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I Purpose of Study

The mam objective of thIS operatIOns research (OR) study was to explore a sImple, low

cost way of estimatmg the nature and prevalence of sexually transmItted dIsease (STD) and hIgh

nsk sexual behaVIOr m order to determme the cost effectIveness of provIdmg new or expanded

servIces ThIS IS partIcularly Important when considenng whether to provIde routme STD

screemng and treatment gIven ItS relatIvely hIgh cost However, estimatmg STD prevalence

through sentmel surveIllance IS often cost prohIbItIve, whIle collectmg mformatIOn regardmg

STD symptoms and/or nsk factors through mtervIews IS also problematIC due to respondents'

reluctance to dISCUSS senSItIve tOPICS openly Thus, It was hypotheSIzed that seif-admimstered

questIOnnaIreS could be an Ideal alternatIve, as a low cost methodology that aVOIded (or reduced)

respondents' heSItancy to prOVIde mformatIOn about hIgh nsk sexual behaVIOr

In LIma, Peru, the IPPF affilIate INPPARES tested the feaSIbIlIty of usmg self

admmIstered questIOnnaireS to collect data on the STD nsk profile of ItS clIent populatIOn m

three clImcs The self-admImstered questIOnnaireS were evaluated With regard to acceptabllzty

(measured as the percentage of questIOnnaireS returned at each SIte) and Instrument vahdlty, or

the abIlIty and wIllmgness of respondents of dIfferent SOCIO-economIC backgrounds to proVIde

accurate responses to personal questIOns WIthout the aSSIstance of an mtervIewer Instrument

valIdIty was evaluated m two ways FIrst, respondents' abIlIty to answer questIOns Without

aSSIstance was measured by comparmg the socIO-demographIc profiles of clIents obtamed from

questIOnnaIre data WIth that of servIce statIstICS Second, the extent to whIch respondents were

WIllmg to proVIde "truthful" mformatIOn about sexual behaVIOr and STD symptoms was

estimated by cross-checks for mternal conSIstency between responses to dIfferent questIOnnaIre

Items and by companng the percentage of respondents reportmg STD symptoms With the

percentage OfVlSlts durmg whIch STD symptoms were reported or detected durmg the study

penod
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II Methodology

Three clImcs were selected from the INPPARES network to serve as study sItes Patres,

located m an affluent neIghborhood and servmg a largely mIddle class, adult chentele, Futuro, a

clImc for young adults operatmg m the same locale as Patres, and San Juan de Lurzgancho

Commumty Clzmc, a small estabhshment operatmg m an urban slum and servmg a populatIOn

wIth hmIted educatIOn and dIsposable mcome

Female and male verSIOns of the questIOnnaIre were developed, consIstmg of 17

questIOns for women and 16 for men, mcludmg socIO-demographlC Items, purpose of VISIt, STD

hIstory, and recent sexual behavIOr Both verSIOns were pre-tested and valIdated wIth

INPPARES clIents pnor to the mItIatIOn of data collectIOn (see Annex 1) QuestIOnnaireS were

dIstnbuted by the chmc receptIOmst to all persons entermg each SIte, mcludmg those

accompanymg chents To preserve anonymIty, respondents were requested to depOSIt completed

questIOnnaIreS mto a sealed contamer At Patres and Futuro, approxImately 30 days of data

collectIOn were spread out between late January and early Apnl of 1997 At San Juan de

LurIgancho, questIOnnaireS were dIstnbuted between Febuary 12 and March 14

ProvIdmg a pnvate area for questIOnnaIre completIOn was conSIdered, but was not

pOSSIble to Implement due to space hmitatIOns Durmg the first week of data collectIOn, a group

of men and women at Patres were observed fillmg out theIr questIOnnaireS together (discussmg

hIghly Improbable responses) To prevent thIS from happenmg m the future, receptIOmsts at all

SItes requested respondents to complete the questIOnnaIre Without the help of others, wmch

prevented overt data falSIficatIOn durmg the remamder of the study penod

III Instrument AcceptabIlIty

In total, 1454 questIOnnaireS were dIstrIbuted and 1290 (89 percent) were returned Two

thIrds of the questIOnnaireS were completed by women and one-thIrd by men With nearly

IdentIcal completIOn rates (88% and 89% respectively)! Of the three study SItes, San Juan de

!QuestIOnnmres were Judged to be "complete" when all questIOns regardmg STD
symptoms and treatment were answered
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Lungancho (SJL) had the hIghest completIOn rate (94%), hkely due to the fact that the

receptIOnIst could easIly observe respondents who declmed to return the questIOnnaire m the

small, uncrowded waItmg area The followmg table dIsplays the dIstnbutIOn of questIOnnaIres

by SIte

Table 1 Number ofQuestlOnnazres Dlstnbuted and Completed by Sex and Chmc

Patres Futuro SJL

DIstnb ValId % DIstnb ValId % DIstnb ValId %

Women 520 454 87 235 202 86 216 203 94

Men 291 254 87 150 137 91 42 40 95

Total 811 708 87 385 339 88 258 243 94

HIgh response rates across the three study SItes suggests that seif-admmistered questIOnnaireS are

an acceptable way to collect mformation from clIent populatIOns of dIfferent SOCIOeconomIC

strata

IV Instrument ValIdity

SoclO-demograpltlc Profiles

As a general measure of mstrument valIdIty, responses to socIO-demographic questIOns

were compared to SImIlar data collected as part of SDP servIce statIstIcs The followmg table

dIsplays marItal status, age, and educatIOn dIstnbutIOns for female questIOnnaIre respondents as

compared WIth SDP StatIStICS of female chents by study SIte 2 (ComparIson of male responses

With servIce statIstICS was not pOSSIble due to the hmited number of men attended at the study

SItes) Respondents who reported that they were accompanymg a chent and dId not mtend to

receIve servIces themselves have been excluded smce they are not represented m servIces

2Service StatIStICS were calculated from a reVIew of cllmcallustones of all patients seen
dUring the month of Feburary at Patres and Futuro and dunng the contmuous penod of data
collectIOn at San Juan de Lurigancho (February 12 - March 14)
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statistics It should be kept m mmd that perfect correspondence IS not expected given that many

clIents appeanng m service statistics did not enter mto the study group

Table 2 Percent DIstributIOn by Socio-demographlc Characterzstlcs
QuestIOnnazre Responses and SerVIce Statlstlcs Compared

SoclO-demographic QuestIonnaIre Data ServIce StatIstIcs
CharacterIstIcs Female Chents Only Female Chents

Patres Futuro SJL Patres Futuro SJL

Age N=393 N=159 N=181 N=2371 N=335 N=204

Under 20 25 41 5 72 1 2 525 98

20-29 453 553 464 458 475 485

30 and over 522 3 1 464 530 00 41 7

Marttal Status

Smgle 290 849 137 369 910 110

Married! m-umon 628 13 8 814 594 90 890

SeplDlv/Wldowed 8 1 1 3 44 37 00 00

EducatIOnal Level

Pnmary or less I 3 25 19 1 42 2 1 415

Secondary 212 497 508 232 302 41 5

Supenor 776 478 301 727 677 17 1

At Patres and SJL, there IS very lIttle vanatIOn between age dlstnbutIOns calculated from

questIOnnaIre data and service statistics At Futuro, there IS an 11 percentage pomt difference

between questiOnnaIre and servICe StatiStICS data for the youngest age group However, the

younger age dIstnbutiOn of clIents reported m servIce StatiStICS may be due to the fact that Futuro

offiCIally serves adolescents and young adults up to the age of 22, creatmg a downward pressure

on reported age

There IS close correspondence between questIOnnaIre data and servIces statistics With

4
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regard to mantal status across all three sItes WIth respect to educatIOn, there IS only close

correspondence between the two data sets at the Patres sIte At Futuro, the percentage of chents

wIth secondary educatIon and post-secondary educatIOn are nearly IdentICal accordmg to

questIOnnaire data (50 and 48% respectIvely), whIle accordmg to servIce statIstIcs, the figures are

30 and 68% ThIs dIscrepancy may have to do With the structure of the questIOn whIch asked for

the hIghest level of studieS completed, provIdmg the optIOns "Never attended! Pnmary/

Secondary/ Supenor" IndIVIduals who completed three years of secondary school, for example,

may have marked secondary school (hIghest level attended) and others may have marked pnmary

(hIghest level completed) Havmg the respondent mdicate the last year (of a gIven level)

completed, as well as provIdmg addItIOnal optIOns (such as post-secondary techmcal school)

could provIde more accurate results

In SJL, a 20 percentage pomt dIscrepancy IS observed m the dIstnbution between pnmary

and secondary educatIOn wIth questIOnnaire respondents reportmg hIgher levels of educatIOn

than that found m servIce statIstICS Accordmg to servIce statIstIcs, over 40% ofthose attended

had a pnmary educatIOn or less, compared WIth 19% accordmg to questIOnnaire data However,

the "pnmary or less" category IS composed of those who never attended school as well as those

who attended and/or completed the pnmary level Once those who dId not attend school are

excluded from analySIS (assummg that most are Ilhterate and dId not complete the questIOnnaire),

a close correspondence emerges between the educatIOnal dIstnbutIOns calculated from

questIOnnaIre data and from servIce statIstIcs 17 versus 24% respectively WIth pnmary

educatIOn, 54% WIth secondary educatIOn accordmg to both data sets, and 29 versus 22% WIth

UnIVerSIty educatIOn

Respondents were also asked three 'yes'or 'no'questIOns about the purpose of theIr VISIt

had they come for famIly plannmg servIces, for another type of servIce, or to accompany a chent

to the SDP When the questiOnnaire was deSIgned, It was assumed that most respondents would

gIve a pOSItive response to only one of the three questIOns However, a sigruficant proportIOn of

respondents at each SIte gave more than one reason for theIr VISIt

5
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Table 3 % Dlstnbutzon ofRespondents by Motive for VlSlt

Patres Futuro SJL
Purpose of VISit

Women Men Women Men Women Men

N=447 N=25 N=199 N=136 N=199 N=40

1

FamIly Plannmg serVIces 34 31 40 43 68 53

Other serVIces 81 39 65 26 80 38

Accompanymg chent 16 64 21 63 29 74

% respondmg affirmatIvely 30 32 28 34 61 53
to more than 1 Item

Although It IS certamly lIkely that some respondents were seekmg more than one type of servIce,

or both seekmg serVIces and accompanymg a fnend, the fact that more than half of all

respondents at SJL gave two or three motIves for theIr VISIt raises doubts as to whether or not the

senes of questIOns was understood by these respondents CombImng the three questIOns mto a

smgle questIOn wIth non-dIchotomous responses may have yIelded better results

When purpose ofvlSlt m IS cross tabulated by educatIOnal level, a more probable

dIstnbutIOn of responses m eVIdent among those wIth secondary educatIOn or hIgher

Table 4 Motive for VISit by Level ofEducatIOn

DIstributIOn of Female Respondents by Number of

MotIves for VISIt

Level of No motIve gIven 1 motIve 2 motIves 3 motIves N

Education (%) (%) (%) (%)

Pnmary or less 10 43 22 25 49

Secondary 4 56 32 8 287

Umversity 3 64 30 3 471

Only 3-4% of those With hIgher educatIOn faIled to gIve a reason for theIr VISIt, compared With

6
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10 percent of respondents wIth pnmary educatIOn or less LIkewIse, whIle only 3% of those wIth

umversity educatIOn and 8% of those wIth a hIgh school educatIOn responded affirmatIvely to all

three motIves (seekmg famIly plannmg, seekmg other servIces, and accompanymg a fnend), 25%

of those m the lowest educatIOnal group dId so 3

Presence ofsrn Symptoms and Sexual BehaVIOr

The valIdIty of responses to sensItive questIOns, such as the presence of STD symptoms

and sexual behaVIor, has been evaluated by mtemal cross-checks between questIOnnaIre Items

and by companson With the percentage of clImcal histones contammg references to STD

symptoms dunng the study penod Agam, some dIvergence between questIOnnaIre and chmc

based data IS expected as anonymous questIOnnaire respondents could not be matched WIth theIr

clImcal histones 4

The first check for mtemal consIstency IS a cross tabulatIOn ofcurrent STD symptoms

(dIscharge or gemtallesIOn) WIth sexual behaVIOr, expectmg to see the lowest rate of current

symptoms among those reportmg no sexual actIVIty, an mtermedmte rate among those reportmg

monogamous sexual actIVIty, and the hIghest rate among respondents WIth more than one sexual

partner

3Speannan's correlatIOn confirms a negatIve relatIOnshIp between educatIOnal attamment
and number ofmotIves gIven for VISIt (Value= - 124, p< 000)

4 "Presence ofSTD symptoms" mcludes any type of vagmallpenal dIscharge or leSIOn
that the respondent conSIdered to be abnormal, whIch mayor may not be the result of an STD
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Table 4 Percentage ofRespondents Reportmg SrD Symptoms by Sexual BehavIOr

Patres Futuro SJL All SItes All SItes

Sexual BehaVIor Women Women Women Women Men

N=442 N=201 N=193 N=822 N=422

Not sexually actIve 29 25 25 27 20

One partner only 42 46 54 46 14

More than 1 partner 60 50 79 64 15

% of all respondents 42 41 53 44 15
reportmg STD symptoms

The dIstnbutIOn of female respondents at all three study SItes follows the expected pattern,

suggestmg that questIOns were understood and answered accurately 5 An mconsistent pattern IS

seen among male respondents (pooled across SItes) where those reportmg no recent sexual

activIty also reported the hIghest rate of current STD symptoms, although the dIfference between

groups IS small

A second check for mternal consIstency IS cross tabulatIOns of responses to the last two

questIOnnmre Items

13) Have you had sex durmg the past 3 months?

1) Yes, With only 1 person

2) Yes, With more than 1 person

3) No, I have not had sex WIthm the last 3 months

5Pearson's R confirms a pOSItIve correlatIOn between presence of STD symptoms and
number of sexual partners (Value= 157, p< 000)

8



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

14) Do you beheve that your partner (or any of your partners m the last 3 months) has had other

sexual partners?

1) Yes, I thmk so

2) No, I do not thmk so

3) I have not had sex withm the last 3 months

The only apparently "mcorrect" combmatIOn of responses IS reportmg no sexual actIVIty

to one questIOn and some other answer (mdicatmg sexual activIty) to the other However, an

exceptIOn to thIS apparent mconsistency IS the combmatIOn of "no sex" and "partner With others"

With the pOSSIbIlIty that the respondent's most recent umon had ended due to partner mfidelIty

The combmatIOn of"no sex" With "monogamous partner" was mterpreted as mconsistent as was

"sex WIth one or more partners" m response to questIOn 13 and "have not had sex" m response to

questIOn 14 In total, mconsistencies were found m only 5 8% of female cases at Patres and

among 127% of male cases at the same SIte At Futuro, 9 6% of female respondents gave

mconsistent responses compared WIth 9 0% of male respondents And at SJL, 7 2% of women

reported mconsistent mformatIOn as dId 10 8% of men (based on only 37 cases) In sum, the vast

maJonty of respondents supplIed consIstent mformatIOn regardmg sexual actIVIty suggestmg that

such questIOns were Widely understood

Performmg the same consIstency check, whIle controllmg for level ofeducatIOn,

demonstrates that the highest proportIOn of mconsistent responses comes from those WIth the

lowest levels of educatIOn Among all female respondents, 13 2% of those WIth pnmary

educatIOn or less gave mconsistent responses to questIOns 13 and 14, compared WIth 76% of

those With secondary educatIOn and 6 1% of respondents With a umversity educatIOn

In addition to mternal cross-checks, the proportion of respondents repOrtmg STD

symptoms was compared With the proportIOn of patient records from one month of the study

penod contammg a reference to STD symptoms (either mentIOned by the client or detected by

the prOVider) As displayed m the followmg table, the is a close correspondence between

questIOnnaire responses and chmcal records among women seen at Patres and Futuro and less

than a 10 percentage pomt difference between the two sources at SJL The small number ofmen

9
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attended at the three SItes precludes analysIs of male respondents

Table 5 % ofRespondents ReportIng SrD Symptoms Compared wzth Clzmcal Records

%wlthSTD Female Chents Male Chents
Symptoms

QuestIOnnaIre SDP Records QuestIOnnaIre SDP
Data Data Records

Patres 42 37 17 10

Futuro 45 44 11 ---------

SJL 54 46 --------- ---------

It should be noted that a sIgmficant proportIOn ofall respondents reported havmg more than one

sexual partner or belIevmg that theIr partner had other partners, rangmg from a low of 18% of

men and 19% of women at Patres to a hIgh of27% of men and 32% of women at SJL ThIS

mforrnatIOn, together With responses regardmg STD symptoms, has ready applicatIOns for

program management, suggestmg a clear need for STD screemng and treatment and mdlcatmg

where demand IS hIghest

As a result of thIS study, INPPARES developed and IS currently testmg clime protocols

for STD detectIOn and treatment that will be Implemented m Its clImes throughout the country

V DISCUSSIOn

Study results suggest that seif-admimstered questIOnnaIreS are a feasIble, low cost way to

collect data on sensItIve Issues such as STDs and sexual behaVIOr across dIfferent populatIOns

However, for most variables analyzed, dIfferences between questIOnnaIre responses and servIce

statIstics were greatest at San Juan de Lungancho, WhICh serves an economIcally dIsadvantaged

populatIOn WIth lower levels of formal educatIOn And across SItes, the hIghest proportIon of

mconsistent responses came from those With pnmary educatIOn or less, suggestmg that self

admmistered questIOnnaireS are best SUIted for data collectIOn among populatIOns WIth at least

some secondary schoolmg Further study IS needed to deterrnme If adjustments m mstrument

deSIgn could reduce the level of mconsistent responses among groups WIth less educatIOn

10
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Several questIOnnaire Items dId not produce mterpretable results due to lack of

specIficIty Respondents were asked m they had ever had a vagmal/gemtal mfectIOn diagnosed

by a doctor or nurse and were later asked If they had ever receIved treatment for a vagmal/gemtal

mfectIOn These questIOns were desIgned to detect the proportIOn of respondents who at one

tIme had an unmet need for STD servIces However, the number of respondents reportmg past

treatment shghtly exceeded the number of respondents reportmg prevIOus diagnoses at both

Patres and SJL, whIch IS entIrely possIble due to the common practIce of purchasmg medicmes

dIrectly from pharmaCIes WIthout preVIOUS medIcal consultatIOn EstImatmg unmet need for

STD servIces would reqUIre speCIfic questIOns about how any prevIOUS symptoms were resolved

The VIrtual absence of affirmative responses to questIOns refernng to preVIOUS diagnoses

or treatment of gonorrhea, syphIhs, or gemtal warts also suggests that these terms are not wIdely

recogruzed or that respondents are not mformed about the ongm of theIr STD symptoms

Beyond testmg the general acceptabIlIty and feaSIbIlIty of self-admimstered

questIOnnaireS, a preCIse measure of mstrument valIdIty would reqUIre a one to one

correspondence between the mformatIOn prOVIded by respondents and that obtamed from servIce

statistics However, matchmg completed questIOnnaireS WIth clImcal records would come at the

cost of respondent anonymIty An mtermedlate solutIOn would be to deSIgn the questIOnnaIre to

match as closely as pOSSIble the senes of questIOns asked by prOVIders dunng patient m-take

ThIS was not done m the present study, but may be expenmented WIth m the future

A final lesson learned durmg the present study IS the benefit of collectmg data durmg one

contmuous perIod, thus facilItatmg comparIsons of questionnaire data With clImc-based servIce

statIstics At the Patres SIte, a suffiCIently robust sample SIze and chent flow (captured m servIce

statistics) made exact chronologIcal correspondence between the two data sets unnecessary At

the smaller SIte of Futuro, however, an unnecessary degree of statistIcal "nOIse" was mtroduced

by companng questIOnnaIre responses and servIces statistICS from only partIally matched penods

of data collectIOn 6

6Tms was not a factor affectmg San Juan de Lungancho where questIOnnaIre dIstnbutIOn
occurred over a contmuous penod and was matched With servIce StatIStiCS accordmgly
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