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said they were given generic advice. Some reported that 
 providers made assumptions about their circumstances 
rather than tried to understand them as individuals, and 
three felt that providers stereotyped them. One woman felt 
providers had stereotyped her as engaging in risky sexual 
behavior:   

“When they ask you how many partners you had, those 
are really personal questions, and previously at other places 
they kinda assumed that…I was very promiscuous.…But 
[at this clinic, they believed] that if I said I used condoms 
every time, that I really am using condoms every time. It 
seems like they give me more trust.”—White, age 18
�Service organizational features. Women appreciated 
several organizational features, including short waiting 
times, reminders about upcoming appointments, getting 

test results quickly and by phone, and being told whom to 
contact if they had questions or concerns following their 
appointments. Women disliked it when they had long 
waits, when they received confl icting information from 
different staff members, when logistical problems inter-
fered with their care (e.g., appointments were not written 
down), and when questions or tests were unnecessarily 
repeated during visits. Women commonly preferred to see 
the same provider across visits, and disliked it when they 
were unable to do this. They said that seeing the same 
provider made them more comfortable and improved 
the technical quality of care they received. One woman 
 explained:

“The doctor starts to know you and knows your situ-
ation, starts to know your history, your medical history. 
I really think that’s just a natural good way to work with 
someone.…It’s personal. You want to feel like you can tell 
the doctor anything.”—White, age 35
�Care, empathy and concern. Women felt cared about 
when they thought providers were looking out for them. 
This could be conveyed through behaviors such as pro-
viders’ bringing problems to women’s attention, remind-
ing them about tests they needed, performing needed tests 
or exams that they had not necessarily come in for, and 
following up with them about test results or missed ap-
pointments. One woman commented:

“I came here to get a Pap smear, sort of, and [the coun-
selor] told me I should get HIV testing…and all this other 
stuff. So I am guessing he cared.”—Black, age 19

Women also felt cared about when providers and staff 
remembered them from a previous visit, or when staff 
showed concern for their comfort.

By contrast, women thought providers and staff were 
uncaring when they were rough in performing exams, 
when they seemed to be there “just for a job,” and when 
they ignored women or seemed impatient in answer-
ing questions. One Spanish-speaking Latina described a 
hospital visit during which she had asked the reception 
staff for help fi lling out forms, explaining that she was 
illiterate. She said the staff had seemed annoyed by her 
request, and had told her to go to school and learn how 
to write.
�Technical quality of care. Women mentioned several 
aspects of technical quality, including how well they felt 
they were examined, whether their problem was solved, 
whether they felt they were adequately screened for con-
traindications to contraceptive methods, and whether they 
were sent for follow-up testing or repeat testing when they 
felt they should have been.

Several comments suggest that women’s evaluations of 
the technical competence and professional delivery of ser-
vices may be infl uenced by other factors, particularly how 
they are treated on an interpersonal level and providers’ 
communication skills. One woman remarked:

“If I go in, and the way I have been treated is great, then 
I’m going to assume that the care I’m going to get from 
them is gonna be great.”—Black, age 22

TABLE 2. Frequency with which family planning service themes were mentioned 
among all interviews, and specifi c issues raised, by racial, ethnic and language group

Theme and specifi c issue Total  English-   Spanish-  Black White Mixed 
  speaking  speaking    ethnicity
  Latina Latina

Accessibility  38 8 11 8 8 3
Free or low-cost service  √ √ √ √ √
Service convenience/ease of 

getting seen    √ √ √ √ √
Ease of getting contraceptive 

methods  √ √ √ √ √

Information provision 36 7 11 8 8 2
About contraceptive options    √ √ √ √ √
About procedural aspects of visits  — — √ √ —

Attention to client comfort 35 7 8 9 8 3
Friendly/nonjudgmental staff  √ √ √ √ √
Confi dentiality     √ √ √ √ √
Clean and welcoming facility  √ — √ √ √

Engagement and 
personalization 29 4 7 7 8 3

Provider listening skills/not 
feeling rushed   √ √ √ √ √

Personalized care  √ √ √ √ —
Having a relationship with 

provider/staff  √ √ √ √ √

Service organizational features 29 5 7 8 7 2
Getting seen quickly  √ √ √ √ √
Being sent reminders about 

appointments  √ √ √ √ √

Care/empathy/concern 22 3 5 6 6 2
Staff seeming to care about clients  √ √ √ √ √
Being offered services you did not 

come in for  √ — √ √ √

Technical quality 15 3 4 3 3 2
Receiving competent/professional 

care  √ √ √ √ √
Being examined thoroughly  √ √ — — —

Respect for autonomy 11 3 2 1 4 1
Being able to choose one’s preferred 

method  √ √ — √ —
Having one’s pregnancy decisions 

respected  √ — √ √ √

Notes: A theme was considered to have been mentioned if a woman reported a positive or negative experi-
ence pertaining to it, or if it was mentioned when a woman was discussing her service delivery values and 
preferences. A check indicates that the topic was raised by at least one participant in the subgroup; a dash 
 indicates that it was not mentioned.


