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Understandmg STDs and the Public Health Approaches to Their Control 
The Appropriate Role of Family Plannmg Programs 

Purpose and ObjectIves 

The purpose of the meeting was to create a common understandIng of the prevention, 
dtagnosls and treatment Issues for SID control and to provide an opportumty to participate m 
group dtscusslOns on these Issues The objectives mcluded 

• to learn the baSIC pnnclples of STD tranSmlSSlOn and control, 
• to present lessons learned from programs and research related to STD/HIV prevention 

and control, 
• to dtscuss the lmportance of evaluatIon for determImng what works and what doesn't, 
• to dIscuss major approaches to IntegratIon of SID prevention and control In famIly 

plannmg programs that address Identtfied Issues and constramts and are consistent With 
USAID's gulwng pnnclples 

Approach 

To bnng together representatives of vanous organizatIons In the fields of populatIon and 
health to dIscuss the Issues faced In the preventton and control of SIDs, especially as these 
Issues affect famIly plannmg programs 

TopICS 

• BaSIC Pnnclples of STD Transmlsslon and Control 
• General Issues and ConstraInts / The Pubhc Health Approach 
• BehaVIOr Change Lessons Learned from SIDIHIV Prevention Programs 
• Messages for Women at RIsk because of Partner BehaVIor 
• Importance of Evaluation 

The meettng agenda and hst of persons who registered for the meettng IS attached to thIs 
report 

M eetmg Summary 

December 7, 1994 FamIly Health InternatIonal (FIll) convened a meettng on "Understandmg 
STDs and the Pubhc Health Approaches to Therr Control The Appropnate Role of FamIly 
PlannIng Programs" at the request of USAID More than 100 partIcipants from USAID and 
vanous organlzattons workmg In famIly planmng and health attended the one-day meeting 
which proVIded a baSIC understandIng of lmportant Issues and an exchange of Ideas and 
expenences between experts and program lmplementors Speakers presented on baSIC 
pnnclples of SID tranSmlSSIOn and control, general Issues and constraInts, lessons learned 
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from STD/HIV preventIon programs, messages for women at nsk because of partner 
behavIOrs and the Importance of evaluatIon 

The followmg summanzes the Issues raIsed by speakers and partICIpants 

• To have a publIc health Impact, famIly planmng programs need to work WIth SID core 
transmItters such as commercIal sex workers or persons wIth many partners, workmg 
WIth typICal famIly planmng program clIentele, most of whom are not core transmItters, 
may Improve the health of mWV1duals, but will have a lImIted effect on stoppmg the 
epIdemIC 

• There are two reasons for famIly plannmg programs to be mterested m SIDs 1) havmg 
an SID mcreases one's nsk for HIV tranSmISSiOn, and 2) havmg an SID results m 
mcreased nsk for reproductIve tract problems m women and m her chIld If she IS 
pregnant, such as congemtal syphIliS and eye or lung mfectIons 

• The vanatIons m the prevalence of gonorrhea, chlamywa and Syphlhs m women 
attenwng antenatal chmcs m the developmg world emphaSizes the need for a 
methodology that can aSSIst famIly planmng programs to know the extent of the SID 
problem among therr clIentele 

• FamIly planmng programs maInly serve women, many SIDs are undetected and untreated 
m thiS group because of mildly symptomatIc or asymptomatIc mfectIons 

• SyndromIc management may be the most practIcal for famIly plannmg programs, but the 
approach Ignores asymptomatIc cases whIch may constItute a maJonty of cases m 
women 

• PreventIng remfectIon by reachmg partners IS essentIal 

• Although bamer methods may be less effectIve m typiCal use m preventIng pregnancy 
than other methods of contraceptIon, therr protectIon agamst SIDs may make therr use 
preferable for at-nsk women 

• Although women attendmg famIly planmng programs may be at nsk of SIDIHIV 
mfectIon, often It IS not because of therr behavlOrs, but because of the high-nsk behavlOrs 
of therr partners, famIly plannmg programs are not very skilled m reachmg and 
commumcatmg WIth male partners 

• In a populatIon m which nsk IS a result of partner behavlOr, It IS wfficult to develop a 
nsk assessment tool that WIll IdentIfy asymptomatIc women who are at nsk and should be 
screened for SIDs 

• There are women at nsk because of therr own behavlOrs commercIal sex workers, 
women WIth multIple partners, and women who engage m senal monogamy (a senes of 

Understandmg STDs -- December 7, 1994 2 



• 

• 

• 

• 

• 

• 

relatIonships, each one monogamous) The message for these women IS clear -- partner 
reductIon, condom use and treatment of SIDs 

• For those famtly planmng clients at nsk because of partner behavIOr, effectIve messages 
are less clear, many women are unable to change therr partners' behavIOr Famtly 
planmng programs that want to mtegrate SID preventIon services need to mcrease efforts 
to dIrectly target men 

• It may be unrealIstIc to advocate that every man remaIns faIthful to hIS wIfe, but If a 
hus band IS not fatthful, he should be convmced that he has a senous responsIbIlIty to 
protect her and therr chIldren from mfectIon 

• STD/HN preventIon IS a game of mches Changmg some behaVIOr IS better than 
changmg no behavIOr Prevention programs must expect dIfficulty m clIents makIng 
change, relapse m behaVIOr and less than complete success 

• Provldtng mformatIon IS a lOgical startmg pomt for change, but It IS usually not enough 
It IS Important to convey only what IS necessary, to talk about mtsconceptIons and to 
check comprehensIOn 

• Sex educatIon (famtly lIfe educatIon) does not lead to earlIer or mcreased sexual aCtIVIty 
m youth Lessons learned from these programs mclude 

• School programs promotIng both postponement and protected sex were more 
effectIve than those promotIng abstInence alone 

• Programs were more effectIve when given before young people became sexually 
actIve 

• Programs were more effectIve when they emphaSized skills and SOCIal norms rather 
than only knowledge 

• EffectIve programs emphasIze skill and confidence buddIng, focus on specific behaVIors, 
provIde mstructIon m how to reSIst negatIve mfluences, remforce pOSItIve peer norms and 
establIsh polICIes to support safer sexual behaVIor 

• The contnbutIons of famtly planmng to SID preventIon IS espeCIally Important when 
famtly planmng serVIces are the maIn source of health care for women of reproductIve 
ages m developmg countnes 

• Whatever programs choose to do m the mtegratIon of SID services mto famtly plannmg 
serVIces, It Will be necessary to fmd out what works and what doesn't 

• Famtly plannmg resources are lImited, both m terms of personnel and commodItIes, the 
benefit of addIng servIces must be worth the cost of such servIces 
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SessIOn I Introduction 

The meetmg began wIth Introductory remarks from JoAnn LeWIS, Semor VIce PresIdent, 
Reproducttve Health Programs, FHI, who welcomed parttclpants to the meetmg The meettng 
should answer two questtons why should famIly planmng programs be mvolved m SID 
preventton and control and what should the programs be domg There are two levels of 
strategies and acttvIttes, those that WIll control the epIdemIC and those that wIll proVIde better 
servIces for mdIVIduals FamIly planrung programs WIll most often contnbute to the latter 

JIm Shelton, Acttng Deputy Drrector, Office of Populatton, USAID, gave an overvIew of the 
meettng obJecttves and USAID's gUldmg pnnclples for supporttng SID preventton and 
control m a famIly plannmg context USAID's phIlosophy IS that reproducttve health 
mterventIons, especIally preventIon, can and should be added to eXIstIng famIly plannIng 
programs Efforts should focus on those mterventIons that have the hIghest benefIt for the 
women most m need and those that are most cost-effectIve 

The guIdIng pnnclples for USAID mclude 

• keep famIly planmng as the predOmInant pnonty, 
• achIeve the greatest pubhc health Impact on SIDs WIth scarce resources, 
• conSIder pOSItIVe/negatIve mteracttons WIth famtly planmng, 
• conSIder overall SID control effort of whIch famIly planmng efforts would be part, 
• get beyond the clImc paradIgm, 
• evaluate and learn from results 

Famtly planmng programs may want to focus on pnmary preventIon efforts and mfomnng the 
commumty Treatment should be focused m speCIalIzed sItuattons where programs are 
workmg WIth core tranSmItters and should be closely momtored In plannmg to work m the 
area of STD preventIon, dIagnOSIS and treatment, the followmg constramts must be 
recogmzed 

• programs WIll have neghgIble publIc health effects outSIde core tranSmItter arena, 
• most women are asymptomattc, 
• clImcal mfrastructure IS often poor, 
• dIagnostIc tests, where they are avaIlable, are expensIve or not very accurate, 
• treatIng by use of symptoms (syndromIc approach) IS not very accurate, 
• large vanety of SIDs eXIst and some have no practIcal treatment, 
• anttbtotIc problems Include 

• cost 
• avaIlabIlIty 
• reSIstance 
• allergtes 
• complIance 
• dIverSIOn of drugs for other uses 
• US ongIn 
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• preventmg remfectIon by reaclnng contacts IS essential, 
• opportumty and other costs must be consIdered 

Session n Issues ID DiagnosIs and Treatment of STDs 

BasIc Prmclples of STD TransmIssIOn and Control DIagnosIs and Treatment Issues for 
FamIly Plannmg Programs 

Speaker Gma Dallabetta, AssocIate DIrector, SID Umt, AIDSCAP, PHI 

Dr Dallabetta dIscussed vanous SIDs, therr dIagnoses and treatment There are two reasons 
for famIly planmng programs to be mterested m SIDs 1) haVIng an SID mcreases one's 
nsk for mv tranSmISSIOn, and 2) havmg an SID results m mcreased nsk for reproductive 
tract problems m the woman and m her clnld If she IS pregnant, such as congemtal SyphIlIs 
and eye or lung mfectIons 

The Problem 

The followmg three charts (pp 6-8) show the prevalence of gonorrhea, chlamydIa and 
SyphIhs m women attendIng antenatal clImcs m selected developmg world countnes The 
vanatIon emphasIzes the need for a methodology that can assIst famIly planmng programs to 
know the extent of the SID problem among therr clIentele ACtiVIties must be based on the 
nsk profile of the population bemg served 

The extent of the problem for famIly plannmg programs IS Illustrated m the fourth chart 
(p 9) Of every 100 women m the program catchment area, a much greater proportIon will 
have a reproductive tract mfectIon than WIll present for treatment 

The OptIOns 

Four major SID syndromes were presented and such claSSIC SIDs as gonorrhea, chlamydIa, 
tnchomomasIs, herpes, SyphIlIs and chancroId were dIscussed The followmg pomts were 
made about dIagnOSIS and treatment of SIDs 

• Although some SIDs are not curable, all are preventable 
• There are four goals of treatment of SIDs to cure the actual dIsease, to prevent 

complIcations and sequelae, to prevent tranSmISSIOn of the actual dIsease and to reduce 
the efficacy of mv tranSmISSIOn 

• SID dIagnosIs IS complIcated STDs are managed m three ways 
• by syndrome management WhICh relIes on the recognItion of charactenstIc SIgnS and 

symptoms, the patient IS treated for major organIsms responsIble for the syndrome, 
• by clImcal dIagnOSIS, whIch relIes on clImcal recogmtIon TIns approach faIls 

because of nonc1assic presentations and concurrent mfectIons, 
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Prevalence of gonococcal infection 
in women in antenatal clinics 
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Prevalence of chlamydia infection 
in women in antenatal clinics 
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Prevalence of positive syphilis serology 
in women in antenatal clinics 
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Women with Reproductory Tract Infections 
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• by etIologic chagnosls where laboratory tests are used to IdentIfy the actual causative 
orgamsm, these tests are expensive, often ImpractIcal and results are usually not 
avaIlable dunng ImtIal VISit 

• ConductIng dIagnostIc tests for lower gemtal tract InfectIons In women at famIly planmng 
cllmcs have the folloWIng constraInts 
• the tests are not always sensItIve for Infecnon, 
• all requIre some adchtIonal eqUIpment and supplIes and specIalIzed traInIng for 

personnel, 
• some chagnostIc tests are Inexpensive and fast (for example, syphIliS serology), others 

requIre extensive resources and days for results to be obtruned 
• Syndrome management may be the most practical for famIly plannIng programs The 

advantages are 
• simple, can be Implemented on a large scale, 
• mInimal traInIng and can be used by a broad range of health workers, 
• allows for chagnosls and treatment In one VISit, 
• theoretIcally, more cost effective than clImcal or etIolOgiC chagnosis 

Concerns have been raIsed that some panents may be over-treated The approach Ignores 
asymptomatIc cases, and there may be overuse of some drugs that may be expenSIve 

• Complete management of SIDs has the follOWIng steps 
• effectIve treatment 
• educatIon on the need to complete course of therapy 
• educatIon on how to prevent future InfectIons 
• partner referral 
• condom educatIon 

• SID drugs can be expenSIve, In general there IS a lack of effectIve SID drugs In the 
publIc sector In the developIng world 

There currently eXist actIVItIes that make sense for farmly planmng programs In the area of 
SID chagnosls and treatment ImtIally the focus should be on symptomatIc women or on 
utIlIZIng rapId, IneXpenSIve screemng tests such as syphilIS serology The follOWIng chart 
(p 11) shows level of Involvement and the advantages and chsadvantages that may pertrun to 
each level 

General Issues and Constramts I The Publlc Health Approach 

Speaker Willard Cates, Corporate DIrector, Mechcal Affarrs, FIll 

Dr Cates chscussed the magmtude of the SID problem for women, farmly plannIng and SID 
programs' slmtlantIes and chfferences, the contraceptIve Impact on SIDs, publIc health 
ImplIcatIons of the addInon of SID preventIon and management In farmly plannIng programs, 
and program needs If Integranon IS to occur 
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STD Management in FP Clinics 
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FP provider manages 
SID 

Refer to STD 
provider In FP clinic 

Refer to deSignated 
STD provider In 
other site 

Refer to STD care 
elsewhere 

Advantages 

One stop for client 

STD training necessary for 
only a few 

Outcome of referral known 
Quality of services known 

Clinic services coordinated 

Easy 

Disadvantages 

Additional STD training 
for all FP providers 

Additional management 
burden 

STD care dependent on 
few personnel 

Additional management 
burden 

Outcome of referral not 
known 

Quality of services not 
ensured 

Outcome of referral not 
known 

Quality of services not 
known 
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The Problem 

The HN epldemtc has focused new attentIon on the problems related to SIDs WHO 
estImates that new HIV mfectIons are averagmg between 3 and 11 mullon per year, new 
SIDs other than HIV average 250 mtillon per year StudIes have shown that more than 50% 
of women have problems With mv, STDs and maternal health For rural women m three 
countnes reported symptoms were not as relIable as chmcal eVidence m IdentIfymg women 
WIth problems 

Women dzagnosed with reproductzve tract problems 

IndIa 
Bangladesh 
Egypt 

Symptoms (%) 

50 
ClImcal eVIdence (%) 

92 
25 66 
13 51 

The OptLOns 

The coordInatIon of STD and famtly planmng services would Improve chent convemence 
The case for mtegratIng SID services mto famtly planmng programs relIes on the slmtlantIes 
of STDs and famtly planmng 

• Sexual contact IS necessary for "tranSmtSSlOn " 
• Women suffer the mam consequences, eIther unplanned pregnancy or pelVIC 

mflammatory dIsease, whIch can lead to mfertIhty 
• Young, low-mcome populatIons are at highest nsk 

However, certaIn charactenstIcs of the separate problems of reproductIve tract mfectlons and 
unplanned pregnancy make mtegratIon more dIfficult to achieve than mtght be expected 

CharactenstIc RTIs Unplanned Pregnancy 

1 Percentage capable of transmItting 20% 90% 

2 TransmIssIOn nsk per COItal event Bactenal -- 30%-60% 0-20% 
VIral -- 0 1 %-10% 

3 PreventIon focus Partner selectIon COItal frequency 

4 BasIC SCIence focus MICrobIOlogic PhYSIOlOgiC 

5 Treatment AntIbIOtIC Hormones, surgery 

6 Approach to patIent DIrectIve NondIreCtIve 

7 Gender focus In clImcs Male Female 

8 Health care emphaSIS Cnsis (symptomatIc) PreventIve (asymptomatIc) 

9 Type of contact for tranSmISSIOn Gemtal contact, dtscharge Spermatozoa 
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The chOIce of partIcular contraceptIves affects the nsk of both SIDs as well as unplanned 
pregnancy Most studIes find substantIal reductIons In the nsk of STDs when condoms are 
used correctly and consIstently Women whose partners used condoms generally faced a 
lower nsk of such dIseases as gonorrhea, chlamydIal mfectIon, tnchomomasIs, gemtal herpes 
and pelvIc mflammatory dIsease 

As With condoms, studIes usmg dIfferent methods among dIfferent populatIons consIstently 
support the hypothesIs that spermlcide use reduces the nsk of contractIng bactenal SIDs 
Diaphragms or sponges used With spermlcides, or spermIcides used alone all protect agamst 
STDs Unlike bactenal SIDs, conSIderable dIsagreement eXIsts over whether to recommend 
N-9 spermlcide use agamst vIral mfectIons, especIally mv More data are necessary to 
answer thIs questIon WIth confidence 

Although bamer methods may be less effectIve m typICal use In preventIng pregnancy than 
other methods of contraceptIon, therr protectIon agamst SIDs may make therr use preferable 
for at-nsk women 

Some famIly planmng prOVIders are offenng clIents at nsk of STDs two contraceptIve 
methods -- one to prevent pregnancy and one to prevent dIseases The approach seems to 
work best for clIents who are hIghly motIvated because they conSIder themselves or therr 
partners at hIgh nsk of HIV or other SIDs StudIes of dual method use focusmg on 
complIance show that dual method users rely on condoms less consIstently than those who 
use condoms alone 

The followmg constraInts to mtegrattng SID servIces mto famIly planmng programs were 
IdentIfIed 

• FamIly plannmg resources are Imnted, both m tenns of personnel and commodItIes, the 
benefit of addIng servIces must be worth the cost of such servIces 

• FamIly plannmg programs mamly serve women, many STDs are undetected and untreated 
m thIs group because of mIldly symptomatIc or asymptomatIc mfectIons 

• Although women attendmg famIly planmng programs may be at nsk of STDIHIV 
mfectIon, often It IS not because of therr behaVIors, but because of the rugh-nsk behaVIors 
of therr partners, famIly plannmg personnel are not always skIlled In reachmg and 
commumcatIng WIth male partners 

• In a populatIon m WhICh nsk IS a result of partner behaVIOr, It IS chfficult to develop a 
nsk assessment tool that WIll IdentIfy asymptomatIc women who are at nsk and should be 
screened for STDs 

• To have a pubhc health Impact, famIly planmng programs need to work WIth SID core 
tranSmItters such as commercIal sex workers or persons WIth many partners, workmg 
WIth tYPICal famIly plannmg program chentele, most of whom are not core transmItters, 
wIll Improve the health of mdIviduals, but WIll have a lmnted effect on stoppmg the 
epIdemIC 
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The Needs 

Three areas of development and research are necessary to enhance the mtegranon of SID 
servIce mto famlly plannmg programs 

• development of better female controlled methods that protect agamst STDs, 
• development of rapId, mexpenslve SID detecnon methods to Idennfy asymptomatIc 

cases, and 
• careful evaluanon of the cost-benefits of addmg SID servIces 

SessIOn m Issues ID Behavior Change for Prevention of STDs 

BehavIOr Change Lessons Learned from STDIHIV PreventIOn Programs 

Speaker Ron Stall, AssocIate Adjunct Professor, Center for AIDS Prevennon Studles (talk 
prepared by Thomas Coates, DIrector, Center for AIDS Prevennon Studles) 

Dr Stall dlscussed the pnnciples and strategIes for STD/HIV prevennon, focusmg on the 
problems of women who are lIkely famIly plannmg program chents In developIng 
prevennon programs, four pnncipies must be kept In mmd 

• No prevennon program wIll ever be perfect -- reachmg all at nsk and changIng all nsk 
behavIOrs 

• Connnued unsafe sex should not be a surpnse 
• One SIze does not fit all -- no one message or nsk behaVIOr strategy will work for a 

person throughout lIfe 
• Condlnons causmg unsafe sex change over ttme 

Programs must expect dlfficulty In chents makmg change, relapse m behaVIOr and less than 
complete success 

The Problem 

There IS a "double standard" SOCIal norm Monogamy IS expected for women and promlSCUIty 
for men In general In developmg countnes, women do not have control over sex A study 
of 946 Lanna women In the US showed that 

• 20 reported rape or sexual abuse, 
• 73% srud partners mSIsted on sex even If she was not Interested, 
• 23% srud partners yelled at them, 
• 3% srud partners hIt them, 
• 14% srud they were harmed dunng sex 

Women In areas WIth hIgh prevalence of mv are "fruthful but fearful" 
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In Rwanda the prevalence of mv among urban chIldbeanng women IS 32% Among those 
urban women who reported only one hfetlme partner (sImIlar to many famIly plannmg 
clIents), the prevalence rate was 25% The rates for the rural areas of Rwanda, although 
lower, showed a sunIlar trend 

Three condItIons lead to hIgh rates of SID or mv tranSmISSIOn 1) a hIgh prevalence of 
1Ofectton m the populatIon, 2) hIgh-nsk behaVIors m partners, and 3) a hIgh frequency of 
unprotected mtercourse WIth both regular and Irregular partners 

The OptIOns 

StrategIes for reducmg SID/HIV 1Ofectlons mclude 
• abstlnence, 
• monogamy (If It IS mutual and both partners are umnfected), 
• condom use WIth pnmary partner, 
• condom use WIth secondary partners 

The most successful mv preventlon programs work at several levels, psycholOgIcal, 
1Oterpersonal and SOCIal and mclude a number of components 

mass medIa 

condoms 

polIcy deCISIons 

person to person 
commumcatIon 

Programs have addressed psychologIcal levels through 10creasmg knowledge, mottvattons and 
skIlls ProVldmg 1Oformatlon IS a lOgIcal startmg pomt for change, but It IS usually not 
enough It IS Important to convey only what IS necessary, to talk about mIsconceptlons and to 
check comprehenSIOn 

Sex educatlon (famIly hfe educatlon) does not lead to earlIer or mcreased sexual actlvlty m 
youth Nmeteen studIes were reVIewed, none showed an 10crease m sexual actlVlty SIX 
studIes showed delayed onset of sexual aCtlVlty, SIX showed a decrease 10 overall sexual 
acttvlty and ten showed mcreased adoptton of safe practIces by sexually actIve youth 
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Lessons learned from these programs mcluded 

• School programs promotIng both postponement and protected sex were more effectIve 
than those promotIng abstInence alone 

• Programs were more effectIve when given before young people became sexually actIve 
• Programs were more effectIve when they emphasIzed skIlls and SOCIal norms rather than 

only knowledge 

Many programs have thought to mcrease motIvatIon through "fear" messages The level of 
fear mduced must be moderate or people will deny them Messages must not Just say what 
not to do but must say what to do The most Important skIlls to be taught are how to use 
condoms and how to negotIate condom use 

Programs have addressed Interpersonal levels through mdIVIdual or couple counselIng 
CounselIng provIdes an opportumty to assess nsk of SIDs, dIscuss concerns or Issues, 
IdentIfy bamers to safe sex and learn and rehearse skIlls such as condom use and negotIatIOn 

Programs have addressed SOCIal levels by attemptIng to modIfy SOCIal norms to support 
low-nsk behaVIOrs The tools they have used to do thIs mclude polIcy changes, structural 
changes, SOCIal marketIng, mass medIa and commumty mObIlIzatIon Some of the structural 
changes that have worked Include 

• Changes In truck routes to allow dnvers more tIme With famIlIes 
• Employment polICIes that keep famIlIes mtact 
• Staggermg paydays to dIscourage brothel attendance 
• Check cashIng faCIlItIes to dIssuade payday alcohol use 
• Access to SID care at worksltes 

EffectIve programs share certam charactenstIcs 

• They emphaSIze sIalI and confidence buIldIng 
• They focus on speCIfic behaVIors 
• They proVIde InstructIon m how to reSIst negatIve mfluences 
• They reInforce pOSItIve peer norms 
• They establIsh polICIes to support safer sexual behaVIOr 

SID/HIV preventIon IS a game of mches ChangIng some behaVIor IS better than changing 
no behaVIOr 
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Messages for Women at RIsk because of Panner BehavIors 

Speaker LaHoma Romocla, Associate DIrector, AIDS USA, FHI 

Ms Romocla dtscussed the dtfficulty of deslgnmg messages for women at nsk because of 
partner behaVIOr PublIc health professIOnals have to figure out a way to prevent STD/HIV 
tranSmISSion In a population whose only nsk factor IS engagmg In sex With theIr husbands 

The Problem 

About one-thIrd of all those Infected With IllY are now women, and by the year 2000 It IS 
expected that there Will be more women Infected than men Many of the new mfections will 
be m mamed, monogamous women 

There are women at nsk because of theIr own behaVIOrs commercial sex workers, women 
With multiple partners, and women who engage In senal monogamy (a senes of relationshIps, 
each one monogamous) The message for these women IS clear -- partner reduction, condom 
use and treatment of STDs Success can be shown In ThaIland, m 1987 self-reported 
condom use among prostitutes was 14%, by 1992, It was 94% Wlthm thIs ttme frame, the 
number of men seekIng treatment for SID Infections fell from 200,000 to 40,000 But many 
studIes show that prostitutes Will consistently use condoms With theIr clIents, but rarely With 
theIr boyfrIends or husbands 

What about the more typiCal famIly plannmg clIent -- the woman who IS not a proStitute, does 
not have multiple partners and has not engaged m senal monogamy None of the 
messages -- reduce partners, use condoms, treat STDs (women are often asymptomatic) -- are 
very relevant / appropnate or effective 

The OptIOns 

Because of lack of traIned staff and scarce resources, It may not be pOSSible to proVIde SID 
education and counselIng to every woman who seeks servIce from a famIly planmng program 
The extent of program actiVIties may have to depend on two thIngs, the prevalence of SIDs 
m the catchment area and the abilIty to develop a tool that successfully assesses nsk for each 
clIent 

In order to assess nsk, staff must be well traIned In takIng sexual mstones, provIdIng 
mfonnanon, education and counselIng on sexuality Staff wIll need enhanced commumcatIOn 
slalls such as lIstenIng carefully to what the women themselves want and strategtes to raIse 
sexuality With clients and respond to clIents' questions To Idennfy a woman at nsk because 
of partner behaVIors, It may be necessary to ask If her husband has extramantal sexual 
relations or IT her husband IS away from home often Each famIly planmng program must 
decide who will be counseled 
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• only those who ask for adVIce, 
• every chent, whatever the reason for the VISIt, 
• only those at rugh nsk, 
• only regular users of the program, 
• only those at some nsk 

For those famlly plannIng chents at nsk because of theIr own behavIOr, the messages should 
Include 

• personal susceptIbility, 
• threat SIDs pose to her future fertlhty, 
• most FP methods do not protect agamst SIDs, 
• abstInence, 
• other contraceptIve chOIces, 
• how to use a condom I provIde condoms, 
• negotIatIon s1olls, 
• seek treatment for SIDs 

For those famIly planmng chents at nsk because of partner behaVIOr, messages mIght Include 
all of the above, plus 

• ask partner to use condoms In extramantal relatIonshIps or to termInate them, 
• ask partner to use condoms In mantal relatIonshIp or use a female bamer method, 
• use dual methods, 
• tell partner bamer method "only method chent can use," 

Some women Will be able to act on these behaVIor change messages For another large 
segment of women, trymg to execute changes to protect themselves may lead to bemg 
abandoned. neglected or abused 

Most of the optIons dlscussed so far focus on the women However. It IS not usually theIr 
behavIOrs that need changmg -- but theIr partners' Famdy planmng programs that want to 
Integrate SID preventIon serVIces need to Increase the efforts to target men Men mIght be 
reached through 

• employment-based programs 

• peer counselIng 

• SOCIal marketmg 

• OpInIOn leaders 

• grassroots organIzatIOnS 

• sports organIzatIons 

• relIgtous and polItIcal authontIes 

• couple counsehng 

• a male clImc 

• male outreach staff and workers 
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• malang the faclhty more hospItable to men 
• prepanng educattonal/other matenals for men 
• pamng up WIth SID programs to collaborate on partner nottficatton 
• group counsehng 

Accordmg to the UNFP A, It IS the lack of useful mformatton and servlces, rather than lack of 
mterest, that has kept men from takmg a more acttve role m fam1ly planmng It may be 
unreahsttc to advocate that every man remams faithful to hIS Wlfe, but If a husband IS not 
faithful, he should be convmced that he has a senous moral responslblhty to protect her from 
mfectton 

Other strategIes that may aSSIst women at nsk because of partner behavIOrs mc1ude 

• couple counselmg, 
• outreach to couples m therr homes, 
• group counselmg -- at the clmlc or Vla commumty organlzattons or local women's groups 

to encourage women to talk to each other and work together to change communIty sexual 
norms 

• mass media used to Improve the Image of condoms and sexual responsIbIhty of men 

Smce nsk assessment and symptomattc diagnOSIS are not very accurate for the typICal famIly 
planmng chent, It IS unhkely that fam1ly planrnng programs Wlll be able to have a major 
Impact on the SID epIdemIC The contnbuttons of fam1ly planrnng to SID preventton IS 
espeCIally Important when famIly plannmg servlces are the main source of health care for 
women of reproductIve ages Fam1ly planrung programs must acknowledge the hmltatIons of 
both chents and staff and reach out to the male partners and the commumty at large 

SessIOn IV· Evaluation 

Importance of Evaluatzon 

Speaker Susan HaSSIg, ASSOCIate Drrector, EvaluatIon Urnt, AIDSCAP, PHI 

Whatever programs choose to do m the mtegratton of SID servIces mto famlly plannmg 
servlces, It WllI be necessary to find out what works and what doesn't Scarce resources 
demand thIS 

There are three types of evaluatIon Process evaluatIon documents mputs and outputs such as 
number of chents educated, number of staff tramed or number of condoms dlstnbuted 
Outcome evaluatton measures mtermedIate effects such as percent of women who report usmg 
a condom at last mtercourse Impact evaluatIon measures long-term effects such as reductIon 
m SID prevalence rates for famIly planrnng chents 
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In adchtIon to process evaluatIOn, It IS Important that eIther outcome and/or Impact evaluatIon 
be conducted to answer the questIon "what works?" 

In developmg evaluatIon plans, mchcators (thmgs to be measured) must be defined and 
ratIonal targets set, data collectIon methods (qualItatIve and/or quantItatIve) must be 
detenmned and a plan for usmg and chssemmatmg results should be formulated 

EvaluatIon IS a systematic process that looks at what was done, to whom and how and what 
outcome was observed In analyzmg results, evaluators should look at both mtended and 
umntended effects, attempt to determme If change can be attnbuted to the program, draw 
mferences from the data and detenmne the meamng of outcomes 

SessIOn V Workmg Group DIscussIOns and PresentatIons 

Small groups were formed and asked to focus on specIfic actIVItIes and strategtes that relate 
to chmc settings, nonchmc settIngs, reachmg adolescents, reachIng men, usmg mass mecha 
and mfluencmg relevant pohcles Group presentatIons are summanzed 

Integratzon Actzvltles for ClmlC Settings 

The group Identified three actiVItIes 

• Improve preventIon aCtiVIties through helpmg women to understand therr nsk, counsehng, 
mak10g chmcs more acceSSIble and the selectIve use of dual method protectIon 

• Improve management of symptomatIc clIents by learmng syndrome management, 
determmmg the avmlabIhty of treatment, proVIdmg for partner notlficatIon and enhancmg 
commumcatIon WIth SID chmcs 

• PrOVIde chmcal or etIologtcal screenmg of at-nsk women where feaSIble, espeCIally for 
IUD acceptors 

Integratwn Actlvltles for Nonclmlc Settings 

The group IdentIfIed the follOWIng actIvItIes that could be undertaken by workers 10 nonchmc 
based famtly plannmg programs 

• Use lEe to clanfy nsk factors and demystIfy behaVIor change 
• Tram staff to understand the relatIonshIps between famtly plannmg methods and 

protection agamst SID/HIV, to understand how transIDlSSlOn occurs and what the 
consequences are, to recognIze symptoms, to conduct nsk assessments, to promote and 
dIstnbute condoms and to understand cultural constramts 

• Tram staff to commumcate effectIvely WIth clIents 
• Tram staff to IdentIfy chents at hIgh nsk or who are symptomatIc and mstltute referral 

and follow-up system that mcludes partner notIficatIon 

UnderstandIng STDs -- December 7, 1994 20 



• 

• 

• 

• 

• 

• 

• 

• 

StrategIes for Reachmg Adolescents 

The group recogmzed that youth have special needs They are vulnerable and constramed by 
lack of access to services, lack of resources and different social norms and commumcatton 
patterns Therr sexual expenences and behavIOrs are not yet set and they rely heaVily on 
peers The folloWIng strategtes were recommended 

• assess therr needs, 
• change SOCial norms (through role models, peer educatton), 
• use relevant educatton medIUm (mass media, COmlC books), 
• proVIde separate servtces through Special clmtc hours or programs taken to places where 

youth hang out, 
• mvolve parents 

StrategIes for Reachmg Men 

The group made the followmg recommendattons 

• focus IEe on men With hlgh-nsk behaVIors, 
• Imttate mterventlons to change behaVIor at work and play sites, 
• use SOCIal networks and mdlVIduals who mfluence men, 
• work through men's groups, 
• develop referral systems for men, 
• use mass media to encourage normattve change, 
• upgrade care m STD clImcs 

StrategIes for Mass MedIa 

The group emphaSIzed that the use of mass media IS the qUickest way to tranSmlt mformatton 
to a large number of people Recommendattons mcluded 

• Mass media can proVIde a supportive context for other program aspects mcludlng 
traIDlDg, access to semces and mterpersonal commumcatton 

• POSItive messages targeted to men can emphaSIze responsIbIhty and famtly health 
• Use of media can mcrease coverage, famtly plannmg programs can motivate media to get 

mvolved 

Strategies for Influencmg Relevant PoliCies 

The group organIzed the polIcy recommendations by mternattonal, country and program, 
reflecttng the dIfferent levels of pollcy mfluence The follOWing recommendations were 
made 
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Internanonal 
• Build on ICPD momentum to promote donor support for condoms and SID drugs 
• Promote donor coordmanon and mformatlon shanng 

Country 
• Conduct current SID and FP program sItuanonal analYSIS and use findmgs to educate 

polIcy makers 
• Encourage donor, government and NOO coordmanon m reducmg restncnons on 

lffiportanon of condoms and SID drugs 
• Involve women's and men's advocac) groups m worlang to change dysfuncnonal 

polICIes 

Program 
• Reevaluate qUalIty of care standards and gUIdelInes 
• Reevaluate program mdlcators of success 
• PrOVIde support to health care workers through trammg, supervISIOn, mfectIon control and 

dlssemmanon of lessons learned 

Session VI- Wrap-Up 

Speaker Jeffrey SpIeler, ChIef, Research DIVISIon, USAID 

Mr SpIeler m summanzmg the meetmg pomted out that although we have learned some 
thmgs about preventIon programs, more IS needed It IS tIme to thmk and act The followmg 
unanswered quesnons need to be researched 

• What IS the role of men? 
• What nonclImc approaches can be used to do the most good for the most people for the 

least cost? (the publIc health approach) 
• Does qUalIty of care make a dlfference? 
• What are the mdlcators of success for SID serVIces and reproducnve health? 

A lot of money can be spent on dlagnosIs, treatment and preventIon of SIDs ThIS must be 
put m the context of other reproductIve health problems and other health problems We 
cannot escape from the resource Issue 
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Agenda 
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Control The Appropriate Role of Family Planmng Programs 
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Dr James Shelton, ActIng Deputy Director, Ofhce of Population, USAID 

835-845 Purpose of Meetlng/USAID PhIlosophy 

Dr James Shelton, Acting Deputy Director, Ofhce of PopulatIon, USAID 

845-930 BasIc PrincIples of STD Transmission and Control DiagnosIs and 
Treatment Issues for Family Planning Programs 

Dr Gma Dallabetta, Associate Director, STD Unit, AIDSCAP, FHI 

930-945 DIscussIon 

945-1005 General Issues and Constralnts/The Public Health Approach 
Dr Willard Cates, Corporate Director, Medical Affairs, FJ-I1 
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1030-11 30 

11 30-11 45 
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BehaVior Change Lessons Learned from STD/HIV Prevention 
Programs 

Dr Thomas Coates, Director, Center for AIDS Prevention Studies 

DIscussion 
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11 45-12 15 Messages for Women at RIsk because of Partner BehaVIors 

Ms laHoma Romockl, AssocIate Director, AIDS USA, Ail 

• 12 15-1230 DIscussIon 

Lunch 12 30 - 1 45 

• 
1 45-205 Importance of EvaluatIon 

Dr Susan Hassig, Associate Director, Evaluation Umt, AIDSCAP, Ail 
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205-2 15 D,scuss,on 

2 15-330 Consensus BUilding (breakout sessIons) • 
Integration Activities for Non-clinic Settings, Laurie Fox, Facilitator 
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Strategies for Reachmg Adolescents, Lynda Cole, Facilitator 
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