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REsearci QUESHNRS

Wiat: are: thie reproductive Benaviers, needs
and desires; off VCIF clients?

DEES, the Inclusion: of a family: planning
Intervention in VCI sessions; satisty: clients:
REeeds’ and desires?



Stuay design

Evaluation efi Pathfinder International-Ethiopia’s
ER/IHIN  Intervention te) ofifer family, planning Services; in
public sector VCIF centers inf Oremia Regien (1BP).

Cross-sectional pre- andf pest-Intervention; client
surveys In; 8 facllities;, befiere and after family planning
Services ane made: availanle in VCir counseling
SEssions.

Clients nterviewed! twice: 1) afiter pre-test counselingj
2) after post-test counseling.

Totallsample size=7700 clients.

When possible; DHS guestions were used: to facilitate
comparison of VCI client data te larger Ethiopian
population.



Survey timepoint #1.:
3850 client interviews
conducted in 8 VCT

facilities

Stuey timeline

IBP intervention
implemented in same
8 VCT facilities

Survey timepoint #2:
3850 additional client
interviews conducted in

same 8
VCT facilities




ER/FINAIRtegatioRinteR/ention

s [ranine anelauthoenzing public sectol VI counselors: te
offier pills, condems and injectables: te: clients aurng e
V/CT session.

a ERsuring continueus; contraceptive supplies to facilities,
ncluding pills; cendems, Injectables; Norplant and IUDs.

s Develeping specialized family: planning couRseling
MESsageEs fier VCI clients, Which apart firem: marmed
couples; will' target youth, singles and engagead couples.



StUEy alims

o explore VCI clients’ contraceptive use, fertility
Intentions, Unmet need for contraception and harmers
10 contraceptive: Use

e determine whether fiamily’ planning counseline;and
contraceptive avallapility within the: VCIF counseling
SEssIon; changes clients::

contraceptive knewledge

contraceptive attitudes

levell off contraceptive demand

URmet need fior contraception

knewledge about dual use metheds

iIntention; terreduce sexuall risk

knewledge of HIV prevention metheds

[0 assess differences hetween HIV-pesitive and HIV-
negative clients for outcomes ahove.



VECIlF Client DEMOQIRAPAICS

Total Male EFemale  pvalue
N=982 N=487 N=495
VIeaignrage 22 24 21 <0.01
VigialsStatils
%0 siple)le 56.3 63.9 4819 <0.01
omeliied 28,2 24,8 31.5
90 Wicloyyeel /el orceel 15.5 11.3 19.6
Y ey ecltiezitjon 80.5 85.4 75.6 <0.01
Vorempleyed 2i5)0) 62.0 28.1 <0.01
Religien
Y6, OB E0X 617.9 66.1 69.7 NS
Yo Viusiim 12.2 (20 10.5

Y HINV pesitive 13.8 0.2 18.2 <(0.01




VEIr Client Demoegraphics: py: HIVostauus

Total HIV- HIV+ pvalue
N=982 N=847 N=135
VIeaianrage 22 22 30 <(0.01
VignalsStaitils
%0 siple)le 56.3 62.3 18.5 <0.01
omeliied 282 25.3 467
90 Wicloyyeel/eloreceel 15.5 12.4 34.8
Y ey ecliiezitfon 80.5 82.6 66.7 <0.01
Yo empleyed 45.0 43.4 54.8 <0.01
Religien
Y6 OriheEeX 617.9 66.4 /7.8 0.03

Yo Viusiim 12.2 15.2 9.9
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Contraceptive: Use: and SERVICes received:
Eemaler VEIr ClIieEnts

Current = Obtained  Referred
Use % durng durng
(N=339) ViSit Visit
%% (IN) % (IN)
ARYAmEGE 241
IjECIEE 13.0 0.6 (478) 0.0 (478)
CORERINPEAER) Ol 0.7 (449)F 0.0 (449)
2il) 4.1 0.8 (475) 0.2 (475)
IUD 0.6 0.4 (283) 0.0 (283)
Nejroleig)e 1.2 0.0 (206) 0.0 (206)
Albstinence 8.3 - -
Withdrawal (Partner) 1.8 - -




Contraceptive tse and SErVviCes received:
VialeVEiIrclients

Current use Obtained duing Referred durng
% (N=363) Visit % (IN) Visit % (IN)

ARYAMENILE 17.7

CEREEN 0.4 1.2 (435) 0.0 (435)

AWSTHNERCE 6.6 - -

Withdiawel 3.6




Contracepuve and ferulity Intenticons by,
HIV status: female VCIF clients
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Contracepuve and ferulity Intenticons by,
HIN status: maler V. EIr clients
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VCT attitudes

Statemenit % VCT clients
INEOSE2 aglice

People testing forr HIV-have dene 16.0

Something wieng

People testing for HIV: are prokhakbly. 90.4
HIV-pesitive

Most people get verbally abused I they: 55,7
test for HIV

It IS' embarrassing| te: come o a Ve 16.3
clinic

It 1S’ embarrassing| ter wait for an: =i\, 12.4
test result

It IS| 7ot difficult te come to a VCT clinic 93.0
for HIV testing



VCIF experience

Statement Y6V CIF clients
agree (N
Walting time to ' see' V. CI counselor 29.1 (961)

pefore pre-test counseling was teo 1ong

Waiting time to see the VCI counseler — 27.1 (965)
PEefore post-test counseling Was toe
lo)gle

Time spent with VCIF counseler durng,  36.9 (965)
pre-test counseling was tooe) short

Time spent with VCIF counselor duringl  52.5 (965)
POST-test counseling Was) teo short

Satisfied' everall withi services received  92.6 (965)
from VCI' clinic during| visit



Conclusions

Venry littler counseling eccurring; in VCI
facilities — particulany: RIH counseling.

Moere post-test counseling| fiex HIV-positive
clients than for HIV-negatves, although
ISk Belavior alse high amoeng HIV-
Regatives;

IHIghEr contraceptive: prevalence: among
RIS glreup: thanramoeng DIHS respendents,
UL Very few: contraceptives dispensed: at
facility.



Conclusions-2

Uponilearning thel status, HIV-pesitive
Individuals; are moere likely: than H1\V-
negative individuals ter say they donit Want
mere children.

IHeWeVer, ofi those: HIV-positive individuals
Wanting more: children, they want: them
seoerer than HIV-negatves.

VCT stigma IS a complex issue, but these
data suggest stigma asseciated withr IV
testing| Is lessening.
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