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Targeted Counseling Enhances Client
Knowledge and Contraceptive Use

When providers improved counseling sessions by using an algorithm and
job aids, the 12-month family planning use rate increased only modestly.
Though this increase had limited practical impact, the intervention
improved the behavior of some providers and increased clients' knowledge
about the lUD and hormonal methods.

Background

It has been long hypothesized that improved
qudity intheclient-provider interaction (CPI)
causesincreasesinfamily planning method use
and client knowledge; but datasupporting this
hypo thesisare scarce.

In 2000 the Peruvian Ministry of Health (MOH)
requested assistancefrom FRONTIERSIn
improvingthequality of CPl at family planning
clinics. Previousresearch (seeLedn et al. 1999)
showed that providersgave excessive detall
about dl availablefamily planning methods, and
toolittle detail about the method chosen by the
client. Asaresult, clientsappeared to suffer
information overload and impaired learning.

To addressthisweaknessresearcherstested the
“balanced counsdling strategy,” atypeof
agorithmusedin conjunctionwith job (visua)
aidsfor providersand method pamphletsfor
clients. Twelveof Peru’shedlth districtswere
randomly assigned to an experimental group and
12 toacontrol group, with 334 centers
participating. A total of 279 providers (about
onefrom each center) and 75 supervisors
received training on use of theagorithmandjob
aids. Smulated clientsand observersrecorded
provider behavior following thetraining. Client

contraceptive use, achievement of reproductive
godss, and knowledge weretested following the
intervention and 13 months|ater.

Findings

+ Thebalanced counsdling strategy improved
family planning useat 12 monthswhen
compared to the control group. However, the
differencesweresmall in practical terms(81%
versus 78%). Thestudy examined quality-

rel ated di scontinuation, such asdiscontinuation
because of side effectsor inconvenience of use.
Quality-related continuation, which canbe
modified by programinterventions, was
sgnificantly higher intheexperimenta group
(seeFigure).
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# Attainment of awoman’sreproductivegoals
iswidely considered to bethe most important
program outcome. The study observed
attainment of reproductive goalsover oneyear.
The CPI intervention failed toinfluence god
attainment when goa sweredefined at thetime
of first contact with the program.

¢ Client knowledge of the lUD and hormonal
methodswas higher in the experimental group
13 monthséafter theintervention (averaging 12.2
versus10.4 onan 18-point scale). Differencesin
knowledge of modern natural methodsand
barrier methods (the least-used method typesin
Peru) werenot significant.

¢ Provider compliancewaslow. Only 37
percent of al experimenta group providersused
the compl ete balanced counsdling strategy with
both the job aids and the pamphlets. CPI
improvement and higher client knowledge
occurred only when providersused all the
componentsof thestrategy. A later test of the
strategy in Guatemal aadded four supervisory
vigtstotheintervention and improved provider
complianceto about 70 percent (seeLedn et al.
2003, Program Brief 3).

Utilization

# Thusfar, thebalanced counseling strategy has
been implemented in two typesof settingsand
theresultshave been markedly different. One
involved small primary hedlth centersin Peruand
Guatemala. Studiesin these settings showed

clear improvementsin quality of care. However,
whentestedinlarge hospitalsin Peruand
Guatemala, evidence of improvement waswesk,
and someresultswereambiguousor negative.

Policy Implications

+ Thebalanced counsdling strategy improved
client behavior to agreater or lesser extent
depending on program factors other than CPI
per se. Experimental group clientswho selected
thelUD or ahormona method had greater
knowledge of their method than the control
group clients, eventhough only aminority of
providerscomplied with the balanced
counseling strategy. Although important
differencesin 12-month method use were not
found, the strategy provides one model

for programsattempting toimproveclient
knowledge.

* Thestrategy appearstowork betterina
primary health setting thanin large hospitals,
and additional program changessuch as
improved supervision arerequired to maximize
provider useof thealgorithmand job aids.

¢ Thestudy isoneof only afew experimentsto
provide evidencethat changesin the quality of
CPI cansgnificantly affect contraceptive
continuation, albeittoasmall extent.
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