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Family Planning Service Delivery 
Improvement Research

 Developed collaboratively by:
 Johns Hopkins Bloomberg School of Public Health
 Office of Family Planning, DHHS
 Title X Family Planning Program Grantees, including:

 California Family Health Council
 Family Planning Council, Inc.
 Georgia Department of Human Resources
 Maryland Department of Health and Mental Hygiene
 Medical and Health Research Association of NYC, Inc.
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Johns Hopkins Bloomberg School of 
Public Health Team

 Freya Sonenstein, Investigator
 Young Mi Kim, Investigator
 Michael Koenig, Investigator
 Kathleen Cardona, Project Coordinator
 Davida Becker,  Research Assistant
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Background

 Measuring and understanding the quality of health 
services within the U.S. is a national priority.

 Limited research on the quality family planning 
services in U.S., more work done on family 
planning services in developing countries.

 Need to understand:
 dimensions of quality of care
 implications for contraceptive adoption, method 

continuation, method use and use-effectiveness, 
satisfaction, compliance with clinical recommendations, 
and avoidance of unintended pregnancy. 
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Project Objectives

 To develop feasible and practical approaches to 
measuring the quality of family service delivery in Title 
X clinics--focusing on all points of contact between the 
client and the service provider, particularly client-
provider service interactions.

 To develop research infrastructure to test approaches 
to improve the quality of family planning service 
delivery by forming a small network of research-
oriented Title X grantee agencies.

 To enhance the dissemination of information about 
science-based practices to practitioners.
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Research Aims

 To assess and define the quality of services provided in 
Title X Clinics.

 To assess client satisfaction with both access to and 
quality of services provided at their family planning visit.

 To assess the relationship between quality care and client 
outcomes including method adoption & continuation, 
return to the clinic as recommended and follow-through 
on referrals and therapies.
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Intervention Aims

 In response to research findings, to design, test 
and evaluate pilot service improvement 
interventions.

 To develop a tool box of assessment 
instruments that could be self-administered by 
individual clinics to help all family planning 
clinics achieve their goal of providing high-
quality care to their clients.
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Research Project Sample

 Nationwide:
 30 clinics across four metropolitan areas.

 San Francisco, New York City, Philadelphia, Atlanta
 N=1500 clients in main study.
 N=80 clients in observational sub-study.
 Pre-testing and pilot data collection at two clinics in Baltimore.

 Eligible clinics: >200 new clients/year and ≥2 clinicians.
 50 clients to be enrolled in main study at each clinic.
 10 client and clinician/counselor pairs at each of 2 clinics 

per Partner will take part in observational sub-study.
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Client Eligibility

 Inclusions:
 Female family planning clients aged 18-35.
 New clients only (no visit to this clinic location within past 5 

years).
 Speaks English or Spanish as primary language.

 Exclusions: 
 Women who are sterilized, currently pregnant or seeking 

pregnancy.
 Clients requesting and receiving pregnancy test or emergency 

contraception services without a full clinical visit.
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Study Components

 Main Study
 Client baseline self-administered survey (10 minutes 

pre- and 5 minutes post-visit), on paper or using 
Audio-Computer Assisted Self-Interviewing (A-
CASI).

 Client follow-up telephone interviews at 2 and 7 
months post-initial visit.

 Client billing data reviewed at 7 months.
 Facility survey completed by clinic manager.
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Study Components

 Observational sub-study:
 Audio- or videotaped observations of client-provider 

counseling interactions.
 Focus group held in each metropolitan area for  

providers involved in observational subsample. 
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Data Collection

 Research Assistants (RAs) will be:
 Recruited and hired in each metropolitan area.
 Trained on-site by Johns Hopkins staff.
 Responsible for:

 screening and enrolling clients in the study;
 obtaining consent and contact information;
 assisting clients with survey completion;
 conducting telephone interviews;
 distributing incentives;
 setting up audio or video equipment;
 Collecting materials and returning them to JHU for analysis.
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Research Benefits

 Direct benefits to Title X program:
 Complement to quality assurance programs that 

focus on more technical aspects of patient care.
 Ability to define what are “quality” family planning 

services.
 Tool box of assessment instruments to be made 

available to clinics.
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Research Benefits

 Direct benefits to participating clinics:
 Possibility of serving as site for pilot intervention.
 Funds available for staff in-service/training activity.
 Computer for sites where A-CASI is used.
 Thank-you lunch/party/meal for each clinic.
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Expected Products
 Literature review of aspects of service quality in U.S.
 Assessment/Improvement tools for use in the family 

planning clinic setting:
 Will be developed by JHU and project Partners based on 

findings from assessment phase.
 Tools will be pilot tested in the intervention phase of this 

project. 
 Tools are likely to include:

 Client and provider surveys.
 Clinic self-assessment materials.
 An interactive computer counseling instrument to provide additional 

counseling information and printable materials to the client at the 
close of their clinic visit. 
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Literature Review on the 
Quality of Family Planning 

Services in the U.S.
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Purposes of review

 To better understand the approaches used in 
previous research.

 To assess the strengths and limitations of  
previous research.

 To generate recommendations for future 
research/quality evaluations.
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Main questions the review seeks to answer

1. What are the general characteristics of previous 
studies?

2. How has quality been defined and 
conceptualized?

3. What approaches have been used to study quality?

4. What have been the general areas of research?

5. What have been the findings of previous 
research?
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Search Strategy

 PubMed searches.

 Web searches.

 Review of bibliographies of identified studies.

 Conversations with colleagues.
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Characteristics of studies

 19 studies identified in published and 
unpublished literature.

 Majority of studies carried out in 1980s.

 Most studies carried out with female clients of 
family planning clinics or with low income 
women in the general population.
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How has quality been conceptualized? 

 From clients’ perspective.
 Multi-dimensional construct.
 Domains most frequently studied:

 Waiting time;
 Convenience/access;
 Interpersonal aspects of care;
 Facility characteristics: organization, comfortableness, 

cleanliness;
 Information given to the client/whether staff finds out 

clients’ needs.
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Domains less frequently studied

 Client perceptions of appointment-making.
 Continuity of care.
 Client-centeredness of services. 
 Method choice.
 Client involvement in decision-making.
 Technical quality.
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How has quality been measured? 

 Methodology most commonly used: Surveys.
 Other methodologies:  

 Chart reviews;
 Surveys with clinic staff/clinicians;
 Observations of client-provider interactions;
 Focus groups and in-depth interviews.
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General areas of research on quality
Research area Sample question

Descriptive Studies What is the level of  the 
interpersonal quality of  care 
offered at clinics? 

Studies of  determinants or 
correlates of  quality

What client and provider 
factors are associated with 
high or low quality services?

Studies of  the consequences 
or effects of  service quality

Does better service quality 
improve clients’ subsequent 
contraceptive use?   
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Highlights from selected 
studies
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Descriptive Studies
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Study 1: Radecki and Bernstein 1989

 Population-based survey of 454 low-income 
women in Los Angeles County, 18-44, visited a 
doctor or FP clinic for family planning in 3 yrs 
before survey.

 Measures: access, cost, patient satisfaction.
 Compared indicators across four types of 

providers: subsidized clinics, private clinics, 
HMOs, and private physicians.
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Access Indicators Subsidized 
clinic

Private 
physician

Average waiting time for appt 12.4 days 5.1 days

Average total time spent at 
source of  care 

157 min 68 min

% who “agree” or “strongly 
agree” that they can come at 
convenient time

38 85

% reporting it is “always easy” 
to reach provider by phone

56 86
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Quality Indicators Subsidized 
clinic (%)*

Private 
physician (%)*

People who work there are courteous and 
helpful

83 97

Long wait to be seen 72 27
Waiting rooms too crowded 73 24

People who work there try to understand how I 
feel

70 96

The care I receive there is the best available 72 87

I feel comfortable with the other patients who 
are there

69 89

The people who work there do not spend 
enough time explaining things to me

40 24

The cost of  services is too high 16 10

* Percent who “strongly agree” or “agree” 
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Study 2. Sonenstein et al. 1997

 Telephone survey with 680 women aged 15-44 
living in Greater Washington DC area in 1996.

 Women asked about the care they received at 
their last FP/RH visit.
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Quality/access indicator Among female clinic 
population

Ave. wait time in days for appt. 12 days (Title X=8 days)

Wait time too long 24%

Unable to see same provider as 
on previous visit

16%

Provider did not spend enough 
time explaining things

9% (Title X=only 1 woman)

Treated disrespectfully 17% (Title X=25%)
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Studies on the correlates of 
service quality
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Study 3: Forrest and Frost 1996
 Nationally representative sample of 1852 low-

income African-American, White, and Hispanic 
women, 18-34, at risk of pregnancy.

 Telephone survey.

 Participants asked to recall aspects of their last 
GYN experience and to rate quality.

 Researchers created summary measure of quality 
based on eight questions.
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Percent of clients rating quality of 
care at last fp/rh visit very highly

Hispanic
21%

Overall 
46%

White
57%

Black
34%
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speaking 
Hispanic

32%

Spanish-
speaking 
Hispanic

14%
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40%

50%

60%

Source: Forrest et al. 1996
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Odds ratio of high rating of care1

Service provider OR
Private MD/HMO 1.00 (ref)
Hospital clinic 0.66*
Health department clinic 0.45***
Planned Parenthood/fam. plann. clinic 1.07
Other clinic 0.40***

Clinician’s sex OR
Does not matter 1.00 (ref)
Client’s preferred sex 0.96
Not client’s preferred sex 0.33***

*Significant at p<0.05;  **Significant at p<0.01; ***Significant at p<0.001
1. Model adjusts for demographic, service, and attitudinal factors.
Source: Forrest et al. 1996
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Studies on the 
consequences of service 

quality
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Adjusted odds ratio of early discontinuation of 
the contraceptive implant by perceived pressure 

to adopt method: U.S., 1993-19941

1.072

1
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0.98

1

1.02

1.04

1.06

1.08

Client perceived pressure
from physician to choose
implant
Client did not perceive
pressure from physician
to adopt implant (ref)

*



*Significant at the p<0.05 level.
1. Adjusted for the effects of  age, race, education, Medicaid recipient, number of  live births, number of  
unplanned pregnancies, negative feelings about subsequent pregnancy, dissatisfaction with previous methods, side 
effects, partner’s fertility desires, adequacy of  pre-insertion counseling, and exposure to negative media coverage.  

Source: Kalmuss et al. 1996
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Adjusted odds ratio of dissatisfaction with 
OC pill among pill users (n=943) by quality 
of patient-provider interaction, U.S., 1995
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patient-provider
interaction (best)
Third quartile

Second quartile

First quartile (worst)R
1 (ref)

*

a

a=Marginally significant; *=Significant at the p<0.05 level.
Source: Rosenberg et al. 1998
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Adjusted odds ratio of current 
contraceptive use by type of counseling 

received: Michigan, 20021

1

4.97

1.86
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1
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No counseling

Information only

Information
+personalization

(ref)

*

*

*Significant at the p<0.05 level
1. Model adjusts for pregnancy history, perceived health status, age, education, employment, religion, marital status, 
length of  enrollment in health plan, number of  health visits in past 2 years, and whether patient sees an Ob/Gyn. 

Source: Weisman et al. 2002 
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Next steps

 Continue to summarize and synthesize studies, 
assess strengths and limitations, develop 
recommendations.

 Present findings at APHA Special Session on 
Quality of Care in November.

 Draft a manuscript for publication in a peer-
reviewed journal.
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Thanks!
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Collaborative Process

 Active collaboration between JHU, OPA, and 
Title X Grantee Partners.
 Three semiannual Partners meetings to date.
 Development of research protocol, instruments, and 

other study materials.
 Use of Implementing Best Practices 

website/network to facilitate collaboration as project 
develops.
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Implementing Best Practices
Website

 http://www.ibpinitiative.org
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For more information

 Kathleen Cardona kcardona@jhsph.edu
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