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lective in the information they offer, fo-
cusing on the most important issues for
the client and then thoroughly explaining
potential side effects or inconveniences.
If returning clients are dissatisfied with
their current method, providers can alert
them to their options: adjusting to side ef-
fects, switching to a different method or
discontinuing contraceptive use and fac-
ing the risk of pregnancy.
•Step Three: Choosing the best option. In this
step, clients compare the advantages and
disadvantages of their different contra-
ceptive options, with the provider’s help.
To ensure that clients fully understand
their options, providers may ask them to
explain the reasoning behind their choice.
Likewise, providers can encourage re-
turning clients who are considering a
change of method to evaluate how an-
other method might better suit their needs
or increase their satisfaction.
•Step Four: Implementing the decision. Once
clients have chosen a contraceptive
method, providers offer them the practi-
cal information that they need to use the
method safely and effectively. They discuss
how to use the method, when to return for
a check-up or for contraceptive supplies
and what to do in case side effects or other
problems arise. Providers offer new clients
this information, while for clients who are
continuing with a method, providers re-
state and reinforce this material.

We applied this decision-making model
to family planning counseling sessions in
Kenya, a country with a long-established
family planning program and one of the
highest rates of contraceptive preva-

method, regardless of its relevance, in
order to give clients the broadest range of
choices, both for now and for the future.
Yet, informing clients about a great num-
ber of methods may not necessarily be in
their best interest: Research conducted in
Nigeria found that the greater the num-
ber of methods mentioned during a coun-
seling session, the less likely the client was
to return for another visit.6 Likewise, a
study of six countries (including Kenya)
showed that the amount of method-re-
lated information that clients received
during counseling was positively associ-
ated with the likelihood of method dis-
continuation.7

Finally, the relationship between the
needs of continuing clients and those of
new clients remains unclear. Both clients
and providers often view return family
planning visits as simply a means of ob-
taining supplies or getting a check-up.
However, high rates of method discon-
tinuation in Kenya and elsewhere suggest
that returning clients should be offered a
choice of either continuing their current
method or switching methods if they have
developed unacceptable side effects, have
found a method inconvenient or have
changed their reproductive intentions.8 If
so, then family planning decision-making
is a process that continues throughout a
client’s reproductive years, and informed
choice has relevance for continuing clients
as well as for new clients. 

All of these issues were considered in the
design of the study described in this arti-
cle. After using a number of models9 to
identify four key steps in the decision-mak-
ing process, we applied these steps to con-
traceptive method choice among both new
clients and continuing clients (Table 1).
•Step One: Understanding personal circum-
stances. The first step in making an in-
formed choice about a family planning
method is for the client to understand his
or her own needs, priorities and repro-
ductive intentions. In this step, providers
encourage clients to examine these per-
sonal issues, and they explain to clients
how these issues relate to method choice.
Providers help returning clients review
their current situation and experience with
their method, and also encourage them to
think about other options.
•Step Two: Considering alternatives. By re-
lating information about contraceptive
methods to the client’s personal situation,
providers help clients narrow their con-
traceptive options. Providers can dis-
cuss—and clients can absorb—only a lim-
ited amount of information in a single
session. Therefore, providers must be se-

lence—33% among married women—in
Sub-Saharan Africa.10 We examined the
way in which providers help new clients
select a contraceptive method and how
they assist returning clients in deciding
whether to continue or switch methods.

The family planning providers who par-
ticipated in this study received no special
training on promoting informed choice,
and this study was not an attempt to assess
their performance. Rather, it was an initial
effort to explore the nature of family plan-
ning decision-making and to put into prac-
tice the concept of informed choice.

Methods
Data Collection
Structured observations and client inter-
views are the data collection techniques
most commonly employed to gather in-
formation on family planning counseling.11

Nevertheless, they may provide far less in-
sight into the complex processes involved
in decision-making than does interaction
analysis—the analysis of complete record-
ed conversations between clients and
providers. Interaction analysis has been
widely used to analyze health care inter-
actions in developed countries12 and, more
recently, in developing countries.13

The transcripts analyzed in this study
were gathered during November and De-
cember 1993 as part of the Kenya Provider
and Client Information, Education and
Communication Project.14 Research assis-
tants initially observed 358 family planning
counseling sessions at 25 service delivery
sites chosen to reflect a wide range of ser-
vice situations in Kenya. First, urban and

Table 1. Components of and steps in contraceptive decision-making among new and contin-
uing clients

Step New clients Continuing clients

Understanding personal Discuss client’s reproductive goals Review client’s experience with method
circumstances Review client’s medical history Verify client’s satisfaction with method

Review client’s contraceptive Review changes in client’s 
experience reproductive goals

Discuss client’s personal situation Check that client is using 
method correctly

Considering alternatives Offer sufficient information Remind client about side effects
Offer accurate information Discuss client’s ability to 
Personalize information tolerate side effects
Narrow down options Discuss convenience or
Teach about the inconvenience of method

preferred methods Teach about alternative methods

Choosing the best option Weigh pros and cons of Weigh pros and cons of
preferred methods for client continuing vs. switching

Explore client’s reason for choice Explore client’s reason for choice
Examine provider’s Examine provider’s influence 

influence on the decision on decision

Implementing the decision Teach how to use the method Reinforce instructions 
Give directions for check-ups about method use

or resupply Provide additional supplies
Instruct how to respond Schedule future visits or

to problems further counseling


