–29 25.7
30–34 10.4
35–39 5.4
≥40 2.4

Marital status
Married 93.8
Cohabiting 0.5
Widowed/divorced/separated 2.9
Single (never married) 2.7

Education
None 5.7
Primary 56.5
Secondary 35.7
Postsecondary 2.1

Religion
Protestant 74.5
Catholic 23.4
Muslim 0.5
Other 0.4
None 1.1

No. of living children
0 0.8
1 30.3
2 28.6
3 17.9
≥4 22.4

Ever pregnant
Yes 99.5
No 0.5

Ever miscarried
Yes 13.1
No 86.9

Ever had stillbirth
Yes 3.5
No 96.5

Method received
Pill 55.1
Injectable 36.3
Condom 3.0
Spermicide 2.6
Implant 1.6
IUD 0.9
Other† 0.5

Total 100.0

†Includes emergency contraception, natural family planning, lactational amen-
orrhea method and tubal ligation. Note: Eleven observations are missing for
the distribution by age.


