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INTRODUCTION 
 
The Quality Health Partners (QHP) project is one of four bilateral projects contributing to 
USAID/Ghana’s Strategic Objective Seven: Improved Health Status for Ghanaians.  
QHP focuses on improving the quality of and equitable access to a package of 
reproductive and child health (RCH) services in 28 of the most deprived Districts of the 
country’s seven southern regions, as well as in other key health facilities in the country, 
including the 10 Regional hospitals.  The RCH service package includes Safe 
Motherhood (antenatal and postnatal care and safe delivery, including post-abortion 
care), Family Planning, Child Health/Integrated Management of Childhood Illness 
(IMCI), malaria prevention and treatment, and STI-HIV/AIDS services, including 
Voluntary Counseling and Testing (VCT) and treatment of opportunistic infections such 
as tuberculosis.  An additional area of focus for QHP is Integrated Disease Surveillance 
and Response (IDSR). 
 
This Facility Baseline Assessment (FBA) was conducted in order to establish a starting 
point for programming of QHP assistance to Regions, Districts and facilities.  The FBA 
provides information about the current operating status of facilities in terms of 
equipment, personnel, and training.  It establishes a baseline for measuring provider 
compliance with guidelines and client satisfaction with services. In addition, the FBA 
results, combined with a mid-term and final evaluation, will enable the project to 
measure progress toward achievement of objectives and indicator targets in the QHP 
Performance Management and Evaluation Plan (PMP). 
 
 
METHODOLOGY 
 
All survey teams were trained in the survey methodology during a four-day training held 
in Kumasi from 24-27 November 2004.  Additionally, field supervisors were trained for 
two days on how to manage the data collection process, field editing techniques and 
how to fill in all of the instruments appropriately.   
 
Data collection tools included: 
 

• Facility audit (review of infrastructure, supplies, and equipment and questions to 
determine service availability, staffing, gaps for provision of quality services) 

• Provider interview (to determine training needs, routine practice, supervision and 
job satisfaction) 

• Observation of a sick child presenting with diarrhea or fever (to measure 
adherence to IMCI protocols) 

• Client exit interviews for caretakers of sick children (to determine client 
perspectives of the quality of services) 

• Record review of STI patients for adherence to treatment protocols in 
management of STIs 
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A census of all hospitals, Health Centres and selected private facilities in the 28 target 
Districts and all Regional hospitals was conducted (n=171).  The census included all 
facilities in the Districts except for private clinics, maternity homes and facilities below 
the Health Centre level.  Data were collected from 94% of the targeted facilities in 
November and December 2004. 
 
The data were entered using EpiInfo. Data cleaning and analysis were conducted using 
SPSS v.13.01.  Much of the analysis used the 2002 Service Provision Assessment 
(SPA)2 as a guideline, in order to compare the 28 southern Districts with the national 
data.  While these two datasets are not directly comparable, a general idea of the 
situation in these deprived Districts has emerged.  Where possible, SPA definitions 
were used.  For more details on the findings of the report or on the methodology, please 
see the full report3

 
 
KEY FINDINGS  
 
Few facilities had all the necessary medicines to manage common infections and 
conditions in pregnancy (17.5%).  The ANC provider was the person to provide STI 
services in only 41.9% of cases (resulting in many missed opportunities to treat STIs).  
Most facilities had the capacity to test for protein in urine (78.9%) and anemia (83.0%). 
 
STI services were widely available at facilities (96.6%), but only 44.6% of facilities 
offered some type of HIV/AIDS services.  Hospitals were the most likely to provide both 
STI and HIV/AIDS services.  Only about one in four (26.1%) Health Centres provided 
HIV/AIDS services.  While availability of essential medicines was good at the hospital 
level, Health Centres often have a shortage of drugs to treat STIs (34.0%).  
 
Only 27.0% of all facilities assessed had all conditions needed to provide quality STI 
counseling (visual and auditory privacy, Guidelines for Using the Syndromic Approach 
to Treating Sexually Transmitted Infections and any visual aids). Regional hospitals 
were the exception, with 66.7% of facilities having all conditions needed. 
  
More than one in four (28.1%) facilities surveyed had all the equipment for a quality 
physical STI examination (visual privacy, examination bed and functioning examination 
light). This was lowest in Health Centres (16.0%).  Only 6.4% of facilities surveyed had 
all conditions necessary for a quality physical examination (all items and equipment for 
quality counseling, infection-prevention, and quality examination). 
 
Regional hospitals surveyed were less likely to provide a physical examination for male 
STI patients (43.5%) than other hospitals (76.7%) and Health Centres (62.2%).  Doctors 
and medical assistants were more likely to provide a physical exam to men than nurses 

                                                 
1 SPSS (v. 13.0), 2004 Chicago: IL, USA. 
2 Ghana Statistical Service, Health Research Unit, Ministry of Health and ORC Macro.  2003.  Ghana 
Service Provision Assessment Survey 2002.  Calverton, MD:  Ghana Statistical Service and ORC Macro. 
3 QHP and GHS (2005) Facility Baseline Assessment of Regional Hospitals and Facilities in 28 Target 
Districts in the Seven Southern Regions of Ghana, (Accra, Ghana: QHP). 
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(42.1%) and midwives (44.3%). This is due in large part to the predominance of female 
nurses rather than training or skill level. 
 
Only 36.9 % of providers interviewed said they perform pelvic examinations with a 
speculum as part of the physical exam of female STI patients.  Overall, 30.8% of 
providers responded that they perform a bi-manual examination. 
 
The STI record review looked at a random sample of up to five outpatient records from 
the past six months in each facility.  Out of 116 male STI records reviewed, only 27 
followed the recommended national guidelines for treatment.  Of 252 female records 
reviewed, only five followed the guidelines. There seemed to be correlation between the 
number of medications a provider should give and whether a patient received 
appropriate treatment (the more medications required, the less often the treatment is 
correct). 
 
STIs are routinely being under-medicated, increasing the risk of developing antibiotic 
resistance.  
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1.1  Detailed Findings 
 
Sexually transmitted infections (STIs) continue to be a major public health problem 
worldwide.  STIs are a cause of high morbidity in adults, and may result in complications 
with sequelae such as infertility, ectopic pregnancy, urethral stricture, congenital 
syphilis, low birth weight and prematurity. 

 
Since the advent of HIV/AIDS, STI control has increased in importance, as having an 
STI has been shown to facilitate the acquisition and transmission of HIV/AIDS through 
discharge and sores in mucus membranes.  Sexual contact is not the only means of 
transmission of HIV/AIDS, but it is the most common.  Adequate management of STIs 
therefore has an important place in the control of the HIV/AIDS epidemic. 
 
HIV/AIDS has become the leading cause of morbidity and mortality in the African sub-
region overall.  Most people infected with HIV do not know that they are infected and as 
a result unknowingly infect others, making prevention of STIs very important. 
 
STIs are managed in health facilities as part of an integrated service.  There are a few 
STI stand-alone clinics.  Currently a syndromic approach is advocated especially in 
peripheral facilities where laboratory tests may not be available.  The Facility Baseline 
Assessment provides information on the availability of STI services and the capacity to 
deliver quality STI services in the 28 target Districts and all ten Regional facilities.  
Availability of STI services was defined as any type of service provided in the health 
facility related to STIs, including counseling, any method of diagnosing and any level of 
treatment. 
 
1.2  Availability of STI services 
 
Most clients seeking health care for symptoms of STIs are seen at the general out-
patient department, however a number of clients access the services through antenatal 
or family planning services.  
 
Table 6.1 shows the availability of STI services by type of facility and region.  
Respondents often were asked if their facility provides any STI services (not defined, 
could be counseling only, testing only, or diagnosis and treatment or any combination of 
these).  The majority of facilities (96.6%) assessed said they provide STI services. 
While 90.0% of Hospitals provide HIV/AIDS services only 44.6% of facilities overall do 
so.  More District Hospitals (including Mission and private Hospitals) provide STI 
services (95.0%) than provide HIV/AIDS services (87.5%).  Likewise, the majority of 
Health Centres also provide STI services (96.9%) while only 26.1% of them provide 
HIV/AIDS services.  The Regional distribution of districts surveyed shows a high 
percentage of all facilities providing STI services ranging between 92.9% to 100.0%. 
Hospitals are generally more likely to provide HIV/AIDS services (ranging between 
75.0% - 100.0%) than Health Centres (range between 30.0%-63.6%) in all regions. 
 
 
 
 



Table 1.1 Percentage of Facilities Offering STI and/or HIV/AIDS Services 
 Facility offers any 

STI service 
Facility offers any 
HIV/AIDS service 

Hospitals that offer any 
HIV/AIDS services 

Type of Facility 
Regional Hospitals 100.0% 100.0% 100% 

District/Mission/Private 
Hospitals 

94.9% 87.2% 89.2% 

Health Centres/Other 96.9% 26.1% N/A 
Region 

Ashanti 93.3% 50.0% 100.0% 
Brong Ahafo 100.0% 30.0% 75.0% 
Central 96.4% 43.5% 80.0% 
Eastern 100.0% 63.6% 100.0% 
Greater Accra 100.0% 50.0% 100.0% 
Volta 92.9% 45.5% 100.0% 
Western 100.0% 30.4% 100.0% 

 
Totals 96.6% (n=146) 44.6% (n=168) 91.5% (n=47) 
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Key Findings 
 
• Most facilities assessed (96.6%) provide STI services but only 44.6% offered 

HIV/AIDS services. Of all facilities assessed, hospitals were most likely to provide 
both STI and HIV/AIDS services.   

• Only about one in four (26.1%) Health Centres provide HIV/AIDS services. 

 
1.3  Equipment and Supplies 
 
Equipment and supplies important in supporting quality STI services were assessed an
included the following: 

• Infrastructure and resources to support quality STI counseling and physical 
examinations. 

•

d  

iscussing client history because of the discomfort clients may feel when talking about 
te
 r 

ducational material l  q l
ess than one third ( l n  

quality counseling (Table 1.2). More Regional H s tende et all the 
conditions needed to ual ng ) than spitals (24.3%).  
 

 Essential supplies for basic STI services.  
 
Privacy (both auditory and visual) is a prerequisite for quality counseling as it facilitates 
open communication between provider and client.  Complete privacy is required when 
d
issues rela d to their partner(s) and their sexual practices.  Guidelines for Using the 

yndromic Approach to Treating Sexually Transmitted Infections, and any visual aids oS
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27.0%) of al
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es port Q  Counseling and Examinations for STIs 

 
ns 

to provide 
qua
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All infection-
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con
roo

All equipment 
to provide a 
qual
phy
exa

All conditions 
to provide 
qua
phy
exa

All medicines 
for STIs5

Table 1.2 Resourc  to Sup uality

 All conditio

lity 
nseling1

ven
s 

tion 

sulting 
m2

ity 
sical 
m3

lity 
sical 
m4

Type of Facility 
Regional Hospitals 66.7% 62.5% 87.5% 22.2% 100.0% 

District/Mission/Private 
Hospitals 

24.3% 33.3% 45.9% 8.1% 70.5% 

Health Centres/Other 24.2% 35.6% 16.0% 4.2% 34.7% 
Region 

Ashanti 21.4% 23.1% 0.0% 0.0% 71.4% 
B 20.0% 20.0% 30.0% 0.0% rong Ahafo 70.0% 
Central 30.2% 36.5% 23.1% 5.7% 43.4% 
Eastern 55.6% 88.9% 66.7% 33.3% 77.8% 
Greater Accra 20.0% 40.0% 60.0% 20.0% 60.0% 
Volta 11.5% 57.1% 19.2% 3.8% 34.6% 
Western 23.8% 9.5% 33.3% 0.0% 28.6% 
      

Totals 27.0% 
(n=141) 

36.6% 
(n=134) 

28.1% 
(n=139) 

6.4%  
(n=141) 

48.2% 
(n=141) 

1Visual and auditory privacy, Guidelines for using syndromic approach for diagnosing and treating STIs, any vis
aids or educational material. 

ual 

ne, ciprofloxacin), trichomoniasis (metronidazole) and chlamydia (Doxycycline, 
racycline or erythromycin). 

f 

es a bed, an examination light for 

sical 
de 

th 

2All infection-prevention items (soap, water, gloves, disinfecting solution and sharp box). 
3Visual privacy, examination bed and examination light. 
4All of the above present. 
5At least one medicine to treat Syphilis (benzathine penicillin, procaine penicillin, Doxycycline, tetracycline or 
erythromycin), Gonorrhea (Ceftriazo
tet
 
A little over one-third (36.6 %) of all facilities had all infection-prevention items (soap, 
water, gloves, disinfecting solution and sharps box) available in the STI consulting 
room. Regional Hospitals tended to have all infection-prevention items available 
(62.5%).  District/Other Hospitals (33.3%) and Health Centres (35.6%) had all these 
materials available less frequently.  All infection-prevention items were available in 
consulting rooms in 88.9% of facilities in Eastern Region, 57.1% in Volta, and 40% o
facilities in Greater Accra. 
  

quipment for a quality physical examination includE
pelvic examination, and visual privacy.  Of all the facilities assessed in relation to the 
above, only about one in four (28.1%) had all the equipment to provide quality phy
examinations.  The majority (87.5%) of Regional Hospitals had all equipment to provi
a quality physical exam compared to 45.9% of other Hospitals.  Only 16.0% of Heal
Centres/other had all the equipment to provide quality physical examinations.  As in 
other service delivery areas, the most commonly missing item was a functioning 
spotlight.  None of the facilities in targeted districts in Ashanti region had all the 
equipment for quality physical exams. 
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s, 
d and 

 

rovide quality physical 
ams.  Facilities in Ashanti and Western regions were the least endowed with all the 

conditions for quality physical exams. 
 
T  bility 
of at
doxy
tr
eryth
(70.3  
o  
   

 

 said to be available if a venereal disease research laboratory (VDRL) 
st and a functioning microscope were available.  Also assessed were gonorrhea gram 

tain reagents and a functioning microscope or culture capacity, wet mount, functioning 
icroscope and slides and HIV/AIDS-Rapid test. 

.  Only 15.6% of facilities 
overall had the capacity to test for syphilis and o ad the capacity to 
test for gonorrhea (27.7%). 4.0% nduc ic exam f a 
sp % c st   Hos ere more li have 
ca ilis a /AIDS ealth C
for

Facilities were also assessed for conditions necessary to provide quality physical exams
(i.e. visual and auditory privacy, Guidelines for Using the Syndromic Approach to 
Treating STIs, any visual aids or educational material, all infection-prevention item
soap, water, gloves, disinfecting solution and sharps box, an examination be
examination light).  Few facilities (6.4%) overall had all the elements needed to provide
quality physical exams.  More Regional Hospitals (22.2%) than other Hospitals (8.1%) 
or Health Centres (4.2%) had all conditions necessary to p
ex

he availability of medicines to treat STIs in each facility was assessed. The availa
 least one medicine to treat syphilis (benzathine penicillin, procaine penicillin, 
cycline, tetracycline or erythromycin), gonorrhea (ceftriazone, ciprofloxacin), 

ichomoniasis (metronidazole) and chlamydia (doxycycline, tetracycline or 
romycin) was 48.2% overall.  Regional Hospitals (100.0%) and District Hospitals 
%) tended to have all medicines while only 34.7% of Health Centres had at least

ne medicine to treat syphilis, gonorrhea, and chlamydia. 

 
The capacity of facilities to provide an etiological diagnosis for syphilis, gonorrhea, 
HIV/AIDS and microscopic examination of specimens was assessed.  Testing capacity 
for syphilis was

Ke

• ssessed had all the conditions needed to provide 
quality counseling (visual and auditory privacy, Guidelines for using the Syndromic 

). 

y Findings 
 

Only 27.0% of all facilities a

Approach to Treating Sexually Transmitted Infections and any visual aids).  
• Slightly more than one in four (28.1%) of all facilities surveyed had all the 

equipment for quality physical examination (visual privacy, examination bed and 
functioning examination light). This was lowest in health centers (16.0%).   

• Only 6.4% of facilities surveyed had all conditions necessary for quality physical 
examinations (all equipment for a quality examinations plus all items for quality 
counseling, and all infection-prevention items

• Only 34.7% of Health Centres had at least one medicine to treat syphilis, 
gonorrhea and chlamydia. 

te
s
m
 
Table 1.3 details facility testing capacity for STIs and HIV

nly slightly more h
  Only 3  could co t microscop ination o

ecimen and only 29.1
p h

ould te  for HIV/AIDS. pitals w
e  2.1% of which could test 
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ty Capaci STI an Testing 
Testing c or 

 
 
 
Table 1.3 Facili t  y for d HIV  

apacity f 
Syphilis G  Wet t HIV/AIDS onorrhea Moun

Type of Facility 
Regi =9) onal Hospitals (n 88.9% 88.9% 100.0% 100.0% 
Distri

Hospitals (n=37) 
ct/Mission/Private 35.1% 62.2% 73.0% 81.1% 

Health Centres/Other (n=95) 1.1% 8.4% 12.6% 2.1% 
Region 

Ashanti (n=14) 7.1% 28.6% 42.9% 35.7% 
Brong Ahafo (n=10) 20.0% 20.0% 40.0% 40.0% 
Central (n=53) 11.3% 18.9% 20.8% 20.8% 
Eastern (n=9) 33.3% 66.7% 88.9% 44.4% 
Greater Accra (n=5) 0.0% 20.0% 20.0% 0.0% 
Volta (n=13) 15.4% 34.6% 30.8% 30.8% 
Western (n=7) 19.0% 23.8% 33.3% 28.6% 

 
Totals (n=141) 15.6% 27.7% 34.0% 29.1% 

 
 
1.4  Pre-Service Training 
 
The pre-service training background of providers caring for STI and HIV/AIDS clients is 
important in determining the base from which to build the knowledge and skills of 
providers during in-service training. The FBA assessed the pre-service training 
background of providers in the target Districts.  
 
Doctors made up 12.8% of respondents who provide STI services, 26.3% were medical 
assistants, 7.6% Nurses, 34.9% Midwives, and 15.6% were Auxiliary Nurses (Figure 
1.1). 
 

                            

 

   
 
Figure 1.1 Providers osis and 
 
Table 1.4 illustrates the pre-service training background of the service providers 
surveyed.  STI services were provided by 55.3% of all respondents.  Of these, 70.7% 

 of STI Diagn Treatment 
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received pre-service tr unseling   78.8% 
diagnosis and treatme s and 71.1   tr
STIs.  The Western region was the lowest re only 38 d ST
of these only 33.3% had pre-service tr eling revention of STIs, and 
45.8% had received pre-service training c diagno  treatmen
 
T Training Background of Providers Caring for STI Clients 

 Providing s, Percenta
Received Pre-Service Training On: 

aining in co
nt of STI

 for prevention
% in syndromic
, whe

of STIs,
diagnosis and
.7% provide
 for p

in clinical 
eatment of 
I services and 

aining in couns
on syndromi sis and t. 

able 1.4 
Of those  Service ge who  % of providers 

interviewed who 
provid
service How sel 

for p n of 
STIs

Clini
diag d 
treatment of 
STIs

Synd
diagn
treatment of STIs 

e STI 
s  to coun

reventio
 

cal 
nosis an

 

romic 
osis and 

Type of Facility 
Regional Hospitals  52.1% 65.2% 68.0% 72.0% 
District/Mission/Private 

s Hospital
58.9% 71.0% 88.2% 77.2% 

Health Centres/Other 53.9% 70.9% 75.0% 67.4% 
Region 

Ashanti 61.0% 80.6% 88.9% 63.9% 
Brong Ahafo 60.0% 66.7% 79.2% 75.0% 
Central 56.6% 73.3% 78.4% 75.9% 
Eastern 64.0% 68.8% 75.0% 62.5% 
Greater Accra 63.6% 71.4% 85.7% 84.6% 
Volta 50.5% 83.3% 83.7% 79.6% 
Western 38.7% 33.3% 66.7% 45.8% 

Type of Provider 
Doctor 84.1% 78.4% 100.0% 89.2% 
Medical Assistant 97.4%% 68.4% 86.8% 80.0% 
Nurse 50.0%% 85.7% 86.4% 77.3% 
Midwife 51.8% 72.5% 72.5% 65.7% 
Auxiliary Nurse 30.8% 57.8% 60.0% 51.1% 
Other 50.0% 62.5% 62.5% 62.5% 

Provider Gender 
Male 87.4% 66.7% 86.7% 76.7% 
Female 47.4% 72.5% 75.0% 68.3% 
 
Totals 55.3% (n=523) 70.5%  

(n=288) 
78.6%  

(n=290) 
70.9% 

(n=289) 
 
Also assessed was the pre-service training background of providers caring for STI and 

IV/AIDS clients on how to counsel for prevention of HIV/AIDS, counseling and support 
y 

g 
IDS, 37.3% on counseling and social support 

eeds for HIV/AIDS-infected clients, 31.4% on medical management of HIV/AIDS, 
ed pre-

ervice training on diagnosis and treatment of TB (Table 1.5). 

H
needs for HIV/AIDS-infected clients, management of HIV/AIDS, anti-retroviral therap
for HIV/AIDS and diagnosis of TB. 
 
Of those providing STI Services, only 55.5% report having received pre-service trainin
on counseling for prevention of HIV/A
n
and12.2% on anti-retroviral therapy for HIV/AIDS.  Conversely, 74.7% had receiv
s
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Table 1.5 Training
 

ckgrou Provid ing for IDS Cl  

Of those g Services  Receiv ervice g On:  

Ho
cou
pre of 
HIV

Cou nd 
socia rt 
need
HIV/
infected clients 

Med
man t 
of HIV/AIDS 

An
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therapy for 
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Di
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of 

w to 
nsel for 
vention 
/AIDs 

nseling a
l suppo
s for 

AIDS 

ical 
agemen

ti-
roviral 

V/AIDS 

agnosis 
d 
atment 
TB 

Type of Facility 
Regional Hospitals 48.0% 45.8% 45.8% 20.8% 92.0% 
District/Mission/Private 
Hospitals 

52.7% 34.4% 46.7% 18.5% 82.6% 

Health Centres/Other  58.1% 38.6% 21.1% 7.6% 68.0% 
Region 

Ashanti  50.0% 19.4% 38.9% 16.7% 80.6% 
Brong Ahafo  75.0% 54.2% 54.2% 20.8% 91.7% 
Central  55.2% 31.0% 21.6% 7.8% 66.4% 
Eastern 43.8% 50.0% 25.0% 6.3% 62.5% 
Greater Accra 50.0% 38.5% 25.0% 15.4% 92.3% 
Volta 65.3% 65.3% 51.0% 20.4% 81.6% 
Western  45.8% 16.7% 8.3% 0.0% 62.5% 

Type of Provider 
Doctor 59.5% 45.9% 59.5% 29.7% 97.3% 
Medical Assistant 61.8% 30.3% 38.2% 7.9% 92.1% 
Nurse 68.2% 45.5% 45.5% 27.3% 81.8% 
Midwife 48.0% 36.0% 19.0% 7.9% 55.4% 
Auxiliary Nurse 48.9% 40.0% 15.6% 4.3% 64.4% 
Other 75.0% 62.5% 42.9% 25.0% 87.5% 

Provider Gender 
Male 57.8% 31.1% 37.8% 10.0% 91.1% 
Female 55.5% 40.9% 28.4% 13.1% 67.3% 

 
Totals 55.5% 

(n=292) 
37.3%  

(n=290) 
31.4%  

(n=289) 
12.2% 

(n=288) 
74.7% 

(n=289) 
 
1.5  Physical Examination 
 
Physical examination provides objective information on symptoms, which contribute
a proper diagnosis.  Gender may sometimes influence whether or not a service pr
conducts a physical examination. 

s to 
ovider 

 This study assessed the gender of providers of 
hysical examinations to men and women.  

mong STI service pro data n  le 
and 31.1% male, but o re o I serv ).  
Table 1.6 shows that 82.6% of all respondents provide STI services to men.  Of these 

p
 
A viders, the 

verall men we
 showed a ge
 more likely t

der distribution
provide ST

of 68.9% fema
ices (p<.001
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only 65.4% conduct a physical exa ost all (94.6%) of the respondents 
ces to wom f these 82.9% conduct a physical exam.  There was a 

 differe tween ca s of serv viders (p n 
in provid ysical exams to men and women and between 
 examina

 
1.6 Provision of P l Exami  

% providing 
STI  to 
men

% who provide 
phys m 
(men

% pr STI 
serv
wom

% who provide 
physi  
(wom

m on men.  Alm
provide STI servi en.  O
significant statistical nce be tegorie ice pro hysicia
versus nurse, etc.) 

rs giving an
ing ph

 provide tion.

Table hysica nation
 

services
 

ical exa
) 

oviding 
ices to 
en 

cal exam
en) 

Type of Facility 
Regional Hospitals 68.0% 43.5% 88.0% 78.3% 
District/Mission/Private 
Hospitals 

94.3% 85.2% 90.2% 76.7% 

Health Centres/Other  80.6% 62.2% 95.8% 82.4% 
p value .019 .005 .267 .713 

Type of Provider 
Doctor 97.3% 83.8% 97.1% 90.9% 
Medical Assistant 100.0% 90.8% 93.1% 79.4% 
Nurse 81.8% 42.1% 90.9% 78.9% 
Midwife 63.0% 44.3% 97.0% 90.7% 
Auxiliary Nurse 84.1% 57.1% 95.6% 65.0% 
Other 87.5% 71.4% 71.4% 83.3% 
p value <.001 <.001 .076 .008 

Provider Gender 
Male 98.9% 89.9% 88.5% 73.8% 
Female 75.1% 53.3% 97.4% 86.9% 
p value <.001 <.001 .002 .009 
 
Totals 82.6% (n=287) 65.4% (n=269) 94.6% (n=280) 82.9% (n=263) 
 
 
1.6  Male STI Exam Procedure Knowledge 
 

mcised. 

ll e 
providers’ knowledge of STI examination 
(78.1%) responded spontaneously k p ndr at e 
exposed and a further 21.4 % res ey en  
Almost all (93.1%) examine the pa thr h 4.5 ine 
the genitals for lesions. Only 27.6% ously d th retract the 

The FBA interviewed providers about their knowledge of STI Examination procedures 
for men. Providers were asked to describe how they do a physical exam for STIs in 
men. This questioning was initially open-ended, followed by specific probing questions.  
 
Among the elements of a physical exam were: 

• Ask patient to undress so that genitals are exposed, 
• Examine the patient for urethral/penile discharge, 
• Examine the genitals for lesions, and 
• Retract the foreskin fully in the uncircu
 

T ble 1.7 i ustrates provider knowa ledge of STI examination procedures in men. Servic
procedures for men is generally good. Most 

 that they as
ponded that th
tient for ure

spontane

atients to u
 do so wh

al/penile disc
 responde

ess so th
 specifically
arge and 7

at they 

 genitals ar
asked. 

% exam
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fo  unc ised. O r quest 56.7% ded t y 
retract the foreskin f circu d. 
 
Table 1.7 Provider K dge of xaminati ocedures (Men)  

Providers description of ho  do a p
men

reskin fully in the ircumc
ully in the un

n furthe ioning  respon hat the
mcise

nowle STI E on Pr
w they hysical exam for STIs 

) 
 

Ask patient to 
undress so that 

genitals are 
exposed 

Examine the 
patient for 

urethral/penile 
di e 

Examine 
the genitals 
for lesions 
(

Retract the 
for ly 

(n=126) 

(n=185) 
scharg

(n=177) 
n=177) 

eskin ful

% Yes 
spo s ntaneou

76.9% 90.9% 72.7% 44.4% 

% Yes 
probed 

23.1% 9.1% 27.3% 55.6% 

Re s gional Hospital

% No 0.0% 0.0% 0.0% 0.0% 

% Yes 
spo s 

76.8% 98.5% 86.6% 30.2% 
ntaneou
% Yes 
probed 

23.2% 1.5% 13.4% 50.9% 

District/Mission/ 
Priva itals 

0.0% 0.0% 0.0% 18.9% 

te Hosp

% No 

% Yes 
spontaneous 

82.5% 89.9% 67.7% 20.6% 

% Yes 23.3% 8.1% 30.3% 63.5% 
probed 

Health 
Centres/Other 

2.0% 2.0% 15.9% % No 1.0% 

 

% Yes 
spontaneous 

80.0% 93.2% 75.1% 26.4% 

% Yes 
probed 

19.5% 5.6% 23.7% 57.6% 

Totals 

% No 0.5% 1.1% 1.1% 16.0% 

 
 
1.7 T  S I Examination Procedures for Women 
 
The FBA also interviewed providers about n 
ro d asked to describe how they do a physical exam 

• Perform a manual examination. 

 their knowledge of STI examinatio
p ce ures for women. Providers were 
for STIs in women.  
 
The elements of a physical exam for women reported and solicited were: 

• Ask patient to undress so that genitals are exposed, 
• Ask patient to lie down, 
• Examine patient for lesions on vulva and labia, 
• Examine the patient for vaginal discharge, 
• Perform pelvic examination with a speculum, and 
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s for 
 they ask patients to 

ndress so that genitals are exposed and a further 14.2% acknowledged this procedure 
n, and 

4.6% said they examine patients for lesions on vulva and labia.  Most providers 
( 0.6%) report examinin
and manual exams.  On  s e lvi t  a s , 
and even fewer (30.8%) responded that they p  b ex on.
 
Regional Hospitals had more service provider istr pita a
Centres who performed a pelvic and bi-manual examinatio men rt of 
physical examination.  This may be due to the greater presence of physicians at 
Regional Hospitals, or it may represe iffere  train
 
Table 1.8 Pr  Kno e of xami  Procedures (Women)  
 

viders ion of h  do a p  exam  (wome

Table 1.8 shows that STI service providers’ knowledge of examination procedure
women was generally good.  Overall, 82.8 % of respondents said
u
when probed.  Overall, 83.3% of respondents said they asked patients to lie dow
7
9 g pat

ly 36.9 %
ients for vaginal discharge.  The main deficits were pelvic 

peculum
  

lth 

aid they p rform pe
erform a

s than D

c examina
i-manual 

ict Hos

ion with
aminati

ls and He
n of wo  as pa the 

nt a d nce in ing.  

ovider wledg  STI E nation

Pro  descript ow they hysical for STIs n)  
Ask patient 
to undress 
so that 
ge e 
exposed 
(n

Ask patient 
to l n 
(n=

Exam
pa  
lesions on 
vu
labia 
(n

Exam
the
for vagin l 
dis
(n=234) 

Perform 
pe
exami
tio  
speculum 
(n

Perform a 
bi-
exami
tio
(n=234) 

nitals ar

=233) 

ie dow
234) 

ine 
tient for

lva and 

=232) 

ine 
 patient 

a
charge 

lvic 
na-

n with a

=233) 

manual 
na-

n 

% Yes 
spo us 

89.5% 94.7% 63.2% 89.5% 68.4% 36.8% 
ntaneo
% Yes 
probed 

10.5% 5.3% 36.8% 10.5% 15.8% 26.3% 

Regional 
Hospitals 

% No 0.0% 0.0% 0.0% 0.0% 15.8% 36.8% 

% Yes 
ontaneousp s 

87.0% 87.0% 82.9% 93.5% 49.4% 41.0% 

% Yes 
probed 

11.7% 11.7% 15.8% 5.2% 18.2% 26.9% 

District/ 
Mission 
Private 

Hospitals 
% No 1.3% 1.3% 1.3% 1.3% 32.5% 32.1% 
% Y

spontan
es 
eous 

79.6% 79.7% 71.5% 89.1% 25.5% 24.1% 

% Yes 
probed 

16.1% 18.1% 25.5% 8.0% 24.1% 26.3% 

Health 
Centres/ 

Other 

% No 4.4% 2.2% 2.9% 2.9% 50.4% 49.6% 

 
% Yes 

spontaneous 
82.8% 83.3% 74.6% 90.6% 36.9% 30.8% 

% Yes 
probed 

14.2% 15.0% 23.3% 7.3% 21.5% 26.5% 

Totals 

% No 3.0% 1.7% 2.2% 2.1% 41.6% 42.7% 
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1.8  Voluntary Counseling and Testing 
 
Voluntary Counseling and Testing (VCT) provides counseling on prevention, tests to 
determine HIV status, and if positive, counseling on how to te the impact of HIV.  
 
Table 1.9 indicates that 23.4% of facilities offer VCT services. While 90.0% of Regional 
Hospitals and 62.5% of District Hospitals provide VCT services, VCT is only provided in 
4.9% of all Health Centres, limiting its availability in rural communities.  

   % of facilities that provide VCT (n=171) 

 mitiga

 
Table 1.9 Availability of HIV/AIDS Services for Facilities that Offer VCT  
 

Type of Facility 
Regional Hospitals 90.0% 
District/Mission/Private Hospitals 64.1% 
He 4.9% alth Centres/Other  

Region 
Ashanti  20.0% 
Brong Ahafo  30.0% 
Central  21.9% 
Eastern 16.7% 
Greater Accra 33.3% 
Volta 24.2% 
Western  21.7% 

 
Totals 23.4% 

 
Availability of follow-on care for positive cases was also assessed and included: 

• Medical follow-up 
• Testing for TB 
• Home-based care services 
• Counseling on PMTCT (Prevention of Mother-to-Child Transmission) 
• Family Planning Services 

 
As shown in Table 6.10, 62.2% of the facilities provided medical follow-up, 56.4% 
provided TB diagnosis, 24.3% home-based care, 72.2% counseling on prevention of  
PMTCT and 80.0% provided family planning services.  Home-based care is still not 
widely available. Only 44.4% of Regional Hospitals provided home-based care, while 

Key Findings  
• Regional Hospitals surveyed were less likely to provide a physical examination for 

men (45.8%) than District Hospitals (76.7%) and Health Centres (62.4%).  

e in 
large part to the female gender of nurses 

 Only 36.9% of providers interviewed said they performed pelvic examinations with 
 part of the physic en.  Ov 30.8% of providers 

rmed a bi-manual examinatio

Doctors and medical assistants were more likely than nurses (42.1%) and 
midwives (44.9%) to provide a physical exam to men. This appears to be du

rather than training or skill level. 
•

a speculum as al exam of wom erall, 
responded that they perfo n. 



Special Report on Sexually Transmitted Infections 18 

e slightly superior to 
Regional Hospitals, with 50.0% prov
 
Facilities in the targe  of Br afo ra  Re  not 
report providing home-based care. 
 
 
 
 

less than 10.0% of District Hospitals did so. Health Centres ar
iding home-based care.  

t Districts ong Ah , Greater Acc  and Volta gions did
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 facility provides: 
Table 1.10 Types of Follow-on Care for Positive Cases 

For positive cases, 
Medical  Diagnosis  Home-based Counseling  

PMTCT 
Family  

planning  
ces 

follow-up for TB care services on 
servi

Type of Facility 
Regional Hospitals 77.8% 55.6% 44.4% 77.8% 88.9%  
District/Mission/  

als 
54.5% 62.5% 9.1% 76.2% 70.0% 

Private Hospit
Health Centres/ 

 
66.7% 33.3% 100.0% 

Others
 50.0% 50.0% 

Region 
Ashanti  75.0% 100.0% 50.0% 100.0% 75.0% 
Brong Ahafo  66.7 3.3% 0.0% 100% 3 .0% 100.0% 
Central  66.7%  33.3% 50.0% 75.0% 46.2%
Eastern 100.0% 100.0% 50.0% 50.0%  50.0% 
Greater Accra 0.0% 50.0% 0.0% 50.0% 50.0% 
Volta 42.9% 50.0% 100.0% 100.0%  0.0% 
Western  80.0% 80.0% 40.0% 60.0% 75.0% 

 
Totals 62.2% (n=37) 56.4% (n=39) 24.3% (n=37) 72.2% (n=36) 80.0% (n=35)

 
 

 
 
 
1.9  STI Record Review 
 

ders were 
 urethral discharge according to the syndromic 

f all facilities 
d to be from 

le and 
male patients) were selected for analysis.  In almost half of the facilities, five patient 
cords were selected.  In the remaining facilities fewer records were selected due to 

male 
 50.3 % of records 

viewed, a diagnosis of urethral discharge in males was made. In only 28.4% of 
records reviewed was a diagnosis of gonorrhea made. A diagnosis of chlamydia was 
rare (2.3%) in males.  Among women, a diagnosis of vaginal discharge (Table 6.12) 

The main purpose of the STI record review was to understand whether provi
prescribing treatment for vaginal and
management of STI guidelines. Records from a total of 128 facilities (75% o
surveyed) were reviewed.  In order to be included in the review, records ha
t 4, and the chief complaint or diagnosis had to be he period June through December 200
vaginal or urethral discharge.  Up to five records (randomly selected from ma
fe
re
the unavailability of current STI outpatient cards. Records were reviewed for both 
diagnostic and treatment information. 
 
A total of 478 records were reviewed.  Of these, 31.4% were male, 67.4% were fe
and in 1.2% the gender was indeterminable. Table 6.11 shows that in
re

Key Findings 
• VCT is provided in only 5.0% of all Health Centers/Other facilities surveyed, 

sed ca sitive cas le only 9.1% of District Hospitals made this 
ble.

limiting the availability of VCT in rural communities.  
• Of all facilities surveyed, only 24.3% of those conducting VCT provided home-

ba
availa

re for po
 

es, whi
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ade in only 2.6% and 8.4 % of cases respectively. 
 
T reak no ST

sed iag t

was made in 70.1% of records reviewed. A diagnosis of cervicitis and vaginitis was 
m

able 1.11 B
 

down of Diag
Diagno

ses for Male 
 Not D

I Patients  
nosed No  Indicated 

Urethral 
Discharge* 

50.3% 47.6% 2.1% 

Gonorrhea* 28.4% 68.8% 2.8% 
Chlamydia* 2.3% 96.2% 1.5% 

*(n=150) 
 
Table 1.12 Breakdown of Diagnoses for Female STI Patients 
 Diagnosed Not Diagnosed Not Indicated 
Vaginitis* 8.4% 90.7% 1.0% 
Cervicitis* 2.6% 98.6% 0.6% 
Vaginal Discharge* 70.1% 28.3% 1.6% 

*(
 

n=322) 

 
Table 1.13 illustrates the rate of correct treatment including all drugs prescribed by the 
g id tages of 
correc  me of 
the requ , the 
overall c
 
Table 1 nes  
 
Disc rg
Con
Examina

=156) Discharge Given  
(n=73) 

Gonorrhea Given 
(n=40)2

Chlamydia Given 
(n=3)3

rcentage 
ct STI 

Treatment by 
Diagnosis4 
(n=116) 

u elines for syndromic management of STIs in men.  While the overall percen
t treatment were low, people were treated. Typically they received only so

ired drugs rather than all of the necessary medications.  For example
orrect treatment rate for urethral discharge in men was 28.8%.   

.13 Treatment of Urethral Discharge in Men According to STI Guideli

ha e 
firmed by 

tion 

Correct 
Treatment for 
Urethral 

1

Correct 
Treatment for 

Correct 
Treatment for 

Total Pe
of Corre

(n

26.9% 28.8% 12.5% 33.3% 23.3% 
1Tab Ciprofloxacin 500mg stat or IM Ceftriazone stat and either Doxycycline 100 mg 12 hourly for 7 days or Caps 
  Tetracycline 500 mg 6 hourly for 7 days or Erythromycin 500mg 6 hourly for 7 days. 
2Tab Ciprofloxacin 500mg stat or IM Ceftriazone stat. 
3The number of cases observed for this diagnosis is too small to be significant.  Correct treatment for chlamydia 
  should be the same as for gonorrhea (see note 1), but for this record review and this definition information on  
  only either Doxycycline 100 mg 12 hourly for 7 days or Caps Tetracycline 500 mg 6 hourly for 7 days or  
  Erythromycin 500mg 6 hourly for 7 days was collected.  
4This is the total number of cases that were diagnosed and correctly treated for the diagnoses of urethral discharge, 
  gonorrhea and chlamydia combined, but does not include whether the discharge was confirmed by examination.  
 
 
Adherence to the guidelines for syndromic management of STIs in women is even less 
likely, where at least two drugs, and in the case of the most common diagnosis (vaginal 
discharge) four different types of drugs, are required for proper treatment (Table 6.14). 
Very few women received all of the drugs recommended.  In the case of vaginal 
discharge, for example only one case was treated correctly (0.5%).  
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 Vaginal Discharge in Women According to STI Guidelines 

Discharge 

Examination 
(n=

Correct Correct 
ent for 

itis Given 
2

Correct 
Treatment for 
Vaginal 

3

Total 
Percentage of 
Correct STI 

52) 

Table 1.14 Treatment of
 

Confirmed by 
Speculum 

Treatment for 
Vaginitis Given1 

Treatm
Cervic

(n=26) (n=8) Discharge Given  
(n=218) 

Treatment by 
Diagnosis4 
(n=2

31) 2

3.8% 15.4% 0.0% 0.5% 2.0% 
1 Tab Met
da

ronidazole 2g stat or Tab metronidazole 400mg 12 hourly for 7 days and Miconazole vaginal tablets 200 mg at night for 3 

nt.  Tab Ciprofloxacin 500mg stat or IM Ceftriazone stat 
ays and Miconazole vaginal tablets 200 mg at night for 

day
  Sa

7 da
4 Does no
 
 
 
 

 
 

ys or Clotrimazole vaginal tablets or cream 200 mg for 3 nights. 
2 The number of cases observed for this diagnosis is too small to be significa
nd Tab Metronidazole 2g stat or Tab metronidazole 400mg 12 hourly for 7 da

3 
3

s or Clotrimazole vaginal tablets or cream 200 mg for 3 nights. 
me as for cervicitis with the addition of either Doxycycline 100 mg 12 hourly for 7 days or Caps Tetracycline 500 mg 6 hourly for 
ys or Erythromycin 500mg 6 hourly for 7 days.  

t include whether the discharge was confirmed by speculum examination.  

K
 

of STIs in either men or women.  Only 27 of 116 male STI 
records, and five of 252 female records reviewed followed the 
recommended national guidelines.  There seems to be correlation 
between the number of medications a provider should prescribe and 
whether a patient receives appropriate treatment (the more medications 
required, the less often the treatment is correct). 

• STIs are routinely under-medicated, increasing the risk of antibiotic 
resistance development.  

 

ey Findings: 

• Service providers generally did not follow the guidelines for syndromic 
treatment 
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TIONS 

1. Health Centres, need to have all available drugs to treat STIs, IMCI, and 

2. Equipment and essential supplies should be provided to health facilities to enable 

nd treatment of STIs should be 
provided to all providers at all levels.  

of service providers providing STI services should be improved. 
6. The capacity of VCT Service providers to provide home based care should be 

 RECOMMENDA
 
 
Management of Medicines/Logistics 
 

common infections in pregnancy according to national guidelines. 
 
 
Sexually Transmitted Infections, HIV and AIDS 
 

service providers provide adequate diagnosis and treatment of STIs. 
3. In-service training in syndromic diagnosis a

4. Strategies to encourage service providers to adhere to the guidelines for 
syndromic treatment for STIs should be developed. 

5. Supervision 

improved.  
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 GHS and Quality Health Partners Facility Baseline Assessment 
 

Provider Interview 
 

 
FACILITY IDENTIFICATION 
` 
Name of Region:  _____________________________ 
 
 
Name of Di
 
 
Name of Fa ility: ______________________________ 
 
 
Type of He
3= Other Hospital; 4 = Health Centre   
5 =Other __
 
Operating A
1= Governm nt; 2 = Quasi-government 3 = Non-governme
organ r profit   
6 = Other _ _________) 
 

 

 

FACILITY TYPE                      
 
 
 

strict: ______________________________ 

REGION CODE    
 
 
DISTRICT CODE  
 

c

alth Facility : (1 = Regional hospital; 2 = District Hospital;  

FACILITY CODE 
 
 

_____________________) 

uthority:           
e ntal OPERATING  

ization  4= Mission/Religious  5=Private fo
_

 

AUTHORITY 

Provider Inf
 

ormation 

Provider ca r; 2=Medical Assistant; 3=Nu
Midwife; 5=Auxiliary nurse;   
6=oth __ _) 
 
Sex o
 
Provider Code  (start numbering the interviews at each facility wit
one and continue up to 5) 

PROVIDER  

SEX OF PROVIDER 

OVI

tegory*: (1=Docto rse; 4=  

er __ ___________

f Provider: (1=male; 2=female) 

CATEGORY 
 

h PR
 

DER CODE 
 

INFORMATION ABOUT INTERVIEW 
 
 
Date:______________________________________________ 
 
 
                                  /                      / 
 
         
 
Name of the interviewer______________________________ 

RVI
 

          DAY            MONTH                   YEAR 

 
 
 
 
 
 
 
 
INTE EWER CODE  
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u  p vided curative care services.  At 
minimum interview the person in-charge and a nurse.  If there are more than one person per 
designation randomly select the people to be interview manual for methodology 
to be

 
Provider Inte
 

rview 

Instr ctions:  Interview 2-5 providers per facility who ro a 

ed (see training 
 used). 

 TO THE PROBSERVER: INTRODUCE YOURSELF OVIDER.  
 
 na Health Service and the artners for this survey.  We 

rmation that will help us to understa d the health service situation for maternal, 
uctive health services.  This informa
rvices.  This part of the survey will a ut the services offered at this 

nt that is available and staffing levels.  It will take about 30 minutes to com

ormation from this survey is confidential and pa ng questions for 
 is voluntary.  You can refuse to answer any q questions.  We are a r 

 help to ensure that the information collected is accurate.  

s for me? 

 
I am representing the Gha
are collecting info

Quality Health P
n

child, and reprod
improve these se

tion will be used to design programs to 
sk questions abo

facility, the equipme
 

plete. 

this 
sking

All inf
survey

rticipation in answeri
uestion or all the  fo

your
 
Do you have any question
  
Can we begin now ? 

 
100 
 

                                                        
 
SIGNATURE OF INTERVIEWER 
INDICATES PARTICIPANT   AGREEMENT 
TO PARTICIPATE AND THAT THE TIME IS 

                TIME 
YES                            
      
   HOUR        MINUTES 
 
 NO   ASON …………………………

 

 

CONVENIENT          
 

                           
   

                  RE
                      

 
NO. ON 

 
GO TO 

 
QUESTIONS 

 
CODING CLASSIFICATI

1.  Pr perience ovider Training and Ex
101 rt working in this facility?   

EAR  
 
 

In what year did you sta   
Y
  
 

102 ent technical qualification?   
20 

URSE 30 

UXILIARY NURSE 50 
___________

 
 

What is your curr PHYSICIAN 10 
EDICAL ASST M

N
MIDWIFE 40 
A
OTHER_________

96  
103 
 

t year did you graduate with this qualification?  Wha  
YEAR  
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OW I WOULD LIKE TO ASK YOU SO ME QUESTIONS ABOUT THE SERVICES YOU PROVIDE 

GO TO

N
 
NO. QUESTIONS CODING CLASSIFICATION 
201 Do you personally provide any of these services?  

 
 
Child Health Services 

l Care 

bortion Care 

 
                   2 

                   2 

                   2 

                  2 

                  2 

                  2 

 
 
1                   2 
 

         
 
 
 
 
 
 
 
 
 
 
If all 
NO GO 
TO 

203 

 
Family Planning 
 

nte NataA
 
Post Natal Care 
 
Post A
 
VCT 
 
STI 
 

urveillance Disease S
 
Delivery Care 

 
 
YES             NO 

 1
 
 1
 
 

                   2  1
 
 1
  
 1 
 
 
 1 
 
 
 1 
 
2 

202 If yes to 201, for how many years in total have you 
provided these services?  (Including those provided 
in another facility) 
 
Child Health Services 
 
Family Planning 
 
Ante Natal Care 
 
Post Natal Care 
 
Post Abortion Care 
 
VCT 
 
STI 
 
Disease Surveillance 
 
Delivery Care 

Indicate number of years 
IF LESS THAN ONE YEAR, 
RECORD “00”.  IF NOT 
APPLICABLE RECORD “99” 
___ ___ Years 
 
___ ___ Years 
 
___ ___ Years 
 
___ ___ Years 
 
___ ___ Years 
 
___ ___ Years 
 
___ ___ Years 
 
___ ___ Years 
 
___ ___ Years 
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 CODING CLASSIFICATION 
 
NO. QUESTIONS
203 Have you received any in-service training in the

three years in (SUBJECT)?  IF YES, Did y
 last 

ou 
 months…….1 
 12-36 

onths……………………..2 
o…………………………..3 

 

receive this training in the last 12 months?  
 
 

Yes in past 12
Yes in the past
m
N

204 

_ 

1 
 
 

 

2 
2 
2 

What specific area do you feel you need additional 
aining in order to be able to do your current job tr

better?   
 
DO NOT PROBE – CIRCLE ALL THAT ARE 
MENTIONED 
 
IMCI 
FAMILY PLANNING 
ANC 
DELIVERY CARE 

OST NATAL CARE P
POST ABORTION CARE 
STI/HIV 
DSR I

OTHER ____________

 
 
  
 NOT 

 MENTIONED MENTIONED
  
  
  
1 2 
1 
1 

2 
2 

1
1
1 2 
1 2 
1 2 
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3. STIS/HIV/AIDS 
 

301 
 ections? (STIs)?   

 
401 

Do you personally provide care for clients with 
sexually transmitted inf

YES 1 
NO 2 

302 
 

H 
T:  Did you receive training in 

 prevention of STIs 
)  Clinical diagnosis and treatment of STIs 

nd social support needs for    

/AIDS 
g)  Anti-retroviral therapy for HIV/AIDS? 

   YES  NO DK

TI COUNSELING               1     2     8 
TI CLINICAL DX & TX               1     2     8 

 8 
 8 

 2     8 
 8 

2     8 
 2     8 

ASK THE FOLLOWING QUESTION FOR EAC
PECIFIC SUBJECS

(SUBJECT) as a part of the basic training for your 
current technical qualification (pre-service training) 
 

)  How to counsel fora
b
c)  Syndromic diagnosis and treatment of STIs 
d)  How to counsel for prevention of HIV/AIDS 
e)  Counseling a
     HIV/AIDS infected clients? 
f)   Medical management of HIV

h) Diagnosis and treatment of TB? 
 

 
 
 
 
 
S
S
STI SYNDROMIC DX & TX  1     2    

 2    PREVENTION OF HIV/AIDS  1    
 COUNSEL/SUPPORT HIV/AIDS 1   

MEDICAL MGMT HIV/AIDS  1     2    
 ANTI-RETROVIRAL TX               1    
 TB DX AND TX                            1   

303  patient reports to you with a complaint of  When a
an STI, do you routinely ask about:? 

 

 
a. Current Symptoms? 

 Yes…………………………1 
No…………………………..2 
Don’t Know ……………….8 

b. Onset/duration of symptoms? Yes…………………………1 
No…………………………..2 
Don’t Know ……………….8 

 

 

 c. Recent sexual contacts? Yes…………………………1 
No…………………………..2 
Don’t Know ……………….8 

304 Do you attend to male STI patients? Yes……………………….1  
No…………………………2 

305 
  

 
307 

Do you routinely perform physical examination of 
your male STI patients?  

Yes………………………..1 
No…………………………2  

 
xamine a 

male STI patient.  
 

 RESPONDENT TO NAME ITEMS.  IF 
AINS UNMENTIONED THEN 

 
 
 

us)………………….1 
es (probed) ……………………….2 

s a .3 

Please describe each step of how you e

WAIT FOR
AN ITEM REM
PROBE -   Do you… 
 
a. Ask the patient to undress so that the genitals 
are fully exposed? 

 

 
 
 
Yes(spontaneo
Y
No(spontaneou nd probed)……

b. Examine the patient for a urethral/penile 
discharge. 

Yes(spontaneous)………………….1 
Yes (probed) ……………………….2 

o(spontaneous and probed)…….3 N
c. Examine the genitals for lesions? ……

u

Yes(spontaneous)… ………….1 
) …Yes (probed …………………….2 

No(spontaneo s and probed)…….3 

 

 

306

d.  Retract the foreskin fully for patients who are not
circumsized? 

Yes(spontaneous)………………….1 
Yes (probed) ……………………….2 
No(spontaneous and probed)…….3 

ot Applicable………………………4 N



307 es………………………..1 
0 

Do you attend to female STI patients? Y
No…………………………2   GO TO 31

308 outinely perform physical examination of 
your female patients? 
Do you r Yes………………………..1 

No…………………………2 
Please describe each step of how examine a 
female STI patient: 

 

. ask the patient to undress so that genitals are 
lly exposed? 

 
 

……  
 

.3 

 

 
WAIT FOR RESPONDENT TO NAME ITEMS.  IF
AN ITEM REMAINS UNMENTIONED THEN 
PROBE -   Do you… 
 
 
a
fu

 
 
 
 
 
Yes(spontaneous)………… ….1

.2Yes (probed) ………………………
nd probed)……No(spontaneous a

b. Ask the patient to lie down? ….1 

probed)…….3 

Yes(spontaneous)………………
…… ……….2 Yes (probed) ……… …

No(spontaneous and 
c. Examine the patient for lesions on vulva and 
labia? 

)……… …….1 
…

o(spontaneous and probed)…….3 

Yes(spontaneous ……
Yes (probed) ………… ………….2 
N

d. Examine the patient for vaginal discharge? 
es (probed) …………

neous and probed)…….3 

Yes(spontaneous)………………….1 
Y …………….2 
No(sponta

e. Perform a pelvic examination with a speculum? es(spontaneous)………………….1 

o(spontaneous and probed)…….3 

Y
Yes (probed) ……………………….2 
N

309 

 Yes(spontaneous)………………….1 
Yes (probed) ……………………….2 
No(spontaneous and probed)…….3 

f. Perform a bi-manual examination?

310 hat type of diagnosis do you base your treatment 
n? 

a: An aetiologic diagnosis such as for gonorrhea or 
syphilis? 

 
 
Yes………………………..1 
No…………………………2 

W
o

 b.  A syndromic diagnosis such as for urethral 
discharge or genital ulcer disease? 

Yes………………………..1 
No…………………………2 

 
 
 
4. Supervision 
No QUESTIONS CODING CLASSIFICATION GO TO 
401 In the last six months have you had a supervisor 

speak with you about your work or observe your 
work? 

YES 1 
NO 2 

 
404 

402 How many times in the last six months has your 
work been supervised? 

 
NO OF TIMES 

 
 

403 What did your supervisor do the last time he/she 
supervised you? 
 
A)  Check your records/reports 
B)  Observe your work 
C)  Provide feedback on your performance? 
D)  Provide updates on administrative or technical  
      issues related to your work? 
E)  Discuss problems you have encountered? 
F)  Anything else ________________? 

   
                                        YES    NO      DK 
 
CHECK RECORD     1         2             8   
OBSERVE                   1         2             8   
FEEDBACK                  1         2             8   
UPDATES                          1         2             8  
DISCUSS………………….1         2             8  
OTHER…………………….1         2             8    
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                                           (SPECIFY)  
404 

…2 
………………………………… 3 
 know…………………………..8 

Do you have a written Job Description? (ask to see 
a copy) 

  Yes, seen…………………………….1 
   Yes, reported to have……………
   No…
   Don’t

 
5.  Provider opinion 
501 What are the three most important issues which 

 
 

 

PROBE:   Any other issues you think are more 
important than these? 

MORE STAFF 1 
2 

 
MORE TRAINING 
MORE FEEDBACK ON  

5  
QUIPE

OR SUPPLIES 6 

BETTER PHYSICAL 
ENVIRONMENT 8   
BETTER SECURITY 9   
 

____ _____   10

 
 you feel need to be addressed for you to improve 

your work? 

 
 

 
 

TREAT STAFF BETTER 
PAY BETTER 3

4 

STAFF PERFORMA
MORE/BETTER E

NCE 
MENT 

EMERGENCY TRANSPORT  
FOR    PATIENTS 7  

OTHER________ ___
502 RECORD TIME INTERVIEW  ENDED. 

HOUR  
 

 
 

 

MINUTES  
 

503 INTERVIEWER COMMENTS  
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GHS and Quality Health Partners Facility Baseline Assessment 
 

 
FACILITY

STI Record Review 
 

 IDENTIFICATION 
 
Name of 
 
 
 
Name of 
 
 
Name of 
 
 
 
Type of Healt District 
Hospital; ealth Center.  

r __ ________________) 

1= Gover ental
organizat
6 = Other

 

 
 
 
 
 

 
OPERATING  

Region: ______________________________` 

District: ______________________________ 

 
REGION CODE    
 
 
 
DISTRICT CODE  

the facility_____________________________ 
 
FACILITY CODE                      

h Facility : (1 = Regional hospital; 2 = 
3=Other Hospital 4=H

_______________5=  Othe
 
Operating Authority:           

nment; 2 = Quasi-government 3 = Non-governm
ion  4= Mission/Religious  5  = Private for profit    
 _______________________) 

 

FACILITY TYPE 
 
 

AUTHORITY 
 
 

_
 
 
                         / 

               
 
 
Name of the interviewer______________________________ 

 

 

 

 
INTERVIEWER CODE 
 

Date:__ ___________________________________________ 

                   /            

 
 
 

 
    DAY      /    MONTH       /         YEAR 
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NO. INFORMED CONSENT 
 ND THE MANAGER OR MOST SENIOR HEALTH WORKER RESPONSIBLE FOR STI 

SERVICES WHO IS PRESENT AT THE FACILITY.   INTRODUCE YOURSELF AND READ 
THE FOLLOWING: 

Quality Health Partners r this  
are collecting information that will help us to understand the health service situation for maternal, 

tive health services.  This info will be used to design programs to 
f the survey w iew STI rds tween 30-
tion collected for this survey is confidential and providing 

an refuse us access to any record or all the 

We are asking for your help to ensure that the information collected is accurate.  If there are 
st approp erson t vid e would 

our introducing us to that person.   

an we begin now ? 

 
 

FI

 
m representing the Ghana Health Service and the I a  fo  survey.  We

child, and reproduc
improve these serv

rmation 
ill revices.  This part o

45 minutes to complete.  All informa
access to you

 reco .  It will take be

r STI records is voluntary.  You c
records. 
  

sections where someone else is the mo
appreciate y

riate p o pro e information, w

 
Do you have any questions for me? 
  
C

 
1000 
 

                                                     

TURE OF INTERVIEWER INDICATES 
RTICIPANT   AGREEMENT TO PARTICIPATE 

                            TIME 
                           

             
  OUR        MINUTES 

 
 NO                    REASON …………………………

                       ……………………………………
 

 
   
 
SIGNA
PA
AND THAT THE TIME IS CONVENIENT  

    
YES   

     
     

      
   

 H

         

 CENT OPD CARDS OF STI CLIENTS SEEN AT FACILITY 
DS WHICH SHOW A COMPLAI  OF U ETHRAL 

DISCHARGE OR VAGINAL DISCHARGE.  CIRCLE APPROPRIATELY WHETHER RECORDS SHOW 

INSTRUCTIONS:  REVIEW THE MOST RE
AND SELECT THE MOST RECENT 5 CAR NT R

THE FOLLOWING 
1000a INTERVIEWER: 

PD CARD
ENT OF 

 FACILITY? 
………

 
END 

WERE YOU ABLE TO LOCATE ANY O
OR INFORMATION ABOUT TREATM

IS AT THIS

S  
NO…

ST

YES …………………………1 

…………………2 
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Record 1
 

 

 Male Female Not Indicated  
1001 Was the patient male or female? 

 
1 2 8   1002 

 2 1009 
 1

 
URETHR Yes No Not IndicatedAL DISCHARGE   
1002 arge confirmed through 

xamination  Was disch
e 1 2 8 

1003 as a diagnosis of urethral discharge 
1 2 8 

 
1005 

W
made?  2

 
1004 y of the following treatments 

provided? 
 

RE PRESCRIBED 

Yes No Not Indicated  
 
 

Were an

CIRCLE ALL THAT WE  
 Tab Ciproflaxin 500 mg stat 1 2 8   

 IM Ceftriaxone 250 mg stat 
 1 2 8  

 Caps Doxycycline 100 mg 12 hourly for 7 
days 
 

1 2 8  

 Caps Tetracycline 500 mg 6 hourly for 7 
ays d

 
1 2 8  

 Tab Erythromycin 500 mg 6 hou
days 

rly for 7     
1 2 8  

1005 
 1007 

Was a diagnosis of gonorrhea made? 
1 2 8  2 

1006 

ED 

Yes No Not Indicated 

 

If yes, was either of these treatments 
prescribed?  
 
CIRCLE ALL THAT WERE PRESCRIB

  
Tab Ciprofloxacin 500mg stat OR 1 2 8  

 
 IM Ceftriaxone 250mg stat 1 2 8  

1007 
1 2 8  2  RECORD 

 
Was a diagnosis of Chlamydia made? 

2
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1008 atments 

CIRCLE ALL THAT WERE PRESCRIBED 

Yes N Not Indicated  If yes, was any of these tre
prescribed?  
 

o 
 
 

      a) 
7days OR 
Caps Doxycycline 1000mg 12 hourly for 

 
1 2 8 

 

      b) Caps Tetracycline 500mg 6 hourly for 7
days OR

 
 

 1 2 8 
 
 

 

       c) ab Erythromycin 500mg 6 hourly for  T
7days? 1 2 8 

 

VAGINA Yes No Not IndicatedL DISCHARGE   

1009 Was a speculum examination done to 
1 2 8 

 
 confirm abnormal discharge? 

1010 nosis of vaginitis made? 1 2 8  2  1012 Was a diag
 

1011 
f the following?  

 

Yes N Not Indicated 
 

If yes, did the prescribed treatment include 
ny oa

 
CIRCLE ALL THAT WERE PRESCRIBED

o  

 azole 2g stat OR  1 2 8  Tab Metronid
 

 ab Metronidazole 400mg 12 hourly for 7 
1 2 8 

 T
days  
 

 azole vaginal tablets 200mg at night 1 2 8  Micon
for 3 days OR  

 inal tablets or Cream 
00mg at night for 3 days 

 Clotrimazole vag
2 1 2 8 

1012  1014 Was a diagnosis of cervicitis made? 
 1 2 8  2 

1013 If yes, did the prescribed treatment include 
ing?  

CIRCLE ALL THAT WERE PRESCRIBED 

Yes No Not Indicated  
any of the follow
 

 azole 2g stat OR  
1 2 8 

 Tab Metronid
 

 Tab Metronidazole 400mg 12 hourly for 7 
days  
 

1 2 8 
 

 Miconazole vaginal tablets 200mg at night 
for 3 days OR  1 2 8 
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 Clotrimazole vaginal tablets or cream 
200mg at night for 3 days 1 2 8 

 

 Tab Ciprofloxacin 500mg stat 
1 2 8 

 

 IM Ceftriaxone 250mg stat 
1 2 8 

 

1014 Was a diagnosis of vaginal discharge 
made? 1 2 8  2 RECORD 

2 

1015 If yes, did the prescribed treatment include 
any of the following?  
 
CIRCLE ALL THAT WERE PRESCRIBED 

1 2 8 

 

  
Tab Ciproflaxin 500 mg stat 1 2 8 

 

 
 
 

IM Ceftriaxone 250 mg stat 
1 2 8 

 

 Caps Doxycycline 1000 mg 12 hourly for 7 
days 
 

1 2 8 
 

 Caps Tetracycline 500 mg 6 hourly for 7 
days 
 

1 2 8 
 

 Tab Erythromycin 500 mg 6 hourly for 7 
days 1 2 8 

 

 Tab Metronidazole 2g stat OR 
 1 2 8 

 

 Tab Metronidazole 400mg 12 hourly for 7 
days 1 2 8 

 

 Miconazole vaginal tablets 200mg at night 
for 3 days OR  
 

1 2 8 
 

 Clotrimazole vaginal tablets or cream 
200mg at night for 3days 1 2 8 

 

 
Recorder’s Comments: 
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