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Background

e RTI/STI are threats to sexual/reproductive
health in Indonesia

e STI iIs a social health problem and not just
a biomedical problem

e Partner referral is not implemented, which
leaving un-diagnosed/untreated STl among
partner

e Primary Health Care has strategic role to
ensure effective STI management



What is the client’s (women) knowledge,
beliefs, attitudes and values regarding
partner referral? -

What is the partner’s (men) knowledge,
beliefs, attitudes and values regarding
their referral?

What is the provider’'s knowledge, beliefs,
attitudes and values regarding partner
referral?

How do these knowledge, beliefs, attitudes
and values influence practice?
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General Objective =,

« Exploring knowledge, beliefs,
attitudes and values impairing .
partner referral in Public Health
setting



Specific Objectives
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To explore client knowledge, beliefs,
attitudes and values regarding partner
referral

To explore communication barrier between
client and her partner

To explore partner’'s knowledge, beliefs,
attitudes and values regarding partner
referral

To explore provider’'s knowledge, beliefs,
attitudes and values regarding partner
referral

To explore how the current knowledge,
beliefs, attitudes and values influence the
practice of STI partner referral
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Research Framewor

Institutional Framework

Provider’'s KAV -

Client’'s KBAV

Partner's KBAY <
Communicatio



Demographic Perceive the
Culture existence of STI
or the risk

KAV — Health,
STl & symptom

Awareness
whether a
health problem

Personal Willingness to

priorities e
problem

KAV — Efficacy
of STI
treatment
Gender roles

Availability &
Accessibility
Experience with

PHC system KAP — Quality of Care
Physical

Procedure

Provider competence
Interpersonal
relationship &
communication
Quiality of referral

PHC




I\/Iethodology

e Study location: 5 PHC In
Yogyakarta .

e Type of study: Observational,
qgualitative approach

e Data collection: In-depth
Interview and couple interview



e Sample: Purposive groups
similar demographic charact
< STI Client
- Partner
= Doctor

e Analysis: Content analysis -
- Matrices -> themes

- Validation -> triangulation of data
sources, methods and
theories/literatures



Expected Results

e Understanding how knowledge,
beliefs, attitudes & values of
client and provider influencing
partner referral practice
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Timeframe

Activities

Research protocol
Ethical clearance
Training of facilitator
Sample selection
Data collection

Data transcript

Data cleaning

Data analysis

Report development
Workshop & seminar

Publication




Ethical Issues

e Voluntary participation
e She/he can withdraw at any time

e Explanation of research objective
and procedures in simple language

e Private setting interview
e Maintain confidential and anonymity

e Trained interviewer to ask ‘sensitive’
ISsue

e Security of data



References

. Bender, S.S., 1999. Attitudes of Icelandic Young People toward Sexual and Reproductive Health Services. Family
Planning Perspectives 31 (6): 294 - 301.
. Brawley M. 2000. Delivery of Improved Services for Health: The Client Perspective: What is quality health care

service? A literature Review. Unpublished report.

. Creel, L.C. Sass, J.V., Yinger, N.V. 2001. Client-Centered Quality: Clients’ Perspectives and Barrier to Receiving
Care. Population Council and Population Reference Bureau.

. Duong, V. 2004. Measuring Client-perceived Quality of Maternity Services in Rural Vietnam. Int. J. Qual. Health
Care. 16: 447 - 452. 4

. Field, ML. Price, J. Niang, C. N'tcha, J. Zwone, IT. Lurie, M. Nxumals, M. Dialmy, A., Manhart, L. Bevre, A. Saidel, T.,
Dallabetta, G. 1998. Targeted Intervention Research Studies on Sexually Transmitted Diseases (STI;: Methodology,
Selected Findings and Implications for STI Service Delivery and Communications. AIDS: 12 (suppl. 2): S119 - S116.

. Harrison, A., Wilkinson, D., Lurie, M., Cannoly, AM., Karim, SA. 1998. Improving Quality of Sexually Transmitted
Disease Case Management in Rural South Africa. AIDS, 12: 2329 - 2335.

. Hull, TH. 2000. Engaging and Serving Men in Indonesia Reproductive Health Program: Issues and Obstacles. Paper
was presented at the Population Association of America Annual Meeting, Los Angelos California.
. Iskandar, MB. 1998. A Pioneer Establishment of One Stop Family Clinic for Urban Young People’s Sexual and

Reproductive Health Problems in South Jakarta. Jakarta: The Population Council.

. Jain A, Bruce J, Mensch B. 1989. Setting Standards of Quality in Family Planning Programs. Studies in Family
Planning, 20: 1 - 16.

. Mathews, C., Van Rensburg, A., Schierbout, G., Coetzee, N., Bombard, CJ., Fehler, NG. and Ballard, RC. 1998. An
Assessment of Care provided by a Public Sector STI Clinic in Cape Town. International Journal of STI and AIDS, 9:
689 - 694.

. Ministry of Health - PPMPLP. Monthly Report of HIV/AIDS to August 1995. Jakarta: Ministry of Health - PPMPLP.
. Ministry of Health - PPMPLP. Monthly Report of HIV/AIDS to July 2000. Jakarta: Ministry of Health - PPMPLP.
. Ministry of Health - PPMPLP. Monthly Report of HIV/AIDS to May 1998. Jakarta: Ministry of Health - PPMPLP.

- Nshakira N., Whyte S., Jitta J and Busulwa G. 1996. An Assessment of Quality of Outpatient Clinical Care in District
Health Facilities, Toruro District. Child Health and Development Centre Makarere University, Institute of
Anthropology University of Copenhagen. District Health Management Team, Tororo District.

. Population Council. 2001. Power in Sexual Relationships: An Opening dialogue among reproductive health
professionals. New York: Population Council.

. Population Reports on Reproductive Health. 1998. New Perspectives on Men’s Participation. Maryland: the
POB:JIationll?]formation Program, Center for Communication Programs. The Johns Hopkins University School of
Public Health.

. Porter, CA., Thompson, D., Erbelding, E. J., 2004. Differences in demographics and risk factors among men
attending public v non public STI clinics in Baltimore, Maryland. Sex Transm Infect 80: 488 — 491.

- UNFPA. 1995. Male Involvement in Reproductive Health, including Family Planning and Sexual Health (Technical
Report#28). New York: United Nations Population Fund.

. Qomaryah, S.N. Amaliah, L. Darwisyah, S.T. Undated. Reproductive Tract Infections (RTIls) among Indonesian

Women. A Literature Review. Jakarta: Mitra INTI Foundation.






	BARRIER TO PARTNER REFERRAL IN STI SERVICE:Beliefs, Attitudes and values of client and provider
	Background
	Research questions
	General Objective
	Specific Objectives
	Research Framework
	
	Expected Results
	Timeframe
	Ethical issues
	References
	Thank You

