
•Personalizing information. Providers typ-
ically gave equal weight to all of the meth-
ods they discussed with clients; they did
not focus more time and attention on those
methods that might be most appropriate
for, or of most interest to, a specific client.
For example, a woman who wanted to
delay her next birth for two years listened
to lengthy descriptions of implants and
tubal ligation, along with descriptions of
the short-term methods that better fit her
immediate needs.

New clients were asked about their prior
knowledge of family planning methods in
64% of sessions and about prior method
use in 60% of sessions. At some time dur-
ing the session, 82% of new clients indi-
cated that they had some preexisting
knowledge about family planning. How-
ever, providers did not tailor their pre-
sentations to the clients’ level of awareness. 

At times, providers related specific
methods to three factors from a new
client’s personal history: her breastfeed-
ing status (12% of sessions), medical con-
traindications (10% of sessions) and part-
ner’s attitudes (4% of sessions). Providers
did not tailor discussions with new clients
to the women’s prior knowledge of fam-
ily planning, contraceptive preferences,
reproductive intentions, or risks of con-
tracting HIV or other STDs. 

Providers specifically pointed out the
advantages of long-term or permanent
methods in 27% of sessions with contin-
uing clients (usually older women with
many children) and encouraged them to
switch methods: Clinic providers pro-
moted switching somewhat more often
than did community-based providers
(35% vs. 13%, p=.054).

In 60% of sessions with continuing
clients, providers discussed contraceptives
other than the method currently in use;
they sometimes reviewed the full range
of available methods. Continuing clients
who had no problem with their current
method tended to resist any suggestion
that they might want to consider switch-
ing methods. In 69% of sessions with con-
tinuing clients who had complaints about

nence of tubal ligation and vasectomy.
Compared with other contraceptives,
more information was generally offered
about the pill and the injectable, the two
most commonly used methods in Kenya.

With new clients, providers rarely dis-
cussed how a method works, its possible
side effects or the warning signals that re-
quire a provider’s attention. (The one ex-
ception was the frequent mention of the
delay in return to fertility after discontin-
uation of the injectable.) Overall, men-
strual changes were the side effect most
often mentioned. 

During the follow-up interviews with
providers, they expressed concern that
presenting too much negative informa-
tion, such as possible side effects, might
scare clients and make them reluctant to
adopt a method. In 16% of sessions with
new clients, providers informed a woman
about a method’s side effects before she
made her decision; in another 34% of ses-
sions, however, providers discussed a
method’s side effects only after a new
client had made her decision (frequently
as part of the medical screening process).

side effects, providers reassured the
women that the problem was not dan-
gerous, and in 50% of these sessions, they
offered them the option of switching
methods. In 14% of these sessions,
providers dismissed the client’s concerns
as unimportant and simply offered sup-
plies, without providing either reassur-
ance or the option of switching methods. 

Weighing the Options
Providers assisted new clients in com-
paring the strengths and weaknesses of
one method to another in 22% of sessions.
In the remainder of sessions with new
clients, providers did not encourage
clients to seriously consider more than one
method. For example, the majority of new
clients chose either the pill or the in-
jectable, yet providers rarely counseled
them to compare the relative advantages
and disadvantages of these two hormon-
al methods. Thus, providers did little to
help new clients assess their choice of
method, beyond screening clients for
medical eligibility. 

In 73% of the sessions in which a new
client chose a method, the provider did not
ask the client to explain her decision, nor
did providers explore the reasons why con-
tinuing clients in 57% of sessions wanted
to switch methods. These omissions, com-
bined with limited discussion of a method’s
advantages and disadvantages for the client
and little discussion of her preexisting
knowledge or personal circumstances,
make it difficult to determine how careful-
ly a woman considered the alternatives or
whether her decision was based on an ac-
curate understanding of the method. 

When new clients gave a reason for
choosing a method, regardless of whether
they were asked, they usually offered a
single, personally compelling reason, one
often based on the attitudes and advice of
their spouse or their peers, rather than on
specific information about the method it-
self. For example, in 28% of sessions, new
clients opted for a method they felt their
husbands could accept (or, alternatively,
that they could hide from their husbands),
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Table 3. Percentage of sessions with new clients in which at least one point in an information
category was included in counseling, by method

Category Con- Foam Diaphragm Pill Inject- IUD Implant Tubal Vasec-
dom able ligation tomy

Advantages 24.7 18.2 2.6 28.6 20.8 29.9 35.1 35.1 20.8
How method works 10.4 11.7 11.7 7.8 1.3 18.2 3.9 19.5 7.8
How to use method 48.1 41.6 15.6 74.0 61.0 37.7 36.4 26.0 11.7
Side effects 2.6 5.2 0.0 26.0 41.6 14.3 10.4 0.0 0.0
Follow-up 1.3 2.6 0.0 45.5 23.4 13.0 15.6 3.9 0.0
Warning signals na na na 6.5 7.8 7.8 0.0 0.0 0.0

Note: na=not applicable.

Table 2. Percentage of family planning coun-
seling sessions with new clients in which spe-
cific information points about the pill were
mentioned

Category and information point %

Advantages
Does not interfere with milk production in

breastfeeding mothers (progestin-only pill) 27.3
Does not interfere with sexual relations 1.3
Produces more regular, lighter periods 

with less cramping 2.6
Is highly effective 1.3
Decreases risk of pelvic inflammatory disease, 

ovarian and uterine cancer, breast tumors 
and ovarian cysts 3.9

How method works
Prevents monthly release of egg 6.5

How to use method
Take one pill daily at the same time each day 66.2
When 28-pill pack is empty, start a new pack; 

for 21-pill pack, skip one week 
before starting a new pack 48.1

After forgetting one pill, take two pills 
the next day 28.6

After forgetting two pills, use another method 
and return to the clinic 10.4

To get pregnant, do not start a new packet 2.6

Possible side effects
Mild headaches or dizziness 18.2
Nausea 14.3
Spotting between periods 7.8
Weight gain 1.3

Follow-up
Return to clinic for new supply of pills 26.0
Return for recommended checkup or if you 

experience any warning signs or problems 26.0

Warning signs
Severe chest pain, shortness of breath 1.3
Severe leg pain or swelling in legs 2.6
Yellowing of skin or eyes 1.3


