
crowdedness and comfortableness of waiting rooms)

have tended to be rated somewhat poorly.35,41,45 General

disorganization was found to be somewhat problematic

in a study with a nationally representative sample of low-

income women.45

dMethod choice. The contraceptive method choice avail-

able to clients has been assessed in 10 stud-

ies.23,28,31,33,35,40,42–44,46 The range of contraceptive

options offered varies across sites;40,42 oral contracep-

tives are the only method offered by virtually all family

planning providers.42 In studies asking clients directly

about the method choices available to them, few clients

reported being unable to obtain their method of choice

from their provider.31,35,44 Nevertheless, one-third of

a nationally representative sample of black women re-

ported that a family planning provider had ‘‘strongly

encouraged’’ them to adopt a specific birth control

method when they had wanted to use another one.33

Similarly, in two qualitative studies, some women re-

ported feeling pressured to adopt a specific birth control

method, most commonly a hormonal one.28,46

dPatient-centeredness.Thepatient-centeredness of services

is the degree to which services are tailored to the needs

and circumstances of individual clients. This domain has

been assessed in only four studies,23,41,45,48 and has

generally received moderate ratings. For example, only

69% of a nationally representative sample of low-income

women completely agreed that the staff at their last family

planning or gynecologic visit made an effort to find out

about their particular needs.45

Correlates of ServiceQuality

Ten studies have explored correlates of family planning

service quality.23,26,29,31,35,40–42,45,47 These can be

grouped into four categories: studies of facility factors,

provider factors, client factors and consultation factors.

Of these, facility factors have been studied the most

frequently. The correlates of service quality have most

commonly been studied in cross-sectional surveys.

In general, quality ratings have been lower for public

than for private facilities.31,41,45 In addition, hospitals and

health departments tend to be rated themost poorly of all

sites,29,31,45 while private doctors tend to be rated the

most favorably.31,41 Two provider characteristics have

been correlated with service quality: Female providers

have received higher quality ratings than males,23,47 and

nonphysicians have been rated more highly thanmedical

doctors.23,26 Unmarried clients, those with less than

a college education, members of minority groups, Span-

ish speakers and males have rated services more poorly

than others;35,45,47 being younger than 20was associated

with worse quality ratings in one study,47 but not in two

others.35,45 Finally, of the consultation factors studied,

a client’s being unable to see a clinician of her preferred

sex has been negatively associated with quality ratings,

but the amount she has paid for services is not associated

with quality ratings.45

QualityandOutcomes

Twelve studies have investigated the relationship

between family planning service quality and client

attitudes and behavior (Tables 2 and 3, pages 210 and

211).24–27,30,34,36,45,48–51 Most commonly, these studies

have explored the link between quality and clients’

contraceptive use after the visit. A few have investigated

the link between quality and other client outcomes, such

as clients’ satisfaction with their contraceptive method,

likelihood of returning to services and experience of an

unintended pregnancy.24–26,34,49,51

These investigators have used a variety of designs:

cross-sectional45,48 and prospective surveys,25–27,30,49,50

and quasi-experimental34,51 and experimental stud-

ies.24,36 Of the four experimental and quasi-experimental

studies, all tested the effect of counseling interventions;

one also tested the effect of increased provider support

to women through follow-up phone calls.

Observational and prospective studies have tended to

find positive relationships between service quality and

client contraceptive behavior.30,48,50 In a cross-sectional

study of 898 women who were members of health plans

in Michigan, those who had received personalized con-

traceptive counseling through their plan had nearly five

times as high odds of using a contraceptive method as

those who had received no counseling. Women who had

received nonpersonalized informational counseling also

had increased odds of using contraceptives, but the

differential was not as large.48 In a study that followed

786 low-income women who were newly adopting

the contraceptive implant, participants who said that

their provider or counselor had pressured them to adopt

the method at their initial visit had higher odds than

women who reported no pressure of discontinuing its

use early.50

The limited evidence from the four quasi-experimental

and experimental studies is more mixed. Two studies

found that the interventions tested had no effects on

contraceptive behavior,24,51 while two noted positive

TABLE 1. Domains and measures assessed in studies of the quality of U.S. family
planning services

Domain Measures assessed

Accessibility Whether care is geographically accessible, affordable, conve-

nient, language-appropriate and culturally competent

Communication and information Whether information provided is understandable and sufficient

Client-staff interactions Whether providers and staff demonstrate respect, courtesy,

friendliness and empathy, and respect clients’ privacy

Efficiency and effective

organization of care

Whether care is efficient and effectively organized in terms of

waiting time, follow-up, billing and referral, and whether clients

can see the same provider at each visit

Technical competence Whether care is technically competent, effective and safe

Structure and facilities Comfortableness, safety, cleanliness and privacy of facilities

Method choice Whether clients are offered a range of contraceptive options and

can choose the option that suits them

Patient-centeredness Whether care is tailored to the needs and preferences of

individual clients
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