Ecuador, where observers recorded that
84% of clients were told how to use the
method, but only 75% of clients could correctly answer the question posed during
the exit interview. Agreement ranged from
fair to excellent, depending on the country. A number of reasons could explain the
lack of consistency. For example, differences may reflect knowledge acquired
during a previous visit (particularly
among returning clients in Uganda or
Zimbabwe obtaining the pill or injectable).
Alternatively, they may be associated with
the amount or type of knowledge required
for a particular method. Perhaps clients
in Ecuador either did not know to check
IUD strings or were too embarrassed to
mention this during the exit interview. It
should also be noted that these questions
are fundamentally different from the truly
paired questions; therefore, a lack of consistency may not be surprising.
A comparison of the results on whether
new clients received information on the
side effects of their selected method shows
only fair agreement between observations
and exit interviews in each country (kappas, 0.41–0.57). The level of agreement
ranged from 70% to 78%; the spread between instruments was approximately 10
points in Ecuador and Uganda, and five
points in Zimbabwe.
Appropriate Constellation of Services
The QIQ instruments also captured topics other than family planning that were
discussed during counseling sessions. Frequencies from exit interviews on these indicators were generally higher than those
from observations. In Ecuador, observers
reported that 13% of clients received information on HIV or other sexually transmitted diseases (STDs), whereas 27% of
clients said they received such information; in Uganda, these proportions were
22% and 30%, respectively. In Zimbabwe,
results from both instruments were similar: 12% from observations and 15% from
exit interviews. Agreement ranged from
poor to fair (kappas, 0.38–0.68). The majority of discrepant responses are for
clients who were recorded as not receiving information on HIV and other STDs
during observation, but who reported receiving this information when asked during the exit interview. Note that this indicator captures only whether the topic was
discussed and does not explore the content of the discussion.
Evidence from the fieldwork suggested
that clients received information during
their visit to the health facility from other
sources in addition to the provider. In
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Table 2. Percentage of visits exhibiting quality care, by measurement instrument; percentage
agreement between instruments; kappa coefﬁcients indicating strength of agreement; and
assessment of bias—for all three countries combined, by quality of care indicator
Indicator
Provider actions with client (objective)
Provider discusses with client which method
she would prefer†
Provider gives instructions on when to return
Provider asks client if she has any
concerns or problems‡
Provider discusses client’s fertility intentions§
Information given to client (objective)
Provider tells client how to use the method**
Provider mentions STDs or HIV/AIDS
Provider gives information on side effects**
Provider encourages dual method use††
Provider explains that method does not
protect against HIV/AIDS††
Provider gives accurate information on
the method accepted**
Interpersonal relations (subjective)
Provider treats client with respect/courtesy
Client receives her method of choice†
Provider sees client in private for counseling
Facility offers privacy for pelvic
examination/IUD insertion‡‡

Observations

Interviews

Agreement

Kappa

Evidence
of bias*

88
89

93
86

85
83

0.71
0.66

No
Yes

86
51

86
49

79
65

0.57
0.30

No
No

87
15
74
32

90
23
73
48

85
78
74
74

0.69
0.56
0.48
0.47

No
Yes
No
Yes

21

48

63

0.26

Yes

87

91

84

0.67

Yes

99
83
95

99
84
91

99
90
88

0.98
0.80
0.75

No
No
Yes

99

94

93

0.86

Yes

*Based on McNemar’s test for bias, p<.05. †New clients with a method preference (N=347). ‡Returning clients (N=653). §New clients
only (N=512). **New clients who received a method in Ecuador (N=447). ††New clients who received a nonbarrier method (N=408).
‡‡Clients receiving a pelvic examination or having an IUD inserted (N=575). Note: Kappa coefficients, which correct for the proportion
of responses that would agree because of chance alone, are adjusted for prevalence and bias.

Ecuador, information was provided in a
separate counseling session (either one-onone or in groups) conducted by social workers and health educators prior to clients’ visits with the provider. In Uganda, about 50%
of new clients attended group talks that
covered family planning methods and the
prevention of HIV and other STDs before
seeing the provider. Group talks were also
a frequent occurrence at facilities in Zimbabwe. As the client-provider observation
did not include information given to clients
in these other settings, it is not surprising
that the frequencies for the indicators measuring whether information was provided
during the visit are higher on the exit interview than what was found during the
observation.
For new clients, we also compared indicators that measured whether the provider
mentioned that the accepted method (other
than condoms) does not protect against
HIV, and whether she encouraged dual
method use. In all three countries, the frequencies of positive responses for both indicators were higher on the exit interview
than on the observation. The spread for the
first indicator was about 15 points in
Ecuador and Uganda, and more than 40
points in Zimbabwe. Agreement between
the two instruments was fair in Ecuador
(kappa=0.46), poor in Uganda (0.27) and
very poor in Zimbabwe (0.08). Approximately 75% of the discrepant results in
Ecuador and Uganda and 97% in Zimbab-

we reflect instances in which the observers
did not mark that this information was
given yet the clients reported receiving it.
In Uganda and Ecuador, similar patterns were found for whether the provider
encouraged dual method use, while in
Zimbabwe, differences were much smaller than on the previous indicator. Again,
most of the discrepant results (more than
75%) reflected negative responses on the
observation and positive responses in the
exit interview. This indicator, too, may
have been affected by information on STD
prevention that clients received in counseling sessions and group talks that were
not covered by the observations.
Mechanisms for Continuity
An important indicator for continuity of
care is whether providers give clients any
instruction regarding their return to the
facility. Agreement on this indicator from
the two instruments was excellent for
Ecuador and Uganda (kappa, 0.81 for
each), where providers discussed return
visits with nearly all clients. In Zimbabwe, agreement on this indicator was fair
(0.41), and observers somewhat more frequently than clients said that such a discussion took place (83% vs. 72%).
Indicator Agreement by Question Type
In Table 2, we present data for all three
countries combined. For this table, we
have reorganized the indicators to reflect
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