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facilities using robust standard errors. Our presentation of 
results includes one model of the full sample of women, 
and one of only those women who linked to a higher vol-
ume facility; this was done because client data were col-
lected only at the higher volume facilities.

RESULTS

Descriptive Findings
•Sample of women. A total of 5,673 eligible and consent-
ing women completed the individual women’s question-
naire. Some 3,990 (approximately 70%) could be linked 
to a facility for which the MLE/Tupange study collected  
quality-related facility-level data at baseline in 2011; of 
those, 3,083 were linked to a higher volume facility from 
which client interview data were collected.

After weighting, the sample included 3,246 women.  
Fifty-seven percent were aged 20–29, and 55% had at 
least some secondary education (Table 1, page 72). Most 
women were Protestant, currently married and had had at 
least two live births. Seventy percent resided in Nairobi, 
and 24% resided in a slum. Two-thirds of women (65%) 
reported currently using a modern contraceptive method, 
5% were using a traditional method and 30% reported 
nonuse. Of women practicing contraception, 45% were 
using the injectable, 22% were using the pill and 15% 
reported using a long-acting or permanent method (the 
IUD, the implant, or female or male sterilization).

To examine whether there were selection effects with re-
spect to the users of facilities included in the baseline sur-
vey, we compared background characteristics and method 
use of women included in our analyses with those ex-
cluded because they linked to a facility not included in the 
MLE baseline facility-level survey. Fifty percent of excluded 
women were unmarried, and 30% had had no children; 
those figures were 27% and 10%, respectively, among in-
cluded women. Among women practicing contraception, 
24% of excluded women relied on male condoms, com-
pared with 9% of included women.
•Sample of facilities. One-third of the health care facilities 
selected for the facility-level baseline survey were public 
facilities, and the majority (84%) of these public facilities 
were nonhospital facility types such as health centers and 
dispensaries (Table 2, page 72). A similar proportion of the 
private facilities (87%) were facilities such as clinics and 
maternity homes, which are smaller than hospitals. Over-
all, facilities employed an average of nine service providers, 
and an average of 10 clients were interviewed per higher 
volume facility.
•Quality of care. On average, facilities provided seven 
contraceptive methods (Table 3, page 73); however, fewer 
than six were available at the time of the facility audit, and 
only about four had not been out of stock at some point 
in the previous year. According to facility supervisors, in-
tegration of family planning with child health, postnatal 
or HIV-related services was fairly widespread (78–90% of 
facilities). Private exam rooms, running water, electricity 
and basic items often used in family planning provision 

TABLE 4. Adjusted prevalence ratios (and 95% confidence intervals) from multivari-
ate binomial regression models examining associations between quality of care 
measures and current use of modern contraceptives among urban Kenyan women 
aged 15–49

Characteristic Full sample‡ Restricted 
sample§

FACILITY AUDITS
Choice of methods
Composite variable for method choice 0.98 (0.91–1.05) 1.06 (0.96–1.18)
No. of methods provided and not out of stock in previous year 1.01 (0.98–1.03) 1.02 (0.99–1.05)
Mix of methods provided and not out of stock in previous year 1.10 (0.98–1.23)† 1.15 (0.99–1.34)†

Family planning integration  
With child health services 1.09 (0.93–1.28) 1.09 (0.90–1.32)
With postpartum services 1.02 (0.87–1.19) 0.99 (0.84–1.17)
With HIV services 1.05 (0.90–1.23) 1.02 (0.85–1.22)

Facility infrastructure/readiness    
Composite variable for basic items 0.96 (0.89–1.05) 0.99 (0.89–1.10)
Family planning guidelines 0.96 (0.86–1.07) 0.92 (0.79–1.06)
Quality assurance measures in place 1.05 (0.95–1.17) 1.04 (0.92–1.18)

PROVIDER INTERVIEWS
Choice of methods  
Discusses different methods with clients 1.02 (0.91–1.14) 1.07 (0.92–1.23)
Asks client about their preferred method 1.03 (0.93–1.14) 1.14 (1.02–1.28)*

Information given to clients
Helps clients select a method 1.03 (0.92–1.15) 1.11 (0.96–1.29)
Explains how to use the selected method 1.05 (0.94–1.18) 1.10 (0.97–1.26)
Explains side effects of selected method 1.12 (1.01–1.23)* 1.08 (0.95–1.23)
Discusses potential warning signs related to selected method 1.06 (0.96–1.18) 1.09 (0.95–1.24)

Provider competence
Received in-service training in family planning provision 0.95 (0.85–1.06) 0.98 (0.84–1.14)

Client-provider relations
Discusses reproductive goals with clients 0.99 (0.88–1.11) 1.02 (0.87–1.19)

Family planning integration
With child health services 1.00 (0.87–1.14) 1.15 (0.92–1.43)
With postnatal care services 0.97 (0.85–1.10) 1.05 (0.88–1.26)
With HIV services 1.01 (0.88–1.16) 1.05 (0.85–1.28)

CLIENT EXIT INTERVIEWS
Choice of methods
Composite variable for method choice na 1.01 (0.93–1.11)

Information given to clients
Provider helped select a method na 1.06 (1.01–1.11)*
Composite variable for information na 0.96 (0.86–1.08)

Client-provider relations
Provider asked about client’s reproductive goals na 1.05 (0.97–1.14)
Provider treated client “very well” na 1.10 (1.01–1.19)*
Other facility staff treated client “very well” na 1.06 (0.95–1.18)
Composite variable for bidirectional communication na 1.00 (0.89–1.11)

Follow-up mechanisms
Provider informed client when to return for resupply na 0.97 (0.87–1.07)

Client satisfaction
Believed other clients could not see them na 0.92 (0.85–1.00)†
Believed other clients could not hear them na 0.88 (0.73–1.05)
Believed provider would keep their information confidential na 1.09 (0.95–1.26)
Believed she received the right amount of information na 0.98 (0.82–1.17)
Felt waiting time was satisfactory na 0.97 (0.89–1.06)
Felt satisfied overall with services na 0.96 (0.82–1.14)
Composite variable for satisfaction na 1.17 (1.02–1.35)*

*p<.05. †p<.10. ‡Full weighted sample (N=2,949). §Sample restricted to observations linked to a higher vol-
ume facility where client exit interviews were conducted (N=1,887). Notes: na=not applicable. All models 
are adjusted for age, education, marital status, religion, wealth and slum residence.




