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I. EXECUTIVE SUMMARY 

The Executive Su mma rv of this report can be 
downloaded at the following Internet address: 
http:/ivww'.pOL11uncil.org. Point your wel) browser to: 

" 	 Council Programs 

" 	 Operations Research and Technical Assistance 
Programs (O1R/TA) 

* 	 The Africa OR/TA Project II 

* 	 Executive Summaries 

The standard definition of "quality of care," using 
the Bruce-Jain framework, consists of six elements: 
choice of methods, information given to users, 
technical competence, interpersonal relations, follow-
up 	or contin uitv mechanisms, and appropriate 
constellation of services. The Bruce-Jain framework is 
described by imany family planning providers isan 
important tool for measuring quality of care. This 
research seeks to expand on the framework by 
proposing an additional dimension of service 
delivery: the incorporation of clients' ideas and 
opinions about the services thy use. It 199-, The 
Africa Operations Research and Technical Assistance 
Project II undertook a study to explore both 
providers' and clients' perceptions of quality of care 
in the family planning services of Kenya. 

The study's main objective was to define which 
factors clients and providers considered central to 
defining service quality, and to determine whether 
these corresponded to those in the Bruce-lain 
framework. The study took place in four locations: two 
sites in urban Nairobi, and two in the niral Murang'a 
district. Nine service delivery points (SDPs) within the 
four locations were selected for the study. Four SDPs 
belonged to private nongovernmental organizations, 
and five were "public clinics," operated by the Kenyan 
government or the Nairobi City Council. Using a 
combination of focus group discussions and in-depth 
interviews, researchers collected qualitative data from 
four groups of women: current users of family 
planning services, women who switched ciinics, 
women who discontinued use of services, and women 
who had never used services. Service providers from 
all nine SDI)s were also interviewed. In addition, 
simulated clients visited clinics, and then gave detailed 
descriptions of their experiences. 

Both clients and providers said that provider-clic 

interaction, cost and proximity of the ficility, and clii 

operability (availability of supplies, water, electricil 
were the tfactors they considered most essential 
defining quallity of carc. Many clients favored publi( 
sponsored fimily planning clinics over private on 
because of their lower cost and closer proximil 
However, the unavailability of cOntn,'ceptive sutppli 
and low clinic operability of many public tliciliti 
caused some clients to switch to private ones. Othc 
chose private clinics from the start, citing great 
concern with provider a1ttitude and avail:ibility 
method choice. The st udy's findings show th 
researchers need to elicit ver, explicit statements fix 
clients about their needs a1nd expectations. I(
example, loth providers and clients reco)gnized th 
confidentiality and privacy were desirab 
characteristics of service delivery. lowever, soin 
researchers and program managers perceived medic 
examinations to be violatioms of privacy and thi 
barriers to service delivery. In contrast, clients we 
clearly in fEivor of examinations and did not consid 
them invasive. Also while providers perceivc 
confidentiality as an issue linked to the frankness, 
examination and counseling in the clinics, clier 
defined confidentiality as the ability to keep detai 
aboui their contraceptive use fron the commiunity. 

Despite the lack of basic medical equipmen 
supplies, and water at most service delivery point 
many clients cited the poor attitude of providers an 
staff, and their inability to resolve cornmo 
contraceptive side effects, as the most seriou 
difficulties clinics had. A majority of ciients suited th: 
the service providers they met were unfriendly an 
unhelpful. Problems with provider attitude, courtes, 
and skill were more common in government and cit 
council services than NGO clinics. Clients reporte 
being given wrong information about birth contr( 
methods, scolded harshly if they used their metho 
incorrectly or were remiss with it, and being lecture 
for making lifestyle choices of which provider 
personally disapproved. Some clients said that th 
fear of humiliation, censure, and public exposur 
caused them to discontinue use of services. Provider 
who were interviewed confirmed clients' reports c 
insufficient counseling. 

Clients were perhaps most frustrated by the routin, 
inability of providers to help them resolve or manag, 
side effects and other chronic problems related t( 
contraceptive use. And while the clients interviewe( 
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were divided on whether they considered the gender 
of the provider significant, many considered it vocry 
important that the provider was Mature in years. The 
inadequacy of care c,. pled with distrust and 
alienation created by differences in age, gender, 
perceived incompetency, and hostility of pr( eiders, 
caused many women to svwitch services or stop using 
them altogether. 

Because of the range in ages and different 
categories of family planning clients, the study was 
able to discern a pattern of service delivery in which 
women with different demographic characteristics 
received different quality of care. While it is not illegal 
for 	government clinics to dispense contraceptives to 
youths, personal biases of pro}viders effectually 
denied youths access to family planning services. If 
young clients were unmarried or had no children, 
they were refused access to the clinics. Cases were 
reported in which young wo}mCn were denied care 
unless they provided not onlv their own identity 
cards, but their husbands'. Simulated clients and other 
women reported interactions with providers in vhich 
they were denied contraceptives and told they Must 
be married before they had sexual intercourse; they 
were also told that, once married, they had to have at 
least one child before they began practicing faimily 
planning, for the good of their own health. NGO 
clinics were perceived as more sympathetic to young 
women and generally more willing to provide them 
with services. 

Clients of public clinics routinely reported being 
told the clinic had no supplies, and sent away. They 
were told to return when they could bring their own 
supplies. Simulated clients corroborated these claims, 
stating that they received inadequate c:,re due to a 
lack of supplies. A few cases of provider favoritism 
were reported; for example, supplies were given to 
family members of the provider after some clients had 
been told that there were none. Finally, many clients 
felt that an important aspect of quality of care was 
integration of maternal and child health programs and 
laboratory services. 

The study indicates the serious and widespread 
problems experienced by clients of public and private 
service delivery points. The reasons clients most 
frequently cited for deciding to discontinue services 
were: their own inability to cope with contraceptive 
side effects, frustration with the inability of providers 
to treat or manage side effects, and inadequate clinic 

operability. Statements from providers reveal that f 
the mo)st part, they agree with clients on the elemer 
that determine quality of care. The Africa OR/I 
Project II is continuing to collaborate with the Keny. 
Ministry of Htealth as well as private secti 
organizations ro develop appropriate interventior 
helping service delivery programs better meet clien 
expressed needs. 

II.INTRODUCTION 

The increasing number of organizations that haN 
begun studying the subject of quality of care i 
international family planning prograns in recent yea 
demonstrates the imp}{ortance the topic has acquirei 
The Bruce-.lain franmework of six elements of cai 
(choice of methods, information given to client 
technical competence, interpersonal relation, 
c0)tinuity and follow up, appropriate constellation 
services) has been used as tile standard to defin 
quality of care in family planning. Hoxvever, what h: 
been neglected in this approach is the client 
perspective on service quality. This study sought I 
narrow the gap in knowledge about the comparabilit 
and consistency of clients', providers', an 
researchers' views. 

111. STUDY OBJECTIVES 
The main objective of the study was to define th 

clients' and providers' dimensions of quality of car 
and compare them with the elements contained in th 
Bruce-Jain framework. 

Specifically, the immediate objectives of the stud 
were to: 

1. 	 elicit clients' and providers' perspectives on, an, 
definitions of quality in family planning serviceL, 

2. 	 identify clinic features and circumstance 
that attract continuing family planning clients t( 
clinics and their services; 

3. identify clinic features and circumstances tha 
attract clinic switchers away from one clinic to 
another clinic and its services; 
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"Ii11(6recniteditofimnilrplanniluqbr 
a nuoatnfiienclfninv. She tt'asgoiUtq 
to tak' mie to Ken y'attaA'ationtalttIpital 
where she told in' that the prot'ider" 
were gitnig a niethod that was being 
inseited into the upper arm . . . But 1 
need tofind niofle.fi busfare and I 
didntot ha e tbL&. V. tdid (1nolgo." 

2. The cost of services 
Though varying degrees of emphasis were 

placed on it, cost was the other factor mentioned 
in every f'Ocus group discussion as important to 
choice of a fainily planning clinic. Normally, 
government and local :Iutliority clinics offer free 
services. Non-governmntal )rganizations (NGOs) 
usually charge ft€r services. Though clients 
complain about cost, hey recognize higher 
quality services at NG() health facilities. As one 
client explained, "I \w,'(id like to) change this 
clinic bcIusc of the 20 shillings that is required 
per visit. Actually if I find another clinic with as 
good services as this one and it is nCt charging I 
would change to that." like the clients, providers 
believed their clinics were chlosen partly because 
of their competitive fces. 

3. Opening hours of clinics: official time 
versus reality 

Although on normal days, government and city 
council clinics are officially open between 8:00 
o'clock in the morning and 5:00 ()'clock in the 
evening - thus giving access of approximately 
eight hours, in reality this time is significantly 
curtailed throughout the course ()f the day by a 
numl)er of factors. In the Nairobi City Council 
clinics, the mornings were relatively busy whereas 
there were few faimily planning and MCH clients 
in the afternoons. Simulated clients noticed that 
providers routinely did not start work on time in 
the mornings, and took more time than was 
justifiable for tea breaks and lunch hours. 

Contrary to observed behaviouL, the providers 
were critical of themselves and some of their 
inconsiderate actions at the clinics. When 
providers were asked to li.,t features of their 
clinics that disappointed or attracted clients, one 
provider said: "The long waiting time. We come 
and start chatting - giving stories and the clients 
are waiting and nobody isattending to them." 

Regardless of tile specific circumnstances of 
every case, the point is that it is not unco mmn 
for access to some health facilities to be limited to 
only a fraction of the official eight hours. 

4. Waiting time 
Waiting time at the health facilities was a major 

source of complaint for participants in the focus 
group discussions and in-depth interviews. A large 
number of clients; estimated that they typically 
spent two to three hours waiting for services. 

The long waiting time affected everyone 
surveyed. Businesswomen fOften felt they were 
losing business while iueu ing for services. 
\Vonen who sought care secretly - hiding tieir 
use of family planning services from husbands or 
religious colleagues - felt that long hours of 
waiting increased their risk of exposure. 

Researchers were surprised to find that 
attendance at family planning services occurred 
mostly in the morning at all 0Cf the urban clinics, 
since the expectation was that it would be nmire 
convenient fOr at least some clients to come in the 
afternoons, which were far less busy. However, 
clients' statements revealed that most clients 
preferred to go for faimily planning services in the 
morning so they could use the rest of the day to 
attend to household chores - and, more 
significantly, that providers were actively 
discouraging clients from coming in the 
afternoons, referring to people who did as 
"coming late." The study found that an infonnal 
pattern has been established ir which services are 
mostly delivered only in the morning, with the 
consequence that even women who are only able 
to attend clinics in the afternoon doi not do so. 
FGDs and in-depth interviews at the urban sites 
made it evident that providers actively 
discouraged clients from attending clinics in the 
afternoons. The ability of clinics to deliver 
services promptly is also often compromised by
staff shortages and lack of space. However, 
evidence suggests that providers can do much to 
minimize the waiting time clients experience at 
the health facilities. 

5. Choosing a contraceptive method 
There was not a single participant in any focus 

group discussion who had initiated contraceptive 
use prior to the birth of a first child. According to 
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the prevailing views of wo)(en interviewed, 

ctr)n, iceptiVe use Was legit imate ()nlv afher the 

birth of' at least one child. The two .on'()gtl 

siliateCd clients, neither of who)m had had 

children, c )nhied i' leUiniversl ity of this attitude 

in their experiences in the Kenvan clinics, 


Women's individual sense of initiative, conibined
 
with the o lpinions of providers, friends, and 

relatives, c)nstitiited the major ccteriniiants in 

their ch(oice of c()ntrac'eptive meilsures. Providers, 

if onil' in the'ir roles ais aIntenatal and i)stntal 

caregivers, were thus clearly poised to play a 

crucial role in the contraceptive secking b)ehavior 

of clients, anfd wV'ere able to affect no)t onl\ thepid
 
sourc o)f services but also the method chosen. 

l(stwollen indicated awareless of the health
 
risks associated xvith lack of spacing between 

I,irths. A o)f V )Illk-,1 rep o)rted seeking
m11tl1nlber 

faim ily planning services f1 r the first time ataer tle
i )lc iuneiawybirt c f aFirted chld b anexciunges,birth of' a ilirst child l'lloweod ininnediaiel by ,an
untplannd pregnancy. Otl'es said they

consiciere f anc. olllen
Othesin ithey' 

thought tle' had enough children. As pointed out
 
earlier, no X'()lllan S o)ught 'amily plan ing services 

until she had given birth to at least e_child. 


Service pr)viders were seen as go od sources of 
int rnlati n for w(onen making antenatal and 

postnatal visits to the clinics. Their help was 

particularly valuable to wcoinen 
decision making the initialI)begin using contraception. Friends 

and relatives also had a role in womren's decision 
to initiate contraception. Sonic played such an 
impo)rtant part that women went tc great lengths 
faimily memober a friend,mr 

While providers wvere described as positive 
sources 0'fanily planning knowledge, tile Study 
frind that their personal biases often caused 
them to impose restrictions on certaincontraceptive methods ais ell. These method 
contrcepetivc tos snl. To sed thdchoice restrictions significantl, compromised the 

Choice of contraceptive methods v, as also 
found to be limited by the range available at the 
health facilities, 

6. Privacy and confidentiality 
In almost all of the focus group discussions, 
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faiily planning clients identified privacy and 
conidentiality as inp)rtafnt factors in detennining 
tile quality of service delivery,. However, the 
congestion in the clinics aind tile way counseling 
was conducted IV prcoviders guta ranlteed a1 
compromise of both privacy and confidentialit" 

for most clients. 

The silnulatecd clients reported that providers 
generally lvmade efforts to create a sense of 
privacy. Incidents of insensitivity to privacy were 
isolated and did not appear to be of significant 
co)ncec rn to) womllen .(Loss o)f privacy or 
confidentiality Ms)St oftet'n occurred when limited 

pliesicl facilitis and prviders' ttelpts to Sevein
Clients qulickIN' CICusctslip)s ill 1r1-()((lo. 

7. Provider-client ineteroisCtion 
C liits r $ ntaitietlI'diln provider-c int
 

clients gesi ally ' ab ou the n ae mento
particullarly albcut theL management of 
c)ntraceptives. Both clients and providers spoke
extensivedy on the inportance of friendly and 
pleasant relations -l -leclinics, aiticulating their 

ideas of tile ideal situation with terms such as:1 n 
"polito," "friendly," "ple.isant," "not harsh," and"welcoming." Almost all of the providers wvho 
spoke identified friendly relation'; as crucial t 
gaining client appreciation and satisfaction .Nith 
services. They identified the first potential source of 
cconflict to xe the way the client w'as greeted upon
arrival. Clients stated that a friendly, welcoming, 
and pleasant environment mattered to them. 

The seccnd greatest Source of friction reported 
between clients and providers was the 

management of contraceptive side effects and theunavailal)ility of supplies. Clients stated that when 
they returned to) clinics because of problems with 
contraceptive side effects, tiey' felt they were not 
treated fairly by tile providers. 

Unavailability of supplies such as laboratory 
reagents, disinfectants, gloves, and water alsocreated tension, particularly in the public sector 
facilities. Clients projected their anger and 
frustration about the lack of necessary supplies to 
providers. Many stated that it was tile providers' 
responsibility to make Sure necessary supplies 
and equipment were in place, since the provider 
was the person closest to the client or user, and 
also the one in a position to persuade 



polic'makers to make supplies availahlc. Clients 
were annoyed whcn they had to go( to chenists 
and pharmacists to) pu rclIse supplies w hich 
clinics needed to deliver certain netholds. 

Instances of certain clients receiving preferential 
treatment were also) reported, causing anger 
among iany w()nen. Several clients reported 
being told that Supplies sucli as cards and gloves 
were unavailal)le, only t0 return with someone 
familiar to the providCr to find the supplies 
sudLdenly made lvaila l. 

Clients whoIhad difliculi es with providers cited 
insensitivity and intfexiblC attitudes As the major 
pro )lems. \W6n cn vho were tumnle to) meet a 
return appo intment date, even when they had a 
goO)dl rCaso Isuch as emCegency travel, said they 
were sco ldcd and refuscd sCrvice. \Wo mlen \vh 
had experienced this treatlent repo)rted feeling 
disc(raged abc nit seeking if0 c()ntinning any 
fa inily planning metho d. \Woimen tlso) reported 
that if' til tS, s ight services when they werL nOt 
menstuat ing they were turned away, even if they 
'nfr rned that thI ey hadci noit had sex since 
menses. Wome..n dissati:fiecl with services 
f.'.':,tly nentioc ed the public clinicg' tendency 
tociis on whether they were currently 
menstruating as a primei so urce of frustration, 
Mary womien repoirted that the' had attended 
clinics whilt. not menstruating and been rudely 
dismisseol hy pro'iders who did not provide them 
with a stop gap measure Similarly. ci;'2nts who 
had forgotten to take the pill according to tile 
daily schedule said they had received 
unsympathetic treatment. When situations like 
these created strained relationships, the majority 
of women either stopped practicing any method 
at all, or switched to another clinic in the hope 
that tile environment would be more conducive 
to discussing a problem. Though very few clients 
stated that they stopped using a clinic because of 
bad treatment, abuse of tile provider position 
often combined with other factors to discourage 
tile client from continuing to attend. 

Private SDPs were said to be more sensitive to 
clients' needs in terms of providing desired 
contraceptive methods, having adequate stocks of 
supplies, and generally treating clients well. In no 
discussion was a case of personnel rudeness in a 
private health facility reported. 

8. Clients' views of a provider's cluarcteristics 
Clients did llot often difellrentiate between the 

qualificatic ) levels of' providers. 

They called all female providers "sister" when in 
Kenya it is Only registered nurses who are 
normally addressed as nursing sisters. Likewise, 
clients had a tenclency to refer to all male 
providers as doctons, though they were usually 
miale nurses. 

I)iscussants in FC;is were divided in their 
opinions about the preferred sex of the provider. 
Just over half indicated that tle,, would prefer a 
woman provider because "she is my kind," and 
they ,,ere more cornlortable sharing problems 
with other women. Another group of clients 
prel'erred to be served by men, stating that men 
were more sympathetic to women's prcollenls. 

Those fr whom tile sex )f the providcer did not 
matter vere more coIncerIed :A)ott tile provider's 
knowledge and skills. This g-roLp also beClieved that 
as long as the provider had mastered family 
planning knowledge and skills, the actual fornal 
degrees in nursing/midwifery or medicine did not 
matter. However, a iCV said they woul prefer to 
be seen by a doctor because a doctor would be 
able to deal with ,:omplications better than less 
qualified providers. Yet others said they did not 
care to be seen by doctors, expressing concern that 
"doctors are too busy and thereftore in too much of 
a hurry to finish each case and go to the next." 

A factor more important to most clients than 
gender was tile age and maturity of the provider. 
Asked to identify teatures of an ideal clinic, one 
current user stated that she would employ 
"mature women who are married and have had 
babies." Another current user said, 

' have heard uomen saying that thci,
 
uill not go to seek family
 
planning services because the
 
providers areYounger than themselvws 
and they, hav t no wish to show their 
nakedness to ou ugproviders. 

Given the choice then, some women preferred 
providers who are married and have had 
children. They asserted that such providers would 
understand and sympathize with "women's 
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problems" better. In visits to tile clinics, the 
simulated cli nt: found some young trainees 
delivering services without immediate 
supervision, and found that these yo )urg staff 
members were very shy about explaining the 
femnalc reproductive system, and about discussing 
issues of sexual health. 

9. Medical examination 
Both clients and providers identified medical 

examinations as a coinmponent of family planning 
service provision cent rA to affecting choice, 
continuation, and satisfaction level of services. All 
of the study groUps who had utilized clinics 
fl-lnely current users, clinic switchers, and 
discontinuers - mentioned medical examinadon as 
in important attraction in seeking services. They 

expected to be examined before being given a 
method, and again during return visits. The 
specific types of examinations clients felt were 
important were: \\,eight taking, blood pressure 
checks, cervical examinations, and (less often) pap 
smears. The foflowing quotations from a client and 
a provider reveal common client views: 

"7h.)e provider check,; whether the coil 
is in situation.7heni ti;Te issent to the 
laboratoryto exclude infections. I 
appreciate this seirice." 

"Ihave seen a client con ing from 
town /to our clinic! anzd she already 
was provided with pills but she said 
s12 was not examined. She told her 
friend, who told her thatone normallV 

is supposed to be examined ... So I 

think theY value examinations 
generalexaminationsandtpelic." 


10. Types of information provided to clients 
With the exception of clients from FPAK, Marie 

Stopes, and Chandaria clinics (all 
nongovernmental), no clients participating in 
focus group discussions had been shown all 
methods of family planning, either during a first 
visit or subsequent ones. The majority of women 
had been informed about the method of their 
choice only, and a large number of them made 
their choices after being shown only three 
methods, namely pills, injectables and intra-
uterine contraceptive devices (IUCD). 

In the discussions, several women said that 
providers did usually try to find Out what their 
method preferences Were. But receiving 
Counseling On only one Method (or on a limited 
number was a definite source of dissatisfaction for 
many, discussants, Discussants expressed an 
overall preference for more information and 
education )ii a larger nuimber of methods. 

The majority of clients acknowledged receiving 
information abo)ut return (Clit.;both verbally and 
in writing on their client cards. t w)ever, new 
clients who turn up at clinic.i between menstrual 
periods are ilo t registere(l and sometimes leave 
the clinic \vit mlut a nhiild to use. Unlike IGI) 
results wherc all c1ients reported having been 
given written informiation as well as verbal 
communication more than half the time, 
simulated clit:nts were not given written 
information since they were not menstruating. 

B. 	 Factors associated with service 
switching and discontinuation 

Clinic switchers and discontinuers provided a 
special study group which was chosen to provide 
special insights to the reasons why people leave 
some service delivery points and choose others. 
On the continuum of satisfaction, switchers and 
discontinuers are likely to represent extreme cases 
of negative feelings. Clinic switchers are defined 
as clients who switch from at least one SDP (and 
perhaps a method) and yet discontinuers 
terminate the use of both modern contraception 
and the health facility for family planning 
purposes. The main motivations for switching and 
leaving services seem to be instigated by one 
event - usually a failure to cope with 
contraceptive side effects, followed by te 
inability to get a health facility that provides an 
alternative method. The IUCD was identified to 
be prone to intolerable side effects while the 
injectable seemed to be attractive to a number of 
switchers and discontinuers. The reasons for 
switching and discontinuation are explored 
through discussions and in-depth interviews. 

Family Planning providers are normally 
expected to be familiar with method 
contraindications and side effects so that at the 
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time of dispensing the methods, the clients aire 
screened properly and advised appropriately, 
However whait is remarkable with the following 
narrations is the high degree of dissatisftction 
with methods and Lick of provider responsiveness 
to the clients' problems and needs. Women 
norma lly seek assistance froi the service 
providers as the first step, then change methods 
whenever possible and fin.ly disc ontinue. First, 
this situation shows that c)ntraccpt ivC users haivC 
a sense that providers ctn assist them with their 
problems, and scco(nd, it presents providers with 
opportunities to allay \vonn's fears and assist 
them. However, these opportunities are clearly 
lost as women desperately seek for assistance. 
Almost universally, women are given a return 
date to the clinic fr rUsupp\' purp)Lses. Family 
planning prviders can extend this invitation to 
include times when women experience problems 
with side effects. 

The following comments - the first two from clinic 
switchers and the third from a discontinuer 
illustrate instances of providers' insensitivity to clients' 
problems. 

V uv'nt and found that the doctor acts 
there but people uere not beintg 
attended to, there was no injection but 
those [who had comeI/or pills were 
beig gitn tthem. Mhen I uivnt to look 
for a place to bt the injection and !, 

couldn 'tget it . I ut'nt bome but the 
nlet day I tunt lo kin,/brthe iniection 
but I sta ydc fo~r about one wevek, h'causeI was tey aoe.ld o/uhat theibead 

done to Me. It was thenz that I went 
and botg ht the injection but on goitig 
back to the clinic, 1 was to/l to wait, 
they do a check ulp whether I a 
pregnant- thigs like that. So Ifelt bad 
andfiom that time I de'cied that I will 
not go back so Iswtitched. 

Vstarted ... with injection. I detrlopd
irregidlar bleeding, hut the provider didnot take any, notice ofthe complaints. 
Eo time I returned I uulcx, gin. 

another injection . . Clients are kept 
waiting for long botr. And by the ewd 
of it one istold tbestsppliesare not there 
and that clients should go home and 
return at a later da), to check." 

". .f. fingot the date I had.finished the 
pills. "heni when sbe asked me, I 
coi/u'lsed the c/(tes and then she 
scolded me t'erv much and sent me 
al'(. 

There was another group of women who switch 
from clinic to clinic and finally discontinued becau 
they could not get the methods )f,their choice. Thl 
were alienited from the clinics and could n, 
Understanod why they e'ere n 1t able to get thC. 
preferred methods. TIhese women app:rently left tl 
clinics they visitcd with insufficient counseling ( 
why they could not receive their meth(od of choic 
and this led to discontent. 

One client related how she became a discontinuer 

"Ithenstartcd hahi anauseatonti 
palpitation and this was due to th' 
pil&. . . I went back to Ithe clinic! and 
reported these problems to the provider 
and I asked them whether or not they, 
could cha nge the method. Their 
answver ctas that the method could nlot 
be chantged to injection, but that the 
provider could insert the coil . . . I 
stopped because tieprovider refitsed to 
change the family planning method I 
wtas tsintg. She maintained that I mIust 
have the second child bcybre she can 
give the injection. 

Another client sai I: 

"Thel, examined blood and weight. 

They tol me there was nothing wrong 
with ie. I asked them to give me the 
iniectable. Tbe, tod me that tbepill was 
oka~y with me and I could? 't receite the 
injectable with only tu'o children. I 
went home and continued taking the 
pill. I used to swallou, the pill but it 
comns back to the mouth ... I decided 
to stop and I hate nevtrgone back. 

It is worth noting that all of the clients whi 
discontinued because they did not receive thei 
method of choice were depo-provera users. Thes 
clients cited positive characteristics of depo-prover. 
including inconvenience. Focus group discussion 
with current users revealed tha. depo-provera di( 
cause some problems, particularly with bleeding an( 
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prolonged anenorrhea, but that once clients C. Family planninginformationand
underst od tie side effects, they tolerated depo- m m P onini tio 

rumors incommunities
provera better. 

While depo-proera received positive comments, 
IpiCe use seemed fraught with unpleasant 
experiences. The cases reiewed raised researchers' 
concerns a.bout the screening procedures and 
technical competence of some providers who insert 
I (CIl)s. In tile second stud' site, clients who 
CorllnlinCd ab)Ut tile I IC1) had aIll originally
attended the same public institution and then had the 
device removed at a neighbouring[ nongovernmental 
health faicility that was responsive to their needs, 

One client had had a INC)insetd in a public
helth facility. It gave er a lot of trscble and she 
wantedit hatve it removed. She described her 
experiences with the II.ICI) as follows: 

"1used to bleed a lot anld bl'q lower
abomnal paints. I also used to bate 

watery dtscbwge and a lot oitcbhi . 
.7his itcbilt also ga e'' p12' sores. I 

tiotgbt that it 'asthe IUCD h,bich 
was 
givlg me all these problems.I 
went to the general hospital to hae it 
removeed but al'ytie I Uw'ent there, 
they used to hare so niclhl' Problems 
(Did tellingsa that it roiildu 't ben 

remolvd. I Sll' U lady'/rhnd ofiine 
u,ho told me that .she i'ould bit!,q me 
here to Alrie Stopes..5he btro,bh me 
and onl that.int d l,' was renioved.it 

After emplainikqto thenim problems,, 

ti)L',flp l tha~t the)' w'ould rmoive 
it. I couldcint walk strarqht becatse of 
the pain I had. I hae not had ati, 
problem witb tbepill." 

The women interviewed expressed great concern 
about their health and the effects of contraceptives on 
their bodies. Their concerns seem to have led some 
wromen to stop using contraceptives altogether, and 
others to resort to natural methods of family planning. 
The perception many women had that all 
contraceptives and particularly hormonal ones are 
dangerous was related to the popular concept that the 
body needs to rest for sone time after contraceptive 
use. This study found that a number of women
switched between clinics and methods before 
discontinuing, in the hope of finding a suitable 
contraceptive with tolerable side effects. 

Rumors were prevalent in all of the communitiesstudied and were reported by'all categories of 
interviewees. fhowever, runors seemed to exert 
greater influence on the behavior of "never users" 
than any other group. 

1. Sources of information 
Women attending SDPs identified a variety of 

information sources for their health and family 
planning needs: relatives, luisbands, friends from 
the same social organizations, morning health 

talks at health facilities, and postnatal counselingin the delivery wards. Morning lectures were 
especially popular; a maj(ority of wOmen narrated 
their experiences at them with great relish and 
enthusiasmn. The morning lectures addressed a 

different subject every day, and covered a rangeof topics; related to nutrition, health, hygiene and 

family planning.
 

A number of participants in FGI)s cited their 
husbands as their primary source of information 
and motivation. A current contraceptive user saidher husband categorically said he would divorce 
her should she fatil to seek an effective faJmily
planning method. In about half of the FGDs, 

women reported having discussed familyplanning use with their husbands, who had not 
only given consent but s:iid they had also been 
thinking about asking their wives to seek family 
planning services. It was noted that none of the.e 
men thught of seeking male contraceptives such 
as condoms or vasectomy. 

The print medium is scarcely mentioned as a 
source of family planning knowledge, particularly 
in public sector facilities. This is as expeited sincefamily planning posters are either non existent or 
average one in the clinics visited at the sites. The 
situation is better in some private health facilities 
such as Marie Stopes, FPAK and Chandaria clinics. 
In these clinics, clients are also given relevant 
pamphlets to carry home and use as references. 
It was also noted that the same clinics had 
reading materials available for clients to read 
while waiting for ser-vices. 

More surprising to researchers was that only a 
few discussants mentioned radio and television as 
sources of information for family planning. 
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lp.eopl'e n 
the cities, resctrchles expected to find clients 
spontaneou)LislyIS ent i(Cning h)r(Mdcast media Ps , 

Because many wCO radi s,especially' in 

o 
source ofAfamily planning information. little 
mention of telCvl'i(n -,is an informalion .),irce 
c,n 	be :ttrihuted to thk limited Iccess most fimily 

)lanning clients hav'c to it. 

All 	 those who Ihal never used family pkanning 
reported that their soures ()f infk(IImation had 
been friends and rclaties. liosc whose sole 
sources of ink))rinatiom llad been friends and 
family p,rtriyd exChn,1igs (Ml the su bject :Is 
nelgtive I1tll it)mowde atnd content. These 

dedl 
ill their peer and family peer grOL S mo0e than 
thei'trusted tht disseiiintd by providers in 
family planning edmcatio on sessiOFns. 

Wom ened 0 trust the infor0intioln circulating 

One client expressed 'his rcliance (on her friends: 

'1 reall/y receiv'd i)O sucl coullselillt, 
from)l hoc prov'ide,. I doepe ducd o0t 
t1'omen'1]r')T'lds 111)0 c'rt eitber oi tIbe 
pill or il~tclin.) ..c'r'el lio'' I totlCI 

like to ,o./or th t method but mY 


'10 -n '"disccii I rated me.
rinl/s ha 
7he' b~a'e actually f1d( mc that til' 
Periods a'il; 'I'sappear I fi'ar that 
e/fi onl mll bo(. ' 

It appeairs that "neer users" were aware of the 
reasons why peo'ple seek family planning 
services. In defining family planning, the 
prevalent theme in all FGI)s was that of spacing
births: there was no mentiion of using 
contraceptives f'or stopping child bearing. There 
v,is ilso ,iwaireness of the rel:mtionship betvwcen 

birth intervals and the general health ,f'mothers.
 
But while there w'as cosensus on these points, 

rumors and myths about contraceptive side effects 

appeared tobe t:o strong for them to use family 

planing services. 


Though the tendency of the participants was to 

express complaints, there were some users -who 

were satisfied with the information and 

counseling that they received at the clinics. One 

client from a rural location was more positive 

about the clinic environment: 


"Ifone comes earl', onegainsfrom the 
morning lecture. 7.ere is alwai, some 

ill./*ormati)2n (1d ) C' Cilus no0tl/ 
l1'de)lntll al iss te raised th re, tbel 
aregi'enl tilopport Jit)' in i'uitul/l 
atld prv'atetll1' tley inl to askue'n gc 
fitber questions o)r seek ciai/icatio)l. 
One isthep) a/le to make decisions 

wcith)ut listel'linl to) rtumlN. 

2. 	 Myths and rumors about contraceptive 
methodLs 
Rl,umors and my'ths AMUbou family planning 

methods and their related side eff'cts exist in 
many conuiunities. These are discussed in the 
following sections. 

The IUC(l) Is [ cmtraccptive n jethod was 
viewed aIs linattr;ictive fo)r different reatsons. 
Several wom n in tocus grOtUp di.scu ssilns 
reported that men disliked the feel of the c oil 
during intercO ourse. ()t her rCas01ons wo wmien disliked 
and flea red the c)il are illustra ted by the 
folloN ,ing: 

"She er sisto,/ dclierd with tic coil 

on tle head ?/tb, chillad ... . benz 
sle tol me tbhL, fi'aruclusintg it. 

She wenit to /the hospital - tb' doctors 
looked for it /tb' 1110)/. Different 
cloctor. lookel/'or itbut tbei'coull not 
find it.At last, oi /"them o.ind it 
and remiovtcl it. uhen one heant of 
such incidclnts it;valh'disturbs people 
... Some comnplain of backaches, 

stomachaciu's. )tben sa ' cben the'y
bend, tb'feel it pricking then and it 
cannot let loos", I(10)1tkn)ll' cbetber 
tJLMis the uiat,itis ilicant to be. 

Oral contraiceptives are believed "to pile up in
 
the abdominal cavity" and form a stone- like
 
growth. Clients reported this to be frightening
 
since "the stone does not dissolve." More than
 
one client stated a belief that the pills arrange
themselves into one line, and when awoman fails
 
to take the pill for a cay, she becomes pregnant
 
and delivers an infant vith a missin,, organ.
 
Alternatively, ifthe woman takes the pills as
 
directed, they still form a line and the woman
 
then becomes pregnant and delivers a baby
 
holding a string made of pills. Babies born out of
 
these circumstances are reported to be unhealhy.
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Tuba Illigation was also a subject (Of' manfly 
rumors. A c(onion belief' is that a wh(omnwho 
has had a tubal ligatin becomes "sexually cold"; 
that is, she loses interest in sex. Proponents of 
ru mors heli vce women who have had tubal 
ligations are Linable to have normal sexual 
relationships with their husbands, Who) then seek 
sexual favors elsewhere. At one urban situ, some 
women stated a belief that "when tubes are cut 
when a woman is ab1)ut 33 years old, they grow 
back to normal when she is -i0years and the 
woiman then C)nceives ()nc e more.- l)uring field 
work. researchers encountered nore than three 
reports Of failures of tubal ligaion. Though the 
accuracy of these rep()ns c)uld n'0t be verified, 
their preValence is a cause of concern. 

Contraceptives that interferc with women's 
menstrual cycles were reported as less acceptable 
than thoase that do n)t. Some wc)men did not like 
the idea )f having no mc)nthly period while on 
the depc)-pr vera They stated that it was 
abno)rmal f()r i x(oman n(t t( have periods unless 

she was pregnant. Concerns ao)(ut amenorrhea 
during use of depo-provera result from a 
common belief that menstrual blood has to be 
expelled, and that its retention leads to illness, A 
fevw stated catego rically that women do not return 
to fertility after Using tile injectable. 

Rum)rs and nvths were influential enough to 

negatively affect clients' family planning seeking 

behavior. UnsuibstantiateC popular beliefs were 

stronger in the rural and semi- urban areas than 

urban Nairobi sites. The content of the types of 

rumors being spread and accepted reveal how 

limited common knowledge is about reprodcictive 

systems and how contraceptives work. For 

example, anecdouL infornation indicates that some 

women believed oral contraceptives prevented
 
pregnancy by acting as a barrier - physically 

blocking the cervix. These kinds of beliefs have 

im)lications for how women take contraceptives, 

and highlight the importance of counseling, 


D. Providing services to younger women 

The provision of services to young, unmarried 
females revealed that inconsistent treatment was 
common iniboth private and public health 
facilities. Providers tended to impose more of 
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their personal biases when dealing with 'c)ung 
and unmarried )(pUltti()ls, Which ultimately 
acted as a harrier to service provision. 

At some government and municipal clinics, 
young girls were asked to bring identity cards; if 
they failed to do so they were denied access to 
family planning services. On a few occasions 
providers insisted that clients bring their huIsbands' 
identity cards. Some older w1omen in focus group 
discussions sa i they had started using 
contraceptive methods before maniage and in their 
teens or early twenties, but had not experienced 
denial of services because they had not sought 
services until after having at least (ne child. 

Informaticn al)(Ait provision of services to 
youths was obltainedl through two v()ting women 
who acted as simulatecl clients. Both were 
unmarried and wih()ut children. The simulated 
clients were t)ld by the pr)viders they visited that 
they could only b,given oral contraceptives, and 
no other metho)d. lhc)ugh cFdC )nlmS were not 

actively promoted as family planning methods, 
the simulated clients were given condoms in the 
majority of health facilities they visited, since they 
were not on menses. 

In one private clinic, a doctor refused to give a 
simulated client any method on the basis of her 
marital status and age. At a different site, a young 
unmarried client was told by the provider, "I 
cannot advise you to use any family planning 
method before you have a child, because 
frequent use vould make your uterus forget any 
memory of having a baby and make it lazy 
The provider told the simulated client to "go and 
have a baby first, instead of having a problem in 
the future when you got a husband." 

In one clinic, the providers told the young 
simulated clients that they could not give them 
pills or depo-provera because "these methods 
were bad, as they went directly to the blood 
stream and interfere with body system. So the coil 
is best for young girls because this is only a 
harrier." At that health facility, the provider said 
government policy stipulated that they should not 
deny contraceptives to any client, but their SDP 
policy was different. At a different site, one of the 
younger women was told she couldn't be given 
the coil because "[her uterus is narrow" though 
no vaginal examination was performed. 



The simulated clients alsO described good 
experiences during visits to some public clinics, 
They described a case where the provider 
educated them 0bouLt contraceptives and 
explained the importance of paying their clinic 
visits during mTnstration. TIhe provider warned 
the young voicmen :gainst pu rch si ing 
contraceptives from chemists without a proper 
medical examinattion. 

Observation estaiblished that providers 
evaluated the eligibilitv of young girls for family 
planning on the batsis of three factors - age, 
number of children, and marital stat us. Age 
seemed to be the least import ant f'actcr since 
contraceptives had been provided to some FGI) 
participants as long as they had been married or 
had 1 child. Soinc i)ftile pr)viclers ended Utp 
simply giving letuCttlres o)n mrnalty to ycoung 
clients, and talking abcMiut the importance of girls 
-keeping themselves" until marriage. 

VI.DISCUSSION 


This study's observations and discussions wvith 
family planning clients and providers allowed it to 
begin developing a more specific understanding of 
the ways in which clients and providers define 
quality. The study compiled the elements enumerated 
above aiscentral considerattions for defining quality of"care from the viewpcoint of clents and providers. *The 

negative concern by clients and providers. Client and 

ite c this liswpitwer chsen beause thi erle 
itemsCouncil 
widely identified as f'eatule(s c)fsignificant p sitive or 

provider descriptions c)f critical experiences in the 
falmily planrning clinics s~pplie2d usefull supJlnlentary
uppled 
data for the compilation of this list. Following is a 
discussion of each element's relative importance to 
clients and providers, 

famiylincs pannng sefl spplmenarythe 

1. Clients' definition of service quality elements 
Thirteen elements v,ere defined in discussions with 

the four categories of family planning candidates 
(current users, clinic switchers, discontinuers, never 
users). Although qualitative data is not usually 
analyzed numerically, this stud, assigned quantitative 
valuer; to reported levels of satisfaction in order to 
gain some measure of the proportionate importance 
to clients of different aspects of care. A sense of the 
relative weight of the elements of care was obtained 
by examining the frequency with which clients 

mentioned theml in discussions and tile strength of 
their expressed feelings about thel. 

Using these two mealsures loosely, some sense of 
the relative importance to clients of the elements of 
care was established, and this was used to construct 
the ordered list below. Three groups (Group I, II, and 
Ill) were created to classify elements in order of 
decreasing importance. 

The first group consists of the following four elements: 
* cost 
•proximity 
•counseling for side effects 
• availability of method of choice. 

The second group is composed of: 
* medical examination
 
- provider tttituLe
 
0 waiting time
 
- availability of supplies, water and equipment.
 

The third group holds the remaining elements: 
- falmily planning education and information 
• integration of famil planning services 
o privacy and confidentiality
 
0 qualified providers and mature providers.
 

Cost and priximity featured prominently in 
discussions of what attracted or deterred clients from 
using certain services. It is interesting to note how 
differently clients addressed cost and proximity than 
'n), other elements of care. Cost was never 
mentioned as aI deterrent to use of public and city

clinics. Wherever the matter of' cost was
mentioned in connection with these clinics it asut 
mentived - connection ttra cinics, it ast 
positively - as a favorable attraction. On the other 
hand, cost was mentioned as a discouraging factor forNGO and private clinics. The NGO clinics were 

favorably compared to "the expensive" private 
physicians. S;imilarly, proximity was mentioned as a 
factor working in favor of city council and 
government health facilities, and was frequently 
mentioned as a reason for choosing these facilities. 
Only one instance was related in which a client chose 
a nongovernmental organization because it was 
nearby. Proximity was rarely associated with choice 
of NGO and private clinics. 

a a optiontcwome saiathatwhe the 
initially adopted a contraceptive, availability of the 
method of choice was important to them. However, 
for most clients, the ability to switch methods if they 
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found one unsatisfactoiy was more important than to interviewees and IGI) participants, they were 
initially receiving their preferred method. Further, amazed at the wide range of contraceptive choices. 
statements from service switchers and discontinuers Models, charts, and other educational materials had 
demonstrate that obtaining a suitable method usually 
does not mllan just getting the method recommenled 
by 	 the provider but also receiving one she likes and 
feels comf(wtNable using. This supports the view that a 
wider method mix and choice of progranms is likely to 
lead to more acceptors and better client continuation, 
Further suppo rt is given 1y the flact that the NGO 
clinics, wh ich have a wider range of nethods 
available, were generally more favorably viewed, 

In describing their contraceptive history, women 
dwelt on meth )d-related problems and their inability 
to get satisfictory resolutions to these problems. Most 
of the problems described were standard 
contraceptive side effects which are well-dOcumented 
in medical literaturiC. Theref'ore, the ability of NGO 
clinics to provide thorough counsel on side effects 
proved to be of major significance in meeting client 
satisfiaction criteria, 

The second group of elements - medical 
examinations, provider attitude, waiting time and 
availability Of supplies, water and equipment - were 
extensively discussed by interviewees and FGD 
discussants. Routine medical examinations, which 
include checking blood pressure and weight and 
conducting physical examinations, were positively 
viewed by almost all clients. On the other hand, 
unfriendly providers, long waiting times and 
unavailability of supplies, water and equipmnent were 
mentioned by clients as negative aspects of care. Long 
waiting peri(xLs were criticized by clients of every kind 
of clinic, but received particular focus from those who 
attended public sector facilities. The unavailability of 
supplies, water, and equipment was mentioned 
frequently by clients of government and city council 
clinics. Clients found they could not obtain certain 
methods I)ecause of lack of water, sterilizing 
equipment, gloves and other supplies. When asked 
about an ideal clinic, the majority of clients envisioned 
one with sufficient supplies, water, and equipment as 
well as one that conducts medical examinations. 

Of the last group of elements - information and 
education, integration of services, privacy and 
confidentiality, qualified staff and mature providers 
family planning information and education were the 
most desired elements. Only a few clients had been 
told about a wide range of contraceptives. When a 
display with almost all available methods was shown 

hardly been seen except in NGO clinics. Public clinics 
had provided information 1ilmost exclusively on oral 
contraceptives, depo-provera, and intrauterine devices, 
although some occasional referral from public service 
clinics to nongovernmental clinics had taken place, 
especially fr tubal ligation and IU1) insertion. 

A number of clients expressed their appreciation 
of 	 the integrati( i family planning services with 
child welfare and antenatal care. A f'w discussanrts 
said that the presence of maternity delivery services 
in 	 certain health facilities vas welcome. Further, 
clients expressed preference for clinics with 
laboratory' facilities on site. so that referrals to other 
clinics could be mininized. 

Limited discussion of the rest of the elements in 
this 	groulping - privacy and confdentiality, qtualified 
staff, and mature providers - indicates that clients 
do 	not see them as priority features of quality care;
that is, they were not essential to the constitution of 
an "ideal clinic." Though clients could not properly 
distinguish the providers' ranks or define requisite 
qualifications, some expressed satisfaction that 
providers appeared very qualified to deliver the 
services they sought. Thus, while some clients said 
technical competence and qualification levels of 
providers were important to them, they judged 
these characteristics on personally developed 
criteria. The accuracy of these judgements is open 
to discussion. 

Researchers drawing up lists of common likes and 
dislikes and encouraging and discouraging factors 
about service delivery points, observed that clients 
of municipal and government clinics had longer lists 
of dislikes and features viewed as discouraging than 
private sector clients did. Similarly, service switchers 
expressed strong negative feelings about their 
experiences with health facilities. 

2. 	 Providers' definition of service quality 
elements 

Providers were asked to state the features of service 
delivery points that they considered most central to 
attracting or disappointing clients. Like clients, they 
were asked to identify the features they thought an 
ideal clinic should have. As was the case with clients, 
a list of positive and negative elements was drafted, 
which was divided into three groups of decreasing 
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impowrtaince. °loibi I prtc-istlts )' tI ()pr:t i()nsteit list lcments ItLIr Sit IItjon .II SIuclic :incl 
suggCsttl I, b(Ith esirs. r Ise it ftn rtI cx tiin Ccclients aInd the.i .rIh st -is )UL icr I tCh 

rqChtionrships. TIhe dta si(VId cicar iniclitIti(Ins th:tt 
U:lh_ I1 A co.m:iparat-ive list (f eleiments ()f care qoVTlrnItlIt, tltclitil; :indf NG() clinic's are inlitially 

idlntified. Iv clients anC pr(w\id rs cl l iifcirnt s 1-: alnl1,0)1.a riasl ) fr()Xinlit.V t(is! f()rI 

pili, t..ilititS and til ()ilitavailet (A"a wider Iletliod 
Ttle list pr(oidcrs mace is noticebl sll(rtcr than choice 'Ind willingness of pi dcrs I)iattcnl to 

the+ on1C Clients mAde'. Ih wcvci,. thcre is sumr,.-in, clicnts' prinlhms, I rem ittir mxamlel iril- l)s., at 
coigrin . I)CItWcenl the twI\V)gi til) ClcnS. ( i.st NG() clinics. 
ani pr)ximlity aurc ficits in toiy ranking p)sitions ()r 
prmi dcrs, just As IiicV ;aic,. ir clients. A ni)ticchltc Clients cUmlpl ilcd cxtcnsivcly all'but side cflfcts 
disp;rity exists hoetwo.t C.1 its ;iclt pmd)r(wirsn h"i fI()rtiivst ntili'ics and tihe IL1l) in p)aIrticular. Thte 
s-,tts in1f 0lunst'linL4 lI)r side tfcts,, att ivailability • ()f rtcl)orts Ill:![ )roviCer. wcc nLbiltot) rctno(\,v tht
 
Ittnild (of chice. l,'ts1c Iactors \vere 9 iVt',n It l)S Whn .']i Ints WC rV C XpC riCnein diffitcuCltic s
 

pr( by Ilin'rce ints, \V(TC r(lm a C()1* Icrnan1d vIrr\ ;ait()tlg tile IctisCrs
tile ,i al ;)asciht ca'uSd I. t() 

-,
prodttc-, lists, l~ro cr. l)licCd th'ir on :iitud.lC's ()f thc, mci Ihid. IPr t'clurcs f()r dcaling witll side 

anti \;itinIc tillm t the ,lit'i i:L's in tIhe illic ,., ,,(Aup ()If eff'Cts at a in Lu hi tf l th I c'ifitiCs were
 
eleent_ s. Ant. pcrhaps I cat.,e tile pr ixiders :tre the inl(tflteLt Is the" li'lts f'lt hIt their needs wc re I()t
 
()nes r (t b ti cns'(lttf'v1l SOti.,it IlCI) hl(ill
Ill(t a ,virif ilt ff'Lcts ctlUStI lack (of IttCCICt anti I 
stipl)si,, water aind C(jItii)Ilt imnt, they ,ai'c this private fa'Icililie's. \\hile tie'. is little thait pr'ichers can
 
clcme,.nt rii()mit],'nCe. Tilte ;i: ilvaiit\ 
 ')I (IliAlified do in terl.s ()I side e,ffect. periit, ps sitpattiy and
 
st~if, )riva l ntiait tlint.Lgll desiralp, ipp( unit's hir cfhtngigt Ill'tledlS wvtild go :ialI,
 
\e're t llt ([l as pr(mlliillnt ccrls ) either w:V I() ili;ikt' clients hl-ppy. Fanily planning
 
clielts (Ir prwid r.',. 
 mtrnigrs necd t) ;tddress the training (&Ipmr(widers in 

methoMd ctinselin ;tnd ass'ssing tilt', cliCnts' 
While tllre. is gener:l , re ni Ient in clients' and coIntralceTptiVe r(luirtmltents :ind suitAbilit\'. 

lpr A\'iders \'ic'ws ()I wx'htat st itstites scrxvice (luIlit',
 
tw( majir ectlmi1ts -- 0(ttnsefling io)r side cff'cts 1ad Thlu_ qua litlt i\'VCsttLi(\' ii tadC it pIS)ssiSl. t() asess tile
 
avail:Ibilit of m(It,t)ci I fd clt)ict -- tllat were iiil()rt:lnt aIde(iuLcy (Aithe Bruce-lfain 
 franl\,, rk ()f (iLality oft
 
ti clients were ()mittetl hy pr( ividchrs. And tihuInglI care. In a w(mrlking dcl)iicmrit Iu)ii islhci in 1989,
 
both gt')s mt'ntio infLimil" pl:Intning ectii at ioi, Kutn:tr, fain and Bruce r ci()gnizeci thlt servicc (ullity 
pr(oiders piact' c insiclraly less c'illpftasis (o its coulM beIassess','(l ti teelleve p ()litvy,IcV'ls: S)P' anod
 
im ncertanc t1:11 cliients, client l\'els. lhtey\' rM'tie a cic, r 
p()int that the ttiIlity 

()f services received by clients is influeniCced bw 
The a1l)(ye discttssirin illuistraIte.s sine p(,ssil)tc gaps gn\'Cl nnent pml)gram ifp ()iciCs, practices at tile SI)l 

between tile pro lcs.sional Ind f:ivYlors( ni dcfitit i(fns and the intc.-ractin between ti i icer and tile 
(If seivicc qtualitv. ilt' finding,CreCinlfr,.e tIle c',videncc' client. In examlining tle clients' narrations ;tltut 
tilt tetirlative n at'Lt gr(itiI) attcs stvrict' lelivery, itis clear that their concerns go) 
to cliff'r'nt leillCeitS (I c:itVev\iriCS. Tht' dle'gre (f)I1' I nc ti e six I,ruct'- fain elements. The cinpliasis (if 
imp(niarnce e;icl t griitip assigns 1(0 diflfer'ni't elenents tile six elmlts ()I (1tality inl tih l:tC'r work IV lBrticC 
is a t()pic teserving ftltir r.eseirclt. ().st tit' iiltprlttnce of' the' p(Ilic'' and S)l level 

part th quality rk. 
rescarche rs in intc' rli(nrlt lu]]i l planning pi(),grani s 

factor as o) llc' i iramiiew aNs.1ii' 
l 

have tended to cmi nccntrate oi the six elcments of' 
VII. CONCLUSION quality ()f care. 

RCsults fr()in tis stud\' shi(w ttt i()tlI clients and Hihwever, later wirk by"The lPo)pulation Council's 
providers identiifiec sertvieu(ililty in ternrs ()f the Africa 0RI,'TA Project tiriiluigh Situitati in Anal\'sis
characteristics ()I tht' fththet I'cility, proidcer-clicnt stuCiCs his iccoignizcd the imp-j)t0irec, (if tile facility 
intert andst r(xilit\' of the faicilit'. suLbsstCs as determinants of service quality. Theicions, and a 
These were scen as imp(rtant co insiderations for the six sUbSt\'eICIt s thatt have been part of tihe assessellnt 
clients' chmice)'1SI)1s. The relative inipartaince ()I (If dua;lity (If care :ire: 1) kIgistics/contr:iceptives and 
Cich (If thCs diii 'nsio ns cotuld ni0 It e assessCd aid other Sulpplies: 2) plhsicatl lcilitiCs, c(quitmrent annd 
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:vailable services: 3) trained staff availble at (h si)e1, 

-I) suprCvisionl atnd managenent: 5) 1FC materials 

available: and 6) reccrd keeping and reporting. 


Althocgh anr M of whatt toari lvsis matteurs clients 

largely revealed expected views, there were somec 

findings thatt were surprising..\ianv Of the obvious 

results such a.s lack of' water, inacequatet contraceptive 

ch ice., srII)plics, Cjuuipm,rlt Ifor delivering s(nc. 

Meth(ods, waitilg time ,And affectiveI leuhavic)cur Were 

identified as irnp rtant by clients. ()n the other hand. 

sciIm. cc)nchLuSirIS were, less ex)c<.tedtn(l have'U n)t 

fea'turCd pr (mirintlv in the quality c'care lit.Mrtucr. 

Medical exmilitiniris lave een rceived as barriers 

to) service dclivcrv bw researchers and sceplli..'c cgr+.'ll 

managers and vet clients a_ clearly ill faIvour of 

,x:i i attitns. 1:cr clients. cin ident itlity \\a.Is sccn in 

the Cilltet oif scrcy of' cc_+Itr'ce)tive+o use froI the
 
('ccvimtnitv ratth.r than being privately examiined cor 

ccIns:led at the Si)Ps..\lnv prcc <dors (Icc lgrolp 

cccttnseling and tsk iltimat, (clustirons fromi1i the.Se 

w( IC. .\ S.rprising (),bservatill ".\vas that a clean, 

hcalth Licilitv etnvironmernt did nct leature at :ill Is a 

iatter cc1 cc cicern fcor wc cicen. 


I'fe c!iCntS' p)t'-Sp)CtivC ,fCIUalil is ncit re'lvcali tc 

ill the elemensc, if' q)tulitv. Clients did not ideontify 

su!pc-'isicn and reccrcid keeping Is rclevant tc(cthem, 

ThI'c ughI lc cCClients c2x prc.-s_'d vie,ws that some 
procvidcrs knew wlhat they were dccing i [he deliverv 
if sCrvicCs, ity cad rcC icechainisnl fc)r 'v:ilu:itilg
 

thcir cc ctlnl)itctie.
 

Tliere is evidencc that clifferent grcc )l, (if' clients 
rceC'i vc- different levl.s of'(luailit\ ' 

. This vi\\w is 
.sLIppcd hv xpterie'nc'sC', c f single wc(itlen \w'ho had 
clt glivI birth. Y()ctilg W0ic i sCImd c be 

uilf'c c-<urtIabl\ tr'teC in tetnS ccl' their receCp)till It tire 
hlalth fAcili\, ocnseCling( and methcd cice. 'l'hiis 
wc culd s'+ugg'S ti eithcer ai( ing , in ttitudes cin thet 
part cc pi'ilers isnec'dci r dife're'nt chn:nCis of 
scrvice dlivcrv ntd tcbe cc cp)ed fcr this gtr-up 

' AsCmeti ofi (jtlily AS :1 (Cicrtllil:lnt Of Sccervice 
utiliz:tlicn mnu.st tlakc iintc c:icccunt ille ccost (c SCviCcs
Ind theitc xinmitv c' fcili tcoc Clierits. QUtlit' Of() trihe 

Service is itnpc)()hant iil its ccwn right: but there is :tlscc 
thIe assilticnc ccld :iri(sc cS_'i.l (tu~ality ccl'it bWCteil 
servicC tid nicclI, gr:lclic cci' bIei:ivi mt:rl ctcirtuceS. f cr 
xic'le.Cl cccntrAcctiiv' lcisc :ind ccntiniaiticin. h'ce 

clients' ,nIlcSiS ()in ccoiSt. 1'()iili • Icc tocURc ai d 
features cfifth licalth I cilitv aus pat ci' their' lecision 
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process suggest that these shc )ukM be considered as 
interlinked elements in the clients' minds. Using 
Situatti)n Anal'sis data fr(m thrce African c'1nntries, 
n:ticnlk Nigeria, Ttnz.lni:a and Zilbhabwe, Mensch and 
others were disil lusioCmed by the weak association 
betwee new acceptors and subsystem flctioning of 
lhealth facilities. Tlrving toc explain this lack of 
aIssociati i, they stated .that the cpossib'ilitv renlmins thatt 
Cven (lu:tlitv cfcc'are iridicaIt(or5 w )uld slIMcw ni(o effect. If 
women have hc whicl Service acilityno Chice :a(tlct to 
visit, ot if' their decision to visit is base._d only on 
pro)ximity to the SI)P, then w\hat is (offe'red is ineCevan1t." 
\Woud this nc t be the caIse with the mnijcritv cif rurad 
I1nil' pla)llning users inl sub-SAIran Africa? One 
discontinlur I rill1 Irbnllinic 'oncrUTd: "that pflatcC 
is n(ot as gooRias vou might be. thinkingt. It is just that,

cone has tc c patient IecAca., we nee_'d tfe NCcervicCs."
 

effet hatnges 
SolC fiScme inve'sltmeLnt ncav' IeCd tc le m3de, vet 

In order tc c it the prep:t'edless level, 
incial 

affctivc blhvioral chanrges are less costly to 
illicleteit. Plcasant b,.,htvicr and sensitivity lco clients' 

g,oa 
needs. Thcrc. ar Ic cris Ic) bhe clearned [my 
(;(cC\'C'ril and ( itv (C0)cunlcil ma1:lnaigCrs :b)utll NGOs 
and their ()c craticins \vitll respect to what makes then 
incre attractive tc) chents. 'his is paric.lr'lv ilil lllmpcr 
since the tmajrityi f'clients auc served at givernfilent 
hcilth f'ltcihc ies. 

needs \cld ,()Ic clg wty in Imleting the,. clients' 
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