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Preface 

The background to thIS PrOject was a concern that Bangladesh relIes heavIly on a 
handful of contract research orgarnzatIOns to generate most of Its populatIon data, and III 

many cases to proVIde populatIon polIcy guIdance to the Government A more desIrable 
SItuatIon would be thaLthe country has a number of stable research InstItutIons WIth well 
tramed researchers capable of conductmg polIcy relevant research for the Government and 
others 

The ObjectIve of the Project then, has been to proVIde the opportunIty to a group of 
less expenenced researchers to gam expenence by partIclpatmg m a number of studIes 
under the guIdance of more expenenced researchers In addItIon to theIr mvolvement m 
every step of the research process, from study deSIgn and questIonnaIre development, 
through the fieldwork and data collectIon phase, to wntmg the final report, these 
researchers have receIved formal traInIng m data collectIon, data analYSIS, presentatIon 
technIques, and other aspects of research from the hands of the senIor members of the 
Project 

In addItIon to the above mentIoned ObjectIve of bUIldmg 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) OpportunItIes for IntegratIon of RTIISTD ServIces mto 
FP-MCH Programs 

(n) Strengtherung STD ServIces for Men m an Urban CI1lllc Based Program 
(m) Study of Adolescents DynamICS of PerceptIOns, AttItudes, 

Knowledge, and Use of ReproductIve Health Care 
(IV) TradItIonal FamIly Plannmg m Bangladesh 
(v) Increasmg the Fmancial Sustamabillty of FamIly Planrung 

ServIce DelIvery m Bangladesh 

The completIon of these five studIes from recrUItment of the research staff through 
the InItIal 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 contrIbuted to the buIldIng of the research 
capaCIty of our team, there remams the Issue of buIldmg research mstitutIons for 
researchers to functIOn m We encourage the Government, the development partners, and 
our fellow researchers to contInue to stnve to achIeve thIs Important goal 
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ExecutIve Summary 

Wlule ReproductIve Tract InfectIons (RTls) have mfected mdIvIduals for centunes It IS only 
WIth the shIft to a reproductIve health agenda that theIr dIagnosIs and treatment has gamed 
attentIOn at the natIOnal level m Bangladesh In order to reduce the spread of sexually 
transmItted RTls, It IS essentIal that mdIvIduals at nsk understand the modes of transmIssIon, the 
SIgns and symptoms, and the consequences of untreated mfectIon IdentIfymg and treatmg 
partners of mfected mdIvIduals IS an absolutely essentIal aspect of appropnate clImcal servIces 

ThIs study was conducted m three phases Both qualItatIve and quantItatIve methods were used 
to obtam mformatIon The purpose of the first phase of the study was to obtaIn basel me 
mformatIon on the male Sexually Transrrutted DIseases (STD) servIces by MSC The objectIves 
of the second and thIrd phase were to proVIde mterventIons on the speCIfic needs IdentIfied from 
the baselme, and evaluate the mterventIon outcome Along WIth clImcal dIagnOSIS the study 
mformatIon mcludes the results of m-depth mtervIews of the clIents' sexual hIStOry partners, 
condom use, and treatment patterns 

Male patIents attendmg two STD clImcs m Dhaka are the subjects of thIS research The health 
records of every patIent mcludes kmds of complamts, preVIOUS medIcal hIStOry, clImcal 
dIagnOSIS, sexual hIStOry and partner management The study encompasses bUIldmg awareness 
and educatIOn on STDs/RTIs m the field, health educatIon and counselIng at the clImc, and 
dIagnOSIS and treatment The study mcludes the total number of clIents who VISIted both the 
clImcs for servIces over a penod of 9 months, July, 1996 to March, 1997, 1467 came for 
1689 dIfterent servIces and VISIted the clImc 1859 tImes 

The study reveals that out of 1689 servIces gIven, 11 percent were STD clIents The percentage 
of the STD clIents are hIgher among the age group of 20-29 Most of the STD clIents have no 
schoolmg, however, one tenth IS graduate and above One fourth of the total clIents are commg 
for servIces related to other sexual health problems of whIch almost all are corrung WIth psycho
sexual dIsorders About one-fourth of the total clIent flow have a sexual exposure hIStOry other 
than theIr regular partner and only very mSIgmficant numbers of those use condoms An overall 
observatIon of the clImcal servIces IS that the servIces have mcreased by almost 200 percent 
durmg the last SIX months of the mne month the study penod 

The study results put us m a POSItIon to better understand the obstacles to programmmg 
mtegrated STD servIces They further help us WIth knowledge on clIents' perceptIons of STDs, 
the language they use to descnbe COndItIOnS, and the Importance they asCrIbe to approprIate 
treatment and behaVIOur modIficatIon 

Two Important achIevements of the study were, the development of a computer based MIS for 
record keepmg, momtorIng, measunng performance and qUalIty of care of a clImcal STD 
servIce proVISIon Secondly, the development of three lEC matenals for male STD mterventIon 
was one of the major outcomes of the project The lEC IS deSIgned to help proVIders 
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commumcate With the clients and as an rud to awareness of sexual responsibility for oneself, 
partner/s and children 

OrganizatlOns undertakmg a climcal STO mterventlOn can consider the followmg 

• An eftective male STD mterventlOn will have to target all age groups, service 
categones and education levels 

• Personal contact appears to be a positive approach for reachmg men seekmg STO 
services although the role of media was not fully explored 

• Exposure history should not be a smgular screenmg cntena because clients tend to 
conceal thiS mformatlOn ExtenSive trammg of the provIders is needed to ehcit 
complete chent mformatlOn 

• Male STO mterventlOn should be coupled wIth general and other sexual health servIces 
as 50 percent of the STO diagnOSis came from these two chent categones 

• The perceptlOn that men, because they are symptomatIc speak more easily about STOs 
is erroneous 

• ProvIdmg STO servIces to men therefore reqmres a two pronged approach 
a) Efforts have to be gIven on awareness and educatmg men, 
b) Providers need trammg, backup and psychologIcal support to deal with 

the issues of seXUality and STOs 

There remams a culture of silence even among men on issues of sexual health and well 
bemg Efforts have to be made to empower men to talk about sex and sexuality concernmg 
their own self 

xu 



11 PROLOGUE 

CHAPTER 1 
INTRODUCTION 

Reproductive Tract Infections (RTIs) and Sexually TransmItted DIseases (STDs) can have a 
detnmental effect on the reproductIve health and well-bemg of both men and women STDs 
account for 15 percent of the total dIsease burden worldwIde (WHO) Both short and long term 
sequelae of untreated RTIISTDs can cause profound bIomedIcal, SOCIal and economIC Impact on 

mdividuals and commumtIes Gonorrhea and chlamydIa cause morbIdIty, hke dIscharge and 
urethntIs, and also mfect the upper reproductIve tract and result m pelvIc mflammatory dIsease 
(PID) PID can cause mfertilIty, by scarnng the fallopIan tubes, or ectopIC pregnancy 
Untreated gonococcal and chlamydIa mfectIons m pregnant women may cause miscarnage 
neonatal pneumoma, or ophthalmia neonatorum SyplnhtIc mfectIons can cause senous bIrth 
defects, mental retardatIon and other problems for the newborn Bactenal vagmoslS, the most 
common RTI, can cause premature delIvery and low bIrth weIght mfants 

The magmtude of the problem of RTIISTDs IS a growmg publIc health concern m Bangladesh 
Data from recent studIes mdicate a illgh prevalence of 68 percent m a rural population of 
symptomatIc women (WasserheIt, 1989), a 56 percent prevalence of RTIs was establIshed m 
another rural setting among self-selected women who attended a health camp (Hussam et al , 
1996), and 60 percent of women of reproductive age attendmg an urban clImc (Chowdhury et 
al , 1995) These figures are a cause for concern and hIghlIght several outstandmg Issues 

Among the most compellIng of these Issues IS that men have not been the focus of research on 
RTIISTD prevalence The studIes CIted above have focused on women who are contacted 
through famIly plannmg or health servIces The need to learn more about men, m relation to ~ 

RTIs, IS apparent 

In Bangladesh, the SOCIal Impact of RTIs often affects women Women can be exposed to the 
nsk of RTIs, partIcularly those WhICh are sexually transmItted, unknowmgly InfectIons are 
often left untreated due to stIgma and cultural taboos associated WIth RTIs, lack of awareness of 
the nsks of untreated mfectIons, and maccessibilIty of appropnate servIces Women who suffer 
from complIcations hke mfertIlIty, mIscarnage or stIll bIrth, can be SOCIally ostracIzed WhIle 
both men and women can be mfected, It IS often the man whose sexual behaVIor puts hIS 
partner's health at nsk 

Men apparently engage m behaVIor WhICh puts both theIr partners and themselves at nsk The 
thnvmg commercIal sex mdustry m Bangladesh IS an mdirect mdicator of the presence of hIgh 
nsk behaVIor A SItuation analYSIS of sexual behaVIOr m Dhaka City revealed a hIgh prevalence 
of nsky practIces among vanous populatIon groups (HashmI, 1995) Premantal and 
extramarItal sex, as well as sex WIth CSWs IS prevalent Most men who have sex WIth CSWs 
do not use condoms Tills ImplIes that men who engage m illgh nsk sexual practIce do not 
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perceIve theIr fIsk of contractIng an STD, or else that fIsk IS not as compellIng as temporary 
pleasure 

Cultural and SOCIal values lImIt the power of women to negotIate sexual behavIor WIth theIr 
partners Therefore, provIdIng treatment for a woman or adVISIng her on safe sex IS not 
suffiCIent to reduce her fIsk of exposure It IS ImperatIve that an RTI/STD control program 
target men educatIng them about theIr fIsks and responsIbIlItIes Though HIV I AIDS IS not yet 
known to be wIdespread In Bangladesh, the prevalence of RTIs and IdentIfied nsky sexual 
behaVIor are factors whIch could hasten ItS transmIssIon 

The PopulatIOn CouncIl In Bangladesh (PC) collaborated WIth the MarIe Stopes ClImc SOCIety 
(MSCS) on thIS InterventIon research The ratIonale whIch supports the InterventIon IS that an 
effectIve RTI/STD control program IS essentIal to Interrupt the dIsease transmISSIon cycle ThIS 
InterruptIOn can be achIeved most dIrectly through the successful clImcal management of the 
InfectIon In both partners Partners need to receIve SImultaneous treatment and counselIng to 
adopt safe sex behaVIors WIthout the combInatIon of clImcal InterventIOn and behaVIOral 
change, clIents WIll be re-Infected 

WhIle repeat InfectIOns have other negatIve consequences, by far the most Important IS the fIsk 
to the health of the clIent and hIS or her partner As we have stressed, those nsks Include 
permanent ImpaIrment of reproductIve capacIty, poor pregnancy outcomes, and mortal fIsks 
through exposure to Incurable dIsease (HIV) For servIce delIvery, there are also several 
negatIve consequences In terms of 1) Increased health care costs, 2) negatIve perceptIOn of the 
clImcal servIce programs, and, 3) lowerIng the health status of the chent POSItIve results from 
clImcal treatment and counselIng can Increase chent satIsfactIon and play a CrItIcal role In 
IncreasIng servIce utIlIzatIon 

1 2 BACKGROUND 

MSCS IS a non-governmental organIzatIon whIch proVIdes comprehensIve reproductIve health 
care In urban settIngs It IS affilIated WIth MarIe Stopes InternatIOnal (MSI) a worldWIde 
organIzatIOn dedIcated to provIdmg reproductIve health servIces of the hIghest qUalIty to women 
throughout the world One of the pnncIples of the organIzatIon IS to establIsh servIces WhIch are 
sustaInable, though non-profit ClIents are expected to pay At the same tIme, MSC tnes to 
create an enVIronment whIch IS chent-centered and attractIve -- often a contrast to publIc 
servIces EssentIally, MSC fits Into a mche In most countrIes between the publIc servIces and 
pnvate practItloners MSC effectIvely serves the lower economIC strata of the SOCIety who are 
WIllIng to pay for servIces but stIll have hmited resources 

In Bangladesh, MSCS has been establIshed SInce 1988 It has 7 urban chmcs natIOnWIde Donor 
fundIng for the development of clImcs IS from DFID (formerly ODA) MSC has 2 clImcs In 
Dhaka, both In busy commerCIal areas These are connected to the commumty through field 
coordInators who are responSIble for marketIng the clImcal servIces among selected groups In 
the clImcs there are servIces for women and men The servIces for women Include full range 
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of farmly plannmg methods, ante-natal and post-natal care, MR, nnmumzatlOn, treatment of 

mmor gynecologIcal problems, and hmited pathologIcal tests MSC usually charges tor servIce 
on an abilIty-to-pay system 

In 1995, MSC mcorporated RTI screenmg servIces mto theIr women's clImc ApproxImately 
44 percent of the women attendmg the chmc used the RTI services, about one thIrd were 

diagnosed WIth an RTI on the basiS of syndromic dIagnosIs ThIS hIgh prevalence led to a 

management decISion to start servIces for men The stated purpose was to proVide services for 

the male partners of mfected women who were clients of MSC Imtlally, the management 

developed referral cards for partners WhICh were gIven to each woman chent diagnosed wIth an 
STD 

The mterventIOn research started when the first male chmc (ClImc 1) had been operatmg for 18 

months durmg the afternoon hours only The male chmc m the second locatIon (ClImc 2) 1 

started m May 1996, SImultaneously wIth the research These clImcs are on mam roads In 

densely populated areas m the 1TIldst of commercIal centers and transportatIon centers, close to 

students' reSIdent halls and garment factones Both are very easy to locate for potentIal clIents 

Dunng the research penod, MSC WIth encouragement from theIr donor DFID has altered theIr 

servIce focus At the start of the InterventIon, they were Involved In MSI services for women 

and had Just begun servIces for their male partners WhIle contInuIng to serve thIS populatIon, 

they have recently started services for CSWs, shifted to Include servIng "the poorest of the 
poor" who cannot pay for services, and Increased theIr servIces to men Each of these shifts has 

taken management time and energy to re-focus 

The addmonal chent flow IS a dIrect response of Increased servIces for men However, MSC 

was yet to reach the male clIents they antICIpated (partners of clIents WIth STD related 

complaInts) Rather, most of the men who attend the male clImc have general health complaInts 

and are not partners of the MSC women clIents 

MSC chmcs and field work system afforded an excellent 10catlOn for thIS research As one of 
the first clImcal organIzations to start male programs, MSC was Interested m tryIng approaches 

to IEC for clIents and traInIng for theIr workers WhICh had not been used In the past The 
management gave theIr own tIme, and the time of their service proViders and field coordInators, 

to thIS program The field coordInators attended a PC developed workshop on sexual health, 

were the pnmary dISSemInators of the IEC leaflet developed for men, as well as the users of 

flipchart on sexual health At the clImc, the chent record fOTITIS were developed In cooperatlOn 
With the service proVIders IEC for clImc-based use was developed cooperatIvely for use by the 
proVIders 

I ClImc 1 
ClImc2 

The chmc sItuated In Elephant Road 
The clImc sItuated In Mohakhah (Rasulbag) 
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The clImc has been usmg the WHO syndromic approach for case management m addItIon 
to some laboratory testmg SpecIfIc mterventIon was done dunng chent consultatIOns and 
counsehng m the clImc settmg 

1 3 OBJECTIVES 

The general objectIves of thIS mtervention research are 
To develop a model of STD servIce delIvery by strengthemng the eXIstmg MSe servIce 
delIvery system, creatmg demand m the target populatIon, and, adoptmg varIOUS modes 
of partner management withm a clImc-based servIce dehvery system 

SpecIfic objectives 

a To assess the gaps m the current STD servIce delIvery system of MSe (Dhaka) 

b To determme what proportIon of clIents attendmg the clImc aVail of STD servIces and 
develop a profile of these clIents 

c To strengthen STD dIagnosIs, treatment, counselIng, partner management and follow up 
for all STD chents attendmg MSe clImcs (Dhaka) 

d To ensure men, m the target populatIon of MSe have access to mformatIon on STD 
related Issues and servIces and to determme what IS the source of mformatIOn for chents 
attendmg the clImc for STD servIces 

e Developmg lEe matenal to educate men and buIld awareness among men on sexual health 
and RTIISTDs that are culturally appropnate for the commumty 

f Developmg a computer based MIS to ensure effiCIent program management for STD 
clImcal servIce dehvery 

e To define and develop a feasIble partner management strategy 

An actIon research IS an mteractIon between the benefiCIarIes and the proVIders, as 
accommodatIon of a 'fleXIble reactIon to progreSSIve results of the study' The mterventIons 
were always tailored accordmg to the feedback from the beneficIanes and mteractIons WIth the 
target population 
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CHAPTER 2 
METHOD AND INTERVENTION 

The hypotheses of the study were based on vanous assumptIOns and results of prevIOUS 
studIes In Lusaka, Zambia, at an urban health care center, researchers randomly allocated 
302 male STD patIents and 94 female STD patIents to receIve or not receIve IndIVIdual 
counselIng combIned wIth wntten InfOrmatIOn to sex partners (1 e , contact slIps) They 
aImed to determIne whether or not thIS InterventIOn Improved partner management Men In 
the InterventIOn group brought more partners from the last three months to the clImc than 
those In the control group (1 8 vs 1 2, P < 0001), whIle women In both groups brought 
the same number of partners (0 7) In the InterventIOn group, more partners of the men 
receIved treatment based on contact slIps than partners of the women (1 6 vs 0 4) Overall 
findIngs show that IndIVIdual counselIng of men Improved STD partner notIficatIon 
(FaxelId, et al , 1996) 

2 1 HYPOTHESES 

The study attempted all Its mterventIOn and data collectIOn fOCUSIng on the follOWIng two 
hypotheses 
1) If STD awareness among men In the general populatIon IS Increased and comprehensIve 

qualIty STD servIces are made aVailable, men WIll seek care for STD related problems 
2) For a proportIon of male clIents who VISIt a clImc, theIr VISIt WIll result In treatment of 

the man's partner 

2 2 METHODOLOGICAL DESIGN 

ThIS study was conducted m three phases The purpose of the first phase of the study was 
to obtain baselIne InformatIon on the Male STD servIces by MSC The objectIves of the 
second and thIrd phase were to proVIde InterventIons on the speCIfic needs IdentIfied from 
the baselIne, and evaluate the InterventIon outcome 

2 2 1 Needs Assessment Phase 

The ObjectIve of the first phase was to assess the current STD servIce delIvery system 
through SItuatIon analYSIS and needs assessment of MSC male clImcs and also parts of the 
female sources WhICh are related to partner management The SItuatIon analYSIS and needs 
assessment of the eXIstmg STD servIces was conducted over a one month penod The 
process of thIS assessment consIsted of several steps 

• A reVIew of the eXIstmg STD servIce delIvery In the male clImc was conducted through 
questIOnnaire and m-depth mtervIew of the varIOUS staff engaged In servIce proVISIon 
The servIces proVIders IntervIewed Included managers of the two clImcs, 1 male 
doctor, 2 female doctors, 2 male counselor, 2 female counselor, 2 nurses and 9 field 
coordInators 
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• A reVIew of clImc records, servIce statIstIcs and record keepIng In the male clImc, 
observatIOn ot the clImc facIlItIes (e g clImc setup, qualIty of care WaitIng tIme, 
audItory and vIsual pnvacy for eXamInatIOn and counselIng room, clIent provIder 
InteractIon, dIsplay of STD related IEC) 

• ChecklIsts were developed and used for these purposes IntervIews wIth the clIents 
focused on awareness of STDs, avaIlable servIces, and clIent satIsfactIon Focus group 
dIScussIons were conducted wIth samples of the target populatIOn In order to assess the 
InformatIon needs for STD-related IEC IntervIews were conducted at the clImcs at 
convement tImes for provIders 

• Partner management aspects of the female clImc were assessed through In depth 
IntervIews of the servIce provIders, as well as clImc records and analysIs of the current 
servIce statIstIcs QuestIonnaire and checklIsts were developed and used for these 
purposes 

• ExIt chent IntervIews were conducted for both male and temale clIents through an open 
ended questIOnnaIre at the clImc premIses A total of 11 exIt clIent IntervIews were 
conducted selectIng only those who were wIllIng to partIcIpate The In-depth 
IntervIews WIth the eXIt clIents were focused on awareness on STD, aVailable servIces, 
quahty of care (tIme gIven to them, chmc tImIng, WaitIng tIme, InfOrmatIon gIven to 
them, questIons asked to them, provIders' behavIOr) and chent satIsfactIon 

• Three focus group dIScussIons (FGD) were conducted wIth samples ot the target 
populatIon (students CSW) and fIeld coordInators In order to assess the InfOrmatIOn 
needs for STD related IEC and servIce provIsIon FGD WIth the target populatIOn was 
conducted at the clImc premIses FGD WIth CSWs was conducted at a park The focus 
group on CSW s were conducted to understand the pattern of theIr male clIents 
'behavIOur and practIce 

The results of the prelImInary reVIew were shared wIth MSC management and chmc staff 
On the basIs of these findIngs necessary strategIes were developed and suggested to MSC 
for ImplementatIOn 

2 2 2 InterventIon Phase 

In order to reduce the spread of sexually transmItted RTls, It IS essentIal that IndIVIduals at rIsk 
understand the modes of transmISSIon, the sIgns and symptoms, and the consequences of 
untreated mfectIon The study had to Improve the abIhty of the servIce and mformatIon 
provIders to better commumcate WIth the chent on the very delIcate and personal matter of an 
mdividual's sexual behaVIOur and sexual actIVIty 
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The study contamed a number of mterventions to Improve the skIlls of provIders for efficIent 
and empathetIc servIce delIvery A total of SIX months tIme was allocated for mterventIons 
focused towards Improved servIce proVISIon The interventIons were 

A Developing a Management InformatIon System (MIS) 
B Developing lEe Matenals 
C ProvIdmg training 

A Management InformatIOn System 
The first interventIon was the development of a workable MIS The record keepmg system 
was developed to accomplIsh many purposes 

• a profIle of STD clIents 
• a method of partner records and mformatIOn 
• mformatIOn needs of the clImcal and admimstrative staff 
• trackmg the mformatIOn needed by donors 

The first step was developmg a health record form as an entry pomt to an infOrmatIon database 
The health record of every patIent Includes kinds of complaints, preVIOUS medIcal hIStOry, 
clImcal dIagnOSIS, sexual hIStOry and partner management The follOWing groups of Items were 
Included 

• ClIent I s personal detaIls 

• ClIent IS presentmg complaInts 

• ContraceptIve use 

• ClImcal examinatIon 

• Past hIStOry of treatment 

• Sexual behaVIOur 

• ProVISIonal dIagnOSIS 

• Lab tests and results 

• Treatment 

• Partner management 

The draft form was then tested WIth the doctor In the clImc The examinatIon part of the form 
was reVIsed to minImIze the tIme the servIce proVIder spent on completing the records The 
doctor can keep records by tIcking the appropnate responses 

Data Management and AnalysIS A Foxpro database program was speCIfically developed to 
record the data on each clIent InformatIon on all patIents VISIting the clImc between September, 
1996 untIl March 1997 was entered In the database The MIS program IS now a resource for 
any clImc Interested In clImcal STD servIces 

The chent profiles were entered mto the computer through the Foxpro database program 
Data were searched for any mconsistency and cleanmg was done m the Foxpro program 
Data was then transferred mto SPSS AnalYSIS was done through SPSS The qualItatIve 
data were extracted and descnbed In a narratIve way 
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B lEe InterventlOn 
PromotIonal and chmc based chent onented IEC matenals were developed, field tested and 
fmalIzed Durmg the study penod, the research team developed three IEC matenals The 
general gUIdelmes for effectIve patIent education m STDs are respect and concern for the 
patIent's safety, patIent-centered educatIon, opportumty to address cogmtIve, affectIve, 
and psychomotor learnmg domams, use of adult learmng pnnciples, and use of vIsual, 
audItory, and mterpersonal channels of commumcatIon The process of patient educatIon 
mvolves makmg an assessment, establIshmg pnontIes, IdentIfymg long- and short-term 
obJectives, IdentIfymg barners to learnmg, assessmg the learmng envIronment, and 

A Case on Need for 
Information by Adolescents 

A 18 year old garment worker lives with hiS 
other fnends In a bachelor mess around a 
market place, works 8-12 hours every day He 
heard about MSC cliniC from a field 
coordinator and knows that the cliniC deals 
with sexually transmitted disease 'Jouno rog' 
He came to the cliniC with the problems of 
nocturnal emission and weakness 
(Shopnodash, ebang durbalata) Previously hiS 
nocturnal emission occurred only with certain 
dreams But now-a-days It happens without 
seeing/dreaming anything and also In the 
daytime It occurs 4 5 times a week, whereas 
previously It only occurred at 7-10 days 
Interval 

The client thought nocturnal emission was a 
disease or weakness ThiS perception he 
gathered from a 'Kablraj, who gave him 
mediCine and said that thiS problem Will go 
away But hiS condition did not Improve The 
provider then asked the client, If he had any 
bad habit (Kana kharap abbhash ache)? 
(ImplYing eliCit exposure history) The client 
Informed that he had no history of exposure 
The provider complemented him as a 'Good 
boy' and explained to him that nocturnal 
emission IS not a disease 

The provider examined and did not find any 
discharge or ulcer on the penis He gave him 
some multi-Vitamin for weakness The client 
was not convinced With the adVice as he 
commented, 'Let's see what happens' (Dekhl 
kl hoy) 

evaluatmg clIent progress The most effective 
evaluatIon technIques of patIent educatIOn 
are those that measure actual behaVIOral 
change (Ghee, et ai, 1996) Three IEC 
matenals were developed to mcrease 
awareness and educatIOn on STD and sexual 
health among men 

A brochure named "Apnz kz Jhukzr 
Shammukhzn?" (Are You at RISk?) was 
developed and sold at two taka per copy by 
the FCs Another approach to sellmg these 
brochures was through small news stalls and 
through booksellers (those who sell 
pornographIc magazmes) It was also kept at 
the clImc premIses free-of-cost tor clIents to 
pIck up 

Two other flIp-charts on sexual health and 
clImcal management of STDs named "Jauno 
Shasthya Ebong Aamra' (Sexual Health and 
Us) and "Jauno Bahlto Rog" (Sexually 
TransmItted DIseases) were also developed, 
field tested and used m the fIeld SItuation 
Staff (FCs, Counselor, etc) were gIven 
speCIfic trammg on IEC and counselmg 

Staff were gIven onentatIOn on STDs and the 
purpose of thIS mterventIOn SpeCIfic trammg 
of relevant staff was also conducted on chent 
mteractIOn, record keepmg and clImcal 
procedures for dIagnOSIS and management of 
STDs 
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The flipcharts were developed as an aId to the PCs and the counselors to mltlate a dIScussIon 
WIth theIr target populatlOn's sexual health concerns, problems, mformatIon and management of 
STls/RTls It was recommended to keep the audIence small and the same age If the aId was 
used m a group A day long traInmg was arranged for the servIce provIders for the 
adlTIlmstration of the flipchart 

C Traznzng 
Pnor to traImng on IEC the research team conducted a 5 day long workshop entItled 
UnderstandIng and CommumcatIon on Sexual Health as a first step towards sklil 
development of the servIce provIders The broad areas covered m thIS workshop were 
concepts and components of sexual health, factors affectmg sexual health, common sexual 
health problems, commumcatlOn on sexual health Issues SelectIon of the tOPICS was based 
on the needs IdentIfied dunng the basel me reVIew Dunng the workshop m addItIOn to 
provIdmg the partICIpants WIth theoretIcal background on sexual health, PC focused on the 
practIcal problems observed m the field The CUrrIculum of the trammg/workshop IS gIven 
m AppendIX 1 

We also found that the commumty had questIons and concerns on sexual health and hence 
there was a great need for a proper IEC The conceptual model for the trammg can be 
descnbed by the followmg flowchart 

Flowchart 

Clarification by people 
of areas of concern 
in sexual health ~ 
"------- ~ 

/ 
Development of appropriate services 
with provision of necessary 
resources, support 
and education 
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The trammg was a new expenence for PC as well as MSC A reVIew on the basIc 
knowledge of the servIce provIders of the male STD mtervention was conducted The most 
Important mformatIon revealed from thIS reVIew was, (1) that staff, espeCIally the fIeld 
staff and the male counselors, needed clearer understandmg of sexualIty, sexual and 
reproductive health Issues, and sexual and reproductIve health problems of theIr workmg 
commumty, (2) they also needed to overcome theIr shyness! personal! attItudmal barflers, 
and, (3) they needed to Improve theIr commumcatIOns SkIlls m order to sensItize men about 
STDs and the consequences of these 

The expectatIons of the partiCIpants were syntheSIzed and complied under the tOpICS of 
knowledge, commumcations, and SkIlls The syntheSIS of the partIcIpants' expectations IS 
gIven m AppendIx 2 

2 2 3 EvaluatIOn Phase 

At the end of the second phase the components of the mtervention process--MIS, trammg 
IEC, field actIVitIeS, and STD management and treatment-- were evaluated and the 
outcome compIled and analyzed The evaluatIOn process was done lIke the mitIal 
assessment phase The changes were measured and compared Based on the evaluatIon, 
specIfic recommendatIons were made to the MSC to refme the male STD servIces WIth 
partIcular emphaSIS on partner management ThIS process took one month 

2 3 LIMITATIONS OF THE STUDY 

ThIS IS not a generalIzable data set The data of thIS study represent all urban male clIents 
those who came to the clImc for servIces over the 9 month penod 

The study had number of lImItatiOnS Although the IEC matenals were the fIrst ever 
developed m the country m BangIa, use of thIS m the fIeld by some of the FCs and one 
counselor was mmimal The tIme was very short to see the effects of lEe activItIes 

It was very dIfficult to see what effect the partner management strategIes had because few 
partners come to the clImc and many of the partners are asymptomatIc 
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CHAPTER 3 
BASELINE STUDY AND CLIENT PROFILE 

3 1 INTRODUCTION 

The objective of the first phase was to assess the pre-mtervention STD servIce delIvery 
system of MSC These findmgs are based on observations, as well as servIce proVIder and 
exIt chent mterviews and focus group dISCUSSIons 

3 1 1 FIeld-Based Marketmg and IEC ActiVIties 

MSC has a cadre of fIeld coordmators workmg wIth dIfferent target populatIons m 
dIfferent parts of Dhaka CIty (1 e garments workers, slum dwellers, shopkeepers m the 
market area, transport workers, pharmaCIsts, male mess dwellers, vendors, students, pImps 
and CSWs) The pnmary target populatIon IS the urban poor The field coordmators VISIt 
theIr deSIgnated target populations and dlstnbutmg advertlsmg leaflets WIth a short 
mtroductIOn to the clInIC, servIces avaIlable and pnce lIst They also hang banners m front 
of the garment factones and gIve mcentives to the potentIal referrers (e g coaster, wall 
clock, bearmg the MSC logo) These actIvItIes are deSIgned to mcrease the clIent flow of 
the clInIC 

The field coordmators dId not have any specIalIzed trammg to do thIS marketmg m the field 
of STDs They found It dIfficult to commUnIcate WIth the people Lack ot proper 
termmology, knowledge and SkIll development resulted m reproductIve health, sexual 
health, or bektzgoto (personal) health dImensIOn used mterchangeably ThIS created 
confuSIon m the communIty There was also confuSIOn between bektzgoto rog (personal 
dIsease) and Jouno rog (sexually transmItted dIsease) The field coordmators had lIttle 
opportunIty to work WIth specIal groups m publIc settmgs because of gender segregatIOn 
and age dIVISIOn Thus they lImIt theIr mformatIon to publIc relations for the clInIC 
servIces In the factory settmg, tIme constramts do not allow any m-depth dISCUSSIon The 
FCs have to hurry through theIr mformatlon Consequently before a dISCUSSIon on 
reproductive health precondItIonmg of target populatIon IS mmimal Instead they are 
oblIged to do a dIrect and dIsease-focused dISCUSSIOn 

IEC For the male clInIC the avaIlable prmted IEC materIal IS the general advertIsmg 
brochure There IS also a pnce lIst of servIces The field coordmators remarked on the lack 
of proper IEC materIals They have to depend on theIr personal knowledge and 
commUnIcation skIlls The expressed need for trammg on STD among the field 
coordmators was remarkable The field coordmators need better understandmg and 
mformatIOn on the SIgns, symptoms, complIcatIOns and treatment procedures of STDs 
Even though they mIght know the name of the dIseases, they have no m-depth knowledge 
Moreover they need commUnIcation skIlls 
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MSCS IS a foreIgn funded local NGO However, there was a tendency among the fIeld staff 
to market It as a foreIgn orgamzatIOn WhICh can create a dIfferent expectatIOn (I e 
foreIgn doctor, foreIgn medIc me) m the clIent population 

3 1 2 Cbmcal ServIces 

LocatIon Both the clImcs are well located They are situated on mam roads and are very 
easy to fmd At the entrance, the SIgn board for the female clImc IS well dIsplayed 
However servIces for men are not sIgmficantly dIsplayed Neither the waItmg room, the 
receptIOn nor counselor's room have IdentificatIon ClIents go to the manager fIrst to ask 
for dIrectIons, as she IS the only person who can be seen 

Cbmc Hours Male clImcs were kept open for three hours every day at a specIfied tIme m 
ClImc 1 and ClImc 2 In ClImc 1, the male clImc opemng hours were from 14 30 hrs to 
17 30 hrs whIle the female clImc remamed open from 8 30 hrs to 21 00 hrs In ClImc 2 
the male clImc was open from 18 00 hrs to 21 00 hrs agamst the female clImc 14 30 hrs 
till 21 00 hrs The tImmg of the clImc was not SUItable or suffiCIent to the shopkeepers as 
well as to the general population 

WaItmg Area The waItmg room for men IS comfortable and IS adequately furmshed No 
IEC matenals were dIsplayed m the men's waItmg area Even the doctor's room was not 
decorated wIth any kmd of IEC matenals especially on STD/sexual health 

In female clImcs the waItmg area IS adequately furnIshed but dunng peak hours It cannot 
accommodate all the clIents, especIally m ClImc 1 The waItmg area for females (ClImc 1) 

IS well decorated wIth vanous types of IEC matenal mcludmg a TV and a VCP IEC 
focuses mamly on FP and PHC Issues The female waItmg area has properly placed tOIlet 
and drmkmg water facIlItIes for the clIents 

COUllSelmg Area The counselmg area for male clIents IS located Just outsIde the doctor's 
consultation room There was mmimal auditory and vIsual pnvacy SometImes more than 
one chent was found waItmg m thIS place, especially m Chmc 1 It was dIfficult for the 
counselor to do any kmd of personalIzed counselmg m such a setup In female clImcs there 
IS a separate area for counselmg but audItory and VISUal pnvacy was not mamtamed 

ConsultatIon Room The consultatIOn room IS well placed It has all the necessary 
eqUIpment and good vIsual pnvacy However auditory pnvacy IS not possIble In both male 
clImcs, clIents waItmg m front of the counselor can overhear the conversatIon between the 
doctor and clIents 

ServIce Dehvery ClIents come to the male clImc either by referral or on theIr own On 
entenng they are regIstered by the male counselor who fills m the current regIstration cum 
health form He asks about the purpose of VISIt, personal detmls and obtams mformatIon on 
present complaint as well as sexual hIStOry As there IS no mechamsm for provIdmg thIS 
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informatIon to the doctor, clIents have to repeat the hIstOry DetaIled medIcal, sexual 
hIStOry, hIgh nsk behaVIOr and examinatIon IS performed by the doctor There IS a gap In 
infOrmatIOn exchange regarding a chent between the doctor and the counselor before and 
after consultatIon 

In the male chmcs, staff actIvely dIscourage general patIents from coming ThIS was done 
In the field as well as In the cllmcs by informing chents that thIS chmc serves chents WIth 
gonorrhea/syphlhs ThIS may have a negatIve Impact on the chents and StIgmatIze the clImc 
at thIS early stage of ItS development People may not come because they may tear being 
branded as STD patIents 

The female clImc has a WIder constellatIOn of servIces Though the chmc IS predominantly 
a reproductIve health care clImc, general health and chIld health servIces are also provIded 

Counsebng In the male clImc the counselor dId a minImUm of counsehng for RTI/STD 
clIents The counselor does the Job of a receptIOmst wIth very lImIted tIme for counsehng 
SImIlarly a gap also eXIsted for post-diagnostIc counselIng As a result counseling could not 
be taIlored according to the need of the clIents Counselors dId not use any kind ot IEC 
matenals There was no flIp-chart, brochure, and demonstratIOn of condom In the female 
chmc the scenano was the same 

Nmnber of ProvIders The male clImc runs with only two provIders the male doctor and 
the counselor There was only one male doctor working In both the cllmcs In clImc 2, a 
counselor IS not yet appOinted The doctor hImself does all the work of a counselor 
temporanly As the clIent load was low, thIS arrangement worked satIsfactonly Dunng the 
baseline survey, the two clImcs had five male field coordinators, a female fIeld coordinator 
and the two counselors also work as field coordinators part-tIme 

In the female clImc of clImc 2 In each ShIft there was one medIcal officer, two nurses, one 
counselor and one receptIomst (only morning) The female medIcal officer had to proVIde 
out patient servIces as well as work In the operation theater (OT) Dunng the observatIon 
penod, the doctor had to move back and forth between the OT and consultatIon room ThIS 
not only prolonged WaIting tIme but also reduced time proVIded to each clIent For clIents 
wIth RTIISTDs conSIderable tIme IS reqUired to condmon the chents to elIcIt hIstOry and 
explaIn her case It Interferes WIth proper case management If the proVIder IS pulled In too 
many ways ProVIders feel that there should one person exclUSIvely aSSIgned for 
counseling 

ServIce StatIStIcs' WIthin the eIght and half months, Since inCeptIOn tIll before the 
inItiatIOn of the project (October 15, 1995 untIl June 1996), the male chmc had 633 clIents 
In total Out of them 79 came for STD servIces, 112 clIents came for servIces related to 
psycho-sexual dIsorder, and the rest were general and other clIents 
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TechmcaI Competence of ProvIders 
Male Clzme The medIcal officer IS well tramed m gemto-unnary medicme The clImc 
IS attended by a large number of male chents wIth psycho-sexual problems As thIS IS a 
new area for the provIders, they are not tramed on thIS Issue Dunng the observatIOn 
process gaps were noted m elIcItmg clImcal hIStOry pertammg to sexual problems 
However, obtammg thIS mformatIOn IS most dIfficult and needs skIllful commumcatIOn 
WIth the clIent 

Female Clzme The female clmicians are techmcally very competent They are very 
thorough m theIr hIStOry takmg and chent exammatIOn withm the gIven tIme lImIt 
However chmcians skIlls vaned on syndromic diagnosIs There IS no mechanIsm 
through WhICh clmicians can share mformatIon or consult on a partIcular case (withm 
female chmc and between female and male chmc) The clImcians felt that for the RTI 
chents they are unable to do nsk assessment or counsehng on nsk behavIOr adequately 
due to tIme constramts In addltlon they feel they do not have the necessary skIlls on 
counsehng or commumcatmg on Issues relatmg to sexuahty and sexual behavIOr 

Chmcal DiagnosIS The dIagnosIs IS based on syndromIc management gUIdelme (WHO) 
Laboratory testmg IS only used for syphIlIS screemng The current practIce to screen 
SyphIhs through an RPR test IS not adequate A RPR reactIve chent needs a TPHA test for 
confirmation Only a 
quahtative method of 
RPR or VDRL IS not 
Ideal, 
follow 

a two year 
up of a 

reactIve chent IS 
necessary ThIS IS not 
mamtamed m the 
chmc The mter
pretatIon of VDRLI 
RPR test needs 
revIewmg and 
advIsmg the clIent tor 
quantItatIve follow-up 
tests up to two years 
to see 
complIance 

treatment 
and 

occurrence 0 f re
mfectIOn 

Need for Understandmg Laboratory Results 
- A Case Study 

A 23 year old man came With the complaint of syphilis He was VORL 
reactive and TPHA test positive He had a history of sexual exposure 
With a housewife 3 4 times He had no ulcer or discharge from hiS penis 
but had burning sensation and frequent mlcturatlon HIS disease was 
diagnosed by an MBBS phYSICian, was treated by benzathlne penicillin 
(12 lacs injectIOn) everyday for 10 days He also received two 
Injections from another cliniC and got cured 

Recently he found out that hiS blood IS VORL positive Now he wants to 
make the test result negative because he has given one hundred 
thousand taka for an overseas Job If he goes there being positive for 
syphilis he Will be sent back to Bangladesh and he IS gOing to lose at 
least two hundred thousand taka Nobody told the client that hiS VORL 
test Will always remain positive even after he IS cured The client's 
reaction, after learning thiS was, 'Only Allah can cure me' 

Laboratory Test The laboratory of MSC IS developed solely accordmg to theIr need 
Some of the general precautIOns to be mamtamed m the clImc are absent m the laboratory 
(especially m Chmc 2) 
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3 1 3 Chent and Chmc InteractIon 

CLINIC 
As the chent load was small, the doctor felt he has ample tIme to spend wIth each patIent 
Withm the eXIstmg clImc hours a maXImum number of 10 clIents can be seen properly 
LIttle COndItIOnmg was done pnor takmg the sexual hIstOry and exammatIOn Sometimes, 
the provIder was not comfortable m elIcItmg hIstOry related to sexual behaVior (e g askmg 
questIons hke, "Do you have any bad habzts?" can gIve dIfferent connotatIons to different 
clIents) Often the hIstOry IS mcomplete and not sequentIal He also gives lIttle mformatIon 
to the chent about hIS dIsease 

Counselmg was not tailored to meet the needs of the clIents Durmg the mteractIOn clIents 
opmIOn was seldom sought and very few questIons were mVIted from the clIents The 
process of partner management and behaVIOral change (condom use) was not stressed 
enough and there was mmimum consIstency m provIdmg mformation 

PARTNER MANAGEMENT 
At present medIcatIOns are prescnbed for both the partners and referral cards are given to 
the clIents There were mixed reactIons regardmg the referral card Some cimicians feel 
that If clImcIans explam the card properly and If couple counselIng could be done, partner 
referral may be successful MSC has been provIdmg regIstratIon cards to the clIents For 
the chent, a blue card (SIze 6" and 4 5") was used, a whIte card same SIze for the partner, 
a pmk card same SIze for a garment worker, a lIght blue SIze 3 5" and 2 5" for a CSW and 
a whIte card same SIze for referral However, the staff felt the color and size of the card 
was not a problem 

Male clIents are not keen to send theIr partners to the female clImc No mformatIon IS kept 
as to how many referral cards are gIven and how many of them returned In thiS regard 
there IS lIttle hnkage between the male and female clImc Staff felt that male clImc hours 
should be the same as that of the female clmIc ThIS WIll probably enhance better hnkage 

The clmicians tend to leave the Issue of partner management and referral untIl the very end 
of the consultatIOn process Sometimes It IS left to the nurse to gIve the card to the chent, 
WhICh was often done WIth mmimum counselIng 

SERVICE CHARGE 
ConsultatIOn and lab charges are low It IS well accepted by the chents and wlthm the 
finanCIal reach of the poor strata of the SOCIety 

CONSTELLATION OF SERVICES 
Bemg a male reproductIve health clImc rather than a mere STD chmc, clIents may present 
dIfferent complaints whIle commg for reproductIve health matters The FCs and all other 
proVIders are advertIsmg the clImc as a STD clImc and have been screemng clIents m the 
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fIeld However, It was found that clIents may not present theIr sexual complaInt at the fIrst 
Instance 

SUPERVISION AND MONITORING 
The clImc manager IS responsIble for day to day supervISIOn of the clImc actIvItIes The 
marketIng supervIsors supervIse the field actIvItIes of FCs The central office supervIses 
and momtors through fIeld VISItS and servIce statIstIcs ClIent satIsfactIon IS supposed to be 
assessed through eXIt clIent IntervIew checklIst (dunng the observatIOn process It was not In 
use) However there IS no mechanIsm yet m place for dIrectly momtorIng the clImcal 
servIce and performance of the clImcIans 

RECORD KEEPING 
The current record keepIng system of MSC was prepared on an adhoc baSIS It has very 
few optIOns for recordIng clIent profile, theIr health seekIng patterns, dIsease profIle, 
partner management, sexual behaVIOr and prognosIs DetaIled RTI screenIng InfOrmatIon IS 
obtaIned dunng the fIrst VISIt but for subsequent VISItS no mechanIsm IS avaIlable for 
keepIng detaIled reproductIve health InfOrmatIOn for eIther male or female clIents 

MALE CLIENTS I PERCEPTION 
AccordIng to the male clIents the doctor IS very fnendly WIth them ClIents are normally 
satIsfied wIth the mce clean enVIronment of the clImc They have never expenenced 
doctors gIVIng so much tIme 
to the patIents to understand 
theIr problems, takIng tIme to 
lIsten to the patIents Also 
they are qUIte happy WIth the 
tIme gIven to them by the 
doctor and the counselor 
whIch IS rare In other clImcs 
or doctors' chambers (thIS 
may be due to the lIght clIent 
flow) They have made 
satIsfactory remarks about the 
warm and fnendly behavIOur 
and patIent heanng As people 
find the servIces of MSC 
much better than any other 
clImc they are qUIte dumb
founded when asked for any 
suggestIon to Improve the 
servIces 

A Case of a Satisfied Chent 

He was aged 3D, came from Tewaon truck terminal He 
heard about MSC from a group diSCUSSion that was done 
by the staff He had symptoms of STD and gave a 
history of repeated peniCillin shots 

DUring eXit interview the client appreCiated the MSC 
enVironment, the behaVior of the proVider and the 
counselor waiting area and services charges He was 
happy that the prOVider asked him everything about the 
disease and examined In details, and gave him enough 
time for conversation ThiS was the first time he saw a 
condom, learned how and why to use It Previously, he 
never used a condom dunng Intercourse although he had 
history of multiple exposure He was a satisfied client He 
thought that truck drivers are people who cannot go home 
whenever the Wish and need to have sex when they have 
an opportunity As a result, they are always exposed to 
STDs Regarding the charges at MSC, he said that "They 
are taking only 20 taka for VORL test whereas elsewhere 
It IS 150 taka" He felt that, regular group diSCUSSion on 
STO would be effective 
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However, clIent satisfactIOn about the servIce delIvery vanes Some complamed of long 
waItmg tIme, perceptIOn of the doctors as paramedIcs and unsatIsfactory clImcal servIce 
proVIsIOn The short clImc tImmg (three hours per day m each clImc) IS very lImIted for the 
clIents to find time to VISIt the doctor EspecIally, the tImmg of ClImc 1 (from 2 30 to 5 30 
pm) IS not convement for the male clIents EIther It has to be before or after the 
workmg hours of the male clIents, WhIch IS normally 9 00 a m to 5 00 P m 

A couple of clIents were unhappy as theIr chIef complamt was weakness and powerlessness 
and the doctor Just SaId that the Illness IS mamly psycho-sexual Improved counselmg and 
clIent heanng IS needed to cater to thIS group of people A number of clients were not able 
to tell theIr exposure hIStOry as probmg IS lImIted They normally waIt for the doctor or the 
counselor to somehow understand theIr problems as talkmg about sexual madequacy IS 
qUIte dIfficult ClIents are qUIte keen to know about the reasons and remedIes for sexual 
dIseases or problems Those who have ever been affected, or suspect they have sexual 
madequacy, are very eager to know about remedIal servIces 

REFERRAL AND FOllOW-UP 
The clImc IS refernng to outSIde faCIlItIes, laboratory and consultatIon servIces are gIven 
referral m complIcated cases ComplIance IS entIrely clIent dependent The climc does not 
have any mechamsm to collect the feedback from the referral SItes Though referral IS 
suggested to the clIent It IS the chOIce of the proVIder, as there IS no polIcy on referral SItes 
from MSC 

The clImc has proVISIon for encouragmg follow up clIents by makmg the follow up 
consultatIon free and mentIonmg the follow up VISItS date Time limIt for follow up VISIt IS 
not always mentIOned to the client It IS encouragmg to note that most ot the clients 
referred for laboratory test do come back for follow-up However, there IS no follow up 
system for RPR/VDRL POSItIve cases 

32 FINDINGS 

3 2 1 Chent ProIIle 

Before gomg mto the findmgs and analYSIS, two sets of operational defimtIOns are reqUIred 
The clIents are dIVIded mto three categones accordmg to the servIces they have come for 
and the way they are dIagnosed 

OperatIonal DeIlllItIons 
Type of ebent 

a) STD clIents Those who have come for STD screenmg and consultatIOn 
WIth a combmatIOn of other servIces, WhIch could be 
pathology, general health 
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b) Other sexual health clIents Those who have come with complamts concernmg sexual 
health but do not thInk they have any STDs ThIS category 
of clIents could also come for other servIces 

c) Other chents 

Type of Condltzons 

a) STD related condItIOns 

b) Psycho sexual health 

c) Other dIagnosIs 

Those who have come for any other servIces other than 
sexual health (1 e general health, contraceptIon, 
ImmumzatIon, pathology) 

Chents dIagnosed as havmg sIgns and symptoms of STDs, 
some even after pathologIcal tests 

Chents dIagnoses as havmg no sexual dIseases but havmg 
some psychologIcal or phYSIOlogIcal phenomenon WhICh 
makes them feel sexually dIsordered 

Chents dIagnosed wIth any other dIseases 

Table 1 

Types of Chellts and SerVIces dunng the Study PerIod 

STD Other sexual Other 
Chmc chellts health chellts Total 

ServIces mcludmg follow-up 

Elephant Road 116 195 631 942 
Mohakhali 97 249 571 917 
Total 213 444 1202 1859 

SerVIces excludmg follow-upa 

Elephant Road 91 190 569 850 
Mohakhah 76 242 521 839 
Total 167 432 1090 1689 

Number of chents 

Elephant Road 83 179 451 713 
Mohakhali 73 235 446 754 
Total 156 414 897 1467 

a Includes repeat VISitS of chents for new servIces 

The above table (Table 1), presents the number of chents commg to the chmcs dunng the 
study penod, (July 1996 to March 1997) ThIS table IS the reference pomt for all other 
figures that WIll be shown m thIS presentatIOn to IdentIfy the dIfference between the clIents, 
servIces proVIded and the number of VISitS 
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Out of the total 1467 clIents, 11 percent were STD clIents, 28 percent were 'other sexual 
health' clIents and 61 percent were other clIents Both the clIniCS had almost IdentIcal 
dIstrIbutIons of clIent flow 

Age dIstnbutIOn 
The age dIStrIbutIon of clIents IS based on the actual number of clIents who VISIted the 
clIniCS withm the nme month perIod 

The proportIOn of clIents who had STD dIagnOSIs IS highest for age group 25-29 Out of 
the total STD related diagnOSIs about one thIrd came from thIS age group (32 1 per cent) 
The second hIghest STD services was provIded to the age group of 20-24 years (24 percent 
of the total STD dIagnOSIS) One other Important observatIOn IS that, among the 'Psycho
sexual dIsorder' category, the age group of 20-29 was highest (66 percent) 

Table 2 

Age DIStnbutIOn of Chents by DIagnostIC Group 

STD Psycho-
Age Groups related sexual Other Total 

conditIons dIsorder Diagnoses 
% % % % N 

Less than 13 00 00 1 1 07 11 
13-19 171 98 16 1 146 214 
20-24 233 32 1 267 279 410 
25-29 32 1 337 255 286 420 
30-34 112 144 118 122 179 
35-44 92 57 104 89 130 
45-54 54 05 35 3 1 45 
55 and over 00 05 26 1 6 23 
Not stated 1 7 3 3 22 24 35 
Total 100% 100% 100% 100 % 1,467 

N=240 N=368 N=815 
.:. Of 1,467 cllents, dwgnosls was mlssmg for 44 clzents 

It IS Important to note that Table 2 refers to diagnostIC group after the first consultatIOn 
There were 240 STD-related condItIOns among the clients, compared wIth 156 new clients 
who had come for consultatIon about STDs (Table 1, third panel) By mference, a 
substantial proportion of clIents diagnosed With STD-related conditIons had come seekmg 
treatment for other conditIons 

ThiS findmg ImplIes that, an STD service proVISIOn should be accompanIed WIth general 
and other sexual health servIces We WIll refer to thIS Important observatIon subsequently 
However, our findmgs agree With the results of a report of WHO, that says, the hIghest 
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rates for notIfiable STDs are usually seen In the 20 to 24 year old group, followed by the 
15-19 and 25-29 year olds The overall morbIdIty rate of STDs IS hIgher for men The 
report emphasIzes that preventIon and control of STDs In youth should be done wIthIn a 
posItIve sex educational framework (WHO, 1989) 

EducatIOn 
The outstandIng feature of Table 3 IS the generally hIgh educatIon level of the clIents (22 4 
percent chents are wIth hIgher secondary education or above) There IS a hIgher proportIOn 
of STD dIagnOSIS among those with no educatIOn (24 4 %), whIle those wIth secondary or 
hIgher secondary educatIOn have a larger proportIon WIth psycho-sexual dIsorder 

Table 3 

Level of EducatIOn by Types of Chents 

STD Psycho-
Education related sexual Total 

condItIOns dIsorder Others 
% % % % N 

No Schoohng 170 62 123 114 168 
PrImary 250 198 259 238 350 
Secondary 430 473 39 1 423 620 
HIgher Secondary 92 15 8 113 121 177 
Graduate and Above 58 109 114 104 152 
Total 100% 100% 100% 100% 1,467 

N=240 N=368 N=815 
.:. Of 1,467 clIents, dzagnosls was mlSSl1lg for 44 clIents 

The proportion of dIagnosed STD cases are hIgher among the education category of no 
schoolIng, the second hIghest proportion of dIagnosed STD cases are among the secondary 
and prImary educatIOn groups 

OccupatIon 
ThIS selected dataset refers only to those men who have come to a clImc seekIng health 
care provISIOn and chent flow IS dependent on the focus of advertisement and marketIng of 
such servIces In selectIve populatIon 

The hIghest proportIons of STD dIagnoses come from the servIce (28 percent), garment 
worker (25 percent) and bUSIness (15 percent) categorIes However, the hIghest IncIdence 
of STD related COndItiOnS were dIagnosed amongst the occupatIOn category of transport 
workers (28 percent) When conSIderIng STD InterventIOn, the program should be very 
careful about brandIng types and natures of profeSSIOns as hIgh rIsk population STD/HIV 
servIce provISIon tends to categorIze hIgh rIsk population In some occupatIOnal categorIes 
RISk factor In sexual health IS an IndIVIdual behavIOral aspect whIch could not be 
generalIzable accordIng to the SOCIal, cultural or economIC status of a person 
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Table 4 

OccupatIOn by Types of Chents 

STD Psycho-
Occupation related sexual Others 

CondItIons dIsorder 
% % % 

ServIce 280 174 207 
Garment Worker 247 372 358 
BusIness 14 6 109 9 1 
Transport Worker 12 5 79 54 
Student 42 114 98 
Factory Worker 1 8 40 32 
Shopkeeper 1 2 22 1 5 
Others 130 90 145 
Total 100% 100% 100% 

N=239 N=368 N=813 
.:. Of 1,464 cllents, dzagnoses was not found for 44 cllents 
Note No occupatlOn was recorded for 3 cllents 

Mantal status 

Total 

% N 
21 0 307 
34 1 500 
104 153 
74 107 
93 136 
33 49 
1 7 25 

128 187 
100% 1,464 

There are actually no sIgnIficant dIfferences between the proportIOns of STD related 
condItIon accordIng to mantal status In Table 5 However, those who are marned and 
hVIng WIth spouse are sIgnIficantly less hkely to be dIagnosed as 'psycho- sexual dIsorder' 
chents 

AnXiety of Sexual Performance of a Married Man 

A 32 year old man, graduate, hVlng With hiS wife and two children, came With complaints of, 
"weakness, sexual weakness, nocturnal emission Sometimes he cannot stay long enough 
dUring sexual Intercourse (Durbalata, dhatu durbalata shopnodosh hoy maJhe maJhe beshf 
khon thakte pan na)" HIS wife was also concerned about hiS condition and asked, "what 
happened to you?" (Tomar kl hOlsay?) 

He had history of exposure With a CSW several times 10 years back DUring that time he got 
an ulcer on the penis and was treated by a physIcian He said since then one of hiS testes IS 
gradually becoming small the other one IS normal The atrophic process started after he got 
Infected for the first time He IS afraid, feels gUilty and confused about hiS sexual performance 
On examination, the provider found him healthy 

In Harare, ZImbabwe, communIty physIcIans conducted a case control study of all adult 
male outpatients aged 16-50 to IdentIfy SOCIal and behaVIoral nsk factors for STDs There 
were 83 STD cases and 37 controls STDs were not assocIated wIth marItal status, Wife's 
place of reSIdence, education level, or employment (GwatI, et al , 1995) Though the 
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socio-cultural construct of ZImbabwe may allow more multIple partnershIp than 
Bangladesh, even then the findmgs of thIS study shows that the there IS no sIgmficance 
assocIated with STDs and marItal status 

Table 5 

Mantal Status of the Types of Chents 

STD related Psycho-
Man tal status condItIOns sexual Others Total 

dIsorder 
Marned and IIvmg 196 190 590 100% 
with spouse (%) (463) 
Marned and not IIvmg 160 320 500 100 % 
with spouse (%) (206) 
Never Marned or not 145 268 550 100% 
stated (%) (798) 
Total Number 240 368 815 1,467 

.:. Of 1,467 clzents, dzagnoszs was not found for 44 clzents 
Note There are 14 separatedldzvorced men who are mcluded with the 'Never marrzed or 

not stated' category It zs not worthwhzle showmg such small numbers separately 

Source of mformatIOn 
MSC adopted vanous mechanIsms to dissemmate the mformatIon about the eXIstence of 
these clImcs The strategy has been shIftmg through theIr modes of IEC from a focus on 
the mformatIOn of the eXIstence of the MSC clImc to mcreasmg the knowledge level of the 
target populatIOn on STDs and nsk factors attached to It, and the preventIon, treatment and 
partner management aspect of STDs Table 5 shows, what kmd of mformatIOn sources 
attracted the clIent for varIOUS type of servIce provIsIon 

Table 6 

Sources of informatIon by Types of Chents 

STD Psycho-
InformatIon Source related sexual Other Total 

condItIOn dIsorder dIagnoses 
% % % % N 

FIeld coordmator 41 7 527 467 474 696 
Personal contact 508 33 1 406 403 591 
MedIa 3 3 87 60 65 95 
Doctor/pharmacIst 38 52 6 1 54 79 
No mformatIon 04 03 05 04 6 
Total 100% 100% 100% 100% 1,467 

N=240 N=368 N=815 
.:. Of 1,467 clzents, dzagnoses was not found for 44 clzents 
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Among all chents the two mam sources of mformatIon were the clImcs' FCs and personal 
contact About half of the STD related dIagnosIs cases came for the first tIme on the basIs 
of mformatIOn about the clImc gamed from personal contact, that IS, fnends, relatIves, 
referrals and clIents 

3 2 2 PresentatIOn of ChIef Complamts 

ClIents commg to the chmc for servIce proVIsIon are normally asked about theIr complamts 
for WhICh they have come for treatment The study has also taken mto account the fact that 
people seekmg STD related servIces WIll be heSItant to speak about theIr complamts In the 
form developed for MIS, proVISIOn was made for any clIent to present a combmatIOn of 
upto 5 complamts Table 7 shows how the dIfferent types of clIents present theIr complamts 
to the clImc doctor 

Table 7 

ChIef Complamt Versus Type of Chent 

STD Psycho-
ChIef Complamts related sexual Other Total 

condItIOns dIsorder DIagnoses 
% % % % N 

U rmary Problem 525 115 62 14 6 263 
Nocturnal EmISSIOn 40 184 20 67 120 
Premature EjaculatIOn 22 190 1 4 62 111 
Itchmg 33 06 6 1 56 101 
InfertIhty 04 48 05 1 7 30 
Swellmg 1 8 04 1 1 1 0 19 
Ulcer 33 00 05 09 17 
Impotence 00 1 7 02 05 10 
Urethral DIscharge 04 02 00 o 1 2 
Others 322 433 81 9 625 1,122 
Total complamts 276 478 982 1,795 
Total no of servIces 256 379 996 1,689 
Mean no of complamts 1 08 1 26 098 1 06 

• MultJpIe Responses 

.:. Of 1,795 complamts, 59 had no dcagnoses 

Most of the STD chents presented unnary problem as theIr chIef complamt (The rubnc 
'U rmary problem' refers to Prosrabe jalapora, Klt Tat kore kamrano, Prosrabe sukar jal, 
Prosraber age pore dhatu jal) 

Among the 'Psycho-sexual health' chents about one out of every four chent presents 
nocturnal emISSIOn and premature ejaCulatIOn as a problem and 6 percent nommate 
mfertillty By contrast, 36 percent of 'STD Chents' nommate unnary problem as a chIef 
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complamt and complamts of nocturnal emISSIon and premature ejaCulatIOn are very small m 
number (4 and 2) Urmary problem, nocturnal emISSIon and premature ejaculatIon were the 
complamts most frequently nommated, compnsmg 15 percent, 7 percent and 6 percent of 
the total complamts 

There are some studIes WhICh 
focus on men presentmg psycho
sexual symptoms to the doctors 
Many of these sexual problems 
are assocIated wIth anXIetIes about 
sexualIty and sexual power These 
psycho-sexual problems can be 
the majonty of the patIents 
attendmg on the STD clImc 
(Rahman, et al , 1997) 

Out of the clIents presentmg 
themselves as seekmg STD 
related servIces local exammatIon 
was done for 90 percent clIents 
Also for 58 percent of clIents 
commg for 'Other sexual health' 
and 25 percent 'Other clIents', 
local exammatIOn was done ThIS 
affirms that substantIal number of 
clIents commg for servIces other 
than STD related servIces are 
found to be dIagnosed as havmg 
STD related condwons 

Local ExammatIOn 

Ulcer 
Urethral dIscharge 
Mornmg gleet 
Scrotum swellIng 
Local exammation donea 

- number 
- percent of clIents 

Need For Sex Education 

A 22 year university student expressed hiS problems In 
the follOWing way "I feel uneasy In relation to sexuality 
Sometimes I feel weak The size of my penis I guess IS 
too small Semen comes out through urethra If there IS 
constipation Sometime there IS burning sensation dUring 
mlcturatlon' The prOVider asked him, do you have any 
bad habits? (Kana kharap obbhash ache) The client 
said, I use to masturbate long time ago (Onek aage hat 
mat1am) 

He read a number of medical books but could not find 
out the normal size and thickness of a penis He was 
anxIous about the size of hiS penis and potency He feels 
less sexual excitation compared to 4-5 years back and 
experienced premature ejaculation Several times he 
tried to have sex With CSWs but every time he failed to 
penetrate Recently he got a girl friend When he meets 
With hiS girl fnend he becomes excited and expenences 
something coming out through the urethra 

He could not share thiS expenence With anybody He 
wanted to come to the cliniC several times for adVice but 
did not have enough Will power before that day He 
refused a local examination and was desperate to have 
some kind of biomedical investigation By probing him 
and through local examination, the prOVider assured him 
that he has normal Virility 

Table 8 

Local ExammatIon 

STD Other sexual Other 
clIents health clIents Total 

% % % Number 
86 1 2 22 22 

424 00 00 64 
31 8 00 00 48 
00 1 2 29 11 

151 250 274 675 
90% 58% 25% 40% 

N=167 N=432 N=1,090 N = 1,467 
.:. Dzagnoses was not found for 44 cllents 
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Though 64 chents were found to have urethral dIscharge under local exammatIOn, only one 
of them had mentIOned urethral dIscharge as a complamt ThIS could mean that the concept 
of dIscharge as a complamt IS not m the common perceptIon of the chents or else most of 
the dIscharge complamts are camouflaged as nocturnal emISSIon or premature ejaculatIon 

Treatment HIstory 
Many, before they came m for treatment had already sought treatment somewhere else 
About 36 percent of the total STD chents came to the chmc after receIvmg treatment from 
elsewhere, 22 percent of the 'Other sexual health' chents and 28 percent of 'Other chents' 
receIved other treatment before commg to MSC 

Table 9 

PreVIOUS Treatment HIStOry 

STD Psycho-
Treatment HIStOry related sexual Other Total 

condItIons dIsorder dIagnoses 
% % % % N 

Treatment receIved Yes 359 220 280 272 460 
for present problem? No 575 71 3 476 546 922 

No mf. 66 67 244 182 305 

Total 100% 100% 100% 100% 1,689 
N=167 N=432 N=I,088 

• 'No l1ljormatlon' l1lcludes 'not appllcable' 
.:. OJ 1689 cllents, treatment histOry is miSSl1lg jor 2 clients 

The above table agrees WIth the study of Kanbargi and KanbargI (1996), WhICh states that, 
thIrty percent patIents VIsItmg medIcal mstItutes for STD servIces had been treated at least 
once before for an STD The findmgs of thIS study shows a shghtly hIgher proportIon 
However, the data dId not mclude what kmd of treatment the clIents had sought before to 
IdentIfy some trend of chent flow pattern among urban STD patIents 

3 2 3 HIStOry of Exposure 

Exposure hlstones were obtamed for 1,279 chent VISItS, or 69 percent Excludmg follow
up cases, the proportIOn was 75 percent of chent servIces, mcludmg patIents returnmg for 
new servIces However, there were 458 chent servIces where a pOSItIve exposure hIStory 
was recorded Of these, 379 SaId they dId not have exposure withm the last three months 
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Table 10 

Types Of Exposure by Chents 

STD Other sexual Other Total 
Type of Exposure chents health chents 

% % % % N 
CSW 689 255 80 18 5 312 
CSW, Girl Fnend (both) 06 1 1 04 06 11 
Girl Fnend 30 102 42 56 95 
Male 00 02 03 02 4 
No Exposure 3 6 37 1 3 22 36 
No Exposure Recorded 239 592 858 729 1,231 
Total 100% 100% 100 % 100 % 1,689 

N=167 N=432 N=1090 

There IS shghtly more specificity to exposure hlstones mvolvmg CSWs when the type of 
chent IS replaced With the diagnostic group ThiS is because many STD diagnoses are for 
chents other than those who presented for STDs 

Table 11 

Types Of Exposure by DIagnostIc Group 

STD Psycho-
Type of Exposure related sexual Other Total 

conditIOns disorder diagnoses 
% % % % N 

CSW 504 243 8 1 18 5 312 
CSW, Girl Fnend (both) 00 1 3 06 06 11 
Girl Fnend 5 1 11 1 37 5 6 95 
Male 1 1 00 o 1 02 4 
No Exposure 43 34 1 2 2 1 36 
No Exposure Recorded 39 1 599 862 729 1,231 

Total 100% 100% 100 % 100% 1,689 
N=256 N=379 N=996 

.:. Of 1689 cllents, dwgnoses lS mlssmg for 58 cbents 

A few studies m Bangladesh revealed that people have multiple sexual partners and most of 
these partners are CSWs As people do not have the mformatIOn about the protective role 
of condom agamst STD, the use of condom is low (Naved, et al , 1996, Hossam, et al , 
1996 and Sharma, et al, 1997, Felsenstem, et ai, 1997) A study on male chents 
attendmg the outdoor of STD chmc which shows that there IS eVidence of practIcmg oral, 
anal and vagmal sex The partners were mamly CSWs but also fnends of both sexes were 
descnbed as SItuatIOnal and opportumstIc (Khan, 1996) 
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Men havmg sex wIth men IS not dIscussed Bangladesh but many studIes revealed that It 

eXIsts m the SOCIety The prevalence m some studIes IS about 5-10 percent (Sharma, et al , 
1996, Hossam, et al , 1996) Research mdicates that a boy's first sexual mtercourse m thIS 
populatIon was eIther with a prostItute or an older woman m the commumty The patIents 
reported prostItutes as the mam source of STD mfectIon, followed by fnends and relatIves 
A small percentage of men reported havmg sex WIth men (KanbargI, et aI, 1996) ThIS 
study shows, accordmg to response of the clIents only one percent have had sex WIth men 
Our assumptIon IS that, thIS IS only the tIP of an Iceberg 

Ellcltmg Sexual History IS Difficult 

A unmarned young man, aged 21 years, With 5 years of schooling, lives In a mess With hiS fnends 
He works In a factory for 8-12 hours everyday, and do not have much leisure time Most of hiS free 
time he spends With hiS male fnends The client was interviewed at the end of a clinical 
consultation 

He stated that "PhYSically I am weak, I have constipation and semen passes through penis before 
and after unnatlon and defecation" (Dhurbalata kashsa prossraber agae pore dhatu jay) 
PreViously he had frequent nocturnal emission but now It IS not occurnng any more so he felt that 
he has became weak The client has also vIsited an other MBBS doctor In hiS Village and he has 
also said the same thing He had also been to a 'Kablfaj and took a popularly advertise alternative 
mediCine (Bon of Snpur] and many other mediCines Insplte of several kinds of mediCine he was 
not cured 

The client Informed, "The doctor asked me, If I have had sex With any woman But I have never 
been to any woman In my life (Ami kana meyer kase jalm)" The interviewer then thanked the client 
and said that, he could go If he does not have anything else to say or ask The client then asked, "I 
can't believe that my weakness IS psychological One last question, could you tell me what IS sexual 
disease (Jouno Rag)"? The Interviewer said, why did he not ask thiS question to the doctor or the 
counselor? The client said, 'I did not feel like askmg nor did they ask me If I have any questions 
Look, I am weak, I used to have nocturnal emission but now no more and the doctor said that thiS IS 
not 'Sexual Disease', then what IS sexual disease? While praying and dOing my Ozu I feel giddy 
(Namaz parle, Ozu karle, matha ghuray, hat pa tobdha hoye jay)" 

The client further said "Well, the doctor asked me If I have mixed With women, does such disease 
occur If any thing IS done With men?" The mtervlewer said technically, "Yes, different diseases 
could occur With different kmds of sexual activities Men who have sex With men can also contract a 
sexual disease Have you ever used a condom, while domg such things?" He replied "No, m such a 
casual event It IS difficult to fmd condom In time" The mtervlewer asked, "How many times have 
you been to other men? Are you active or passive?" The clients said, "Several times, when body 
become warm by rubbing and talkmg about sex (Ghasha ghashl kore shonr jakhan gorom hoe jay), 
and IS both active and passive" 

The interviewer asked the client, "To make people understand such problems, what do you thmk, 
how should we approach?" The client replied that, "the doctor asked about gOing With females but 
nothmg about men So, I did not answer I think, the proVider should also ask about exposure With 
men" The process of being men havmg sex With men IS eventual when friends (two males) chat 
together and become excited (Shonr gorom hoye jay), talking about sex" But the client felt gUilty 
from haVing sex With men Although he was not satisfied With the treatment, but he liked the cliniC 
enVironment, and attitude of the prOVider 
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Table 12 

Length of tnne smce last exposure 

Length of tIme GIrl CSW& Total 
CSW ffIend gIrl ffIend Other 

% % % % % N 
Last 10 days 93 32 (27 3) (0 0) 79 36 
11 to 90 days 21 5 117 (9 0) (200) 179 82 
91 days to 3 years 292 394 (273) (400) 303 139 
More than 3 years 147 21 2 (9 0) (200) 166 76 
No dates gIven 253 245 (27 3) (200) 273 125 

Total 100% 100% (100 %) (100 %) 100 % 458 
N=312 N=94 N=11 N=5 

.:. Of 458 ellents, lnjormatzon lS mlsszng for 36 ellents 
Note The percentage zn parenthesls denotes very small numbers 

In order to see the relatIve propensIty of gettmg an STD m assocIatIon WIth the preVIOUS 
sexual exposure epIsode, accordmg to the suggestIOn of WHO, of the 458 who had an 
exposure hIStOry, the dIStrIbutIon of the length of tIme smce the last exposure IS gIVen m 
Table 12 

Table 13 

Length of tnne smce last exposure by DIagnostIc Groups 

STD Psycho-
Length of tlme related sexual Other Total 

condwons dIsorder dIagnoses 
% % % % N 

Last 10 days 77 66 88 79 36 
11 to 90 days 263 112 15 3 179 82 
91 days to 3 years 276 388 248 303 139 
More than 3 years 167 178 160 166 76 
No dates gIven 21 7 256 350 273 125 
Total 100% 100% 100% 100% 458 

N=156 N=152 N=137 
.:. Of 458 ellents, lnjormatzon lS mlsszng for 13 ellents 

From Table 13, we can see that of the chents havmg STD related condItIOns, 34 percent 
had a hIStOry of sexual exposure other than theIr regular partner (Implymg mamly spouse) 
wlthm the last 90 days VarIOUS loopholes of thIS findmg are 1) the data were based on the 
chents response who, due to socio-cultural taboo could hIde mformatIOn, 2) clIents mIght 
not have been condItIOned to be honest about theIr sexual hIStOry and ItS relevance to the 
dIagnosIs, treatment and counselmg, and 3) sexual exposure to regular partner (1 e WIfe) 
was never added to the mformatIon Both the chent and the proVIder tend to thmk that 
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mfectIOn exposure (that has to be confessed) IS always With someone other a regular 
partner 

Use of condoms was not very extensive for clients With any type of exposure history Only 
6 percent of the total clIents (458) who gave a history of exposure, are usmg condoms 

Only four clients were able to answer a question on whether their partners had signs of 
STDs, and all of these said 'No' The most common answer was that the clIent said he did 
not know 

There was mformatIOn about clients' hlstones of drug abuse and addictIOn Sixteen clients 
mdlcated they did have such exposure 

3 2 4 Partner Management 

Whether partner management IS reqUIred or not IS not defined unambiguously m the data 
set We have taken all cases where the clIent IS currently marned and IIvmg with hiS 
spouse, or the partner's registration number IS recorded, or partner management 
mformatIon IS actually recorded m the data We excluded cases where the confirmed 
diagnOSIs was a psycho-sexual disorder, scabies or other non-STD conditIOn, and where 
partner management was descnbed as not applIcable There were 124 cases where partner 
management was mdlcated These cases were handled as shown m Table 14 

Table 14 

Partner Management 

STD Psycho 
Partner management related sexual Total 

conditIOns disorder Others 
% % % % N 

Treatment and Referral 15 3 (154) (15 8) 16 1 20 

Referral Only 129 (692) (31 6) 21 8 27 
Treatment Only 235 (154) (42 1) 250 31 
Refused to Treat 1 2 (0 0) (0 0) 08 1 
No mformatIon 470 (0 0) (10 5) 363 45 
Total 100% (100%) (100%) 100% 124 

N=85 N=13 N=19 
.:. Of 124 clzents, lnjormatlOn lS mlssmg for 7 cllents 

Notice that a large proportIOn of these cases came from among the clIents who had come to 
the clImc for non-STD services ThiS remforces what was Said earlIer (pg 19) about the 
need for mcluslveness m the services offered by the cllmcs 
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3 2 5 Counsehug ProfIle 

Counsehng IS one of the major features of the servIces gIven to clIents ot the clInICS, 
especIally STD chents (65 percent) receIved counsehng, and psycho-sexual dIsorder (60 
percent), but a consIderable number of other chents (44 percent) also receIved counselmg 

Table 15 

Counsehug ProfIle 

Counselmg gIven STD related Psycho- Other Total 
condItIons sexual health dIagnoses 

% % % % N 
No 35 1 396 559 482 814 
Yes 648 604 440 51 8 875 
Total 100% 100% 100% 100% 1,689 

N=256 N=379 N=996 

.:. Of 1,689 cllents, lnjormatlOn lS mlssmg for 58 cllents 

3 2 6 Impact of the Study 

Over tIme, an mcreasmg proportIOn of chents presentmg for servIces have IdentIfIed 
themselves as STD clIents The proportIon almost doubled between August-September 
1996 and January-March 1997 

Table 16 

Types of Chents m Quarterly DIStributIOn 

PerIod STD chents Other sexual Other chents Total 
health 

July to September 18 65 173 256 
% 70 254 67 6 1000 

October to December 65 238 484 787 
% 83 302 61 5 1000 

January to March 84 129 433 646 
% l30 200 670 1000 

Much the same pattern IS seen m the followmg table showmg confirmed dIagnoses But 
,note that dIagnoses of STD-related condItIOns are at a hIgher level than m the preVIOUS 
table, conSIstent WIth the earher findmg that many STD dIagnoses come from chents other 
than STD chents 

30 



Table 17 

DIagnostic Groups ill Quarterly DIStrIbution 

Penod STD-related Psycho Other Total 
condItion sexual dIagnosIs 

dIsorder 
July to September 33 56 161 250 

% 132 224 644 1000 

October to December 105 202 459 766 
% 137 264 599 1000 

January to March 118 121 376 615 
% 192 197 61 1 1000 

There has been very lIttle change over tIme m the sources of mformatIon obtamed by new 
clIents about the clImcs The change m the total number of clIents between Table 16 and 
Table 17 IS because, Table 17 IS the dIstnbutIOn of clIents accordmg to dIagnostIc groups, 
and 58 clIents were not found to have any dIagnosIs Some never came back to get theIr 
pathologIcal results so theIr confirmed dIagnosIs was never recorded 

The two mam sources of mformatIOn are the clImcs' Fe and personal contact between 
clIents The mcrease m the 'other' category m the December quarter, and subsequent 
decrease, was mamly due to medIa sources The clImcs are advertIsed m pnnt and 
electromc medIa and on bIllboards 

Table 18 

Sources of InformatIOn ill Quarterly DIStrIbutIOn 

Penod FIeld Personal Other Total 
coordmator contact 

July to September 114 99 22 235 
% 485 42 1 94 1000 

October to December 324 263 113 700 
% 463 376 16 1 1000 

January to March 258 229 39 526 
% 490 435 74 1000 

Note. There lS no mjormatlOn jor 6 new cllents 

Of 256 confirmed dIagnoses of STD-related condItIons, 7 cases were clIents who had 
prevIOusly had a sImIlar dIagnosIs from the same clImc, representmg Identifiable re
mfection WhIle a longer tIme frame mIght eventually IdentIfy a larger proportIOn of cases 
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as re-mfectIOns, the proportion can only be regarded as a lower bound for the prevalence 
of repeat mfection ThIS IS because the re-mfected former chent mIght medIcate hImself, 
now that he knows what treatment IS mdicated, or he mIght go to another servIce provIder 
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CHAPTER 4 
EPILOGUE 

4 1 DISCUSSION AND CONCLUSION 

MIS WIth thIS actIOn research we obtaIned both some qualItative and quantItatIve 
InfOrmatIon MSC WIll contInue to track the quantitative Impact of the study WIth the 
computer based MIS program 

Development of the MIS IS a major achIevement of the research InterventIon ThIS IS the 
first computer based system for record keepIng, meaSUrIng performance, qualIty of care, 
and obtaInIng a chent profile for any health care servIce system The MIS IS manually 
systematIzed so that Information for a SIngle chent can be recorded from hIs/her event of 
entry to the clImc untIl the eXIt 

However, the key to a good MIS IS dependent on proVIders and those who wIll be enterIng 
the data both on the form and In the computer As obtaInIng InfOrmatIOn about sexualIty 
and sexual behavIOur demands prIvacy and an InteractIve enVIronment, the openness and 
psychologIcal construct of the IntervIewer needs to be SUpportIve to the clIent WhIle USIng 
such a technology the accuracy 
WIll also depend upon frequent 
audItIng and momtorIng by the 
program managers 

IEC and Tralll1Dg TalkIng 
about sexualIty IS dIfficult both 
for servIce proVIders and clIents 
CommumcatIOn barrIers are 
common and can effect qualIty 
servIce Thus the need for IEC 
materIals, to support effective 
commumcatIOn, was always 
mentIOned by the proVIders SInce 
the begInnIng of the study 

A major accomplIshment of the 
InterventIOn was the development 
of the three IEC materIals WhICh 
were the first of the kInd In 
Bangladesh on sexual health It 
was extremely dIfficult to develop 
materIals versatIle enough to 
reach the dIverse populatIOn of 
the MSC urban clImcs However, 

CommUnication Difficulties In 

Sexual Health Services 

A 22 year old working adult, lives In a mess In a slum 
area, newly marned for 3 months, heard about the climc 
from a field coordinator He came With the complaints of 
burning sensation dunng mlcturatlon, frequency of 
mlcturatlon, weakness, continuous fever for 15-20 days 
and sour taste In the mouth (Prossraber shomoy jala 
pora bare bare prossrab hoy dhurbalata onek dm dhore 
jar, mukhe tJta lage) There was no pus through the penis 
before or after mlcturatlon He felt unable to walk 
because he had vertigo 

The proVider examined and diagnosed him as a case of 
urethntls He took some mediCine (tablets) from the 
pharmacy for fever The proVider then asked the client 
whether he IS liVing With hiS Wife? (Apm kl bower shathe 
thaken) The clients said, yes (Haa) But actually hiS Wife 
lives In the Village He VISited hiS Wife at only 2-3 month 
Intervals The proVider asked the client "Do you have any 
bad habits" (Kana Kharap obbhash ache) The client 
asked, 'Old you mean cigarette smoking?' (Apm kl 
cigarette khaowar kotha bo/chen) Then the prOVider 
asked, "Do you go to any other bad places" (Onno kono 
kharap jaygay jao) The client says 'no' (Na) Actually the 
prOVider wanted to eliCit multiple sexual history but had 
difficulty framing hiS questions 
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one has to keep In mind that any IEC matenals IS Just a means to enhance commumcatIOn 
An IEC matenal by Itself wIll not change human behavIOur 

Use of a single IEC matenal wIth the chent or commumty wIll vary from clIent-to-chent 
commumty-to-commumty EffectIve use of IEC depends on the kind of people who are 
usmg It (I e FCs, counselors, do(,tors) Better commumcatIOn also demands continUOUS 
refinement and a constant process of creatIvity It IS also an mteractIve process between the 
servIce provider and the field or target populatIOn Correct and effectIve use demands 
much effort by the program personnel 

TraInmg was a vehIcle for educatIOn for the provIders TraInmg on sexual health created 
an opportumty to talk and discuss things which were prevIously taboo to many Without 
such a vehicle, ImplementatIOn of IEC and appropnate use of MIS would be almost 
Impossible Trammg, also needs to take care of the workmg expenence of the servIce 
provIders at their own SItuatIOn to deal WIth Issues related to deahngs WIth clIents In the 
field and chmc setup The curnculum for trammg was developed based on the expectatIOn 
and expressed need of the participants The curnculum for tramIng IS gIven In AppendIx 1 
To conduct such a traInmg we reqUIred expert tramers, medical doctors, psychologISt, 
socIOlogISt and commumcatIon personnel Though all staff worked m the same 
organIzatIon, It was mterestmg to observe how their perceptIon and level of knowledge 
varied 

Fmdmgs The study revealed that, health care servIce provIsion for STDs needs personal 
contact The field coordmators were the pnmary mformatIOn providers To develop 
awareness and educatIon on sexual health (for men) one-to-one commumcatIon IS 
necessary 

AttentIOn on STD servIces has often focused on transportatIOn workers as It was presumed 
theIr mobIhty made them particularly susceptible to nsky sexual behavIOur and multiple 
partners It IS revealmg that a biased interventIOn focused pnmanly on garment worker and 
truck dnvers may, In fact, mIslead the whole intentIOn of STD servIce provIsion Our study 
findmgs show that, the highest number (28 percent) of STD chents are commg from the 
occupation category of "service" Any STD mterventIon should not categonze high nsk 
group accordmg to their occupatIOnal category, age, educatIOn or even mantal status 

The findmgs show that when clIents are divided by mantal status (marned lIving WIth 
spouse, 32 %, mamed and not IIvmg with spouse, 14 % and never marned and not stated, 
54 % ,) about 20 percent of those who are marned and hvmg with spouse are diagnosed as 
STD ThiS was the hIghest proportion amongst the three categones However, there IS no 
slgmficant difference ThiS findmg raises questIon, If thiS category of clIents are more 
prone to havmg STDs or multiple sex partners? 

One reason for the raIse of proportion of STD chents among the marned and lIving WIth 
spouse category could be, marned women from the female MSC cliniC are adVised to do 
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partner management If there are sIgns and symptoms of STDs That could lead mamed 
people IIvmg wIth spouse to come to the male clImc for STD servIce and thereby mcreased 
the proportIon of STD clIents by mference The aggressIve partner management strategy of 
the MSC could also be another reason for thIS mcrease 

Psycho-sexual Issues An Important aspect of any STD focused mterventIOn for men 
needs to take mto consIderatIon complamts of psycho-sexual nature The fact that 66 
percent of the clIents withm the age of 20 - 29 are commg for problems related to psycho-

A Case of Sexual Performance AnXiety 

A 35 year old, educated, married man working In a pnvate 
firm came to the clinic With the complaints of sexual 
weakness, thin semen (Dhatu patla) starch like discharge 
from the penis (Bhater Mar), change In shape of the penis 
(LInger aga mota gora chlcon hoy jacche), burning sensation 
In the urethra (Lmge }ala pora) , inability to sustain erection 
more than one minute dunng sexual Intercourse (Ek mtnlter 
besh/ thakte part na ebong Itnga besh/khon dhorey thake nay 
premature ejaculation (Dhukanor aage/ mal ber hay jay)" All 
of these feelings developed more than 3 years ago 

The provider tned to assure the client that these are not 
diseases But the client was not convinced by the provider's 
assurance He said that he went to vanous kinds of 
physIcians, kablraj, spiritual healers and took lots of tablets 
and capsules He also had hiS semen analyzed but found no 
problem Some of the speCialists gave him hormone injection 
and told him to use local spray on the genitals But It worked 
only for a few days He also had sex With CSWs to see 
whether this was actually hiS problem, but the outcome was 
the same The client said, "I went everywhere people 
suggested Please, help me restore my normal sexual 
performance as before" 

sexual dIsorder must be 
addressed If servIce tor 
such category of clIents 
could not be Incorporated 
then an effectIve network 
needs to be bUIlt for 
approprIate IntormatIon and 
counseling for psycho-
sexual clIents OtherWIse, 
these clIents WIll eventually 
end up In the hands of 
quacks and inapproprIate 
health servIce, they may get 
the wrong information and 
perception about problems 
related to theIr sexual 
health ThIS WIll have 
adverse effect on the much 
vaunted effort ot programs 
trying to bUIld awareness 
and educatIOn 

In relatIOn to thIS, 
mechanIsms have to be bUilt to develop and Implement awareness and education 
approprIate preCIsely for adolescent on sexualIty, sexual health, Issues of STDs, deCISIon 
making, peer pressure and empowerment 

Partners The study revealed that men are completely unaware of theIr partners SIgns 
and symptoms of STDs Out of 124 indIVIduals, IdentIfied as requmng partner 
management, only 50 percent have done thIS Many have hIdden the infOrmatIOn of theIr 
regular and Irregular sexual partners More In-depth study needs to be done on Identifying 
pOSSIble partners and ensurIng an approprIate partner management mechanIsm 

Condom use The fact that only 6 percent of the 458 chents gIVing hIStory of exposure of 
usmg condom IS qUite alarming The study Intends to hIghlIght thIS finding to programs 
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who are workmg on condom promotion If condom use among people commg to cllmcs 
seekmg service for sexual health IS only 6 percent then condom use m general might 
account for a lower proportion 

Laboratory At present MSC IS domg qualItative RPR for cases diagnosed as syphilIs and 
later they have also added TPHA test so that clIents do not have to go to other laboratones 
However, It IS advisable to any STOs clImcal mterventlon to ensure qualIty services the 
clIent should be followed up, for 2 years by a quantitative RPR method This Will show the 
treatment complIance and occurrence of re-mfectlon 

Counsebng MSC has yet to reach 100 percent counselmg for clients diagnosed as havmg 
STO and psycho-sexual problem This should also be Implemented for those admIttmg to 
have multiple sex partners and other nsky sexual behavIOur ClIents commg to the clImc 
for other health problem, knowmg the clImc as an STD clImc Provldmg mformatIOn on 
sexual health and STO could be a worthwhile effort for ralsmg awareness and education 

Impact As an outcome of the mterventlon of the study, the programmatic and polIcy 
changes MSC has gone through to Improve service delIvery, IS plausible Signboards for 
male clImc with clImc hours are made more VISible than before MSC has changed the 
mtenor setup of the clImc The layout of doctor's consultation room was changed to make 
It more clIent fnendly To ensure more auditory pnvacy, MSC mtroduced musIc m the 
waItmg area IEC matenal are displayed m the waltmg area of male clIents ClImc hours 
were adjusted to the felt need of the clIents ClImc hours were doubled and a new male 
doctor recruited MSC has mtroduced a token to keep the senal number of the waItmg 
clients Vanous category of MSC staff were given traInmg on sexual health, STOs and 
commumcatIOn TPHA test was mtroduced m the laboratory 

Wlthm a mne month penod, mcludmg a baselIne survey, It IS rather difficult to Identify 
any measurable Impact of the program due to the mterventlon However, a qualItative 
change has occurred among the service proViders on sexual health and STOs The 
commumcatIOn pattern of the FCs and the counselors have shifted from mere bnngmg 
patients mto the clImc to educatmg and ralsmg awareness on Issues related to sexual health 
and STOs m their field and commumty work MSC has also mtroduced a letter to the 
partner of an mfected mdlvldual on voluntary baSIS, mVltmg to come to the clImc for 
treatment ThiS strategy has Improved the partner management of the program 

One clear measurable Impact IS the 200 percent mcrease m the clIent flow between the first 
and the second quarter which was sustamed untIl the third quarter, even though most of the 
FCs were engaged m other assIgnment Over and above, the flow of clients havmg STO 
related conditions are on a steady mcrease 

However, more study needs to be done speCIfically on the presentation pattern of 
complaints, partner management, Impact of contmuous mterventlon after a year or two 
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4.2 POLICY RECOMMENDATIONS 

OrgamzatIons undertakmg a chmcal STO mterventIon can consIder the followmg 

• An effectIve male STO mterventIon WIll have to target all age groups, servIce 
categorIes and educatIOn levels 

• Personal contact appears to be a posItIve approach for reachmg men seekmg STD 
servIces although the role of medIa was not fully explored 

• Exposure hIStOry should not be a smgular screenmg CrIterIa because clIents tend to 
conceal thIS mformatIon ExtenSIve trammg of the proVIders IS needed to ehcIt 
complete chent mformatIOn 

• Male STO mterventIOn should be coupled WIth general and other sexual health servIces 
as 50 percent of the STO dIagnOSIS came from these two chent categorIes 

• The perceptIon that men, because they are symptomatIc, speak more easIly about STOs 
IS erroneous 

• ProvIdmg STO servIces to men therefore reqUIres a two pronged approach 
a) Efforts have to be gIven on awareness and educatmg men 
b) ProVIders need trammg, backup and psychologIcal support to deal WIth 

the Issues of sexualIty and STOs 

There remams a culture of SIlence even among men on Issues of sexual health and well
bemg Efforts have to be made to empower men to talk about sex and sexuahty for 
themselves 
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Appendix 1 

Workshop CurrIculum 

Workshop TItle 
UnderstandIng and CommumcatIOn on Sexual Health Issues 

PartIcIpants 
Schedule' 
SessIOn Hours 

A homogenous group of 12-15 

One day m a week (Each day IS dIvIded mto two sessIOns) 
3 hours per seSSIOn 

Curnculum. 
SessIOn 1 

SeSSIOn 2 

SeSSIOn 3 

SeSSIOn 4 

SeSSIOn 5 

SeSSIOn 6 

SeSSIon 7 

SeSSIOn 8 

SeSSIOn 9 

SeSSIOn 10 

IntroductIon, ExpectatIon of the partIcIpants from the Workshop and 
knowledge on STDs/RTIs through a MCQ survey 

Ice Breakmg ExercIse "ArtIculatIon of Issues concemmg Sexual Health" 

Conceptuahzmg ReproductIve and Sexual Health and Sexuahty 

DIscuSSIOn on ReproductIve systems and FunctIOns 
SexualIty PerceptIons and MIs-COnCeptIons 
Plenary On RTis and STDs 

Understandmg Laboratory Tests on STDs/RTIs 
Knowledge on HIV I AIDS 
Plenary Open dIScuSSIon and QuestIOns and Answers 

CommumcatIOn - PraxIs 
Methods of CommUnICatIOn and CounselIng 
GATHER Approach 

Counselmg on Sexual Health 
BasIc CounselIng Techmques (AttItudes and Approach) 

DIScuSSIon on Sexual Problems and Improvmg Sexual SatIsfactIOn 
DIScuSSIon on Problems faced m the fields by the partICIpants 

Role Play on Problem Scenano 
DISCUSSIon on How to Face such Problems 

RecapItulatIOn of the workshop 
Plan of ActIon by the partiCIpants (along wIth needs assessment) 

Evaluation of the workshop 
Closure 

*' 
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AppendIx 2 

• 
• 

• 
• 
• 
• 

• 

• 

• 
• 
• 

• 

Knowledge 

What IS sex? 
ReproductIve Health - DefimtIon, Purpose 
and Related Issues 
What are STDs and RTIs 
Modes of transmission of STDs and RTIs 
Symptoms and PreventIon 
The long term effects and complIcatIons of 
STDs and RTIs 
Males Sexual DIseases / STDs and Potency 
Males performance abIlIty and duratIon 
Knowledge on VDRL test, HepatItIS B VIruS 
and vaccme 
Knowledge and dIScussIon on HIV and AIDS 
HIV reactIon on human body 
Why do women expenence spontaneous 
abortIon 
Does Copper T create or mcrease STDs? "" 

Participants 
Expectations from 

the Workshop 

CommumcatIon 

• What IS commumcatIon? 
• lEC matenal to motIvate our target 

groups 
• EffectIve messages on ReproductIve 

Health 
• Counsehng sktlls and tIpS on RTIs and 

STDs 
• Easy commumcatIon to target people on 

STDs 

• 

/ • 

C&S 

How to speak Wlth people about 
STDs 
CommumcatlOn sktlls to talk 
about STDs and the MSC 
servIces III the field 



Appendix 3 

RegistratIOn: 

1 Chmc No 

3 Name 

4 Present address 

5 DuratIon of stay 

Marie Stopes Clinic Society 
Male Health Record 

(Conjidentzal for Mane Stapes Clmlc use only) 

2 RegIstratIon No Chent -----------------
Partner -----------------
Age ------yrs 

Contact 

6 EducatIOn ________ (no of school years) 

7 OccupatIOn 1 ServIce 4 Shopkeeper 7 Garments Worker 
2 Busmess 5 Student 8 Others 
3 Transport Worker 6 Factory Worker 

D SpecIfy 

8 Source of InformatIOn 
1 FIeld Coordmator 4 Cmema 7 PharmaCIst 10 Others 
2 TV 5 Hoardmg 8 Fnends/Reiatives D 3 RadIo 6 Doctor 9 Chents 

9 MarItal status MarnedlUnmamedIDIvorced/WIdower/Separated D 

10 Currently hvmg WIth spouse (only for mamed chents) Yes/NoD ____________ _ 

11 
SERVICES 

VISit STD Other FP Gen Immun Payment 
No Date Scr Canst Sexual Can VSC Health TT Hbv Lab Oth 

Health Drug Service 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Note Payment 1 Full payment, 2 25% SUbSldy, 3 50% SUbSldy, 4 75% SUbSldy, 5 Free 
Codmg N - New Chent, 0 - Old Chent, F - Follow Up Chent 
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Health InformatIon 

12 Clnef Complamts 
1 Urethral DIscharge 2 Ulcer 3 Swelling 4 Itching 5 Unnary Problem 6 Nocturnal EmIsSIon 
7 Impotence 8 Premature Ejaculation 9 InfertIlIty 10 Others 

DetaIls of Complamts 

VISit I Follow up No D VISit I Follow up No D 

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

13 HIStOry of Past Mechcal And Sexual Health 
[1] STD, [2] Non-STD Gemto Unnary, [3] MedIcal! SurgIcal, [4] NC, [5] NA, [6]Othersl '--'---'----' 

Health Problem Tnne Of OlISet/DuratIon Treatment 

STD 

Non-STD Gemto Urinary 

MedIcal ! SurgIcal 

Others 

14 Current Contraceptive Use [1] Condom, [2] Vasectomy, [3] Tubectomy, [4] OCP, [5] IUD, 
[6] InJectIon, [7] Norplant, [8] WIthdrawal, [9] Rhythm, [10] Non-UserDDD 

IV 



Examination Form 

ExammatIon VISit I Follow up No D Y I NA / ND I NAD VISit / Follow No U Y / NA / ND / NAD 

General Wt kg BP nunHg Wt kg BP nunHg 

Anaerrna [ ]Absent [ ] Present Anaenna [ ]Absent [ ] Present 

JaundIce [ ] Absent [ ]Present JaundIce [ ] Absent [ ]Present 

Lymph Gland Palpable Yes!No Lymph Gland Palpable Yes!No 

CervIcal! AXIllary!Ingumal CervIcal! AXIllarylIngumal 

Tender! non-tender Tender! non tender 

matted! dIscrete matted! dIscrete 

Skm leSIOn Skm leSIOn 

Other Other 

Local Y / NA / ND / NAD Y / NA / ND / NAD 

1 Ulcer 1 Presentl Improved I aggravated I absent 1 Present! Improved I aggravated! absent 

SIte SIte 

I Smgle/multIple I Smgle!multIple 
11 Tender Inon-tender 11 Tender Inon tender 
111 Bleed on touch! not 111 Bleed on touch I not 
IV Border clear cut ! elevated! undernnned IV Border clear cut I elevated! undernnned 
V Floor clean! necrotIc tIssue V Floor clean! necrotIc tIssue 
VI Base hard/not VI Base hard/not 

2 Urethral 2 Present! 11l1proved I aggravated! absent 2 Presentl Improved! aggravated I absent 
DIscharge 

Colour Colour 

ConsIstency ConsIstency 

Mornmg Gleet yes/no Mornmg Gleet yes!no 

3 Uro Gerntal Scrotum Swellmg Yes! No Scrotum Swellmg Yes! No 
ExannnatIon Lt/Rt/Both Lt!Rt!Both 

Tender I non-tender Tender I non-tender 

Type Type 

EpIdIdyrrns EpIdIdyrrns 

Vas Deference Vas Deference 

TestIS - Any abnormalIty TestIs - Any abnormalIty 

Perns - Any abnormalIty Perns Any abnormalIty 
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ExammatIOn VISIt / Follow No D Y / NA I ND / NAD VISIt / Follow No D Y / NA / ND I NAD 

Par rectal ExammatJon Par rectal ExammatJon 

Others Others 

Remarks Remarks 

SystemIC Y / NA / ND / NAD Y I NA / ND I NAD 

1 GI 
System 

Y / NA / ND I NAD Y / NA / ND / NAD 
2 RespIratory 

System 

Y / NA / ND / NAD Y / NA / ND I NAD 
3 Nervous 

System 

Y/NA/ND/NAD Y I NA I ND / NAD 
4 CardIO-

Vascular 
System 

Y I NA I ND I NAD Y I NA I ND I NAD 
5 Locomotor 

System 

VI 



Treatment History 

VISIt / Follow No D Y / NA / ND / NAD VISIt / Follow No D Y / NA / ND / NAD 

1 Any treatment recelved for present problem? Yes/No 1 Any treatment recelved for present problem? Yes/No 

2 Dld the partnerls ever recelve any treatment? Yes/No 2 Dld the partnerls ever recelve any treatment? Yes/No 

3 Drug Allergy 3 Drug Allergy 

History Of Exposure 

* AttentLOn' ThIs sectLOn IS extremely conJidentzal Please explore accordmg to the level and 
behavLOur of the clIent 
VISIt / Follow No D Y / NA / ND / NAD VISIt / Follow No D Y / NA / ND / NAD 

1 Exposure 1 Exposure 
Mantal I Extramantal I Premantal I Both I No Mantal I Extramantal I Premantal I Both/No 
Regular I Irregular Regular I Irregular 

Speclfy type Speclfy type 

Speclfy No of partners m last 3 months Speclfy No of partners m last 3 months 

Last exposure days back Last exposure days back 

2 Condom Use Yes/No 2 Condom Use Yes/No 

Partner - Regular I OccaslOnal I Never I NA Partner - Regular I OccaslOnal I Never/NA 
Spouse - Regular I OccaslOnal I Never INA Spouse - Regular I OccaslOnal I Never INA 

3 Partner has Slgns of STD Yes I No I Don t Know 3 Partner has Slgns of STD Yes / No / Don t Know 

Speclfy Speclfy 

4 Remarks 4 Remarks 

5 Drug abuse and addtctlon 5 Drug abuse and addlctlon 
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Treatment & Compliance 

VISIt / Follow up No D VISIt / Follow up No D 
DiagnosIs ProvIsIonal ProvIsIonal 

Lab Test Results Lab Test Results 

1 1 1 1 

2 2 2 2 

3 3 3 3 

Confirmed Confirmed 

Treatment I Y / NA / ND Y / NA / ND 
Advice Rx Rx 

Counseling Counseling 

Partner 1 Not ApplIcable 1 Not ApplIcable 
Manageme 2 
nt 

Rx and Referral 2 Rx and Referral 

3 Referral only 3 Referral only 

4 Rx Only 4 Rx Only 

5 Refused to Treat Partner 5 Refused to Treat Partner 

6 Remarks 6 Remarks 

PrognosIs 

Chent NA I Cured / PartIally Cured / Not Cured ClIent NA I Cured I PartIally Cured I Not Cured 

Partner NA I Cured I PartIally Cured I Not Cured Partner NA I Cured I Partially Cured I Not Cured 

Treatment ClIent Full course I PartIal I No ClIent Full course I PartIal I No 
ComplIance Partner Full course I PartIal I No Partner Full course I PartIal I No 

Partner Treated Yes I No/NA Partner Treated Yes I No INA 

Remarks Remarks 
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