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Preface

The background to thIs Project was a concern that Bangladesh relIes heavIly on a
handful of contract research organIzatIOns to generate most of Its populatIon data, and m
many cases to provIde populatIOn polIcy guIdance to the Government A more deSIrable
SItuaTIOn would be that the country has a number of stable research InstItutIOns WIth well
traIned researchers capable of conductIng polIcy relevant research for the Government and
others

The objeCTIve of the Project then, has been to proVIde the opportumty to a group of
less expenenced researchers to gam expenence by participatmg m a number of studIes
under the guIdance of more expenenced researchers In addItIOn to theIr Involvement m
every step of the research process, from study deSIgn and questIOnnaIre development,
through the fieldwork and data collectIon phase, to wntIng the final report, these
researchers have receIved formal traInmg m data collectIOn, data analySIS, presentatIOn
techmques, and other aspects of research from the hands of the semor members of the
Project

In addItIOn to the above menTIoned ObjectIve of bUIldIng polIcy research capacIty, a
further objeCTIve was to make the studIes relevant m theIr own nght For thIS reason all
the studIes were deSIgned to focus on Issues of current Importance as the whole field of
populaTIon research IS evolvmg to mclude broader aspects of reproductIve health The
tItles of the five studIes reflect thIS emphaSIS

(1) OpportumTIes for IntegratIOn of RTI/STD ServIces Into
FP-MCH Programs

(11) StrengthenIng SID ServIces for Men In an Urban ClImc Based Program
(m) Study of Adolescents DynamICS of PercepTIons, AttItudes,

Knowledge, and Use of ReproductIve Health Care
(IV) TradItIOnal FamIly PlannIng In Bangladesh
(v) IncreaSIng the FInanCIal Sustamabillty of FamIly Plannmg

ServIce DelIvery In Bangladesh

The completIon of these five studIes from recruItment of the research staff through
the mltlal deSIgn, to the productIOn of the fmal study reports, has taken place over the past
twelve to eIghteen months Needless to say thIS has been a penod of mtense actIvIty, but
we hope the readers WIll conSIder the products to be worthwhIle

WhIle we belIeve thIs Project has contnbuted to the bUIldIng of the research
capaCIty of our team, there remams the Issue of bUIldIng research mSTItutIOns for
researchers to funCTIon m We encourage the Government, the development partners, and
our fellow researchers to cont1nue to stnve to achIeve thIs Important goal

;{.:.- it- 'V
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EXECUTIVE SUMMARY

BACKGROUND

One of the pnnciple challenges for the Bangladesh NatIOnal FamIly Plannmg and
Maternal ChIld Health program IS to mtegrate the servIces reqUIred m the reproductlve health
agenda mto eXIstmg programs ThIS study IS based on one of the most Important reproductIve
health concern that IS the RTIISTDs In servIce delIvery pomts, whIch proVIde famIly plannmg
and MCH servIces, RTIISTD servIces are an area of contmued neglect Yet RTIISTDs have a
tremendous sIgmficance In the context of the FP-MCH program The populatIon at nsk of
pregnancy and m need of famIly plannmg servIces are the same as the populatlon at nsk of
contractlng RTIISTDs The most common symptoms of RTIISTDs such as abnormal vagmal
dIscharge, ItchIng, lower abdommal pam are SImIlar to the SIde effects of certam famIly
plannmg methods lIke IUD and m]ectables The users of the methods often perceIve these
symptoms as contraceptlve SIde effects resultmg m method discontmuatlon Smce women are
already visItmg vanous tlers of FP-MCH Infrastructure for servIces, It IS lOgIcal to conSIder the
potentlal for mtegratlon of RTIISTD servIces m the same structure

ThIs study documents the servIce delIvery process WIth partIcular attentIon to the
management of RTI symptoms dunng eXIStlng reproductlve health servIce delIvery at GoB and
NGO servIce pomts

Methodology

The study was conducted m collaboratIOn WIth AVSC InternatIOnal, m 45 purpOSIvely
selected ServIce DelIvery POInts (SDPs) both from GoB and NGO m and around greater
Dhaka CIty FIve categones of servIces were observed new FP acceptors, FP follow up
and complIcatIOns management, ante natal care, post natal care and general reproductIve
health care servIces

Fmdmgs

All the clIents were female and marned DurIng In-depth intervIeWing before
receIVmg servIces, 81 per cent of clIents Said they had suffered from at least one RTI
symptom during the three months precedmg the survey Seventy seven per cent were
suffenng from at least one RTI problem at the tlme of mterview and 37 per cent mentioned
that theIr husband suffered from at least one RTI/STD problem

However a large percentage of clIents who reported vagmal dIscharge, lower
abdominal pain, pamful COItuS and unnary problem dunng intervIew, dId not state theIr
complaints to the proVIder spontaneously ThIS IS probably because the entIre servIce
dehvery process IS dnven by the chents' pnmary reason of VISIt, as a result clIents do not
mentIOn these problems and proVIders also do not explore them Spontaneous reportmg of
RTI problems was found more commonly among FP chents WIth SIde effects where they
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report these as method related complIcatIOns A small number of clIents came exclusIvely
for the treatment of RTI problems

A comprehensIve reproductIve hIStOry IS an essentIal element of FP service delIvery,
but the service providers seldom obtamed comprehensive reproductIve history

CounselIng was rarely comprehensive Ounng the observatIons out ot 68 cases of
new FP acceptors, 52 receIved counselIng but most of them dId not get full InfOrmatIOn,
partIcularly InformatIon on SIde effects, complIcatIOns and follow-up

The quahty of counsehng also vaned across the SOPs In the NGO facI1Itles, 16 out
of 21 cases of all new FP acceptors received counselIng Yet m most GoB facIlIties less
than one thIrd of the dlents receIved any counselIng Counselmg was better In coverage
and qualIty m FWCs compared to THCs and larger faCIlIties

It IS apparent that the current practIce of counselIng IS madequate to proVIde the
clIent wIth correct mformatIOn The polIcy Issue IS how to gIve Input m order to enhance
proVIders' skIll as well as their attitude In commumcatIng with chents

PelVIC eXamInatIOn IS a baSIC screemng tool for almost all reproductive health care
Ideally pelVIC exammatIon should be performed for all new FP acceptors, FP clIents WIth
SIde effects and clIents With other reproductive health problem In the observatIOns, out ot
68 cases of new FP chents who came to the SOPs for servIces, routme pelVIC exammatIOn
was performed m only 40 cases Overall the proViders missed the opportumty m 62 per
cent cases to address the problems of RTIs

The qualIty of pelVIC exammatIon showed a Wide vanatIOn across the SOPs Often
poor mfectIon preventIOn practIce such as not followmg aseptic precautIons dunng
swabbmg, use of unstenle eqUIpment, not weanng gloves and poor hand washmg practIce
was observed ThiS enhanced clIents nsk of Iatrogemc mfectIOns

The proViders could detect RTIs In only 21 per cent of cases One third of these cases
receIved speCIfic treatment (metromdazole/antIbIOtIc) and the rest got only symptomatIC
treatment Treatment to the clIent's partner was proVided m two cases

There were ten general reproductIve health clIents who came exclUSively for RTI
related condItIOns In only half the cases the proVIders detected RTIs only on the baSIS of
chents complamts, out of which three receIved speCific treatment, one was referred and
one was only counseled In the other five cases, proViders made no attempt to explore the
RTI condItlons Although 4 post natal clIents presented With RTI-lIke symptoms proViders
could not detect RTI In any of them and hence none received any treatment

FIfty per cent of the clImcal servIce prOVIders were FWVs, 32 per cent were doctors
and 17 per cent were nurses and nurse aIdes Most of the proViders were expenenced,
tramed m FP and also had onentatIOn on RTI/STDs

Stated practice of the proVIders regardmg pelVIC exammatIOn reveal that all prOViders
m the THCs, FWCs and satellite cllmcs performed a pelVIC exammatIOn m both new and
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old IUD clIents In the special facIlitIes one thIrd of provIders and more than eIghty per
cent of proVIders In FWC and satellite clImcs stated that they perform pelVIC eXamInatIon
In case of all Injectable clients In the NGO clImcs more than two thIrds of the proVIders
mentioned about pelVIC examInation In case of IUD and Injectable clients and less than half
mentIOned It for general reproductive health problems

Stated practIce of management of RTI/STDs condItIon shows that most doctors
prescnbe and proVIde medIcation for both partners Some doctors prescnbed treatment
for the clIents and asked the partner to come for treatment at the SDPs More than one
thIrd of the FWVs/nurses mentIOned proVIdIng prescnptIons and drugs for the clIent as
well as the partner, and about one fIfth mentIOned proVIdIng prescnptIOns for both It
seems that the proVIders have some awareness regardIng the Importance of partner
management As there IS no protocol, the management depends solely on the proVIder's
own Judgment

Personal hygIene was the most commonly mentIOned element of RTI counseling by
the doctors as well as the FWVs However doctors mentIOned condom use, low nsk sexual
behaVIOr and partner management more than the FWVs

Most of the common RTIISTDs can be dIagnosed by dIrect mICroscopy However
stated practice of the proVIders shows that very few of them ask for dIrect mICroscopy such
as gram staIn or wet mount Two thIrds of the doctors mentIOned VDRLlTPHA and
HBsAg WhICh are dIagnostIc tests for SyphIlis and hepatItIS B respectIvely It seems the
prOVIders do not have adequate knowledge on baSIC laboratory Investigation for the
dIagnOSIS of common RTIISTDs

Pohcy hnphcatIons

Women recogmze theIr problems of RTIISTDs TheIr health seekIng behaVIOr for
famIly plannIng and maternal servIces proVIdes an opportumty to address theIr RTI
problems

BaSIC buIldIng blocks for RTI servIces are present In the system ServIce delivery
protocol can be reVIsed so that each contact IS seen as an opportumty, and clIent proVIder
Interaction IS maxImIzed

ProVIders need to be more proactive In utIliZIng these opportumties The policy
challenge IS to change proVIders attitudes, Improve theIr skills In dealing with clIents as
well as techmcal competence, and create an enVIronment WhIch enhances effective clIent
proVIder Interaction

EXIStIng tramIng programs can be utilized to onent proVIders on an holIstic concept of
reproductive health approach and the Inter-lInk between RTIs and the other reproductive
health servIces

To ensure effective utIlizatIOn of trammg and qualIty of servIces proVIders need support
and competency based supervISIOn

XV



CHAPTER 1

Background

1 1 INTRODUCTION

One of the prmciple challenges for the Bangladesh NatlOnal Family Planmng and
Maternal and ChIld Health program IS to mtegrate the servIces reqUired m the reproductive
health agenda mto eXIstmg programs Progress has been made m the area ot essentIal obstetnc
care WIth the development of model programs at Thana and DIstnct levels m THCs, dIstnct
hospitals and MCWCs Antenatal care mltlatives WhICh reach mto the community and are
attentIve to the Identification of hIgh nsk women are also bemg Implemented

The same GoB personnel who have been provIdmg family plannmg servIces are bemg
employed to asSISt WIth the dehvery of the broader reproductive health agenda Thus, FWAs
are bemg used at the commumty level, Imtially to Identify all pregnant women and then refer
those at hIgh nsk to servIce SItes At the servIce SItes, FWVs are encouraged to attend the
nonnal delIvenes and to refer those WhICh need emergency obstetnc care or assIsted dehvery

An area of contmued neglect, however, IS the management of RTIs m servIce pomts
WhIch proVIde famIly plannmg and MCH servIces MInimal expenmentation has begun m the
use ot syndromic management for RTIs but no systematIc trammg for potentIal proVIders or
treatment for clIents has been developed The purpose of the study descnbed m thIS report IS
twofold 1) to IdentIfy where RTI/STD mterventlOn fits mto the on-gomg MCH/FP program,
and, (2) to Identify what RTIISTD mterventlOn actIVItIes can be undertaken whIch are m
accordance WIth the ObjectIves and strategIes of the present program

ThIS study IS based on a senous pubhc health concern RTIs are one of the most common
health problems affectmg women of reproductive age m South ASIa StudIes undertaken so far
m IndIa and Bangladesh have revealed that more than 50 per cent of women are suftermg from
some kmd of RTI Some RTIs are sexually transmItted In a recent study a 3 8 per cent
prevalence of gonorrhea (Chowdhury et al , 1995) was found among women m the general
urban populatIon ThIS mdirectly reflects the presence of hIgh nsk sexual behaVIOr

Untreated STDs have profound Impact on reproductIve health and health care Initiatives
Gonococcal and chiamydial cervICItis can ascend upwards m the reproductIve tract and lead to
pelVIC mflammatory dIsease (PID) PID, untreated, leads to scarmg and blockage of the
fallopIan tubes, ectopIC pregnancy, mfertIhty, foetal wastage, low bIrth weIght babIes and
blIndness m newborns SyphIhtiC mfectlOn of the mother can lead to congemtal mfectIon and
malfonnatIon of the foetus, mental retardatIon and stIllbIrth Bactenal vagmosIs, the most
common RTI, can cause premature dehvery and low bIrth weIght babIes

It IS clear from aVaIlable health mfonnatlOn that RTIs of all types compromIse fertIhty,
pregnancy outcome and child SUrvIval The management of the complIcatlOns of RTIs IS
expenSIve and mcreases health care costs Hence there IS an urgent need to Improve the
aVaIlabIlIty and accessIbIlIty of preventIve and curatIve RTI/STD servIces withm the eXIstmg
mfrastructure



Only one element of the current health Infrastructure In Bangladesh conSIstently reaches
women ThIS IS the MCH/FP program The populatIOn at nsk of pregnancy and In need of
famIly plannIng servIces are the same as the female populatIon at nsk of contractIng RTIs
SInce women are already VISItIng varIous tIers of MCH/FP Infrastructure for servIces, It IS
lOgIcal to consIder the potentIal for IntegratIOn of RTI/STD servIces In the same structure

RTI/STDs have a tremendous sIgmficance In the context of the MCH/FP program SIde
effects of the contraceptIve methods, or other health reasons, are by far the most commonly
reported reasons for dIscontInuIng use of the oral pIll (45 per cent), Injectables (58 per cent) and
IUD (37 per cent) (BDHS 1993-94) The most common symptoms of RTI/STDs are sImIlar to
the SIde effects of certaIn famIly plannIng methods The users of the methods often perceIve
these symptoms as contraceptIve SIde effects In a recent study, nearly 10 per cent of the IUD
users reported lower abdomInal pam and dIscharge, ultImately leadIng to removal of the IUD
WIth appropnate counselIng and management of SIde effects, women are more lIkely to
contInue the methods

RTIs can also be caused by unhyglemc medIcal procedures A recent study on servIce
delIvery qUalIty of clImcal famIly plannIng methods revealed poor practIce of aseptIC technIque
among the famIly plannIng servIce proVIders (Barkat et al , 1994)

ThIS study examIned the servIce delIvery for clIents who presented for famIly plannIng,
ante and post-natal care, and general reproductIve health complaInts Current practIce was
observed to determIne the present qUalIty of RTI servIces and areas where these servIces could
be Improved

1 2 LITERATURE REVIEW

The present study IS deSIgned to examIne opportumtIes for IntegratIon of RTI servIces In
eXIstIng famIly plannIng and MCH servIces StudIes WhICh related to thIS work Include
SItuatIOn analySIS of supply-SIde program Issues, studIes WhICh have examIned aspects of qUalIty
of care In famIly plannIng and MCH servIces, evaluatIOn of the qualIty of servIce delIvery tor
speCIfic methods, and studIes on RTI prevalence In Bangladesh

Three SItuatIOn analySIS studIes have been conducted In Bangladesh These focused on
supply-SIde Issues and faCIlIty preparedness 1) examIned the natIonWIde delIvery of clImcal
methods at GoB servIces pOInts (Barkat et al 1994), 2) observed Rajshalu DIVISIon servIce
pOInts and theIr delIvery of MCH/FP servIces (Rahman et al, 1996) and, 3) focused on a
lImIted number of servIce POInts whiGh proVIde famIly plannIng servIces In the GoB sector
(Islam et al ,1996) FIndIngs of each SItuatIon analySIS conSIstently hIghlIght senous gaps In
staff tramIng and placement, eqUIpment and supplIes, and In the faCIlIty maintenance These
gaps dIrectly and IndIrectly effect the qUalIty of care whIch can be proVIded Barkat et al found
that autoclave, as well as other eqUIpment for stenlIzatIOn of Instruments, was not aVailable In
many clImc SItes Breaches In InfectIon preventIon, partIcularly for the delIvery of IUD
servIces, were routInely observed Several gaps were noted In FWCs WhICh are the prImary
servIce POInt for InjectIOns and IUD servIces InjectIOn SItes were dISInfected In only 22 per cent
of the FWCs The servIce proVIder washed her hands before a pelVIC eXamInatIon m only 33
per cent of FWCs A sterIle speculum was used In only 33 per cent of the IUD InSertIOns In the
FWCs
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There was considerable difference m the way IUD clIents were served at different types of
facIlIties History of vaginal bleedmg and discharge was sought from the clIent manly 8 per
cent of FWCs but m 83 per cent of Model ClImcs Providers asked about pelVIC pam manly 8
per cent of FWCs and 60 per cent of the MCWCs The study concludes that "Compliance with
proper aseptic procedures IS a sme qua non for ensunng high quality climcal contraception
services In general, the lower tier SDPs, namely FWCs and THCs, comply less with the
aseptIc measures than the higher tier SDPs The non-compliance with aseptic procedures
were observed to be more prevalent among the service providers m the FWCs"

Rahman et al 's MCH/FP sItuation analysIs covered all types of service delivery pomts m
Rajshahl DIVISion Great differences were found In the readmess to serve clIents properly at the
different types of facilIties The authors conclude that "MCWCs and FWCs are specially
deSIgned and constructed to provide MCH and FP services m speCific 10calItles Physical
tacIlItles In MCWCs and FWCs, lIke waItlng space, rooms for service dispensation etc were
most satisfactory These facIlIties In almost all cases were underutllized when the number of
recipients of services on a daIly basiS (10-12 per day) were conSidered MCH/FP umt at the
THC were located m 3-4 rooms, generally m the back wmg of the THC bUIldmg These rooms
were supposed to provide waItmg space, sIttmg room of MOs and FWVs, clImc room, insertIOn
room, stenlIzation room, laboratory, dispensary room, delivery room etc The space
was madequate to manage quality of MCH & FP service Similarly, the satellite cllmcs were
held m one room of a simple Village home The number of clIentele per day made It difficult to
provIde proper service to the clients"

Regardmg essential eqUipment, Rahman et al found that, "In a Sizeable number of
cllmcs, all the eqUipment reqUired for smooth service delivery was not aVaIlable" MCH kits
were not aVaIlable m 45 per cent of FWCs, 37 per cent of THCs and 18 per cent of MCWCs
MR kits were not aVaIlable m 45 per cent of FWCs and 29 per cent of THCs and MCWCs As
Important as the lack of eqUipment IS the readmess to use the eqUipment Rahman et al tound
that "In about one fourth of the cases, the service providers did not have knowledge to maIntaIn
thiS eqUipment" EqUipment for stenlIzation of Instruments was found In a" large majonty of
the cllmcs (MCWC 94 per cent, THC 87 per cent FWC 36 per cent) However, a number of
these were not found In workmg condItlon" ThiS renders them useless for the Intended
purpose

Quality of servIce was observed and Rahman et al concluded that "The service providers
m majonty of the cases neglected the basiC pnnclple of history takmg and climcal
exammations The service providers, particularly the FWVshave (70-80 per cent) lack of
skill m palpation of abdomen of a pregnant woman to diagnose, pOSItlon of the foetus, duration
of pregnancy (height of fundus) etc Incompetence was observed most In cases of FWVs
This may be due to (1) madequate knowledge (2) lack of mterest or unconcerned attitude (3)
non-aVaIlability of mediCine m proper quantity"

A third situation analysIs (Islam et al , 1996) focused on quality of care m family planning
services In MCWCs, THCs, FWCs and satellite clImcs Quality varied greatly at the different
tiers While In MCWCs clients were treated m pnvacy thiS was not found In the other service
pOints In all cases clients were treated hurnedly SatellIte clImcs were reported to be
particularly poor on quality of care "Pnvacy of clients were not maIntaIned, checkups were
often done publicly Satellite clImcs were found to be unclean and unhyglemc With madequate
faCIlIties for stenlIzation and scarcity of clean water ProViders would often not wash their
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hands Contraceptive methods were often not explained, side effects not discussed In
only 3 of the 21 clImcs did observers feel that the premises were sanitary and the provIders
courteous and helpful"

Annual evaluations (Kamal et al 1990) of the IUD servIce delivery program were
conducted for three years, 1988-1990 Regardmg elements of quality of care the latest
evaluatIOn reports "There are some encouragmg trends m terms of clImc facIlities and
procedures The percentage of proVIders who had access to a means of sterIlIzmg eqUipment has
mcreased substantIally and there has been a smaller upward shltt m the aVailabIlIty ot a table for
msertmg IUDs Actual sterIlIzation procedures, however have not changed much over the three
years WhICh IS dlsappomtmg m view of the apparent Improvements m eqUipment, and the
marked mcrease m refresher traInmg" ThiS IS a dlsturbmg findmg which Implies that the
proVISion of eqUipment and solvmg other supply-side problems m the program may not Impact
on Improved qUalIty of servIces

Kamal also reports that "A large number of clients suffer Side-effects and have the deVice
removed for thiS reason" While the author opmes that "ThiS problem cannot be avoided," he
goes on to recommend that "Detailed mstructIon for treatment of main slde-ettects (heavy
menstrual bleedmg, pain) should be Issued to FWVs In view of the sIgmficant mmorIty of
clIents (6 per cent) who complain of vagmal dIscharge, a detailed medical study of reproductive
tract mfectlOns might be useful In the longer term, better traInmg of FWVs m diagnOSIS and
treatment of RTIs would be very benefiCial"

An evaluatIOn of the quality of Norplant servIces (Kamal et al 1991) found that" 88
per cent of women were satisfied or highly satisfied WIth the servl(.,e they had received Only
2 per cent of the clIents were not at all satIsfied" ClImcal quality for msertlOn and removal was
observed m a very limited number of cases and found to be satisfactory m most cases
However the followmg lapses were observed "In three out of the 7 centers, the phySICIans use
one set of mstruments for msertlon and removal of multiple cases WIthout proper sterIlIzatlon of
the mstruments between cases The usual praCtlce was to clean the mstruments With savlon
solutIOn, which does not meet WIth accepted guidelines for aseptlc procedures m 5 out of 7
centers phySICians put gloves on one hand only, generally WithOUt washmg their hands" At the
time of thiS evaluation, Norplant services were limited to clImc trIals m seven clImcs

Quality of clImcal contraceptlve service delivery, particularly sterIlIzatlon and IUD, was
assessed by a Jomt GoB and AVSC InternatIOnal team (Ahmed et al , 1992) The team
concluded that one of the major factors for the decline m climcal contraceptIve acceptance was
" the erosion m the medical qUalIty of sterIlizatIOn and IUD servIces because of madequate
traImng and superviSIOn, and the development of mcreasmgly negatIve 'contra(.,eptive Images'
of these contraceptIves, espeCIally for IUDs, m the commumty and among service proVIders"
Of particular concern to the team was mfectlOn preventIOn They concluded that" asepSIS IS
not well maintained and mfectlOn control practices are qUite defiCIent m many sites autoclaves
are broken, too small, slttmg Idle because of lack of kerosene, or are not properly used,
autoclavmg IS frequently done by lower level staff (e g peons) who have no formal traImng
and are not closely supervised aseptIC techniques are frequently disregarded by FWVs dunng
IUD msertlOn scrub faCIlitieS are frequently madequate, and clean runnmg water IS often not
aVailable" In the two years prIor to the assessment (1990 and 1991), there had been a total of
22 sterIlizatIOn related deaths Of these, 100 per cent were tetanus deaths m 1990 and 60 per
cent m 1991
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The prevalence of RTIs m the populatIon who would be attendmg the clImc for famIly
plannmg or MCH servIces IS relevant to thIS study LImIted prevalence studIes have been
publIshed m Bangladesh (Chowdhury et al 1995, HossaIn et al 1996, Wasserhen et al 1989)
Though the populatIons studIed were from qUIte dIfferent locatIons, findmgs m these studIes
show SImIlar prevalence m marned women of reproductIve age Chowdhury et al found a
prevalence of 60 per cent RTIs m an urban clImc settmg whIle HOSSaIn et al reported 56 per
cent m a rural clImc-based sample

Wasserhelt et al , 1989 found IUD users and tubectomIzed women were 4 times more
lIkely than nonusers to report abnormal dIscharge or lower abdommal paIn whIle users ot
hormonal methods were 1 6 tImes more lIkely to report these symptoms Among women who
had a confirmed RTI, 24 per cent were tubectomIzed and 22 per cent were IUD users compared
to rates of 5 6 per cent m users of hormonal contraceptIon and 3 5 per cent among nonusers
ThIS suggests that tubectomIzed women and IUD users were 7 times more lIkely to have a
confirmed RTI than nonusers

One lImIted sexual behaVIOr study has been done m a rural area m Bangladesh (Naved
1996) The findmgs mdIcate that women have mIsperceptIOns and mIsbelIefs about how STDs
are transmItted No women mtervIewed took any precautIonary measure even when they
understood that theIr partner had an mfectIon They used neIther condoms nor abstmence m
these cases

UntIl very recently, there has been lIttle mterest m furthermg knowledge about RTIs
However, ICDDR,B and other organIzatIons m Bangladesh are currently undertakmg several
studIes WhICh WIll add to the aVaIlable mformation These studIes are focused on dIfferent
aspects of the RTI/STD problem Some WIll mcrease mformatIon about prevalence m speCIfic
at-nsk populatIons (CSWs, men who have sex WIth men, and drug users), as well as slum­
dwellers and the urban and rural populatIon who attend clImcs Others are examImng the role ot
rural practItIOners m RTI screemng and treatment Fmally, studIes are bemg conducted on
SUItable RTI control programs m the Bangladesh context

The studIes completed thus far, and those that are now m progress, mdIcate that servIce
pOInts may not be ready to proVIde appropnate counselmg, health educatIon, dIagnOSIS and
treatment to clIents who have RTIs In some cases It IS pOSSIble that mfectIons are bemg
Introduced by Inappropnate aseptIc procedures In clImcs, partIcularly WIth the Inappropnate
delIvery of IUD servIces or pelVIC exammatIons ThIS study should proVIde mSIghts Into how
RTI servIces can be Integrated mto eXIstIng famIly plannIng and MCH servIces

1 3 MCH-FP INFRASTRUCTURE

Bangladesh has a faIrly establIshed maternal and chIld health based famIly plannIng
servIce delIvery Infrastructure In the rural areas In the publIc sector In the urban areas the
mfrastructure IS not as well orgaruzed WIthIn the rural servIce delIvery Infrastructure there are
the Thana Health Complexes (THCs), Health and FamIly Welfare Centers (H&FWCs),
SatellIte clImcs and then are the commumty based field workers/servIce proVIders named
FamIly Welfare ASSIStantS (FWAs) At the dIstnct level there IS the Maternal and ChIld Weltare
Centers (MCWCs) and In eIght medIcal.colleges there are FamIly PlannIng Model ClImcs
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Beside the FWAs the other service providers are Medical Officers with dIfferent
designatIOns Farmly Welfare VIsitors (FWVs)/nurses and Sub ASSistant Commumty MedIcal
Officers (SACMOs) The FWVs are all females and the SACMOs are mostly males The
FWVs are supervIsed by a Semor Family Welfare VIsItor statIOned at the thana headquarters

Much of the MCH-FP servIces are rendered by the FWVs and the SACMOs The
MedIcal Officers also playa VItal role m the servIce delIvery system They perform supervISOry
and techmcal servIce delIvery functions Accordmg to the current Bangladesh polICIes voluntary
stenlIzatIOn and Norplant services shall have to be proVIded by a Medical Officer The Medical
Officers are always the first lIne of techmcal consultatIOn for the FWVs and SACMOs
provIdmg support to the management of major SIde effects and complIcations ot the dIfferent
contraceptIves The Medical Officers accordmg to theIr job descnptIOn are supposed to proVide
on-SIte trammg to lower level servIce proVIders

The FWVs are the most Important proVIder m the Bangladesh FP-MCH servIce delIvery
system She has a long lIst of dutIes to perform The lIst mcludes

a Attendmg women m the antenatal and postnatal penod

b Conduct normal delIvenes

c Attend to children particularly weIghmg them mamtam the growth momtonng chart,
ImmumzatIOn and proVIde treatment of mmor ailments

d Undertake counselIng and proVIde contraceptive servIces particularly pIlls, condom,
mjectable and IUDs ASSISt the medical officer m performmg stenlIzatIOn and
Norplant procedures Attend to clIents commg back WIth all complaints and
complIcatIOns and refer them where necessary

e Conduct health famIly plannmg and nutntIOn education seSSIOns

f Conduct satellIte clImcs

g VISIt clIents at theIr homes as felt necessary

h Maintain all clImcal records, prepare reports and perform other admimstratIve
functIOns

The SACMOs/MAs are located at the H&FWCs Their responsIbIlIties mcludes attendmg
patients and prescnbmg them for all mmor ailments, proVIde first aid and attend all
emergencIes, perform mmor surgenes, asSiSt the FWVs m attendmg the SIck children, asSISt the
Medical Officer m performmg voluntary stenlIzatIon procedures, maintain all mfectIOn
preventIon steps at the H&FWCs, asSOCIate m all preventIve health care and control of any
epIdemIC m the area BeSides the technIcal jobs her she has to also perform certain
admmIstratIve functIons

In the NGO sector most of the rural service delIvery pomts are Similar to the H&FWCs
and these are managed by paramedICS eqUIvalent to the FWVs m the publIc sector The cadre of
paramedICS mclude FWVs commg from the publIc sector, nurses, female MAs, mIdwIfe,
speCIally trained health aUXIlIary staff and female laboratory techniCIans etc Almost all of the
paramedICS have receIved basIC or refresher traInmg on famIly plannmg servIces These
paramedICS perform almost all of the functIOns as the FWVs They also have to do some of the
jobs asSIgned to the SACMOs m the publIc sector
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There are some NGO servIce centers where there are physIcIans and paramedIcs
aVaJlable In many of the urban NGO clImcs there IS another category of servIce provIders
namely counselors Some of the counselors are of social SCIence background but others are
paramedICS There are very few NGO servIce dehvery centers where the physIcIans or the
paramedICS are Involved In performing MR In comparIson all FWVs of the pubhc sector are
Involved In dOing MR at the statIc facIhtIes or In theIr pnvate praCtIce

UnlIke the Semor FWV supervISing the FWVs and also the MO (MCH-FP) conducting
medIcal momtonng functIons, In the NGO sector there IS no umform supervISOry system In the
dIfferent organIzatIons In the publIc sector there IS a physIcIan statIoned at the dIstnct
headquarter desIgnated as AssIstant DIrector (ClImcal ContraceptIon) responsIble tor medIcal
supervISIon of the FP-MCH servIce delIvery In the respectIve dIstncts There IS no eqUIvalent In
the NGO sector

In Bangladesh the profit making pnvate sector FP-MCH servIce dehvery system IS not
well organIzed The true pnvate sector IS yet to develop themselves lIke the NGO or the publIc
sectors The pnvate sector servIce prOVIders are mostly phySICIans and very few FWVs/nurses
are aVaJlable at the dIstnct and thana levels It IS interesting to note that the bulk of pnvate
practIcing phySICIans are actually full tIme paJd pubhc sector employees These pnvate sector
servIce proVIders are Involved mostly WIth MCH servIces and very lIttle FP

1 4 PURPOSE AND OBJECTIVES OF THE STUDY

The purpose of thIS study IS to IdentIfy where RTIISTD interventIon fits In the ongoing
MCH/FP program and to determine what RTI/STD interventIon actIVItIes can be undertaken In
accordance WIth the objectIves and strategIes of the present program

The ObjectIves are

1) To document the servIce delIvery process WIth partIcular attentIon to the management
of RTI symptoms dunng eXIsting reproductIve health servIce dehvery (famIly
planning, ante and post-natal care, general reproductIve health) at GoB and NGO
servIce pOints

2) To define strategIes for integratIon of RTIISTD servIces In the famIly planning service
dehvery In the eXIsting Infrastructure

3) To reVIew certaJn SOCIal varIables hke perceptIons of the servIce proVIder and clIents
regarding inclUSIOn of RTIISTD servIces WIthin the eXIsting MCH/FP Infrastructure
PartIcular attentIon WIll be gIven to the specIal Issues of partner management

1 5 RESEARCH QUESTIONS

The pnncIple research questIons are

1) In the eXIsting MCH/FP servIces are chents proVIded the infOrmatIon and servIces
WhIch they may reqUIre to eIther prevent contracting an RTIs or to cure an RTI If they
are already Infected?

2) Where reqUIred infOrmatIon and servIces are not currently aVailable, are there ways
that these can be created WIth the human and matenal resources WIthin the MCH/FP
system?
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1 6 METHODOLOGY

1 6 1 Study SIte

The study was conducted at dIfferent levels of ServIce Delivery POInts (SDPs) wIthIn
Dhaka dIstnct These Include Thana Health Complexes, FamIly Welfare Centers, Satellite
clImcs, Maternal and Child Welfare Centers, Model ClImcs attached to medIcal colleges
(IncludIng MFSTC) and selected NGO clImcs

1 6 2 SelectIOn Of The ServIce Dehvery Pomts And Sample SIZe

PurposIve selection of the SDPs was conducted based on the Government
Management Information System (MIS) SDPs with good performance record were
selected to ensure observatIon of reqUired number ot servIce delivery processes A pnmary
selectIOn of 67 SDPs was made, out of WhICh 45 SDPs were actually VIsited dunng the data
collectIOn penod Twelve SDPs had to be excluded because dunng prelimInary VISItS some
of these places were found closed and no servIce proVIder could be found A total of 6
Thana Health compexes 10 Family Welfare Centers, 10 SatellIte clImcs, 7 large faciltwes
(Model clIniCS, MFSTC, MCHTl, MCWC), 12 NGO clImcs were Included In the study

Table 1 1

Type of SDPs by Type of ServIces Observed

SpecIal THC FWC Satellite NGO Total
Type of SerVIces facilitIes Chmcs

N= 7 N=6 N=10 N=10 N=12 N=45
IUD (New) 4 2 6 0 6 18
IUD ( Followup) 4 1 3 1 11 20
IUD (Removal) 0 1 1 0 2 4

InJectIon(New) 7 5 5 1 7 25

InJectIon(Follow up) 3 4 2 2 8 19

PIll (New) 2 2 1 0 3 8
PIll (Resupply) 1 2 2 0 2 7

Norplant (New) 3 a 0 0 3 6

Norplant ( Follow up) 1 a 0 0 2 3

Tubectomy (New) 5 4 0 0 2 11

Antenatal 8 5 6 7 4 30

Postnatal 3 a 2 3 3 11

General RH 1 1 3 5 0 10

Total 42 27 31 19 53 172

IntervIews were conducted WIth 112 servIce proVIders and 172 pre servIce clients
One hundred and seventy two servIce delivery processes of dIfferent categones were
observed at dIfferent SDPs
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As the study was done In clImc based settings servIces provIded by the FWAs could
not be observed Howver, focus group dIScussIon were conducted at the THC wIth FWAs
In 40 SDPs, basIc Inventory and physIcal facIlItIes were observed

1 6 3 Data CollectIon

1 6 3a Held InvestzgatlOn Team

The field inVestIgatIon team Included female medIcal officers (5), female SOCIal
sCIentIsts (4) and male field supervIsors (4) The medIcal officers were selected from a
team of expenenced ClImcal Master Trainers attached to AITAM They were responsIble
for observatIon of the servIce delIvery processes, infectIOn preventIon practIces, intervIew
of the doctors and paramedICS and conducting focus group dIScussIons The SOCIal sCIentIsts
also had prevIous expenence In conducting intervIews on MCH-FP Issues They were
responsIble for conducting the pre servIce clIent intervIew, intervIew of the non clImcal
servIce provIders, observatIOn of the general phYSICal faCIlIty of the SDP and assIsting
focus group dISCUSSIons FIeld supervIsors were responsIble for organIZing and managing
the field actIVItIes and conducting intervIew of FPIs, SACMOs They also organIzed the
focus group dISCUSSIOns wIth FWAs

1 6 3b Data Collectzon Instruments

Data collectIOn Instruments used In the study were

• SemI structured questIOnnaIre for clIent and proVIder intervIew

• ChecklIst for observatIOn of the servIce delIvery process

• ChecklIst for Inventory and phYSICal faCIlItIes

• GUIde line for focus group dISCUSSIOn

A three day workshop was conducted for deSIgning the data collectIon Instruments In
collaboratIon WIth AVSC and AITAM The draft data collectIon Instruments (DCI) were
field tested In two Thanas ( Bunchong and ChandIna ) of ComIlla Dlstnct On the baSIS of
field testing DCls were edIted and finalIzed

1 63c Data Collectzon Process

The field investIgator team was gIven a three day trainIng on data collectIOn All
SDPs were VISIted by the field supervIsors pnor to the field VISIt by the inveStIgator team
Concerned persons (TFPO, MO-MCH) of the SDPs were Issued an offICIal letter
explaIning the purpose of the study and requestIng access to the SDP and a letter of
authonzatIon from the DIrector, AdmImstratIon of FP DIrectorate

l ellent SelectlOn and Intervlew

• ClIents were selected by the MedIcal officers (MO) and SOCIal sCIentIsts (5S) In
consultatIon WIth the servIce proVIder and were gIven a senal number (token) ThiS
senal number was put on the top nght hand sIde of the clIent IntervIew form by the
SS Types of clIents selected were IUD (new acceptor, removal, sIde effects),
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mJectIOn (new acceptor, resupply, sIde effect) pIll (new acceptor, resupply, sIde
effect) norplant (new acceptor, sIde effect, removal), tubectomy (new acceptor,
follow up), antenatal care, postnatal care and general reproductIve health care

• IntervIewers were mstructed to cover all categones of clIents from every servIce
delIvery pomts ClIents were told about the purpose of the study and the mtervIew
was conducted WIth mformed consent If a clIent refused to gIVe IntervIew, the case
was dropped and another respondent who met the cntena for an IntervIew was
selected The clIent IntervIew was performed by the socIal SCIentIst before
observatIOn by the medIcal officer

II Servlce Dellvery ObservatlOn

• On completIon of the pre servIce IntervIew the socIal SCIentIsts would hand over the
completed form to the medIcal offIcer The medIcal officer would collect the token
from the clIent before she went for her reqUIred servIce and matched the token
number WIth that of the IntervIew form

• MO followed a clIent throughout the servIce delIvery procedure An observatIon
checklIst was used to record the findIngs Dunng observatIOn the doctors kept the
checklIst WIth them and fIlled It accordmg to theIr observatIon dunng the servIce
delIvery process In addItIOn MOs also took elaborate cntIcal observatIOn notes on
the servIce delIvery process whIch hIghlIghted deVIatIOns from the standard protocol
for that partIcular servIce and also relevant observatIons whIch could not be captured
m the observatIon checklIst

• In order to venfy proVIder's skIlls m determInIng clImcal SIgns on pelVIC
exammatIon, the MOs asked the servIce proVIders about the P/V fIndmgs and also
looked for SIgns of RTI carefully to see whether the servIce proVIder has been able
to deted these SIgns or mIssed them

• If a clIent IS reluctant to be observed by the MOs the case would be rejected and
replaced by another clIent

• At the end of the day, MOs completed the mIssmg pomts m the checklIst WIth the
help of cntIcal observatIon notes

• The MOs were mstructed not to mtervene If a lIfe threatenmg SItuatIon arose In the
presence of a medIcal doctor of that SOP, dunng the observatIOn However the MOs
were mstructed to Intervene where there was no medIcal doctor, If they felt
confident to solve the problem

III Intervlew of the Servlce Provlders

• The mtervIewers Informed the servIce proVIders before hand and fIxed a tIme for
IntervIew The doctors and nurse IparamedIcs of the SOPs were IntervIewed by the
MO on the last day of observatIOn m order to mInImIZe Influence on the actual
servIce delIvery process Support staff (ayah, cleaner, messenger) were IntervIewed
by the SOCIal SCIentIsts and FPI and SACMO were mtervIewed by the male field
supervIsors

• The cntIcal observatIOn notes were also used dunng mtervIews of the MOs and
FWVs/paramedIcs for further clanficatIOn on speCIfIc servIce delIvery Issues or
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devIatIons from the standard protocol For example, If the servIce provIder provIdes
treatment to a case of IUD wIth severe abdommal pam or dIscharge wIthout
performmg a pelvIc exammatIon, then dunng mtervIew thIS pomt should be clanfied
wIth the provIder as to why she dId not perform the exammatIOn

• Focus Group dIscussIOn of the FWAs were conducted by MO whIle the SS and FS
assIsted m note takmg

DuratIOn of the data collectIOn was SIXty days Dunng thIS penod each SDP was
VIsIted for two to three consecutIve days

1 6 4 Data CompIlation And AnalysIS

The data collected were first manually edIted for any VIsIble mconsIstancIes The
open ended questIOns were coded followmg a codmg mstructIon Codmg sheets were
developed for data codmg Data were entered mto FoxPro data entry screen dIrectly from
codmg sheets After entenng data mto the computer, consIstency cheeks were carned out
for further data cleanmg Errors detected through thIS process were corrected before the
data file were used for analysIs AnalysIs was carned out by usmg ~PSS for WINDOWS
software AnalySIS was completed by first week of June, 1997
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CHAPTER 2

Chents' Profile

2 1 BACKGROUND CHARACTERISTICS OF CLIENTS

One hundred and seventy two clIents were mterviewed at dIfferent ServIce DelIvery
Pomts (SDPs) All the study clIents were female and marned The clIents were of age
range of 14 to 40 years It was found that more than 50 per cent clIents were 20-29 years
of age SIxteen per cent were m the age group less than 20 years and 30 per cent over 30
years The mean and medIan age of the clIents were 25 7 and 25 respectIvely Nearly one
thIrd (32 per cent) of them were IllIterate, 29 per cent completed pnmary level of
educatIOn and 39 per cent went beyond pnmary The mean and medIan years of schoolIng
were 3 5 and 2 respectIvely Majonty of the clIents were houseWIfe Only less than one
fifth of the clIents(18 per cent) were employed Among those m employment, 55 per cent
were engaged m handIcraft, garment factory and sewmg cloth at home, 36 per cent m
agnculture and only seven per cent m whIte color job (Table 2 1)

Table 21

Background CharactenstIcs of the Chents

Age of the Chents (Years) % of Chents (N = 171)
<20 163
20-29 529
30+ 302
Mean 257
MedIan 250

EducatIon of the Chents % of Chents (N= 171)
IllIterate 323
Some pnmary 285
Pnmary completed 392
Mean No of years schoolmg 35
MedIan No of years schoolmg 20

OccupatIon of the Chents % of Chents (N=31)
SkIlled labor 548
Agnculture 35 5
ServIce 65
Others 97

Regardmg the occupatIon of theIr husbands, almost all of them were employed They
were employed m busmess (24 per cent), servIce holder mcludmg overseas job (22 per
cent), dnvmg vehIcle (15 per cent), workmg m shop and mdustry (19 per cent) and five
per cent m agnculture Nearly one thIrd (60 per cent) had completed pnmary level of
educatIOn, 20 per cent some pnmary whIle 20 per cent IllIterate The mean and medIan
years of schoolmg were 5 4 and 5 respectIvely (Table 2 2)

Previous Page B~ank
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Table 22

Background CharacterIStIcs of the Chent's Spouse

EducatIOn of Chents Spouse % of Chents (N==168)
IllIterate 196
Some pnmary 202
Pnmary completed 602
Mean No of years schoolmg 54
MedIan No of years schoolmg 50
OccupatIon of Chents Spouse % of Chents (N == 171)
Busmess 240
ServIce 222
Workmg m shop 193
Dnvmg 14 6
Day labor 14 6
Agnculture 5 3

2 2 LISTENING TO CLIENTS' RTI PROBLEMS

Dunng m-depth mtervlewmg, the clIents were asked about theIr expenence of any
reproductIve health problems dunng the three months precedmg the survey EIghty one
per cent mentIOned that they had suffered at least one of the RTI problems dunng the last
three months Of them, 69 per cent had suffered from vagmal dIscharge, more than half
(55 per cent) had lower abdommal Dam, 30 per cent burnmg sensatIOn dunng mlcturatIon,
27 per cent pamful COItus, 25 per cent vagmal Itchmg, 23 per cent heavy bleedmg and eIght
per cent gemtal ulcer (Table 2 3)

Table 23

Percentage of Chents by Type of RTI Symptoms
Suffered durmg last three Months

RTI symptoms % of Chents N
Vagmal DIscharge 69 1 165
Lower Abdommal Pam 552 165
Burnmg sensation dunng mlcturatIOn 30 1 163
Pamful COItus 270 163
Vagmal Itchmg 250 164
Heavy Bleedmg 230 165
Gemtal Ulcer 80 162
At least one of the above symptoms 81.0 172

Multiple responses were posslble

The clIents were asked whether they were suftermg from any RTI problems at the
tIme of mtervlew Seventy seven per cent of them were suffenng from at least anyone of
the RTI problems Of them 62 per cent mentIoned vagmal dIscharge, 52 per cent lower
abdommal pam, 26 per cent pamful COItus, 25 per lent burnmg sensatIOn dunng
mlcturatIOn, 23 vagmal Itchmg, 21 per cent heavy bleedmg and SIX per cent gemtal ulcer
But many of them had multiple symptoms
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Table 24

Percentage of Chents by Type of RTI Symptoms
They are Currently Suffenng from

RTI symptoms % of Chents N
Vagmal DIscharge 623 167
Lower Abdommal Pam 52 1 165
PaInful COItus 259 165
Burnmg sensatIon dunng mIcturatIOn 248 162
Vagmal ItchIng 230 163
Heavy BleedIng 206 167
Gemtal Ulcer 6 1 165
At least one of the above symptoms 767 172

Multlple responses were posslble

The age and educational dIstnbutIons of the clIents who came to the health centers
and those who saId to the IntervIewers that they were suffenng from RTI problems, were
exammed Most of the clIents who had RTI symptoms were 20 to 29 years of age SImIlar
was the case WIth educatIon - the hIghest proportIOn WIth RTI problems were educated
(Table 2 5)

Table 25

Age and EducatIonal DIStributIOn of RTI Chents

VD DB LAP VI VU PC BM
Age m Years
<20 194 118 207 263 300 295 250
20 - 29 485 61 8 51 7 553 600 455 550
30+ 320 265 276 184 100 250 200
EducatIOn
IllIterate 320 294 345 289 200 344 31 7
Some pnmary 31 1 294 264 31 6 400 250 293
Pnmary completed 369 41 2 39 1 395 400 386 390
N 104 34 87 38 10 44 41

Multlple responses were posslble

VD Vagmal dlscharge, HB Heavy bleedmg, LAP Lower abdommal pam, VI Vagmal
ltchmg, VU Vagmal ulcer, PC Pamful cOitus, BM Burnmg sensatLOn dUring mlcturatLOn

The clIents were also asked about whether theIr husbands ever suffered from any RTI
symptoms ThIrty seven per cent mentIOned that theIr husbands suffered from at least one
of the RTI problems Of them 17 per cent mentioned pus/dIscharge from pems, 15 per cent
mentioned gemtal ItchIng and burnIng sensatIOn dunng mIcturatIOn SIXty per cent SaId
theIr husbands never suffered from any RTI problems (Table 2 6)
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Table 26

Chents Whose Husband ever Suffered from DIfferent RTI Problems

% of Chents (N= 171)
RTI Symptoms Ever Not Don't

Suffered Suffered Know
DIscharge from pems 170 777 5 3
Gemtal Itchmg 147 800 5 3
Bummg sensatIOn dunng micturatIon 145 81 4 4 1
Swellmg m the grom 83 852 65
Pamful COItus 66 894 40
Pam m testes 5 8 878 64
Urethral ulcer 4 1 91 2 47
Suffered from at least one RTI problems 366 599 35

Multiple responses were posslble

23 WHAT CAUSES RTI?- CLIENTS' PERSPECTIVE

ClIents' knowledge about causes of RTI was also assessed In connectIon to vagmal
dIscharge 13 per cent belIeved that poor personal hygIene practIces mIght causes vagmal
dIscharge They also belIeved that men's sexual behaVIOr lIke havmg multIple sex partners,
sex WIth commercIal sex workers and sex dunng menstruatIOn (fIve per cent) mcrease the
chances of acquIrIng vagmal dIscharge A very few of the respondents (one per lent) saId
that sex with mfected partners was the cause of vagmal dIscharge More than half of the
clIents had no Idea about causes of thIS problem There were also wrong belIefs among the
clIents about the causes of vagmal dIscharge Of them, 17 per cent belIeved that Kosha
(dryness of the body) was the cause of vagmal dIscharge, nme per cent belIeved poor
nutntIOn, whIle eIght per cent mentIoned use of FP methods such as IUD mJectIOn and
lIgatIOn as causal factors When the clIents were asked about the causes of heavy bleedmg,
19 per cent Said that use of FP methods, such as IUD, mJectIOn and lIgatIOn, mIght cause
heavy bleedmg, seven per cent Said that evIl eye and 44 per cent Said that they dId not
know anythmg about It

Regardmg lower abdommal pam and pamful COItuS, nearly ten per cent belIeved that
sexual behaVIOr lIke havmg multIple sex partners, sex WIth commerCIal sex workers, too
frequent COItuS, mtercourse dunng menstruatIon and pressure dunng mtercourse mIght
cause lower abdommal pam and pamful COItuS EIght per cent Said that use of FP method
mIght cause lower abdommal pam In case of vagmal Itchmg and vagmal ulcer more than
half of the clIents belIeved that personal hygIene was the cause of these problems whIle
more than ten per cent mentIOned havmg multIple sex partners, sex WIth commerCIal sex
workers, sex with mfected partners and too frequent COItUS may be responSIble for
acquIrIng vagmal Itchmg and vagmal ulcer Regardmg bummg sensatIOn dunng
micturatIOn, nearly half (45 per cent) of the clIents belIeved that kosha was the mam cause
of thIS whIle other half dId not know about ItS causes (Table 2 7)
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Table 27

DIStnbutIOn of Chents by Knowledge about Causes of RTI

Causes of RTI % WIth Correct Knowledge

VD HB LAP VI VU PC BM
Sexual behavIOr 47 52 8 1 140 163 110 52
Infected partners 1 2 1 2 23 122 110 29 06
Poor personal hygIene 134 1 2 29 552 51 7 06 23

% WIth Incorrect Knowledge

Kosha 174 0 58 06 0 06 453
Poor nutntlon 87 06 0 0 0 06 29
FP method 8 1 192 76 1 2 29 23 1 2
PhySIcal stram 1 2 35 58 0 0 1 7 1 2
EVIl eye 0 70 70 0 06 0 0
Others 64 116 163 52 70 1 7 4 1
Don't know 523 436 506 709 71 5 19 8 564

N 172
Multlple responses were posszble

VD Vagznal dlscharge, HB Heavy bleedzng, LAP Lower abdomznal pazn, VI Vagznal
ltchzng, VU Vagznal ulcer, PC Paznful COltus, BM Burmng sensatzon durzng mlcturatzon

The occupatIOnal dIstnbutIon of the husbands of the clIents who came to the health
centers and were suffermg from RTI problems, was exammed Salaned Job (servIce)
mcludmg overseas Job, was the dommant occupatIon of the clIents' husbands who came
WIth vagmal dIscharge, lower abdommal pam, vagmal ltchmg, vagmal ulcer and bummg
sensatIon dunng mIcturatIon The clIents who came WIth heavy bleedmg, one fourth of
theIr husbands(26 per cent) were workmg m shops followed by busmess (Table 2 8)

Table 28

OccupatIonal DIStnbutIOn of Chents' Husbands
Who were Currently Suffermg from RTI Problems

% of Chents WIth

OccupatIOn VD HB LAP VI VU PC BM

ServIce 243 176 268 270 444 227 244
Busmess 21 4 237 198 135 112 250 146
Day labor 146 118 15 3 21 6 222 136 171
Workmg m shop 222 264 164 189 00 205 220
Dnver 165 176 163 136 222 15 9 195
Agnculture 1 0 29 54 54 00 23 24
N 167 167 165 163 165 165 162

Multlple responses were posszble

VD Vagznal dzscharge, HB Heavy bleedzng, LAP Lower abdomznal pazn, VI Vagznal
ztchzng, VU Vagznal ulcer, PC Paznful COltUS, BM Burnzng sensatzon dunng mzcturatzon
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2 4 WHY DID THE CLIENTS COME TO THE HEALTH CENTER?

ClIents were asked why they came to the servIce delIvery pomts on that day Nearly
half (47 per cent) of them reported that they came for follow up and complIcatIons-related
servIces of famIly plannmg methods, one thIrd (25 per cent) of them for acceptmg new
method of famIly plannIng, and only 5 per cent for general reproductIve health care All
the clIents who came for general reproductIve health care had abnormal vagmal dIscharge
(Table 2 9)

Table 29

DIStributIOn of Cbents by Reasons for VISItmg the
Health Center

Reasons for VISIt % of ClIents
FP follow up & complIcatIons 465
FP new acceptors 250
Ante natal care 174
Post natal care 64
General ReproductIve Health 47
N 172

It was also revealed that among the 43 FP new acceptors, 51 per cent of clIents were
suffenng from at least one ot the RTI problems Among the current users of famIly
plannmg method, 89 per cent of clIents were suffenng from at least one of the RTI
problems In case of general reproductIve health clIents all of them were suffermg from at
least one of the RTI problems It was revealed that RTI problems were more prevalent
among the clIents who came for the servIces of famIly plannIng methods related
complIcatIOns and follow up and general reproductIve health care (Table 2 10)

Table 2 10

ClIents Currently SufferIng from RTI Problems by
Reasons for VISItmg the SerVIce DelIvery Pomts

Reasons for VISItmg Health Facility

RTI Symptoms FP-New FP-Follow Ante Post GRH
Accep- &Comp natal natal %
tor % % % %

Vagmal DIscharge 41 9 763(76)* 500 45 5(10* 100
Lower Abdommal Pam 302 58 4(77) 567 55 6(9) 87 5
Burnmg sensatIon dunng micturatio 209 21 6(74) 30 a 300(10) 500
Heavy Bleedmg 47 344(75) 33 33 3(9) 25 a
Pamful COItus 20 9 27 5(73) 377 13 6(8) 376
Vagmal Itchmg 116 28 5(74) 267 10 0(10) 375
GenItal Ulcer 00 4 1(73) 133 11 1(9) 25 a
At least one of the symptoms 512 890 767 727 100
N 43 80 30 11 8

* The numbers wlthm the parentheses are denommators
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The mvestigators also tned to assess clIents' opmIOn on whether they should seek
treatment for these symptoms Over 90 per cent felt that people suffenng from these
symptoms should seek treatment

25 WHERE DO THE CLIENTS USUALLY GO FOR TREATMENT OF RTI
PROBLEMS?

ClIents were also asked where people usually go for RTI treatment Among those
who responded, for vagmal dIscharge 42 per cent said they usually go to GoB facIlItIes, 9
per cent said NGO facIlItIes, 58 per cent said pnvate medIcal praCtitIOner and 46 per cent
saId tradItIOnal healers For treatment of lower abdommal pam, 45 per cent mentIOned
GoB faCIlItIes, 62 per cent pnvate medIcal practItIOner, 20 per cent traditIOnal healers and
only 9 per cent NGO faCIlItIes A SImIlar pattern was also observed m the case of
treatment of heavy bleedmg, vagmal ulcer, vagmal Itchmg, pamful cOItuS and burnmg
sensatIon dunng mlcturatIOn In case of pamful COItuS It was found that greater proportIOn
of clIents dId not know where to go for treatment of these problems whIle m case of other
symptoms, the proportIon were low In fact, the maJonty of them usually go to pnvate
MBBS doctors for treatment of all RTI problems GoB facIlItIes were the second most
ViSIted for the lower abdommal pam, PV bleedmg, gemtal ulcer and gemtal Itchmg It was
surpnsmg that a sIgmficant number of clIents usually go to tradItIOnal healers mstead of
pnvate doctors, GoB and NGO faCIlItIes Here tradItIOnal healers mcluded homeopath,
kab ilJ Quack, Jhaifuk (spIrItual healer), and TBA (Table 2 11)

Table 211

Chents' Health Care Seekmg BehaVIOr by Type of RTI Symptoms

RTI Problems % of Chents With Source of Treatment

GoB NGO PrIvate TradI- Don't N
Facility Facility Doctor tIonal know/No

Healer treatment
Vagmal DIscharge 424 87 58 1 459 47 170
Lower Abdommal Pain 453 87 622 198 47 171
Heavy Bleedmg 45 3 93 58 1 21 5 8 1 170
Gemtal Ulcer 436 76 65 1 128 3 5 171
Vagmal Itchmg 406 76 657 157 47 172
Burnmg sensatIOn 279 64 587 366 47 171
durmg micturatIOn
Painful COItuS 33 1 87 576 16 9 163 170

Multlple responses were posslble

ConclUSIOn

The SDPs have largely been used by the clIents for receIvmg care related to the SIde
effects of famIly plannmg methods Prevalence of RTI symptoms m the clIents are
mdicative of the magmtude of the RTI problems Nevertheless, they do not conSIder these
SDPs as proVIders of RTI related servIces The reasons for such a perception among the
clIents were not known An understandmg of thIS SItuation IS Important to make the SDPs
more effectIve m the control of RTI/STDs
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CHAPTER 3

Service Delivery Process

3 1 IS THE CULTURE OF Sll.ENCE AROUND RTI A MYTH?

It IS commonly belIeved that a culture of SIlence around the Issue of RTI related
problems mhibits women to seek care In thIS study, mterviews wIth the clIents at the SDPs
revealed that many women who came to the clImcs for other servIces had symptoms
simulatmg reproductIve tract mfectIons However a large percentage of chents who
reported vagmal dIscharge, lower abdommal pam, pamful COItuS and unnary problem, dId
not state theIr complamts to the provIder spontaneously (Table 3 1) Problems related to
menstruatIOn or PV bleedmg were mentIOned more commonly than other problems hke
vagmal dIscharge, gemtal ulcer or Itchmg

Table 31

Gaps m Reportmg RTI Symptoms

Reported to the Reported to ProportIOn
Health Problems InterVIewer the provIder reported

N= 172 N=172
(a) (b) b/a

Unusual vagmal dIscharge 104 38 365
Lower abdommal pam 87 38 437
Gemtal Itchmg 38 8 21 1
Gemtal ulcer 70 0 0
Painful cOItus 44 6 136
Burnmg sensatIOn durmg 41 4 98
mictuntion

Menstrual Problems/PV bleedmg 34 24 706
Other GynecologIcal problems 0 0 0

Multlple responses were posszble

Spontaneous reportmg of RTI problems was found more commonly among FP chents
WIth SIde effects and general reproductIve health servIces Of those ten clIents who came
for reproductIve health problems, eIght cases complamed of vagmal dIscharge and the rest
came with problems of menstruatIOn, lower abdommal pam and pamful COItuS (Table 3 2)
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Table 32

Health Problems MentIoned by General
ReproductIve Health Chents, WIthout Probmg

Health problems N=10

Unusual vagmal dIscharge 8

Lower abdommal pam 4

Pamful COItus 1

Menstrual Problems f PV bleedmg 3
Multlple responses were posslble

ClIents who came to the clImc WIth FP sIde effects or follow-up complamed of
menstrual problems, PV bleedmg or unusual vagmal dIscharge spontaneously to the servIce
provIder as sIde effects of FP method (Table 3 3)

Table 33

Health Problems MentIOned by Cbents WIth SIde Effects
and Follow Up, WIthout Probmg

Health Problems IUD InJ Norplant Pill Total
N=20 N=19 N=3 N=7 N=49

Unusual vagmal dIscharge 9 6 1 4 20

Lower abdommal pam 7 6 1 3 17

Gemtal Itchmg 0 2 0 1 3
Gemtal ulcer a 0 0 a 0

Pamful COItus 1 a a 0 1

Burnmg sensatIon dunng mKtunUon 1 1 a 0 2

Menstrual Problems fPV Bleedmg 8 9 2 2 21

General Health problem a a 1 0 1

GynecologIcal Problem a 0 0 a 0
Multzple responses were possible

The maJonty of the antenatal clIents came for routme checkup and only a small
number mentIOned problems symptomatIc of RTls Of the 11 post natal cases. 3 cases had
symptoms of dIscharge, bleedmg and fever respectIvely

32 ARE PROVIDERS PROACTIVE IN ELICITING REPRODUCTIVE HEALTH
INFORMATION?

"Rafeza, age 27, came to a climc for tubectomy She has been suffenng from unusual
vagmal discharge, burnmg mictuntlOn and genltalltchmg She did not tell the provider any
ofthese complamts The provider only asked her about her last menstrual date and sent her
to the OT where she had her operatlOn done "
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ComprehenSIve reproductIve hIStOry IS an essentIal element of FP servIce dehvery,
WhIch helps provIders screen clIents effectIvely for method related contramdiCatIons The
observatIon showed that the servIce proVIders seldom obtam comprehenSIve reproductIve
health mformatIOn from the new FP chents They focussed maInly on menstrual and
obstetnc hIStOry, as shown m Table 3 4a or 3 4b

Table 3 4a
Menstrual HIStory Obtamed for New FP Chents

ReproductIve Health IUD InJ Norplant Pill Tub Total
informatIon N=18 N=25 N=6 N=8 N= 11 N=68

Menstrual HIStOry

Date of last menstrual penod 18 22 6 5 11 52

Length of menstrual cycle 9 5 0 0 3 17

DuratIOn of MenstruatIOn 10 8 3 0 2 23

Amount of Blood loss 4 3 3 0 1 12

Amenorrhoea 0 0 1 0 0 1

Spottmg 1 3 1 0 1 6

Summary InfonnatlOn

No Items Asked 0 3 0 3 0 6

At Least One Item Asked 17 22 6 5 11 61
All Items Asked 1 0 0 0 0 1

The menstrual hIStOry obtamed by the proVIder placed emphaSIS on the date of last
menstrual penod m 52 out of 68 cases and duratIOn of menstruatIOn In almost one thIrd of
cases Very latle emphaSIS was gIven on amount of blood loss, amenorrhoea and menstrual
cycle EspeCIally In cases of IUD and mJectable, hIStOry of blood loss IS an Important
screenmg element However, m only four out of 18 cases of IUD and three out of 25 cases
of mJectable chents thIS InfOrmatIon was ehcaed ( Table 3 4a)

Table 3 4b

Obstetnc HIStory Obtamed for New FP Chents

ReproductIve Health IUD InJ Norplant Pill Tub Total
informatIOn N=18 N=25 N=6 N=8 N= 11 N=68

Obstetncal hIStory

Last delIvery hIStOry 10 11 4 1 5 31

Obstetnc complIcatIOn 3 2 2 1 2 11

AbortIOn/MRlD&C 7 2 0 0 5 14

Summary Infonnation

No Items asked 7 14 2 7 3 33

At least one Item asked 10 9 4 1 7 31

All Items asked 1 2 0 0 1 4
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In 52 per cent of cases, no past obstetnc hIstOry was obtaIned In 46 per cent of cases
obstetnc hIstOry focussed on the date of last dehvery Only m eIght per cent of cases dId
the provIders asked about obstetnc compIlatIOn and hIstOry of abortIon

Certam FP methods produce sIde effects that are sImIlar to the RTI symptoms, hke
vagmal dIscharge or Itchmg It IS therefore Important that provIders screen for preexIstmg
RTI conditlons pnor to gIvmg a method OtherWIse a chent may confuse the actual RTI
COnditlonS as sIde effects of the method and discontmue

The IUD servIce dehvery protocol reqUIres screemng for RTI condltlons (vagmal
dIscharge, lower abdommal pam) However m 13 out of 19 cases of new IUD chents, the
provIders dId not ask relevant questlons (Table 3 4c) In only one case the provIder
explored hIgh nsk sexual behavIor of the spouse FamIly planmng hIStOry was obtamed m
less than one fifth of cases

Table 3 4c
RTI HIStOry Obtamed for New FP Chents

Reproductive Health llJD InJ Norplant Pill Tub Total
Information N=18 N=25 N=6 N=8 N= 11 N=68

RTI symptoms

Unusual vagmal dIscharge 3 2 2 0 1 8

Lower abdommal pam 5 4 1 0 1 11

Pamful COItuS 1 2 0 0 0 3

Burmng sensatIOn dunng 1 3 0 1 0 5
mictuntIOn

Gemtal Itchmg 1 1 0 0 0 2

Gemtal ulcer 0 0 0 0 0 0

Summary InformatlOn

No Items asked 12 21 4 7 9 53

At least one Item asked 6 4 2 1 2 15

All Item asked 0 0 0 0 0 0

Sexual behaVior

Exposure hIStOry of husband 1 1 0 0 0 2

In case IUD chents WIth SIde effects or follow up proVIders probed on symptoms of
vagmal dischrage, lower abdommal pam, menstrual problems and PV bleedmg But for
other methods the attentIon to chent's concern IS much less Even though mJectlon users
reported unusual vagmal dIscharge, lower abdommal pam and menstrual problems, only
half were asked about these symptoms by the proVIders It appears that the servIce
proVIders are aware of a relatIOnshIp between RTIs and IUD but do not conSIder RTIs
when dealmg WIth the comphcatIOns of other methods ( Table 3 5)
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Table 35

ReproductIve Health InformatIOn Obtamed With and Without Probmg from Chents
With SIde Effects and Follow Up

ReproductIve Health IUD InJ Norplant Pill
Information N=20 N=19 N=3 N=7

No Prob No Prob No Prob No Prob
Prob Prob Prob Prob

Unusual vagmal dIscharge 9 9 6 3 0 0 4 1

Lower abdomInal pam 7 8 6 3 0 0 3 1

Gemtal Itchmg 0 0 2 2 0 0 1 2

Gemtal ulcer 0 0 0 0 0 0 0 0

Pamful COItus 1 3 0 1 1 0 0 0

Burmng sensatIon durmg 0 2 1 0 0 0 0 0
mIctuntIOn

Menstrual Problems/PV Bleedmg 8 6 9 4 2 1 2 1

Multlple responses were posslble

In case of post natal clIents the provIders are partIcular about askmg the date and
place of last delIvery InformatIOn on type of provIder was obtamed m five out of 11 cases
In only roe and two cases the provIder probed on foul smellIng dIscharge and vagmal
bleedIng, respectIvely

Accordmg to the observatIon findmgs the culture of sIlence IS not a clIents problem
but appears to be more on the proVIder's sIde WhIle hIStOry was bemg taken, audItory
pnvacy was mamtamed In only half the cases ThIS lack of pnvacy certamly affects
dIalogue on pnvate senSItIve subjects lIke RTIs In addItIOn, method speCIfic servIce
delIvery, m other words focusmg on the pnmary reason of VISIt, mhibits effectIve
mterpersonal commumcatIOn between the clIent and the servIce proVIder As a result the
presence of other reproductIve health problems lIke RTIs remams unexplored and un­
addressed

3 3 DO THE CLIENTS RECEIVE ADEQUATE COUNSELING?

"Hasma, a factory worker, had a baby 5 months back, and came for a FP method
She wanted to take ulJectable The provlder took her menstrual and obstetnc hlstory and
gave her an IUD Hasma was not told why she was gLVen an IUD and no mformatwn was
glven to her on IUD as well "

Counselmg plays a very Important role m all reproductIve health servIces espeCIally
m case of RTI/STD Dunng the observatIOn out of 68 cases of new FP acceptors 52
receIved counselmg Table 3 6 Illustrates what was mcluded m the counselIng seSSIon
dunng the observatIon

What IS apparent IS that the clIents do not get full mformatIOn, partIcularly
mformatIon on sIde effects, complIcatIOns and follow-up No matter WhICh method IS bemg
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adopted, clIents are not routmely provIded the mformatIOn to ensure the method's proper
use Only two out of 11 cases of IUD and SIX out of 25 cases of mJectable clIents receIved
mformatIon on sIde effects and complIcatIOns The sItuatIOn was somewhat better m case of
Norplant where three out of SIX clIents receIved full mformatIOn on the method

Table 36

QualIty of Counsehng Done for New FP ClIents

run InJ Norplant Pill Tub Total
QualIty of Counsehng N=18 N=25 N=6 N=8 N=l1 N=68

Counsehng done 11 13 5 2 5 36

Explamed all the FP methods

Fully explamed 2 6 0 1 1 10

PartIally explaIned 9 5 3 1 2 20

Provzded znformatzon on chosen method

Fully explamed 10 6 5 1 2 24

PartIally explamed 1 5 0 1 1 8

Informed about szde effects and complzcatzons

Fully exp1amed 2 7 3 1 1 14

PartIally explaIned 8 5 2 1 3 19

Provzded mformatzon on follow up

Fully explamed 1 5 3 0 1 10

PartIally explaIned 10 7 1 2 1 21

Use of lEe matenal 7 4 2 0 1 14

The use of lEe matenal dunng counselIng was found to be poor for almost all
methods except IUD where IEC matenal was found to be used m seven out of 11 cases of
those who receIved any counselmg

The qualIty of counselIng also vaned across the SDPs Table 3 7 shows the vanatIon
m counselmg across the SDPs

In the NGO sector more than 16 out of 21 cases of all new FP acceptors receIved
counselmg In more than half the cases counselmg covered full mformatIon on the
methods, as well as SIde effects and follow up Yet m most GOB facIlItIes less than one
thIrd of the clIents receIved any counselIng In the GOB sector counselIng was better m
FWCs than THCs and larger faCIlItIes m terms of coverage and qUalIty (Table 3 7)
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Table 37

Quahty of Counsehng Done for New FP Chents by SDP

Quahty of Counselmg SpecIal THC FWC Satelhte NGO Total
FacilitIes 68

N=21 N=13 N=12 N=l N=21

Counsehng done 8 2 10 0 16 36

Explamed all the FP methods

Fully explaIned 1 0 0 - 9 10

Partially explaIned 5 2 6 - 7 20

Provlded mfonnatzon on chosen method

Fully explained 6 0 6 - 12 24

PartIally explaIned 2 2 0 - 4 8

Infonned about slde effects and complzcatzons

Fully explained 3 1 1 - 9 14

PartIally explained 3 3 5 - 7 18

Provlded mfonnatzon on follow up

Fully explaIned 1 0 1 - 8 10

PartIally explained 6 1 6 - 8 21

It IS apparent that the current practIce of counselIng IS Inadequate to provIde the clIent
WIth correct Information As a result If a clIent has any problem she IS lIkely to seek help
from Inappropnate sources or dIscontInue the method

To address the Issue of RTls the provIders must have good counselIng SkIlls because
RTI counselIng deals not only WIth treatment complIance or follow-up but also WIth the
Issues of sexualIty and partner management The polIcy Issue IS how to Input In order to
enhance proVIder skill as well as theIr attItude In commumcatIng with clIents A proper
enVIronment has to be created WIthIn the cllmcs for counselIng servIces

3 4 DO CLIENTS RECEIVE ROUTINE GENERAL EXAMINATION WHEN
THEY VISIT SDPS?

RoutIne general examInation for all clIents attendIng a clImc IS a part of general
medIcal protocol Some elements lIke blood pressure anemIa, JaundIce and breast
eXamInatIOn are also Important screemng cntena for FP clIents, as well as antenatal
clIents

Complete routIne general examInations was seldom performed for the new FP
acceptors (Table 3 8) Out of 68 observatIOns, blood pressure was examIned In 45 cases
and was more commonly pertormed for InJectIOn, Norplant and tubectomy AnemIa was
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examIned In only 21 cases None of the hormonal method acceptors had breast
examInatIons or were screened for JaundIce ThIS poor screemng may result In selectIOn of
an unsUItable chent who later IS more hkely to dIscontInue the method due to mInor sIde
effects

Table 38

General ExammatlOn Performed on New FP ClIents

General RID InJ Norplant PIll Tubectomy Total
ExammatlOn N=18 N=25 N=6 N=8 N=l1 N=68

AnemIa 7 4 1 0 9 21

JaundIce 2 0 0 0 0 2

Blood pressure 9 17 5 3 11 45

WeIght 1 10 6 2 1 20

Breast exam 0 1 0 0 0 1

When the FP clIents return to the SDP with sIde effects or any other health problem,
a careful eXamInatIOn IS often reqUIred to determIne the nature of complaInt and provIde
appropnate care and counselIng

Table 39

General ExammatlOn Performed by Type of ServIce

General NewFP FP Antenatal Postnatal Gen
ExammatIon N=68 Follow Up N=30 N=l1 ReproductIve

N= 49 Health
N=10

Anemia 21 7 19 0 0

JaundIce 2 3 0 0 0

Blood pressure 45 15 25 0 0

WeIght 20 8 24 0 0

Breast exam 1 0 0 0 0

In the observatIon, the maJonty of the cases WIth sIde effects or comIng tor follow­
up, dId not receIve any general examInatIon The most commonly checked vital SIgn was
blood pressure, but even thIS was done In less than half the cases Performance of general
eXamInatIOn was better In case of antenatal care where 19 out of 30 cases were screened for
anemIa In more than three quarters of the cases blood pressure and weIght was taken
None of the general reproductIve health clIents receIved any general eXamInatIOn
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35 PELVIC EXAMINATION-A MISSING ELEMENT IN REPRODUCTIVE
HEALTH CARE?

PelVIC eXaminatIon IS a basIc screening tool for almost all reproductIve health care
and an essential element for RTI servIces Ideally pelvIc examinatIon should be performed
for all new FP acceptors, FP clIents wIth Side effects and clIents with other reproductive
health problem These eXaminatiOns would enable the provIder to detect undiagnosed RTI
cases and provIde an opportumty to treat clIents when they come for FP-MCH services

Table 3 10

PelVIC ExammatIon by Type of ServIces

Type of Chent New Follow up

Total Performed Total Performed

Fannly Plannmg

IUD 18 17 20 15

Il1jectiOn 25 11 19 4

Norplant 6 3 3 0

PIll 8 0 7 2

Tubectomy 11 9 0 0

Other ReproductIve health

Antenatal 30 1 0 0

Post natal 11 2 0 0

GeneralReproductIve Health 10 0 0 0

In the observatiOn out of 68 cases of new FP clIents who came to the SDPs for
servIces, routine pelVIC eXaminatIon was performed In only 40 cases Almost all IUD
acceptors received a pelViC eXaminatiOn However only half of the other clImcal
contraceptIve acceptors receIved a complete pelViC eXaminatiOn

Among the clIents who came for FP follow-up and SIde effects only 21 out of 49
cases received a pelViC examinatIon and thiS was largely for IUD follow up (75 per cent)
Of the clIents, who came WIth exclusIvely for curatIve reproductIve health servlces,none
receIved a pelVIC examinatIon Overall the proVIders mIssed the opportumty In 62 per cent
of cases to address the problems of RTIs

In the maJonty of the cases the proViders did not give any reason for not performing
the pelVIC examinatIon In cases where it was clImcally warranted Five new FP clIents and
two FP follow-up clIents were refused a pelVIC eXaminatiOn due to mestruatIon and PV
bleeding
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3 6 CURRENT PRACTICE OF PELVIC EXAMINATION A QUALITY ISSUE
FOR SCREENING AND PREVENTION OF IATROGENIC INFECTION

"Raluma, age 27, had a pelvic exam lfl an SDP prlOr to tubectomy operatlOn She
was very anxlOUS about the procedure The provider told her to be down WztllOUt explazlllng
what she was gOlllg to do She took a piece of cotton ball III her bare hand and swabbed
both lllternal and external gemtaba Then she lflserted a double bladed Sun's speculum,
one end of WhiCh had already been used on another cbent and not cleaned

The qualIty of pelvIc exam showed a wide varIatIOn across the SDPs Even when
pelVIC examinatIOn was done, most providers did not do all the steps correctly There was a
disregard for the client's comfort and inattention to the essential steps, allOWing
transmiSSIon of infection and potentially overlooking eXisting reproductive health problems

Table 3 11

QualIty of PelVIC ExaUlluatlOll by Type of Facility

Specml THC FWC SatellIte NGO
FacilitIes clnne ClIme

Total ObservatIon N=42 N=27 N=31 N=19 N=53

PelVIC ExannnatlOn Performed 13 11 11 0 33

QualIty IndIcators

Explained the clIent about the process 5 3 5 - 25

Ensured bladder was empty 12 10 7 - 31

Inspect GenitalIa 8 6 4 - 20

Swabbing of External Genitalia 5 8 9 - 29

Appropnate technique dUrIng swabbing 4 2 1 - 18

Speculum exam done 6 5 9 - 23

Speculum exam prIor to PelVIC 1 3 1 - 15

Bimanual exam done 10 8 7 - 22

Check for discharge 4 5 6 - 22

Check for tenderness 4 7 2 - 16

Check for cervical abnormalIties 5 5 6 - 25

InfeetIoll PreventIon

Wash hands 4 4 7 - 22

Wore gloves dUrIng speculum exam 5 6 6 - 8

Use HLD speculum 6 4 8 - 23

PrecautIOn against exposure to body 5 4 1 - 21
flUids

Explaining the procedure to the clIents before a pelVIC examinatIOn IS an Important
element of qualIty of care In GOB faCIlities out of 35 pelVIC exam only 13 clIents had the
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procedure explamed In the NGO sector the sItuatIOn IS relatively better Out of 33 cases,
25 clIents were gIven an explanation pnor to pelVIC exammation

The maJonty of the proVIders followed the step of bladder evacuation pnor to the
pelVIC exam m both GOB and NGO sector InspectIon of the external genItalIa was done
approprIately m 18 out of 35 case m GOB sector In the NGO sector, the practIce was
almost sImIlar where m 20 out of 33 cases mspectIon was done

Infection prevention practIce was not adequate In the NGO sector the maJonty of the
proVIders performed swabbmg of the external genItalIa In 29 cases out of 33 swabbmg
was done but aseptIC technIque was followed m 18 cases On the other hand m the GOB
SDPs, out of 35 cases swabbmg was done m 22 but aseptIC techmque was followed m only
seven cases VanatIOn m aseptic technIque mcluded swabbmg by hand without gloves or
wIth gloves, use of one swab for both mternal and external genItalIa, and not tollowmg the
"without - mwards" method of swabbmg(from mSIde to outSIde) ThIS allowed transmISSIOn
of mfectIve organIsms from skm surface to the reproductIve tract

Speculum exammatIon was done m 20 out of 35 cases m GOB settmgs, and 23 out of
33 cases m NGO clImcs However speculum exammatIOn pnor to pelVIC exammatIon was
done more often m NGO than m GOB, where It was done only m five cases ThIS practice
may make It dIfficult for the proVIder to detect any abnormal vagmal dIscharge

The proVIders m the GOB sector performed bImanual exammatIons In 25 out of 35
cases, and m NGOs the SItuation was almost SImIlar

GOB proVIders looked for dIscharge m 15 out of 35 cases, compared WIth 22 out of
33 cases m NGOs Tenderness was looked for m 13 cases m GOB and 16 cases m NGOs
CervIcal abnormalIties were looked for m 16 cases m GOB and 25 out of 33 cases In
NGOs

InfectIOn preventIOn practice was better m NGOs as a whole Two thIrd proVIders m
the NGO faCIlItIes and less than half of the proVIders In the GOB faCIltIes practIced hand
washmg Although use of HLD speculum should be unIversal but thIS was not the case In
the GOB clImcs In NGO speculum was used m all cases

The current practIce of pelVIC eXamInatIon needs to be Improved m both GOB ad
NGO SDPs FollOWIng the step by step protocol, as well as takmg precautions agaInst
Iatrogemc mfectIon, are essential

3 7 HOW DO PROVIDERS DEAL WITH RTI PROBLEMS?

Out of 172 clIents who were IntervIewed at the SDPs, 77 per cent reported at least
one symptom IndIcatIve of RTis Subsequently, on observation of the servIce delIvery
process It was found that proVIders could detect RTIs In only 21 per cent of cases One
thIrd of these cases receIved speCIfic treatment (metronIdazole/antIbIotIC) and the rest got
only symptomatic treatment (antispasmodIc/analgesIc) Treatment to the clIent's partner
was proVIded m two cases
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In the case of 18 new IUD clIents, the provIders detected RTI problems m seven
cases and only two receIved specIfIC treatment DespIte the presence of mfectIon, an IUD
was mserted m one case and m another case the clIent receIved a dIfferent method The
other five of these clIents dId not receIve any method or any specIfic treatment

Out of 20 IUD clIents who came for follow up , proVIders detected RTI problems m
seven cases Four of these clIents receIved specIfic treatment and treatment for the partner
was gIven m only one case None receIved any counselmg on condom use

Out of four cases of IUD removal , three complamed of vagmal dIscharge and all four
complamed of heavy bleedmg and lower abdommal pam Only one chent receIved specIfIC
treatment along WIth oral pIll but was adVIsed not to use condom Two clIents dId not
receIve any treatment or method and one clIent was adVIsed condom but no treatment It
IS Important to mentIOn here that the proVIder prescnbed treatment only by lIstenmg to
clIent's problem WIthout any exammatIOn

Out of 29 follow up clIents usmg hormonal methods, proVIders detected RTI
problems m 15 clIents But only three clIents receIve speCIfic treatment In SIX cases the
method was changed from mJectable to condom and m one case method use was
discontmued

There were ten general reproductIve health clIents In only five cases the proVIders
could detect RTIs Three of them receIved speCIfic treatment, one was referred and one got
symptomatIc treatment

Although four post natal clIents presented WIth RTI lIke symptoms, none receIved any
treatment

ConclUSIOn

The entIre servIce delIvery process IS dnven by the clIent's pnmary reason of VISIt It
affects both the clIents and the servIce proVIders On the pOSItIve SIde It means most clIents
get the servIce that they came for but m the maJonty of the cases qualIty was compromIsed
m almost all steps, startmg from hIStOry takmg, counselIng, exammatIon and management
As a result of the smgular focus the proVIders mIssed opportunItIes at every step to explore
and address clIents' pre eXIstmg RTI problems In addItIon, poor mfectIOn preventIOn steps
durmg clIent exammatIOn IS a potentIal nsk for mtroducmg RTIs Lack of support and
supervIsIon m the system may be a reason why proVIders faIl to proVIde good qualIty
servIce They need onentation on the relatIOnshIp of RTIISTDs and other components of
reproductIve health ThIS supports the need for placmg the actIvItIes of the proVIders firmly
wIthm a reproductIve health context
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CHAPTER 4

SerVIce ProvIders

4 1 BACKGROUND INFORMATION OF THE SERVICE PROVIDERS

ProvIders mterviewed and observed under thIS study were FWVs, Nurse/Nurse
AIdes, and doctors FIfty per cent of the clImcal servIce proVIders were FWVs, 32 per cent
were doctors, and 17 per cent were nurse and nurse aIde Nurses and nurse aIdes mamly
worked m the NGO sector

EIghty nme per cent of the FWVs and 58 per cent of the doctors were In the FP
servIce for more than five years MaJonty of the FWVs and nearly three quarter of the
doctors had receIved trammg on famIly plannmg About two thIrds of the FWVs had not
receIved trammg on MR MaJonty of the FWVs receIved trammg on RTls along wIth
MR/FP tramIng and only a few receIved speCIal traInIng on RTI

Table 41

Trammg Status by Type of PrOVIder

Type of Trammg FWV I Doctor
(N=39) (N= 19)

TraImng on FamIly PlannIng 35 16
TraInmg on MR 25 16
Trammg on RTI

• Only RTI 5 6

• WIth MRlFP 33 7

4 2 WHAT DO THE PROVIDERS KNOW ABOUT RTI /STDs?

4 2 1 Common RTIs m Bangladesh

The provIders were asked to name some common RTIISTDs In Bangladesh
Knowledge about common RTi/STDs vaned by dIfferent types of proVIder The most
common RTis mentIoned by the doctors were pelVIC Inflammatory dIsease, tnchomomasis
and gonorrhea The FWVs mentIoned gonorrhea, SyphIlIs and pelVIC mflammatory
dIsease The SACMOs also mentIOned gonorrhea, syphIlIs and leucorrhoea as the most
common RTIISTDs Although bactenal vagmosis IS the most common type of RTI, only
five out of 19 doctors and five out of 39 FWVs mentIoned thIS ChlamydIa IS another
Important RTI problem but only four out of 19 doctors mentIoned thIS condItIon Less
than one thIrd of the FWVs mentIoned leucorrhoea and cervIcItIS as common RTI
problems

I FWV mcludes FWVs Nurse and Nurse and Nurse AIdes
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Table 4 2

Knowledge of Common RTIISTDs by Type of ProvIder

Knowledge MO FWV1 SACMO
N=19 N=39 N=8

Bactenal vagmosIs 5 5 0
TnchomomasIs 11 9 1
CandIdIasIs 10 7 0
Gonorrhea 11 23 6
SyphIlis 8 20 6
ChlamydIa 4 0 0
ChancrOid 1 1 1
AIDS 2 9 1
PID 14 17 2
CervICItIS 9 14 1
Leucorrhoea 2 15 5
Amenorrhoea 2 0 0
Other 0 2 3
Multiple responses were possible

4 2 2 Knowledge about the causes of RTIISTDs

Regardmg knowledge about causes of RTIISTDs among men and women, both the
FWVs and the doctors mentIOned unsafe sex as the most Important cause m men However
accordmg to the FWVs, poor personal hygIene was the most Important cause of RTI/STDs
m women followed by unsafe sex and partner's mfectIOn The doctors placed emphasIs on
partner's mfectIon and unsafe sex as the most Important cause of RTIISTDs m women
Although few provIders mentioned FP method as a dIrect cause of RTI, on subsequent
questIOnmg 100 per cent of the doctors, 39 per cent of FWVs and 50 per cent of SACMOs
thought there was a relatIOnshIp between RTIs and FP It seems provIders had some correct
and some mcorrect perceptIons regardmg the cause of RTIISTDs

Table 43
PerceIved Causes of RTIISTDs ill Men and Women by Type of ProvIder

Causes FWV1 (N=39) Doctor (N=19)
Men Women Men Women

Poor personal hygIene 17 26 9 9
Unsafe Sex 37 26 17 10
Infected sexual partner 8 19 1 13
Poor mfectIOn prevention practice m health servIce 2 6 1 2
FP methods 0 6 1 2
Others 5 6 3 3
Multiple responses were possible
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Other famIly planmng workers lIke FWAs and FPIs had some Idea about RTIISTDs
In focus group dIscuSSIOns, the FWAs reported that 10 to 15 per cent ot the female
population they come m contact wIth complam of RTI symptoms

Even the unmarned women of the household they VISIt report these symptoms to the
FWAs Almost all FWAs belIeved that all the FP methods act as a dIrect cause of RTIs In
addItIon unsafe sex, lIke havmg multIple sexual partners and sex with commerCIal sex
workers, may also cause RTI /STDs

IntervIews of the FamIly Planmng Inspectors (FPI) revealed that they had some
correct and some mcorrect perceptIons regardmg the cause of RTIISTDs Out ot mne
FPIs, only three and two mentIOned sex wIth CSWs, and poor mfection preventIOn m the
health servIces, as a cause of RTI/STDs respectively Four FPIs mentIOned IUD and MR
as a dIrect cause of RTIISTDs One thIrd of them mentIOned dryness of the body and
exceSSIve sex

Table 44

FPIs' PerceptIOns about the Causes of RTIISTDs

Causes of RTI Number of Responses
(N=9)

VISit CSW 3
Poor InfectIOn PreventIon m health servIces 2
Due to STD 2
Dryness of the body 3
Due to IUD 4
Due to MR 4
ExcessIve sex 3
Multlple responses were posslble

The maJonty of the FPIs had some knowledge about the spread of RTI/STDs Out
of nme FPls, sexual transmISSIon and hIgh nsk sexual behaVIOr (CSW, multIple sexual
partners) were mentIOned by eIght and seven respectIvely Poor hygIene was also IdentIfIed
as an Important mode of spread of RTIs Regardmg means of prevention, the maJonty
placed emphaSIS on cleanlmess and almost half mentIOned safe sex and treatment of these
condItIons (Table 4 5)

It was also revealed that FPIs were aware about the hIgh nsk sexual behaVIOr m theIr
commumtIes and two thIrds of them mentIoned that people m theIr localItIes VISIt CSWs
More than half mentIOned prevalence of sexual encounters before marnage, and
extramantal sex m theIr commumty
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Table 45
FPIs' PerceptIons about Spread and Means of PreventIon

ofRTIISTDs

Route of TransnnssIOn Number of Responses
N=9

Through sexual Intercourse 8
MultIple sex partners 7
Use of mfected needles 2
VISIt CSW 7
Through blood transfusIOn 1
Poor hygIene 8
Touchmg RTI patients 3

Means of preventIOn Number of Responses
N=9

CleanlIness 7
Safe sex 5
Social awareness 1
Treatment 5
Change method 1

Multlple responses were posslble

4 2 3 Consequences of RTIISTDs

All categones of provIders had some knowledge about the consequences of
RTIISTDS Most of the doctors mentIOned stenlIty as the most llnportant complIcatIOn
followed by problems In the reproductive organs, and pelVIC mfectlOn Most FWVs
mentIoned problems m the reproductive organs as the most Important complIcatIOn,
followed by stenlIty Only a small proportIon of doctors and FWVs mentIOned
transmISSIOn of mfectIon to the sexual partners, and fetal complIcatIOns

Although SACMOs are not dIrect proVIders of FP servIces they proVIde curatIve
servIces Out eIght SACMOs mterviewed half of them mentIOned transmISSIon of
mfectlOn to the sexual partners and complIcatIOn m the fetus In addItIon to stenlIty

Table 46
Knowledge about Consequences of RTIISTDs by Type of PrOVIder

Knowledge of Consequences of RTI Doctor FWVI SACMO
N=19 N=39 N=8

StenlIty 14 19 4
PelVIC mfectlOn 7 6 1
Problems In ReproductIve organs 12 27 6
ComplIcatIon In Fetus 3 6 4
Affect Sexual Partner 2 6 4
AIDS 0 2 0
Others 0 13 0

Multiple responses were posslble
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4 3 HOW DO THE PROVIDERS DEAL WITH RTI PROBLEMS?

4 3 1 PelvIc ExammatlOn

In order to assess the gap between stated and observed practIce the proViders were
asked about the practIce of pelvIc exammatlOn on different type of clIents (Table 4 7) All
proViders m the THCs, FWCs and satellIte clmIcs stated that they performed a pelvIc
exammatlOn m both new and old IUD clIents In the specIal facIlIties one third of
provIders, and more than eIghty per cent proVIders m FWC and satellIte cllmcs, mentIoned
pelVIC exammatIon m case of mjectable clIents In special facIlitIes only one third of the
proVIders mentIoned pelVIC exammatIon m clIents WIth general reproductive health
problems but none mentIoned a pelVIC exam pnor to lIgatIon In the NGO clImcs more
than two thirds of the proVIders mentIoned about pelVIC exammatIon m case of IUD and
mjectable clIents and less than half mentIoned It for general reproductIve health problems

Table 47

Stated PractIce of PelVIC Exam by the FWVs

Type of SpecIal FacilitIes THC FWC Satellite NGO Total
Chent N=9 N=6 N=7 N =5 N=12 N=39

IUD 8 6 7 5 10 36
111] 3 4 6 4 9 26
Norplant 1 1 1 0 4 7
PIll 1 2 4 2 4 13
LIgatiOn 0 3 0 0 2 5
GRH 3 0 1 1 5 10
ANC 3 0 0 1 4 8
MR 4 3 2 0 1 10
All New 0 0 0 0 0 0
Never done 1 0 0 0 0 1

*N denotes number ofFWVs at the SDPs

4 3 2 Partner Management

The clImcal servIce proVIders, that IS the doctors, FWVs and SACMOs, were
mtervlewed regardmg theIr practIce of partner management m case of clIents WIth RTI
symptoms The common practIce mentIOned by the doctors was to prescnbe and proVIde
medIcatIon for both partners Some doctors gave treatment for the clIents and asked the
partners to come for treatment at the SDPs More than one thIrd of the FWVs mentIOned
provldmg prescnptIons and drugs for the clIent as well as the partner, and about one fIfth
mentIoned provIdmg prescnptIons for both However one fifth of the FWVs and almost
half of the SACMOs, mentioned that they do not proVIde any treatment for the partner
Only one SACMO mentioned that he proVides a half dose of drugs to the clIent and asks
the clIent to send her partner to the center (Table 4 8) It seems that the proVIders have
some awareness regardmg the Importance of partner management As there IS no protocol,
the management depends solely on proVIders own judgement
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Table 48

Stated PractIce of Partner Management by Type of ProvIder

Type of Management Doctor FWV1 SACMO
N=19 N=39 N=8

GIve PrescnptIOn & MedICIne tor both 6 14 0
GIve medICIne for clIent and prescnptIOn for partner 4 7 0
GIve only prescnptIOn tor both 4 8 0
Ask partner to come to the center 5 2 2
Treat the chent only 0 0 2
ProvIde half dose medIcatIOn for the chent and asked 0 0 1
clIent to send her husband
No management for spouse 0 8 3

4 3 3 Counsehng

Doctors and FWVs were asked about theIr pradIce ot counselIng for clIents wIth RTI
symptoms The data In table (4 9) shows that In both the groups commonly mentIOned
elements of counselIng were personal hygIene, proper Intake of drugs, low nsk sexual
behaVIOr or safe sex, condom use and Importance of partner management

Table 4 9

Stated Practice of Counsehng on RTI by Type of ProvIder

Doctor FWV1

N=19 N=39
Take medICIne properly 6 15
Come for follow up 3 9
Use condom untIl cured 8 10
AbstaIn untIl cured 2 3
Low nsk sexual behavIOr 8 15
Partner management 6 9
RTI complIcatIons 2 3
Personal hygIene 9 22
Use salIne water 2 4
Dnnk more water 2 1
AVOId savlon & soap 1 0
Take nutntlous tood 3 0
No counselIng 0 2
Refer to doctor 0 1

Multiple responses were posszble

Out of these personal hygIene was the most commonly mentIOned elements by the
doctors as well as the FWVs However doctors mentIOned condom use, low rIsk sexual
behavIOr and partner management more than the FWVs Very few doctors as well as
FWVs, mentIoned RTI complIcatIOns as an element of counselIng The proVIders have
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some knowledge about RTI counselIng but need to be onented on a nsk approach In order
to make clIents understand the nsks of RTIs and aIm for a behavIOral change

4 3 4 Laboratory DIagnosIS

ProvIders were asked about the type of laboratory tests they request, for the dIagnOSIS
of RTI s ISTOs Two thIrds of the doctors mentIoned VORLITPHA and HBsAg Gram
starn and wet mount was mentIoned by only two and one doctor respectIvely More than
one thIrd of the FWVs mentIoned unne examinatIon but none mentIOned gram stain or
wet mount However SIX out of 39 FWVs and half of the SACMOs mentIOned
VDRLlTPHA The maJonty of the common RTI ISTOs can be dIagnosed through dIrect
mICroscopy (wet mount, gram stain) The data therefore reveal that the provIders do not
have the proper knowledge about sImple laboratory dIagnOSIS for common RTI sl STOs

Table 410

Stated PractIce of Lab InvestIgatIOn by Type of PrOVIder

Lab Test Doctor FWV1 SACMO
N=19 N=39 N=8

Unne eXaminatIon 6 11 0
HIgh vaginal swab 4 2 0
Gram Starn 2 0 0
Wet Mount 1 0 0
VORLI TPHA 12 6 4
Pap smear 5 3 0
ProstatIC smear 2 0 0
Blood(routIne) 1 9 0
HBsAg 15 1 0
Ultrasonography 1 2 0

4.4 HOW TO Il\1PROVE RTIISTD SERVICES? - PROVIDERS PERSPECTIVE

All categones of provIdrs gave pnonty to training In order to Improve RTI servIces
BeSIdes training, doctors IdentIfied medICine supply, increasing the number of servIce
proVIders at the SOPs and awareness of RTI as Important elements The maJonty of the
FWVs emphaSIzed increasing Instrument supply, Improvement of laboratory faCIlItIes,
medICine supply and Increase In the number of servIce proVIders

The maJonty of the SACMOs suggested awareness of RTI, Increased medICine and
mstrument supply at the SOPs However very few doctors and FWVs suggested
Improvement In the infectIon preventIon practIce at the SOPs
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Table 411

SuggestIOns for Improvement of RTIISTD ServIces at SDP by ProvIders

SuggestIOn Doctor FWV1 SACMO

N=19 N=39 N=8

Trammg of staff 14 32 6
Medicme supply 9 4 7
Instrument supply 3 9 6
Increase number of SP 6 4 4
Awareness on RTI 5 3 7
Improve InfectIon Prevention 2 1 2
Improve qualIty of servIce 0 0 2
Improve Laboratory faCIlIties 9 6 0
Separate RTI section 1 0 0
Improve skIll of SP 0 1 2
Multzple responses were posszble

The FPI mspectors were asked about how men can be mvolved m RTI /STD
mterventIon All FPIs suggested that awareness of men on these problems can be created
through proper motIvatIon, but only one mentIoned sex education

More than half of the FPIs mentioned that FWAs can play Important role m
prevention of RTI /STDs through motIVation and referral

Table 412

Measures to Create Awareness among Men by FPI

Measures Number of Responses
(N=9)

MotivatIOn 8
Health educatIOn 2
Promotion of safe sex 1
PosterIng 1

Multzple responses were pOSSible
ConclUSIOn

The majorIty of the servIce proVIders were experIenced and tramed TheIr knowledge
on RTIISTDs, although not comprehensIve, had a pOSItIve pattern They could relate
RTIISTDs to sexual behaVIor ThIS was also true for the non clImcal FP workers However
the clImcal proVIders do not understand the relationshIp of theIr own actiVIties such as the
poor mfectIOn prevention process WIth RTis It IS pOSSIble that all proVIders equate the
tenn RTis WIth STDs When the proVIders talk about the practIces they talk about an
Ideal SItuation WhIch shows they know about partner management and some elements of
RTIISTD counselIng VarIatIon m stated practice may be due to lack of a standard protocol
to deal WIth these problems
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CHAPTERS

Service Delivery POints

5 1 SERVICES AVAILABLE AT SERVICE DELIVERY POINTS

More than 90 per cent of the statIC SDPs proVIded condom, pIll, InjectIon IUD
antenatal and post natal care servIces Norplant was avaIlable In ten SDPs and vasectomy
was offered In seven In 25 SDPs, general reproductIve health servIces were offered

In the seven satellIte clInICS InvestIgated, antenatal care was proVided by all IUD
servIces were offered at two clInICS, and SIX clInICS proVIded Injectable and pIll Condoms
were dIstnbuted at five clInICS AccordIng to the proVIders, five clInICS also proVIded other
reproductIve health services, for example dIagnOSIS and treatment of RTIs

5 2 TYPE OF PROVIDER

In two-thIrds of the SDPs, FWVs proVIded clInIcal methods One-fourth ot SDPs had
both doctor and FWVs (Table 5 1) In 26 fixed SDPs, FWVs also proVIded non clInICal
methods and In only seven fixed SDPs, FWA dIstnbuted non-clInIcal methods In only one
SDP, support staff and counselors were the proVIders of condom and pIlls

Table 51

Type of Chmcal Method PrOVIder

Type SDP(N = 33)
FWV/nurse 22
Doctor and FWV 8
Doctor 1
No Response 2

In all satellIte clInICS, FWVs proVIded clInIcal servIces and also pIlls and condoms In
five clInICS In three clinICS, FWAs dIstnbuted pIlls and condoms from the clinICS

5 3 AVAILABILITY OF PROVIDERS AT THE SDPs

Of the 33 SDPs InvestIgated, no doctors were posted In twelve In eIght SDPs, one
doctor was posted, and more than one doctor was posted In 13 In five of the 21 SDPs
where one or more doctor was posted, no doctor was found on duty In nIne SDPs, only
one doctor was found on duty Two doctors were found at five clInICS Four doctors were
on duty at three clInICS and eIght doctors were found on duty In one clInIC only

One FWV was posted In 16 SDPs Two FWVs were posted In two places In ten
SDPs more than two FWVs were posted In only one SDP, no FWV was currently posted
On the day of VISIt, one FWV was found present III 19 clInICS, two FWVs were present In
seven SDPs, and more than three FWVs were present III the other three SDPs
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5 4 PHYSICAL FACILITY

5 4 1 WaItmg area

Out of 33 fixed SDPs, a separate WaitIng room for clIents was found In 13 facIlItIes
(39 per cent) In 17 SDPs (52 per cent), clIents Wait on the verandah of the faCIlItIes In
three SDPs, clIents Wait In the room of the servIce provIder Where clIents Wait In the
servIce provIder's room It IS very dIffICult to maIntaIn the pnvacy reqUired for hIStOry
takIng and physIcal examInations

One out of seven satellite clImcs had WaitIng area for the clIents In three clImcs,
clients waited on the verandah In four cllmcs, clients waited In an open area In two
clImcs, clIents waited In the same room with the servIce provIder It IS Important to
mention that In three clImcs, servIces were proVIded from a open verandah

5 4 2 Water Source

In 30 statIC SDPs tap water supply was avaIlable Tubewell water was aVailable In
two SDPs and In one SDP there was no source of water for washIng

RegardIng washIng faCIlltles In satellIte cllmcs, tubewell was the water source for fIve
clImcs In one clImc tap water supply was aVailable In another clImc there was no water
supply at all In one clImc, hand washIng arrangement for the servIce proVIder was from
tap water, In three cllmcs It was pond water, and In two cllmcs It was tubewell water The
servIce proVIder Informed In one clImc that she does not need to wash her hands for
servIce proVIdIng TOIlet faCIlities were avaIlable In all seven cllmcs In fIve satellite clImcs
the tOIlet was clean

5 4 3 Facility for pelVIC exammatlOn

543a Space

InvestIgatiOn for the avaIlabIlity of facIlIties for pelVIC examInation revealed that In 25
faCIlIties ( out of 33) there was a separate room for pelVIC eXamInatIOn In SIX SDPs, the
pelVIC examInation was done In a partltloned space In the servIce proVIders room In two
SDPs, there was no speCIfic place for pelVIC eXamInatIon PelVIC eXamInatIOn was
performed In three satellIte cllmcs out of seven In two cllmcs, PV was done on a mat on
the floor In another clImc It was done on a bench In one satellIte clImc only, there was a
separate room for pelVIC exammatIOn

5 4 3b Lzght source

In 20 SDPs pelVIC exammatIOn was performed under natural light In 11 faCIlItIes a
spotlIght was avaIlable for pelVIC exammatIOn and In two faCIlItIes a torch lIght was used
In satellIte cllmcs torch lights were aVailable m two clImcs for pelVIC exammatIOn In
another clImc, PV was done WIthout any lIght source
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54 3c Pnvacy

VISUal and audItory pnvacy IS Important for clIent comfort It essentIal for
appropnate hIStOry talGng, counselIng and physIcal eXamInatIon VIsual pnvacy was
maIntaIned In 26 SDPs, whIle m five SDPs It was msufficient In two SDPs VIsual pnvacy
was not mamtamed at all AudItory pnvacy In pelvIc exammatIon was maIntaIned In fIfteen
SDPs only

5 4 4 Instruments

DIfferent type of metallIc and non-metallIc Instruments and supplIes are used In FP­
MCH servIce delIvery process

Table 5 2

AvaIlabIhty of Instrument at SDPs

Number of Instrument ill SDPs

Instrument 0 1 2 >2
VagInal Cuscos 1 7 6 20
SIm's Speculum 10 16 2 5
Sponge Holdmg Forceps 1 8 10 14
Long Artery Forceps 2 8 6 17
Utenne Sound 3 7 7 16
Tenaculum/Volselum 2 8 8 15
Gully pot 8 9 5 11
Instrument Tray 3 10 7 3

LIfter 12 15 3 3
SCIssors 1 8 6 18

One set of above Instrument 7
Two sets of above mstrument 2
Incomplete set 22
Regular supply of Gloves 28 SDPs
Regular supply of gloves not aVaIlable 5 SDPs

Table 5 2 shows type and quantIty of Instrument avaIlable m the SDPs Only one
complete set compnsmg of at least one of each type avaIlable m seven SOPs More than
one set aVaIlable In only 2 SDPs However m 22 SDPs the mstrument set was mcomplete

In only one satellIte clImc, one set of Instrument was found avaIlable In another
clImc only one artery forceps was aVaIlable SurgICal gloves were found to be m two
satellIte clImcs
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5 5 INFECTION PREVENTION STATUS

InfectIon PreventIon (IP) practIce IS a very Important indicator of quality of care In
FP-MCH service delivery system Poor IP techmque may Induce infectIOn In the client
dunng the service delivery process

IP practice was observed In 28 fIxed SDPs (17 GOB and 11 NGO) The investigatIOn
team trIed to collect informatIOn on availabilIty of IP eqUipment and supplies, practIce of
dltferent steps of IP including decontaminatIOn, cleaning, hIgh level dISinfecting practIce
(HLD) and autoclavIng

5 5 1 AvaIlabIlIty of egmpment and supplIes for InfectIon PreventIon

Dltferent eqUipment and supplies are used IP Table 5 3 shows the eqUipment and
supplies requIred In different step of the IP process

Table 53

Steps of infectIon PreventIOn Process

Step EqUIpment SupplIes Remarks

Step 1 Bucket Bleaching powder done ImmedIate after
DecontaminatIOn USing Instrument
Step 2 Brush/Bucket detergent
Cleaning
Step 3 BoIlmg pan/ Electnclty, acceptable and wIdely
HLD (Boiling) Hot water bath Gas or practIced for many

Kerosene servIces
Step 4 Autoclave Electnclty , Final step of
Autoclave machine Gas or Kerosene dlsInfectmg process

An autoclave machme IS an Important tool In IP process Out of 33 SOPs, autoclaves
were available m 25 faCIlities

HLD (boIlmg) IS an alternatIve to autoclavmg and acceptable for a wide range of
services EqUipment for boIlmg like bOllmg pan or hot water bath was avaIlable m 29 SDPs
and stove or other heating mstrument was available m 26 SDPs At least one type of power
source ( kerosene/gas/electriCIty) was available m all the SDPs

Cleaning IS an essentIal step In IP process But cleanmg tools such as a brush (even an
old tooth brush) were available m only 16 SDPs Regular supply of detergent was aVailable
m 13 faCIlitIes only

Bleaching powder IS reqUired for decontammatlOn But regular supply of bleaching
powder was aVailable m half of the SDPs only

Table 5 4 shows availabIlIty of dIfferent IP supplIes by type of SDPs at the SIX
specIal faCIlitIes and Model Cllmcs, autoclave machines were aVailable In all While a
bOIlmg pan was aVailable In five But cleanmg utilItIes like brush was available In only
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three faCIlItIes and detergent supply was present m two facIlItIes of thIS category only
Bleachmg for decontammatIon was avaIlable m only one SDP of thIS type

Table 54

AvmlabIhty of DIfferent IP EqUIpment and Supphes by Type of SDPs

Type & Number of Autoclave BOlhng Stove Brush Detergent Bleachmg
FaCIlIty machme panlhot powder

water bath
SpeCIal FaCIlIty (7) 6 5 4 3 2 1
Thana Health 5 5 4 3 1 0
Complexes (5)
FWCs (9) 2 8 8 3 1 2
NGO ClImcs (12) 10 4 10 10 9 11

In THCs, autoclave machmes and bOllIng eqUIpment were found m all But there was
no brush aVailable m two THCs and detergent supply was avaIlable m only one Supply of
bleachmg powder was not found m any THCs

Among the FWCs, usable autoclave machmes were aVailable If' two out of mne
clImcs In eight FWCs there were usable bOllIng mstruments Cleanmg brushes were found
m only three FWCs, and detergent was aVailable for decontammatIon m only one FWC
One FWC did not have any bOllIng or auclavmg faCilItIes

In 12 NGO climcs, autoclave machmes were present m ten clImcs whIle bOllmg
mstrument was aVailable m four clImcs Cleanmg brushes were avaIlable m ten clImcs and
detergent supply for cleanmg was aVailable m mne climcs

AVailabIlIty of mstruments was certaInly better In NGO clImcs In GOB clImcs the
SItuatIon of supplIes for IP was relatIvely poor Though bleachmg powder IS essentIal for
decontamInation, It was avaIlable In 3 GOB clImcs out of 21 The same was true for
detergent supply Out of 21 GoB SDP regular detergent supply was avaIlable In 4 clImcs

552 ObservatIOn on IP

Metallic Instruments and SurgICal gloves are routInely used In clImcal FP servIce
delivery and other RH services ObservatIon of the dismfectmg process of metallIc
mstruments and surgIcal gloves was attempted m the study ThIS process could be observed
m 28 cases out of 33 SDPs

5 5 2a IP of Metallzc Instrument

There are three or four essentIal steps In IP of metallic mstruments 1) decontami ­
natIon, 2) cleanIng, 3) HLD, and/or 4) autoclavIng DecontammatIOn of metallic
Instruments was practIced In 11 faCIlItIes (39 per cent) CleanIng as the dIrect first step,
was found m SIxteen faCIlItIes AutoclavIng as last step was practIced In 14 cases (50 per
cent) HLD as last step was also practIced m 14 SDPs The optImal IP process like
decontamInatIon followed by cleanIng and then HLD or autoclavmg, was observed m 11
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facIlItIes (39 per cent) A common practIce found m 15 SDPs (54 per cent) was cleanmg
follow by autoclavmg or HLD, wIth no decontammatIOn

Table 5 5 shows the summary of IP Process of metallIc mstrument by type of SDPs

Table 55

InfectIOn PreventIOn Process of Metallic Instrument by Type of SDPs

Type of SDP DecontannnatIOll Autoclavmg as HLD as last
done last step step

SpecIal FacIlIty 1 2 1
(N=6)
THC 0 3 1
(N=4)
FWCs 1 2 5
(N=7)
NGO ClImc 9 9 2
(N=l1)

Special Facilmes The IP process of SIX of the specIal facIlItIes was documented
Decontammatlon of used mstrument was practIced m one SDP only Cleanmg of metallIc
mstrument after usmg was practIced m four SDPs In two SDPs of thIS category,
autoclavmg was the last step of IP process, whereas three SDPs It was HLD boIlmg

In only one SDP, all three steps of IP process were practIced, meanmg
decontammatlon followed by cleanmg, then autoclavmg or boIlmg In three SDPs It was
Just cleanmg followed by HLD or autoclavmg

THCs Out of fIve THCs IP practIce was observed m four THCs In all these SDPs
cleanmg was the fIrst step of IP process Decontammatlon practIce was not followed m any
THC mvestIgated However the practIce of autoclavmg was observed m three SDPs,
whereas HLD as the last step was found m one SDPs

FWCs Among nme FWCs mvestlgated, decontammatIon practIce was observed m
only one center Cleanmg as the first step of IP process was practIced m SIX FWCs
Autoclavmg as the last step was found m two SDPs whereas HLD as the last step was
found m five SDPs Decontammatlon, followed by cleanmg then autoclavmg or HLD, was
seen m one FWC WIthout decontammatIOn thIS process was observed m SIX FWCs

NCO climcs IP practIce was observed m all the NGO cllmcs except one
Decontammatlon practIce was observed m most of the NGO cllmcs (mne out of 12)
Cleanmg was the first step m only two cllmcs Decontammatlon followed by cleanmg and
then HLD or autoclavmg was observed m nme SDPs In two SDPs It was done wIthout
decontammatIOn

Satellite climcs Instruments and SurgICal gloves for servIce delIvery at satellIte clImc
were processed and packed at the FWC But m two satellIte cllmcs It was observed that the
servIce proVIders brought unwrapped mstruments mused polythene bags
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Table 5 6 shows the reasons for not dOIng decontaImnatlon In the SDPs where thIs
not practIced It was revealed In most SDPs (14 out of 17) the reason was lack of supply of
bleachIng powder

Though decontamInatlon IS an Important step In the IP process In the study It was
observed In eleven faCIlItles only Fourteen out of 17 SDPs where decontamInatlon was not
practIced IdentIfied lack of bleachIng powder supplIes as the maIn cause for not practIcIng
decontamInatIOn Other responses were 1 No Government Order - one respondent, 2 No
Need of decontamInatIon - one respondent 3 No TraInIng of the proVIder - one
respondent

In most of the SDPs the support staff (ten out of 11) makes the decontamInatlon
solutIOn In only one SDP, the FWV makes It

For cleanIng Instruments, the support staff were IdentIfied by all the respondent as the
only responsIble people In 24 SDPs, FWVs bOll the Instruments whereas In four SDPs It
was done bythe support staff FInal preparatIOn of the Instrument tray was done by support
staff In 11 SDPs, and by FWVs or paramedIcs In 17 SDPs

Table 56

Causes of no DecontannnatIon PractIce

Causes Number of Responses
No BleachIng Powder 14
No Govt Order 1
No TraInIng 1
No Need 1

5 5 2b Surgzcal Gloves

Reusable surgIcal gloves are routInely used In pelVIC examInatlons and In other RH
servIces DecontamInatIOn practlce of surgIcal gloves was found In eIght SOPs CleanIng as
first step was observed In most of the SDPs (64 per cent) AutoclavIng as last step was
found In 21 SDPs whIle HLD as last step was found In four SDPs Only cleanIng as last
step was found In three SDPs Good practlce, decontamInatIOn followed by cleanIng and
then HLD or autoclavIng, was found In eIght SDPs CleanIng followed by autoclavIng or
HLD was found as a common practIce In 14 SDPs (50 per cent)

ConclUSIOn

In all the SDPs at least one type of proVIder was aVaIlable FWV was the most
common servIce proVIder for both clInIcal and non-clInIcal methods Although most SDPs
had baSIC phySIcal faCIlItIes for servIce delIvery but a large proportIOn dId not have some
essentIal elements lIke lIght source, mInImUm number of basIc Instruments and cleanIng
and decontamInatIon reagents These are lIkely to affect the qualIty of clInIcal eXamInatIOn,
InfectIon preventlon practIce and thereby enhance rIsk of IatrogenIc InfectIon
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CHAPTER 6

DISCUSSIOn and Polley ImplIcations

6 1 DISCUSSION

The RTI ISTDs are Important health problems affectmg women of reproductIve age
but often remarn unexplored m the current servIce delIvery system The myth of the
culture of sIlence around RTIs ISTDs IS that It IS always consIdered as a clIents Issue
ThIS study IdentIfied that women do not heSItate to dISCUSS these problems when they get
an opportumty However provIders are seldom proactIve to explore or gIve the clIents
scope to talk

Most SDPs observed under thIS study had adequately tramed staff, space, eqUIpment
and other necessary faCIlItIes for dIagnosIs and treatment of RTI/STDs The study
IdentIfied a number of mIssed opportumtIes and gaps m the knowledge and practIce of
the proVIders

There IS an overall lack of ImtIatIve to elICIt necessary reproductIve health problems
even for FP clIents, across all types of SDPs The clImcal servIce proVIders had some
OrIentatIon on RTIs/STD problems dunng other trarmng programs The study revealed
that provIders had some knowledge about the common RTI/STDs, causes and
consequences But dunng servIce delIvery most provIders faIled to address the problems
The pattern of clIent-provIder mteractIOn observed, left lIttle scope to look beyond fertIlIty
regulatIon or pregnancy care Both clIent and proVIder have a smgular purpose Moreover
proVIders see each clIent as an entIty a FP clIent or an antenatal clIent

In the current FP - MCH servIce delIvery system, there are no separate RTI/STDs
mterventIOns but thIS should cut across all other eXIstmg servIces The current servIce
protocol for FP - MCH clIents are such that It proVIdes some opportumties to explore and
address these Issues for example performmg a proper pelVIC exammatIOn or adoptmg
necessary mfectIOn preventIon In most cases the protocols were not followed m spIte of
avarlabIlIty of trarned staff and necessary eqUIpment (e g not performIng a pelVIC
exammatIOn for a new FP acceptor or a FP user complammg of RTI-IIke symptoms)
ProVIders were neglIgent In followmg the appropnate step-by-step protocol and proper
aseptIc precautIons ThIS not only made It dIfficult for them to detect the problems but
enhanced Iatrogemc nsks as well

The stated practIce of the proVIders regardmg RTIISTDs, espeCIally counselIng and
partner management, portrayed an Ideal SItuatIon WhIch dId not cOIncIde WIth the
practIces observed There IS an overall lack of empathy and concern about clIents well
bemg POSSIbly the proVIders relate all RTIs as STDs and do not realIze that theIr
clIentele can be m an at-nsk group BeSIdes they also lacked mSIght regardIng the gaps In
theIr own clImcal practIce that can lead to Iatrogemc mfectIon

In most of the SDPs there were adequate eqUIpment and supplIes The MaJonty of
the proVIders mentIOned that they needed more eqUIpment and staff for management of
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RTIISTDs Probably the provIders lack VISIOn as to what IS actually needed to address
these problems In the eXIstIng system WIth aVaIlable eqUIpment and supplIes

ThIS gap In knowledge, attItude and practIce reflects that there IS some need for
traInIng on reproductIve health, and the Inter-relatIonshIp of Its vanous components
IncludIng RTIs ISTDs In order to utIlIze traInIng the provIders also need support,
encouragement and supervISIon of theIr actIvItIes

6 2 POLICY IMPLICATIONS

Women recogmze the problems of RTI/STDs TheIr health seekIng behaVIOr for
famIly planmng and maternal servIces prOVIdes an opportumty to address theIr RTI
problems

BaSIC bUIldIng blocks for RTI servIces are present In the system ServIce dehvery
protocol can be revIsed so that each contact IS seen as an opportumty, and chent provIder
InteractIOn IS maXImIzed

ProvIders need to be more proactIve In utIhzIng these opportumues Pohcy challenge
IS to change provIders attItude, Improve theIr SkIlls In dealIng WIth chents and create an
enVIronment WhIch enhances effectIve chent provIder InteractIOn

EXIStIng traInIng programs can be utIhzed to onent proVIders on an holIstIC concept of
reproductIve health approach and the Inter-lInk between RTIs and the other reproductIve
health servIces

To ensure effectIve utIhzatIOn of traInIng and quahty of servIces proVIders need
support and competency based supervISIOn

50



REFERENCES

Ahmed, J , B Khuda, T JezowskI, F LubIS, S N Mukherjee, R Zaman, J Ross, G
VansmteJan (1992) "Assessment of ClImcal ContraceptIOn ServIces m the Bangladesh
FamIly Plannmg Program", AVSC InternatIOnal and DIrectorate of FamIly Planmng,
MOHFW, GoB, Dhaka

Barkat, A , B Khuda, J HelalI, A Rahman, A J Falsel, M L Bose (1994) "SItuatIon
AnalySIS of ClImcal ContraceptIve ServIce DelIvery System m Bangladesh", URC,
Bangladesh

Chowdhury, S N M, Y H Ahmed, E KarIm, A E Masum (1995) "A Study to
Determme the Prevalence of ReproductIve Tract InfectIOns among Health Care Users of a
Bangladesh Women's Health CoalItIon ClImc", BWHC, Bangladesh

Hussam, M A , G S Rahman, N G BanIk, N Begum (1996) "A Study of Prevalence of
RTIISTDs m a Rural Area of Bangladesh", Save the ChIldren, USA, Bangladesh

Kamal, G M , A Ahmed, S Rahman (1990) "IUD Annual EvaluatIOn 1990", ASSOCIates
for Commumty and PopulatIon Research, Bangladesh

Kamal, G M, K Hardee-Cleveland, B Khuda (1991) "The QualIty of Norplant
ServIces m Bangladesh", ACPR PublIcatIOn No 30, Bangladesh

Mitra, S N, M N AlI, S Islam, A R Cross, T Saha (1994) "Bangladesh
DemographIc and Health Survey 1993-94", NIPORT, MItra and ASSOCIates, MACRO
InternatIonal Inc

Naved, R T (1996) "RTI/STD and Risky Sexual BehaVIOr m the Context of a
ConservatIve SocIety", Save the ChIldren, USA, Bangladesh

Rahman, S J H Chowdhury, M S H Khan, T Tanq, A P M S Rahman (1996), "MCH­
FP ServIces m RajShahi DIVISIon A SItuatIon AnalYSIS", NIPORT, ACPR, and UNFPA,
Bangladesh

WasserheIt, J J R Harns, J Chakraborty, B A Kay, K J Mason (1987) "ReproductIve
Tract InfectIOns m a FamIly Plannmg PopulatIon m Rural Bangladesh", StudIes m FamIly
Plannmg, Volume 20, No 2, March/Apnl 1989

51



APPENDIX

CASE STUDIES

1 A CASE OF MANY MISSED OPPORTUNITIES

Nl1ufa, aged 26 years and pregnant has come to the SDP for her very first ante-natal
check up She IS marned to a shopkeeper and both of them had SiX years of school
educatIOn WhIle waItmg for her tum to see the provIder, Nl1ufa wIllmgly talked to the
mtervlewer She stated she had whIte dIscharge for the past three months and her husband
had a swellmg m the grom NIlufa had a mixture of correct and mcorrect mformatIOn to
explaIn these problems She dId belIeve that these were symptomatIc of a dIsease which
needed treatment She thought that problems, lIke ulcer and discharge, were caused by
poor personal hygIene whIle urmary problems were the result of "kosha"

NIlufa WaIted at the SDP from mornmg untIl noon Fmally the proVIder told NIlufa
to come another day as she had too many clIents that day As she left, NIlufa was certamly
disappomted but she dId not say whether or not she would return another day

There were several mIssed opportumties The potential outcome of not seemg Nl1ufa
that day may be that she WIll not return to the SDP ThiS could mean that she receives no
tetanus Immumzation and no treatment of herself, and her husband, for theIr RTI
problems ThIS untreated RTI may have adverse affect on her pregnancy outcome

2 A CASE OF CARELESS TECHNIQUE

Rahlma, aged 27 years, marrIed to a truck dnver came to an SDP for tubectomy
She had been usmg mJectables for two years but had gamed weIght, so her husband does
not approve of the method Smce they also had completed theIr famIly SIze, they deCIded
that Rahlma would have a tubectomy

Rahima was very nervous and crymg before the procedure but the proVIder made no
attempt to ease her anXIety She performed pelViC exammatIon WIthout explammg what she
was gomg to do Durmg the procedure she did not wear any gloves and took a piece of
cotton, soaked m Savlon m her hand WIth that she swabbed both the external and mternal
gemtalIa She then took a double bladed SIm's speculum, one end of which had prevIOusly
been used on another chent but not cleaned She held the used end of the speculum m bare
hand and mserted the other end mto the vagma of the clIent

Followmg the pelViC exammatIOn, Rahlma was taken mto the operatmg theater The
door was left open throughout the procedure ThIS proVIder assisted m the operatIon,
where she touched all the stenle mstrument wIth contammated hands The proVider
performmg the procedure made futile effort to mamtaIn aseptIC precautIOns The first
proVider was traIned and expenenced, faIled to conSIder the nghts of Rahlma as a clIent m
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two ways She dId not counsel her about her fears of the procedure and msure that she was
makmg a free and mformed chOIce Moreover by not mamtammg aseptIC precautIOns and
by bemg careless, the provIders may have caused her unnecessary harm

3 A CASE OF ABUSE OF CLIENT'S RIGHTS FOR INFORMATION AND
CHOICE

Hasma IS a factory worker WIth one chIld who IS fIve months old She came to the
SDP to adopt the mJectable as a family plannmg method Hasma told the mtervlewer that
she had occasIOnal dysuna, paInful COItuS and whIte dIscharge

When she talked to the servIce proVider, Hasma told her pnmary reason of VISit and
complamed ot amenorrhoea The proVIder took her menstrual and obstetnc hIStOry but dId
not screen for RTI and method-related contraIndicatIons WIthout provldmg any other
mformatlon, the proVIder asked Hasma to lIe down on the exammatIon table She left the
room and returned With a loaded IUD

The prOVIder proceeded WIth the IUD msertIOn She performed a bimanual
exammatIOn and mserted the SIm's speculum She then held the cervIX With a curved artery
forceps and the IUD was mtroduced by pushmg the whIte rod WIthout soundmg The IUD
stnng was cut at the level of the vagmal onfice

Hasma was neither not told why the proVider chose to give her an IUD rather than
the mJectable whIch she requested nor counseled her on the method gIven ihe proVIder
had 16 years work expenence and traInmg m FP

4 A CASE OF run SERVICE IN A CLIENT WITH RTI

Mmara, aged 30, came to the SDP for IUD msertIOn She was a new FP acceptor

Dunng the mtervlew, she reported symptoms suggestIve of RTIs She had suffered
from whIte dIscharge, gemtal Itchmg, and occaSIOnal lower abdommal pam for two years
In the last SIX months, she has had burnmg micturatIOn Her husband had a pus-lIke
dIscharge from hIS pems

Mmara had a lImited understandmg of how these symptoms occurred She belIeved
that whIte dIscharge was caused from family planmng methods whIle men get pemle
dIscharge because of phySIcal stram She thought burnmg micturatIon was caused by
dehydratIOn or lImIted water mtake

At the SDP, a counselor took her personal hIStOry and some clImcal hIStOry related to
menstruatIOn, last delIvery and about two speCIfic RTI symptoms---vagmal dIscharge and
lower abdommal pam She then sent Mmara to a clImcal servIce proVIder who checked her
blood pressure and took a vagmal and cervical swab to detect RTIs Another proVIder dId
the pelVIC exammatIOn begmnmg WIth a bImanual exammatIon She swabbed the cervix m
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an mappropnate techmque and then mserted the speculum Soundmg was done with a 5mm
MR cannula Then the IUD was mserted

Followmg the msertIOn, the provider dId not explain to Mmara about mamtammg
hygiene whIle checkmg the IUD thread Mmara was also given metromdazole and
cotnmoxazole for her RTI condItIons without any counseling No treatment was prescnbed
for her partner

ThIS SDP was a speCIalized centre, and the proVIders were expenenced and tramed

5 A CASE OF AN INDIFFERENT SERVICE PROVIDER

Momtaz, aged 35, marned to a migrant worker, came to an SDP for treament of
whIte dIscharge, lower abdommal pam and burnmg micturatIOn In the last four months,
she also expenenced painful COItuS Dunng mterview Momtaz mformed that she had an
MR done two years prevIously by a daz

Momtaz tned to get servIce for her symptoms from the female proVIder but she
would not attend her Without gIvmg her any reason, she sent her to the SACMO Because
the SACMO was a man, Momtaz could not state her complamt He prescnbed her some
vItamm tablets Consequently, Momtaz left the SDP WIthout any treatment for her RTI
problem at all
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