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This report is part of a series of baseline surveys conducted to monitor the impact of
HIV /STI prevention programmes in five states of India: Andhra Pradesh, Gujarat,
Kerala, Orissa, West Bengal and in the Healthy Highways Project. The surveys
conducted include behavioural surveillance surveys (BSS), STI/HIV prevalence surveys
and health care providers surveys. Together these surveys follow the methods outlined
by UNAIDS/WHO for evaluation and monitoring of large scale HIV /STI prevention
programmes.

Surveys in each state were implemented by a variety of research organizations, NGOs,
medical colleges and laboratories, in collaboration with the respective State AIDS
Control Societies. Family Health International provided technical assistance in the
implementation of these surveys with funding from the UK Department for
International Development.

This report was compiled in 2001

For move information on the Health Carve Provider Survey in Andbra Pradesh, contact:
AP State AIDS Control Society

DMHS Campus, Sultan Bazaar
Hyderabad, 500 195

Department for International Development ~ Family Health International

B-28, Tara Crescent, Opposite Convention Hall
Qutab Institutional Area Hotel Ashok, Chanakyapuri
New Delhi 110 016 New Delhi 110 021

“This document is an output from a project funded by UK Department for
International Development for the benefit of developing countries. The views expressed
are not necessarily those of DFID or FHI”



Gaps between knowledge and practice of STI
case management among HCPs

' I ‘here was considerable gap between knowledge and practice of STT case management
in all categories of HCPs. This section briefly describes this gap.

Gaps between knowledge and practice of history taking

There was a significant difference between knowledge and practice of HCPs for eliciting
history of onset/duration of symptoms and recent sexual contact. For example, 76.9%
HCPs in government settings spontaneously said that they would ask about recent sexual
exposure, while only 42.4% of them asked the SPs about it. The cumulative response for
this element of history taking was 95.4% (Figure 10).

Figure 10. Gape between knowledge and practice of higlory taking for patlents with
urethral discharge amaong allopathic HCPs in govemment setting
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Gaps between knowledge and practice of physical examination

There were significant differences between knowledge and practice of physical examination
of STI patients. For example, although 31.3% allopathic HCPs in private settings said
spontaneously and a further 52.2% had said after probing that they would retract the
foreskin of the penis to check for lesions underneath, only 11.2% did so during the SP

visits (Figure 11).

Figure 11. Gaps bemvesn and Knowledge and practice of physical examination
among allopathic HCPs in prvate setting

100 —
an.g
: i
= 83.5
7E.1
i =]
2 44.8
3
L 40— b -
9.2 2ed 28,8
5
20— 2568
1.2
Expose genia area Retract the foraskia Exarming for pznilz dischange

Indicators of physical examination

v Practice (3P @ Spontanecus esponse & Cumulative response

Gaps between knowledge and practice of treatment for gonorrhoea

There was significant difference in the knowledge and practice of HCPs in the area of
prescribing drugs for treatment of gonorrhoea. For example a total of 46% allopathic
HCPs in private practice could state effective drug for treatment of gonorrhoea where as
only 22.4% of them prescribed effective drug to the SPs.
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Figure 12 Gap hohween knowledge and practicee of patient edosation amang the RMPs
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Gaps between knowledge and practice of patient education

Just as for other elements of STI care, there were significant gaps in the knowledge and
practice of patient education. For example, although 46.1% RMPs said spontaneously
that they would advise consistent condom use to all STI patients, only 3.9% gave the same
advice to the SPs (Figure 12).
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Summary and recommendations

' I 'his section summarises the key findings of knowledge and practice of HCPs with
regard to STT case management. It also briefly states the recommendations based on

these findings.

The knowledge of taking history of recent sexual exposure was higher than its practice.
This gap was a major limitation in the history taking element of the HCPs” STT care as
without this history, a provisional diagnosis of STTs may not be made. Similarly, despite
more than half the HCPs in all the four categories having the knowledge of the three
elements of doing physical examination for STT cases, the practice was very low.

Although more than 42% HCPs in all the four categories elicited the history of recent
sexual exposure, the diagnosis of gonorrhoea was made by less than 20% of them. The
proportion of HCPs across all categories who recommended ciprofloxacin and norfloxacin
to SPs ranged from 21.2% to 23.9%. Eighteen to 35% of HCPs across the categories could
mention these drugs for treatment of gonorrhoea during the interview. The practice of
advising STT patients on two critical components of STT case management — consistent

condom use and partner treatment — was also low despite a high level of knowledge.
Recommendations

> A system of regular training of HCPs in syndromic case management for STIs
needs to be instituted in order to promote quality care of STIs. During training,
special emphasis needs to be given on physical examination, prescribing
recommended medicines for all STTs and giving advice on consistent condom use
and simultaneous partner treatment.

> Adequate infrastructure in clinical settings need to be provided in order to ensure
privacy of patients and to facilitate physical examination.

> Since non-allopathic HCPs also treat STT cases, special emphasis needs to be
given to improving their quality of STT care.
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