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Learning Objectives 
 

1. Understand nine criteria women consider when evaluating the quality of the 
family planning care they receive. 

2. Understand similarities and differences by racial, ethnic, and language group in 
women’s family planning service delivery values and preferences.  

3. Understand how measures of family planning service quality could be improved 
so that they better reflect issues important to clients.  

 
Abstract text (250 word limit) 
 

Despite substantial research in the US documenting problems with health care 
quality and differences in the quality of care received by patients of different racial, 
ethnic, and language backgrounds, there has been limited attention to these topics in 
family planning.   In this qualitative study, we carried out 40 in-depth interviews with 
adult women who were recent family planning clients to learn more about their family 
planning service experiences.  We recruited women from two publicly funded family 
planning clinics in Northern California. Women were eligible to participate if they were 
African-American, White, or Latina, aged 18 to 35, spoke English or Spanish, and 
reported at least two family planning visits in the previous 10 years.   We analyzed our 
data by coding our transcripts thematically. 

We found women evaluated the quality of their family planning care considering 
nine factors: the information provided; whether their autonomy was respected; service 
accessibility; how well providers engaged with them and personalized care; how caring 
and empathetic providers seemed; attention paid to their comfort; technical quality; 
service organization, and finally, whether their service needs were met.  There were few 
differences by race, ethnicity, or language in the factors women considered important 
when receiving care, however, for Spanish-speaking Latinas, receiving language 
appropriate services was critical. 



Many of the issues we identified as important to women have rarely been 
measured in past family planning service quality assessments.  Our findings can inform 
the development of better measures of family planning service quality and can inform 
service quality improvement efforts. 

 

 


