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•Determinants of accurate retention among clients who re-
ceived STI protection information. Finally, we looked at the
last link of the information-exchange puzzle—what deter-
mines whether a client who is told about her method’s in-
ability to protect against STIs is then able to report that
knowledge—using three models that successively controlled
for client, provider and clinic characteristics (Table 6, page
102). In the final model (column 3), having a secondary
or higher education was positively associated with the odds
that the client would retain the information imparted to
her during the clinic visit. However, the educational at-
tainment of providers appeared to create the opposite ef-
fect: Clients informed by providers who had gone beyond
secondary school were less likely to retain knowledge about
their method’s inability to protect against STIs than were
clients whose providers had a secondary education only
(odds ratio, 0.5). Finally, clients who were informed about
their method in larger clinics were less likely to retain that
knowledge than were clients who were counseled in small-
er clinics (0.4).

DISCUSSION AND CONCLUSIONS

Family planning clinics in Lusaka appear to have the req-
uisite infrastructure needed to provide integrated services,
particularly those related to STI prevention. IEC materials
seem to be readily available, and providers have been trained
in STI counseling. Although promotion of dual protection
is also feasible, unreliable supplies of male and female con-
doms are a problem. An article in a Zambian newspaper
that reported month-long periods when Planned Parent-

tion knew that their method does not protect against STIs,
compared with 68% of those who had not been similarly
informed (p<.001). This relatively high knowledge level
among women who had not received the information dur-
ing their visit suggests that many women had heard the mes-
sage elsewhere before coming to the clinic.
•Determinants of client knowing about STI protection at exit
interview. In an analysis limited to women who used meth-
ods other than the condom, we used logistic regression tech-
niques to determine whether women who were told dur-
ing their consultation that their method does not protect
against STIs were more likely to know that information dur-
ing their exit interview than were women who were not told.
The results show that even after controlling for client char-
acteristics such as age and education, women who had been
informed by their provider were significantly more likely
to know this critical piece of information than were those
who had not been informed (odds ratio, 3.0, Table 4). In
addition, women with at least a secondary education were
significantly more likely to know about their method’s lack
of STI protection than were those with less education (2.2),
and clients aged 40–49 were significantly less likely to know
than were those aged 20–29 (0.4). (Additional variables
that proved nonsignificant, such as the client’s religion, num-
ber of children, partner’s age and age differential, were ex-
cluded from the final model.)
•Determinants of client receipt of STI protection informa-
tion. Because telling women who used methods other than
the condom that their method does not prevent STI trans-
mission increased the probability that they would be aware
of this during their exit interview, we examined factors that
might determine whether clients received such informa-
tion at their consultation (Table 5). We identified deter-
minants of clients’ receipt of STI protection information
using three models—one that controlled for client charac-
teristics only (Model 1), one that controlled for client and
provider characteristics (Model 2) and one that controlled
for client, provider and clinic characteristics (Model 3).

Having paid employment and having at least a secondary
education were initially associated with lowered odds of
receiving information about STI protection (odds ratios,
0.6 and 0.8, respectively). These two factors retained their
significance after provider and clinic characteristics were
added to the analysis. As expected, the results of the final
model (column 3) show that the odds that clients who used
methods other than the condom would be informed about
their method’s lack of protection rose with the number of
years the provider had worked at the clinic.

Interestingly, clients of providers who had studied be-
yond secondary school were significantly less likely to have
been informed than were clients of less-educated providers.
(To test whether an interaction between the provider’s and
client’s educational levels could account for this finding,
we tested for an interaction variable, but it proved to be non-
significant.) Similarly, the difference between providers’
and clients’ educational levels was nonsignificant. The two
educational-level variables were independently significant.

TABLE 5. Odds ratios (and 95% confidence intervals) from three logistic regression
models of the determinants of whether women using methods other than the con-
dom were told that their method offers no protection against STIs

Characteristic Model 1 Model 2 Model 3
(N=2,268) (N=2,056) (N=2,056)

Client characteristics
Age

13–19 1.03 (0.81–1.32) 0.98 (0.76–1.28) 0.98 (0.76–1.28)
20–29 (ref) 1.00 1.00 1.00
30–39 1.31 (1.02–1.68)* 1.30 (0.99–1.71) 1.30 (0.99–1.71)
40–49 1.24 (0.72–2.15) 1.00 (0.55–1.83) 1.00 (0.55–1.83)

Paid employee 0.64 (0.52–0.78)*** 0.67 (0.54–0.84)*** 0.67 (0.54–0.84)***
Married 1.00 (0.71–1.41) 0.93 (0.64–1.35) 0.93 (0.64–1.35)
Wants no more children 0.96 (0.76–1.20) 0.94  (0.73–1.20) 0.94 (0.73–1.20)
Education

None/primary (ref) 1.00 1.00 1.00
≥secondary 0.79 (0.66–0.94)** 0.78 (0.65–0.94)* 0.78 (0.64–0.94)*

Provider characteristics
Years at clinic na 1.15 (1.11–1.20)*** 1.16 (1.11–1.20)***
Education na

Secondary (ref) na 1.00 1.00
≥secondary na 0.61 (0.50–0.74)*** 0.61 (0.50–0.74)***

Clinic characteristics
Large clinic (A or B level) na na 0.99 (0.80–1.23)

–2 log likelihood 3,107.40 2,698.40 2,698.40

*p<.05. **p<.01. ***p<.001. Notes: Model 1 controls for the effects of client characteristics. Model 2 controls for
the effects of client and provider characteristics. Model 3 controls for the characteristics of clients, providers and
clinics. The sample of 2,278 users of methods other than the condom is reduced by 10 missing observations for
age in Model 1, and by an additional 212 cases in Models 2 and 3, because the provider connected with those
cases could not be interviewed.


