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Educate Clients to Communicate Their

Needs to Providers
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After individual coaching, family planning clients asked providers more

guestions about their treatment or chosen method, but long-term

contraceptive continuation rates did not change. I nterventions to increase
clients participation in counseling should be complemented by training to

ensure that providers answer clients' questions accurately.

Background

Socia normsoften discouragefamily planning
clientsfrom communicating their needsto
serviceproviders, yet studies suggest that open
communication facilitatesbetter quality of care
and possibly, better reproductive health
outcomes. In 2000, Indonesia sNational Family
Planning Coordinating Board(BKKBN) worked
with JohnsHopkinsUniversity, with support
from FRONTIERS, totest a“ Smart Patient”
interventioninwhich clientsweretrainedto
communicatemoreopenly withfamily planning
providers. Theintervention assessed both
information-seeking and longer-term
continuation of contraceptive useby thetrained
dients

One provider whoispredominantly providing
family planning serviceat each of 64 clinicsin
East Javaparticipated inthe study. All the
providersinthe study had interpersona
communication and counsdingtrainingon
family planninginthe past 3 years. A totd of
768 new or continuing family planning clients
(about 12 per provider) wereassigned to either
the Smart Patient group or acontrol group (128
new clientsand 256 continuing clients
participating in both experimental and control
activities). Clientsinthecontrol group were
givenaleafletonHIV/AIDStoread. The

educator remained with theclient for about 15
minuteswhilesheread theleaflet and answered
any questionstheclient had, but did not actively
educatethem on HIV/AIDS. Intervention clients
met individually with aclient educator who
provided individud instruction onthreebasic
kills: asking questions, expressing concerns,
and seeking clarification. Educatorsalso hel ped
clientsformulate specific questionsfor the
provider, rehearsed the questioningusing role-
playing, and encouraged use of these new skills
during counsdling. Theintervention added about
20 minutesto thevisit. Researchers conducted
follow-up vistsand used lifetablesto analyze
contraceptive continuati on eight months post-
intervention.

Findings

# Clientsfound the Smart Patient coaching
vauable, particularly theinteractiverole-
playing. Inexit interviewsand focusgroups,
nearly al women agreed that the coaching
increased their confidence about speaking to
providers, asking questions, and requesting
carificaion.

+ Activecommunication by clientsincreased
overdl intheexperimenta group relativetothe
control group. Clientsintheintervention group
asked more questions (6.3 versus4.9) and
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expressed more concerns (6.7 versus 5.4 - see
Figure).

Frequency of Client Communication with
Providers: Control and Smart Patient Groups
(N=768)
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# Providersweresgnificantly morelikely to
giveinformation and counsdingtailoredto
individua needsto clientsinthe Smart Petient
group. Thissuggeststhat empowering clientsto
participatein counsding sessionscaninturn
enhanceproviders counseling skills. However,
thetwo groups provided about the same amount
of technica and medica information.

+ Eight monthsfollowing theintervention,

6 percent of all new family planning clientshad
stopped using contraception, mainly dueto
health concernsand side effects (53%). The
proportion of clientsstill usngamethod was
dightly higher intheintervention group (89%)
thaninthe control group (85%). This difference
wasmarginaly sgnificant (p=.08).

< \Women age 35 or older benefited morefrom
coaching than younger women. Coaching aso
had asignificant impact on thetwo types of
patientsone might expect to havefewer questions
for providers: new patientswith prior

experienceof family planning and continuing
pati entswithout any problemsto report.

+ Providerssupported the principlesof client-
centered counseling, but often lacked the ability
toimplement such counsdling. Observationshy
researchersshowed that providers sometimes
gaveincomplete or inaccurate responsesto
clients questions. Providersrequested training
or job aids so they would be better prepared to
respondtoclients questions.

Utilization

+ Based on the study findings, BKKBN

expanded the Smart Petient intervention by

means of amass mediacampaign and

community mobilization by loca workers. The
Smart Patient model hasbeen revised tofurnish
self-learning material sthat do not require

literacy or the presence of an educator. BKKBN
will also providejob aidsand training to enable
providersto respond accurately to clients' questions.

Policy Implications

+ |tisfeasibleto change customary patterns of
client-provider communication. Educeationa
interventionsdirected tofamily planning clients
can hel p them become better partnersintheir
own care, assuming they meet with receptive
providers.

# Client education interventionsneed to be
accompanied by provider educationand
systematic support to ensurethat providersare
responsive and ableto furnish accurate
informationtoclients.
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