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Ethnolinguistic Concordance and the Receipt of Postpartum
IUD (PPIUD) Counseling Services in Sri Lanka
Compared to Sinhalese women who speak only
Sinhala, non-Sinhalese women are less likely to
receive postpartum IUD (PPIUD) counseling
before admission to the hospital for delivery,
even if they speak both Sinhala and Tamil. Ethnic
discordance between women and their local
public health midwives, rather than linguistic
differences, is the primary driver of this
disparity.

Objectives and Background
Poor communication and lack of mutual trust
contribute to a weak patient-health care provider
relationship, which in turn may contribute to the
provision of ineffective medical care. Interpersonal
barriers that stem from linguistic, racial, ethnic, or
cultural differences between patients and service
providers may exacerbate the disparities in utilization, care-seeking behavior, and health experience.
Sri Lanka has a highly developed healthcare system,
particularly in areas of family planning, and obstetric
and maternal health care. Within every Medical
Officer of Health (MOH) area throughout the country, Public Health Midwifes (PHMs) are assigned to
oversee their own demarcated catchment area of
2,000 to 4,000 people. Although antenatal counselling can be obtained at field clinics, hospitals and
hospital clinics, it is most often provided through
home visits by PHMs, who are the “front line” health
workers for providing domiciliary maternal and child
health and family planning services. In recognition
of the ethnic and linguistic roots of conflict between
the majority Sinhala-speaking population and the
minority Tamil-speaking groups, the government of
Sri Lanka conferred national language status to the
Sinhala language and the Tamil language, with
English as a link language, in the country’s constitution in 1987. Although this provision allows citizens
to interact with institutions in any of the three
languages, service providers are concerned about
their ability to meet public demand across multiple
languages, particularly for minority Tamil-speaking
populations.

In a recent study conducted by the Sri Lanka
College of Obstetricians and Gynecologists
(SLCOG), researchers examined the relationship
between ethnolinguistic concordance and the
provision of postpartum contraception counseling
services in Sri Lanka. As part of this study, the
researchers used data from a cluster-randomized
stepped-wedge trial in which women who delivered in any one of six hospitals in the trial were
offered antenatal counseling and postnatal health
services with the newly added option to receive an
immediate postpartum intrauterine device
(PPIUD) following their delivery. The researchers
merged data on postpartum women with background data collected on local PHMs, who are
usually the entry point into antenatal care for pregnant women . The researchers then generated
indicators of linguistic concordance (whether or
not the woman’s spoken language(s) match with
the spoken language(s) of her local PHM), ethnic
concordance (whether or not the woman’s ethnicity matches with the ethnicity of her local PHM) and
their joint interaction (woman-PHM concordance
across both ethnic and linguistic dimensions). The
researchers then assessed how these measures of
concordance relate to women’s receipt of PPIUD
counseling services.
The Study
In 2014, the International Federation of Gynaecology and Obstetrics (FIGO), in collaboration with
SLCOG, launched an intervention to make postpartum contraceptive services a routine part of antenatal counseling and delivery room services in Sri
Lanka. A key component of the PPIUD initiative
consisted of training PHMs and delivery unit staff
at 18 public maternity and teaching hospitals
across the country in counseling on and provision
of PPIUDs. To assess the impact and performance
of the initiative, the Harvard T. H. Chan School of
Public Health undertook an independent evaluation in six of the hospitals by means of a cluster-randomized, stepped-wedge trial.

belonged to “Sri Lankan Tamil” ethnic group. While 29 percent of PHMs
bilingual, only seven percent of women reported being bilingual (Figure I &

Within this larger study, researchers examined the
relationship between ethnolinguistic concordance
and the provision of PPIUD counselling services. Of
the six study hospitals, four are located in Sinhala-majority regions of the country, while the other
two are located in Tamil-majority regions. Baseline
data were collected from 41,772 women who delivered in the six study hospitals between September
2015 and March 2017. As part of the baseline survey,
interviewers asked women about their social and
demographic characteristics, including spoken
language(s) and ethnicity, PHM area, and whether
they received family planning and PPIUD counselling during antenatal care.
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• Ethnic non-Sinhalese women who are matched to
Sinhalese PHMs who speak only Sinhala are less
likely to receive PPIUD counseling, irrespective of
these women’s language capacities.
• Non-Sinhalese women who speak both Tamil and
Sinhala have significantly lower likelihood of
receiving PPIUD counseling relative to the ethnolinguistic majority as non-Sinhalese women who
speak only Tamil.
Discussion
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• Bilingual women had lower odds of having received
counselling when matched with a Sinhala-speaking
PHM than Sinhala-speaking women who were
matched with a Sinhala-speaking PHM.
• Compared to ethnic Sinhalese women who were
matched with an ethnic Sinhalese PHM, non-Sinhalese
women matched with a Sinhalese PHM were significantly less likely to have received PPIUD counseling.
• Sinhalese women matched with a non-Sinhalese PHM
were no less likely than those matched with a Sinhalese PHM to have received counseling.
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Finally, the researchers assessed the relationship
between ethnolinguistic concordance and counseling, taking both ethnicity and language into account
jointly. In this analysis, the ethnolinguistically
concordant majority group are ethnic Sinhalese
women who speak only Sinhala and who are
matched to ethnic Sinhalese PHMs who also speak
only Sinhala. The results show that:

Women from 5minority groups in Sri Lanka face
disparities in the receipt of PPIUD counseling, and
ethnic discordance—rather than linguistic discordance—between women and their providers is the
primary driver of these disparities. Until underlying
ethnic tensions are resolved, matching women and
PHMs on ethnicity is likely to improve family planning and PPIUD counselling service in Sri Lanka.
From a policy perspective, the study highlights the
need for interventions that aim to bridge the sociocultural gaps between providers and patient. For
example, additional public health midwife training in
programs that foster community building, and
outreach campaigns that prioritize minority groups
and vulnerable populations would serve to build
trust between groups and may overcome key barriers that drive disparities in health care provision.
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LINGUISTIC CONCORDANCE
Languages match
Woman speaks Tamil; midwife speaks Tamil
Woman speaks Sinhala; midwife speaks Sinhala
Woman is bilingual; midwife speaks Sinhala
Woman speaks Tamil; midwife is bilingual
Woman speaks Sinhala; midwife is bilingual
Woman is bilingual; midwife is bilingual
Languages do not match
Woman speaks Tamil; midwife speaks Sinhala

86.1
3.2
54.2
4.9
11.2
10.8
1.9
13.9
13.9

ETHNIC CONCORDANCE
Ethnicities match
Woman is Sinhalese; midwife is Sinhalese
Woman is non-Sinhalese; midwife is non-Sinhalese
Ethnicities do not match
Woman is non-Sinhalese; midwife is Sinhalese
Woman is Sinhalese; midwife is non-Sinhalese

71.4
62.0
9.4
28.7
27.4
1.3

ETHNOLINGUISTIC CONCORDANCE
Ethnicity and language match
Woman is non-Sinhalese/Tamil speaker; midwife is non-Sinhalese/Tamil speaker
Woman is non-Sinhalese/Tamil speaker; midwife is non-Sinhalese/bilingual
Woman is non-Sinhalese/bilingual; midwife is non-Sinhalese/bilingual
Woman is Sinhalese/Sinhala speaker; midwife is Sinhalese/Sinhala speaker
Woman is Sinhalese/bilingual; midwife is Sinhalese/Sinhala speaker
Woman is Sinhalese/Sinhala speaker; midwife is Sinhalese/bilingual
Ethnicity and language do not match
Woman is non-Sinhalese/Tamil speaker; midwife is Sinhalese/Sinhala speaker
Woman is non-Sinhalese/Sinhala speaker; midwife is Sinhalese/Sinhala speaker
Woman is non-Sinhalese/bilingual; midwife is Sinhalese/Sinhala speaker
Woman is non-Sinhalese/Tamil speaker; midwife is Sinhalese/bilingual
Woman is non-Sinhalese/Sinhala speaker; midwife is Sinhalese/bilingual
Woman is non-Sinhalese/bilingual; midwife is Sinhalese/bilingual
Woman is Sinhalese/Sinhala speaker; midwife is non-Sinhalese/bilingual

71.4
3.2
5.3
0.9
52.7
0.3
9.1
28.7
13.9
1.5
4.7
5.9
0.4
1.0
1.3

Ethnic concordance, linguistic concordance
Ethnic concordance, but no linguistic concordance
No ethnic concordance, but linguistic concordance
No ethnic concordance, no linguistic concordance

71.4
0.0
14.8
13.8
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