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tent, discussions* about STIs are already occurring within
the family planning context, both in terms of the questions
that providers ask their clients and in the information they
give. We examined the content of client-provider interac-
tions overall and by level of clients’ education (Table 3).

The client’s STI history was “discussed” during 81% of
the client-provider interactions we observed.† Only 3% of
all observed consultations, however, included a discussion
of the client’s number of sexual partners. In 12%, clients
were asked if they had concerns about their risk of con-
tracting an STI; the proportion asked about such concerns
was significantly higher among less-educated clients than
among better-educated clients. In 74%, providers asked
clients about at least one symptom; providers were signif-
icantly more likely to ask this question of less-educated
clients than of better-educated clients.

During 47% of the consultations we observed, providers
discussed STI protection with their clients; these discus-
sions, too, were significantly more likely to be held with
less-educated than with better-educated clients. In the 2,278
observed consultations with clients who did not use con-
doms, 48% involved the provider telling her client that the
method does not protect against STIs. Although these re-

sults are encouraging, further efforts are needed to ensure
coverage of STI prevention issues in all consultations.
•Client knowledge. In their exit interviews, 50% of clients
reported having been told of methods that protect against
STIs, including HIV. This proportion did not vary by the
client’s age, level of education or work status. When clients
were asked which method they were told would protect
against STIs (they could cite only one), they overwhelm-
ingly cited male condoms (93%), with very small propor-
tions mentioning female condoms (5%) or abstinence (2%).

When we compared clients’ reports on whether their
provider discussed STI protection with data from the di-
rect observations, a significant difference emerged: Although
72% of women we observed participating in such a dis-
cussion reported it, 33% of those whose consultation did
not cover the topic nonetheless reported having discussed
it, possibly out of courtesy (p<.001).

Only 11% of the Lusaka clinic clients had either ever used
condoms or obtained them on the day of their visit for fu-
ture use. Ever-use of condoms varied significantly by age,
with 47% of clients younger than 20 having ever used one,
compared with no client aged 40 or older (p<.001).

Among the clients classified as users of a method other
than the condom, 75% reported knowing that their method
does not protect against STIs, 6% mistakenly thought that
their method does offer protection, and the remaining 19%
did not know. Knowledge that a nonbarrier method offers
no protection increased with education, from 70% of
women with no schooling or only primary schooling and
81% of those who had completed secondary school to 97%
of those who had studied beyond secondary school
(p<.001). Furthermore, exit-interview data indicate that
85% of the clients we observed being given this informa-
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TABLE 3. Percentage of observed consultations that includ-
ed specific elements of STI risk assessment and informa-
tion, according to clients’ educational level

Element All None or ≥secondary
(N=2,452) primary (N=941)

(N=1,511)

Risk-assessment questions
Any STI concerns? 11.9 13.3 9.8**
No. of sex partners?† 3.3 3.0 3.6

Symptoms assessed
Vaginal bleeding 38.7 39.5 37.5
Vaginal discharge 12.3 12.9 11.3
Genital itching 5.3 5.6 4.8
Pelvic pain 12.2 13.1 10.7
STI symptoms in general 62.7 65.6 58.0***
At least one of the

above symptoms 74.0 75.5 71.6*

Information exchanged
Discussed STI protection 46.7 49.0 42.8**
Told method offers

no STI protection‡ 48.1 50.8 43.6**

*p<.05. **p<.01. ***p<.001. †Clients switching from one method to another
were asked whether they had had any new partners since their last visit, not
their overall number of sex partners. ‡Limited to 2,278 women using methods
other than the condom. Note: Significance of differences by educational level
determined by chi-square tests.

TABLE 4. Odds ratios (and 95% confidence intervals) from
two logistic regression models of the determinants of
whether women using methods other than the condom
would know at their exit interview that their method does
not protect against STIs

Characteristic Unadjusted Adjusted†
(N=2,241) (N=2,231)

Observed being
told by provider 2.63 (2.14–3.23)*** 2.96 (2.39–3.66)***

Age
13–19 na 0.77  (0.58–1.02)
20–29 (ref) na 1.00   
30–39 na 1.06 (0.77–1.46)
40–49 na 0.37 (0.20–0.69)**

Paid employee na 1.21 (0.94–1.56)
Married na 0.79 (0.50–1.24)
Wants no more children na 1.28 (0.96–1.72)
Education

None/primary (ref) na 1.00
≥secondary na 2.21*** (1.76–2.76)

–2 log likelihood 2,385.37 2,289.43

**p<.01. ***p<.001. †Adjusted for the effects of client characteristics. Notes: The
N for the unadjusted analysis is reduced to 2,241 women, because providers
were unable to ascertain method knowledge for 37 of the 2,278 users of meth-
ods other than the condom. The N for the adjusted analysis is reduced further
to 2,231, because 10 women did not supply data on age. In this and the following
tables, na=not applicable and ref=reference group.

*We use the term “discussion” loosely, since we did not measure the qual-
ity of the interaction or the extent to which it was a two-way process. Nev-
ertheless, since both the information requested and the information pro-
vided are presented, the data reflect pieces of a two-way process or
discussion.

†Providers took STI histories for clients who had never used family plan-
ning before and for those who were resuming method use after having
stopped for a substantial period (usually for pregnancy and childbirth);
we did not observe the history-taking for clients who were switching from
one method to another, as these women’s histories had been taken pre-
viously.


