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Abstract 

Background: Family planning is highly beneficial to women’s overall health. Improving quality care has been a necessary goal 

for family planning programs worldwide and the government of Kenya in collaboration with other stakeholders has put in place 

various strategies and policies to increase up take of family planning services. Patient satisfaction is a useful measure of quality in 

healthcare. Women may be hampered to access and use of family planning methods if they do not receive quality of family 

planning services. The study assessed factors associated with the quality of family planning services rendered to women of 

reproductive ages. 
Objectives: To assess the quality of family planning services rendered to women of reproductive ages (15-49 years) in Kayole II 

Sub County Hospital and Kayole I health center. 

Methodology: A cross-sectional study was carried out among 424 women of reproductive age using explanatory and exploratory 

approaches at Kayole (I) health centre and Kayole II sub-district hospital. A pre-tested structured questionnaire was used to capture 

the clients ‘information and facility assessment checklist was used to capture details on availability, accessibility, supply and 

adequacy of family planning services. Data analysis using the Univariate analysis including proportion, mean and frequency of 

client demographics was used. Chi-square test was used to compare association between independent factors(variables) and quality 

of family planning services and p-value set at <0.05. 

Results: Overall, 74.3% of 420 participants reported being satisfied with health services. The dependence on husband, health 

provider qualification, accessibility and infrastructure of healthy facility, available family planning services, employment status, 

will to have more children determined their satisfaction.  
Conclusion: There is need to shift focus from increasing uptake of family planning services to satisfying unmet needs of clients. 

Health education on the benefits of family planning with male involvement need to be intensified. 
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Introduction 

The quality of family planning and reproductive health 
services positively affects contraceptive use and behavior of 

the clients; who deserve to receive safe and high-quality 

services with respect and dignity (Ramarao et al., 2003) [30]. 

Quality of care in family planning is a complex, 

multidimensional subject. Improving quality of care has been 

a necessary goal for family planning programmes worldwide. 

Constraints identified to good quality include deficiencies in 

physical facilities and equipment; disruptions in supplies; 

insufficient information provided to clients; and providers' 

insensitivity to the feelings and needs of clients (Jain, 2001) 
[15]. Approximately 137 million women worldwide have unmet 
need for family planning, that is, they are not using any 

method and report that they want to avoid pregnancy (Rhoda 

et al., 2009) [29]. Studies have shown that quality of care 

greatly influences the uptake and continuation of use of family 

planning services (Sanogo, 2003) [30]. The quality of service 

can be enhanced by using other means of education such as 

group counseling and visual aids such as posters, leaflets, and 

videos (Noor et al. 1983, Marshall et al. 1984) [25, 20]. 

In Kenya, the contraceptive prevalence rate (CPR) among 

married women aged 15-49 years using any method of family 

planning is less than half which is 46% (KDHS, 2008/09). The 
level of use of modern contraceptive methods is 28% among 

all women and 39% among currently married women (KNBS 

and ICF Macro, 2010) [18]. The fertility rate declined from 8.1 

children per woman in 1977 to 6.7, 4.7 and 4.6 in 1989, 1998 

and 2008 respectively, (Republic of Kenya, 2009). This trend 

shows very slow decline of fertility rate in the years of 1998 

and 2008. An assessment of the quality of family planning 

service utilization will make possible the identification of 

problems that exist in the care of clients in order to enhance 

the attraction of clients for family planning and ensure 

increased and continued use of the services. Client satisfaction 
with services is a subjective way of measuring quality services 

but satisfied clients are more likely to re-visit the services, 

pass on positive messages to others and continue the use of a 

particular family planning method but on the other hand, 

dissatisfied clients are more likely to share their negative 

experiences with others and less likely to return or continue 

with use of family planning services (Agwanda & Kimani, 

2009) [2]. The aim of the study was to access factor associated 

with quality family planning service rendered to women of 
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reproductive age in health facilities in Nairobi County.  

 

Materials and Methods 

The study was conducted at health facilities in Embakasi 

central constituency. The constituency is in Nairobi County. 

Currently it has a population of 185, 945 as per 2009 housing 

census and consists of five wards; Kayole North, Kayole 

Central, Kayole South, Komarock and Matopeni/ Spring 

Valley (http://www.infotrackea.co.ke). The two health 
facilities have a high turnover of the clients in the 

reproductive health department. Family planning related 

services provided in the health facilities include modern 

contraceptives, emergency contraceptives, laboratory services, 

antenatal care and maternal services, post-abortion care, 

voluntary counseling and testing, HIV nutritional and 

antiretroviral therapy.  

A facility based cross-sectional study utilizing quantitative 

method of data collection was used. The study population 

consisted of sampled women of reproductive age (15 to 49 

years) who visited the two facilities during the study period 
and were selected using systematic random sampling. 

Subsequent respondents were selected until the required 

sample size was attained. 

The sample size was calculated using Fischer’s et al. (1998) 

single population proportion formula. 
 

N= (Zα-½)2 p (1-p) 

d2 
 

The following assumptions are considered: 

 Since the prevalence of client’s satisfaction with 

availability of skilled personnel, family health service 
provided and contraceptive methods is not known for the 

study, p is taken to be 50%.  

 Marginal error (d) =5% 

 Level of significance (α) = 5% 

 Standard normal deviate at 95% Confidence interval (Zα-

½) = 1.96 

 Minimum sample size required (n) = 385 

 To minimize errors arising from the likelihood of non-

compliance, ten percent of the sample size is added to the 

calculated sample size 

Therefore, the total sample size was 424 females of 

reproductive age using family planning. 

 

Data collection method 

Data were collected through face-to-face exit interviews using 

pretested structured questionnaires. The questionnaires 

captured social demographic characteristics and satisfaction 

levels with the different components of the family planning 

services which included the availability of supplies, 

information provision by health workers, waiting time to get 

the services and courtesy, and respect of the health workers 

with five pointer Likert scale items with 1 and 5 (strongly 

disagree to strongly agree) were used indicating the lowest 

and the highest level of satisfaction respectively. 

For qualitative information, one health provider of family 

planning services in each health facility were purposively 

selected from each health centre during the data collection 

time. A health facility checklist was used to solicit data from 
the family planning health providers. 

 

Data analysis method 

Data was cleaned and validated by checking for questionnaire 

completeness and consistency prior to data entry to obtain a 

dataset that was entered into SPSS for analysis. Double entry 

of the data was done into a database designed using MS –

Access. Data Cleaning and validation was performed ready for 

analysis. Preliminary analysis of the data was done to ensure 

that all variables are in a workable form before data analysis 

takes place. Data analysis was completed using statistical 
package for social scientist (SPSS) version 21. In addition to 

descriptive statistics, bivariate analysis was employed to 

assess association between dependent and independent 

variables. Multivariate logistic regression was carried out to 

assess the strength of statistical association. The threshold for 

statistical significance was set at p<0.05. 

 

Ethical Considerations 

Approval to carry out the study was sought and obtained from 

Kenya medical research institute (KEMRI) Scientific and 

Ethics Review Unit (SERU).  
Signed consent was obtained from all study participants after a 

detailed explanation of the purpose of the study. 

 

Results 

Univariate Analysis 

Total of 420 study participants were interviewed, where 

73.3% (308) were sampled from Kayole II sub district hospital 

and 26.7% (112) from Kayole I dispensary with a mean age of 

27.0+ 6.0 ranging between 16 and 49 years. The highest 

proportion (67.4%; 283) of the women were aged 21 - 30 

years, with the minority (4.3%; 18) aged between 41 – 49 

years. As regard to employment status of the study 
respondents, majority (51.9%; 217) were unemployed whereas 

a small proportion (48.1%; 201) were employed. The level of 

education of the study respondents varied from no formal 

education to university education. Most (49.4%; 204) of the 

respondents had secondary education as the highest level of 

education while a small proportion (1.5%; 6) had no formal 

education as shown in Table 1. 

 
Table 1: Selected socio-demographic characteristics of the study respondents 

 

Variables N=420 % 

Age category 
  

15 - 20 years 48 11.4 

21 -30 years 283 67.4 

31 - 40 years 71 16.9 

41 - 49 years 18 4.3 

Employment status 
  

Employed 201 48.1 
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Unemployed 217 51.9 

Highest level of education 
  

No Formal education 6 1.5 

Primary 125 30.3 

Secondary 204 49.4 

Higher/University 78 18.9 

Religion 
  

Christian 412 98 

Muslim 8 2 

Marital Status 
  

Single 31 7.5 

Married 375 90.1 

Divorced 3 0.7 

Cohabiting 6 1.4 

Widower 1 0.2 

Discussed reproductive health matters as a family 
  

Yes 323 77 

No 63 15 

Don’t remember 34 8 

Number of Children 
  

One 173 44.1 

Two 137 34.9 

Three and above 82 20.9 

Willing to Have More Children 
  

Yes 205 55.1 

No 116 31.2 

Depend on God 31 8.3 

Depend on husband 20 5.4 

Previously used contraceptives 
  

Yes 370 88 

No 50 12 

 

Client Satisfaction towards Family Planning Services 
Among the 420 study respondents, 74.3% (311) were satisfied 

and 25.7% were not satisfied with family planning services as 

shown in figure 1. Majority (74%, 311) agreed, 6% strongly 

agreed and 1.4% strongly disagreed that health providers are 

very friendly and greets in a courteous manner likewise, most 

of the respondents (74.3%; 312) agreed, 14.5% strongly 

agreed and 1% disagreed that the health providers treated 

them with a lot of respect. About 64.5% agreed, 25.2% 

strongly agreed and 1.4% strongly agreed that when there 

were receiving the family planning services the health 
providers handled them with privacy. Moreover, majority 

57.4% agreed and 5.7% disagreed that the health providers 

spent a lot of time with them. Majority 61.2% agreed, 26.4% 

strongly agreed and 3.3% disagreed that the use of family 

planning method was clearly explained to them. Finally, 59% 

agreed, 28.1% strongly agreed and 2.1% disagreed that they 

feel free ask family planning question whenever they visit the 

health providers as shown in Table 2 

 

 
 

Fig 1: Level of client satisfaction 
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Table 2: Level of client Satisfaction towards Family Planning Services 
 

Items 

Client Satisfaction Family Planning Services 

N=420 

SD D N A SA 

N % n % N % N % N % 

Health providers are very friendly and greeting in a courteous manner 6 1.4 9 2.1 69 16.4 311 74 25 6 

Health providers gave the respondent more respect about her wishes 7 1.7 4 1 36 8.6 312 74.3 61 14.5 

When the respondent was receiving family planning the health 
providers paid more attention to her privacy 

6 1.4 8 1.9 29 6.9 271 64.5 106 25.2 

Health providers spend plenty of time with the respondent 4 1 
2
4 

5.7 46 11 241 57.4 105 25 

The respondent feels that the use of the family planning method was 
clearly explained to her. 

3 0.7 
1
4 

3.3 35 8.3 257 61.2 111 26.4 

The respondent feel free to ask about family planning services when she 
is with the health provider 

4 1 9 2.1 41 9.8 248 59 118 28.1 

*n=Frequency, %- Percentage, SD- Strongly disagree, D- Disagree, N-Neutral, A- Agree, SA- Strongly agree 
 

Qualification of health care provider 

Majority 82.9% agreed, 9.8% strongly agreed and 0.7% 

strongly disagreed that the health providers had good 

knowledge and skills of performing family planning 

procedures. About 74.2% agreed, 16.5% strongly agreed and 
4.1% disagreed that the health provider elaborated to them 

how the chosen family planning method works as well as the 

warning signs associated with its use. Majority 65.2% agreed, 

20.5% strongly disagreed and 12.9% neither agreed nor 

disagreed that information given to them on family planning 

method was sufficient. Likewise, 66.7% agreed, 29.5% 

strongly agreed and 0.5% strongly agreed that facilities and 

contraceptives methods at the Kayole I and II were tidy. 

About 62.5% agreed, 25.7% strongly agreed and 0.2% 
strongly disagreed that the healthcare provider provided 

satisfactory answers to all questions asked by the respondent. 

As shown in Table 3 

 
Table 3: Qualification of Health Care Provider and Client Satisfaction 

 

Items 

Qualification of Health Care Providers 

n=420 

SD D N A SA 

N % n % N % N % N % 

Health Providers have good knowledge and skills to perform the procedure 3 0.7 3 0.7 25 6 348 82.9 41 9.8 

The health provider told the respondent how her chosen method works and 
the warning signs associated with that method 

2 0.5 17 4.1 20 4.8 311 74.2 69 16.5 

Information given about the method was sufficient 0 0 6 1.4 54 12.9 274 65.2 86 20.5 

Facilities and contraceptive methods at this clinic are tidy 2 0.5 3 0.7 11 2.6 280 66.7 124 29.5 

The healthcare provider provided satisfactory answers to all questions asked 
by the respondent 

1 0.2 12 2.9 36 8.6 262 62.5 108 25.7 

*n=Frequency, %- Percentage, SD- Strongly disagree, D- Disagree, N-Neutral, A- Agree, SA- Strongly agree 
 

Accessibility and Infrastructure of the health facility 

Majority 55.1% agreed, 37.7% strongly agreed and 0.7% 

disagreed that the respondents can easily reach the health 

facilities from their homes for services. About 57.4% agreed, 

25.7% strongly agreed and 13.8% neither agreed nor 

disagreed that the reception staffs facilitated the environment 

so that the respondents can access all the information they 

needed on family planning services. About 53.3% agreed, 

20% strongly agreed and 7.9% disagreed that the waiting time 

prior to receipt of family planning services is not long. 
Further, 44.3% agreed, 51.2% strongly agreed and 0.7% 

strongly disagreed that they could easily afford the family 

planning services charges. Moreover, majority 71.4% agreed, 

23.3% strongly agreed and 14% neither agreed nor disagreed 

that either Kayole I or II clinic had adequate number of 

service providers, medical equipment, facilities and 

contraceptive methods. Regarding the facilities majority 

63.6% agreed and 34.3% strongly agreed that the waiting 

room was comfortable. About 60.7% of the respondents 

agreed and 37.4% strongly agreed that there were enough 

seats at the waiting area. Likewise, about 54.3% agreed and 

23.3% strongly agreed that the atmosphere of the family 

planning area was good. In addition, majority 51.7% agreed 

and 39.5% strongly agreed that there are clear signs and 

directions to indicate where to go in the service area of this 
hospital. 46.4%agreed and 25% disagreed that the waiting 

place is adequate with latrine and water supply. Finally, 

majority 61.2% agreed while 29.7% disagreed that they were 

delighted with the clinic surroundings as shown in Table 4. 
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Table 4: Accessibility and Infrastructure and Client Satisfaction 
 

Items 

Accessibility and infrastructure 

n=420 

SD D N A SA 

n % N % N % n % N % 

Respondent can easily reach family planning center from her home 3 1 0 0 27 6 231 55 158 38 

Staffs at the reception ease the respondent to obtain all the information she needed about family 

planning services there 
3 1 10 2.4 58 14 241 57 108 26 

Short waiting time to get family planning services at that hospital 2 1 33 7.9 77 18 224 53 84 20 

The respondent can easily afford the charges of the family planning method 3 1 
  

16 4 186 44 215 51 

Clinic has adequate number of service providers, medical equipment, facilities and contraceptive 
methods 

4 1 4 1 14 3 300 71 98 23 

The waiting room is comfortable 3 1 2 0.5 4 1 267 64 144 34 

There are enough seats at the waiting area 3 1 1 0.2 4 1 255 61 157 37 

Atmosphere of this family planning is good 3 1 1 0.2 11 3 228 54 177 42 

Clear signs and directions to indicate where to go in the service area of this hospital 3 1 5 1.2 29 7 217 52 166 40 

Waiting place is adequate 5 1 21 5 94 22 195 46 105 25 

Delighted with the features of the clinic surrounding 3 1 1 0.2 34 8 257 61 125 30 

*n=Frequency, %- Percentage, SD- Strongly disagree, D- Disagree, N-Neutral, A- Agree, SA- Strongly agree 
 

Availability of family planning resources 

Majority, 70.5% of the respondents agreed, 22.6% strongly 

agreed and 6% neither agreed nor disagreed that there are 
sufficient methods of family planning are available in Kayole 

I and II health facilities. Likewise, about 69.3% agreed, 19.5% 

strongly agreed and 0.7% strongly disagreed that the health 

providers are available whenever they visit and they need 

them. Majority, about 70.2% of the respondents agreed, 24.8% 

strongly agreed and 3.6% neither agreed nor disagreed that 

health providers have adequate medical instruments and 

equipments needed in the provision of family planning 
services. Finally, 66.7% agreed, 26.4% strongly agreed and 

1.7% disagreed that they were satisfied with the quality of 

family planning services they received in Kayole I and II 

health facilities as shown in Table 5 

 
Table 5: Availability of Family Planning and Client Satisfaction 

 

Items 

Availability of Family Planning Resources 

n=420 

SD D N A SA 

n % N % N % n % N % 

Sufficient methods are available 2 0.5 2 0.5 25 6 296 70.5 95 22.6 

Health providers are available whenever the respondent need during her visit 3 0.7 10 2.4 34 8.1 291 69.3 82 19.5 

Health providers have adequate medical instruments and equipment needed to 
provide family planning services 

3 0.7 3 0.7 15 3.6 295 70.2 104 24.8 

Overall, the respondent is satisfied with the quality of care that she has received 2 0.5 7 1.7 20 4.8 280 66.7 111 26.4 

*n=Frequency, %- Percentage, SD- Strongly disagree, D- Disagree, N-Neutral, A- Agree, SA- Strongly agree 
 

Bivariate Analysis 

There was a significant relationship between client satisfaction 

and employment status of the respondents [95% CI = 1.06 – 

2.61, P=0.026] and employed were 1.67 times likely to be 

satisfied compared to those unemployed. Whether married 
respondents had discussed family planning issues with their 

partners was significantly associated with client satisfaction, 

[95% CI = 0.06– 0.42, P<0.001] and those who could not 

remember discussing family planning issues with their partner 

were 0.16 times likely to be satisfied compared to ones who 

had not discussed family planning issues with their partner. 

Respondent’s willingness to have more children was 

significantly associated with client satisfaction [95% CI = 

1.18– 68.84, P=0.034]. A respondent whose willingness to 

have more children depended on the husband was 9.02 times 

likely to be satisfied compared respondents who were not 
willing to have more children in future.  

There was a statistically significant relationship between client 

satisfaction and qualification of the health provider, [95% CI 

= 1.17– 2.94, P=0.008]. Respondents served by a qualified 

health worker were 1.86 times likely to be satisfied compared 

to those served by an unqualified health worker. Relationship 
between client satisfaction and accessibility and infrastructure 

of the health facility was statistically significant, [95% CI = 

1.21– 3.36, P=0.007]. Respondents who indicated that the 

health facility was accessible to them were 2.01 times likely to 

be satisfied compared to those who indicated that the health 

facility was not accessible to them. Availability of the family 

planning services was statistically significantly associated 

with client satisfaction 95% CI = 2.66 – 8.79, P<0.001] and 

those who found the family planning services available in the 

health facility were 4.83 times likely to be satisfied compared 

to respondents who found the family planning services 
unavailable as shown in Table 6. 
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Table 6: Relationship between level of satisfaction and different components in family planning 
 

 
Satisfied Not Satisfied 

 
95%CI 

 
Variables N % N % OR Lower Upper P-Value 

Employment status of the respondent 

Employed 160 79.6 41 20.4 1.67 1.06 2.61 0.026 

Unemployed 160 152 70 65 30 Ref 
   

Age category of the respondent 

15 - 20 years 35 72.9 13 27.1 0.34 0.07 1.67 0.183 

21 -30 years 209 73.9 74 26.1 0.35 0.08 1.57 0.172 

31 - 40 years 52 73.2 19 26.8 0.34 0.07 1.63 0.178 

41 - 49 years 16 88.9 2 11.1 Ref 
   

Education status of the respondents 

No formal education 4 66.7 2 33.3 0.69 0.12 4.06 0.681 

Primary 88 70.4 37 29.6 0.82 0.43 1.55 0.542 

Secondary 156 76.8 47 23.2 1.14 0.63 2.09 0.661 

Higher/university 58 74.4 20 25.6 Ref 
   

Respondent religion 

Christian 308 74.8 104 25.2 2.22 0.49 10.09 0.301 

Muslim 4 57.1 3 42.9 Ref 
   

Whether married respondent have discussed family planning with her partner 

Yes 242 74.9 81 25.1 0.54 0.26 1.12 0.096 

Can't remember 15 46.9 17 53.1 0.16 0.06 0.42 <0.001 

No 55 84.6 10 15.4 Ref 
   

Respondent willing to have more children 

Depend on God 26 83.9 5 16.1 2.47 0.91 6.72 0.077 

Depend on husband 19 95 1 5 9.02 1.18 68.84 0.034 

Yes 139 67.8 66 32.2 Ref 
   

No 88 75.9 28 24.1 1.49 0.89 2.5 0.129 

Qualification of the health provider 

Qualified 147 80.8 35 19.2 1.86 1.17 2.94 0.008 

Not Qualified 165 69.3 73 30.7 Ref 
   

Accessibility and Infrastructure of the health facility 

Accessible 260 77.2 77 22.8 2.01 1.21 3.36 0.007 

Not accessible 52 62.7 31 37.3 Ref 
   

Availability of the family planning services 

Available 289 78.7 78 21.3 4.83 2.66 8.79 <0.001 

Not available 23 43.4 30 56.6 Ref 
   

 

Multivariable logistic regression 

Six factors associated (P<0.05) to client satisfaction at 
bivariate analysis were included in multivariable logistic 

regression. Three successive iterations were performed using 

backward conditional method and retained four factors as 

shown in Table 7. Employment status was significantly 

associated with client satisfaction. Employed respondents 

were 1.90 [95% CI = 1.11 – 3.23, P=0.018] times likely to be 

satisfied compared to unemployed respondents. Married 

respondents who couldn’t remember discussing family 

planning matters with their partners were 7.04 [95% CI = 

2.14– 23.20, P<0.001] likely to be satisfied compared to 

married respondents who did not discuss family planning 

matters at all with their partners. Respondents who were 
willing to have more children in future were 1.90 [95% CI = 

1.05 – 3.46, P=0.033] likely to be satisfied compared to 

respondents who were not willing to have more children in the 

future. Availability of the family planning services in the 

health facility was significantly associated with client 

satisfaction. Respondents who found family planning services 

in the health facility were 3.89 [95% CI = 2.01 – 7.55, 

P<0.001] likely to be satisfied compared to respondents who 

didn’t find family planning services in the health facility.  

Table 7: Predictors of client satisfaction among family planning 
clients at Kayole I dispensary and Kayole II sub district hospital in 

Nairobi Area. 

  
95%CI 

 
Variables AOR Lower Upper P-Value 

Employment status of the respondent 

Employed 1.9 1.11 3.23 0.018 

Unemployed Ref 
   

Married respondents discussed family planning with their partners 

Yes 1.61 0.69 3.76 0.264 

Can't remember 7.04 2.14 23.2 0.001 

No Ref 
   

Respondent willing to have more children 

Yes 1.9 1.05 3.46 0.033 

Depend on God 0.73 0.23 2.32 0.587 

Depend on husband 0.12 0.01 1.16 0.066 

No Ref 
   

Availability of the family planning services 

Available 3.89 2.01 7.55 <0.001 

Not available Ref 
   

 

Discussion  

Improving quality of family planning services should be 
convenient, accessible and acceptable by clients. Improved 
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quality of family services benefits include accessibility of 

information and services, clients make informed decisions and 

the public has more positive perception of health care and it’s 

provider. Client satisfaction has been studied extensively 

globally and a number of factors including accessibility to 

health services, continuity of care, consultation time, waiting 

time, distance or proximity to health facilities and provider-

client relationship have been identified as key factors 

correlated with satisfaction levels (San-Corrales et al., 2006, 
Maseko et al., 2014, Fenny et al., 2014) [31, 21, 13]. Patient 

satisfaction is an important measure and provide a direct 

indication of quality in health care. Client satisfaction is key 

determinant of uptake and continued use of family planning 

services (Blanc et al., 2002; Nketiah et al., 2009, Hameed et 

al., 2015) [8, 24, 14]. The study 74.3% client satisfaction concurs 

with 75.3% in an Ethopian study that examined client 

satisfaction with family planning services in South public 

health facilities (Argago et al., 2015) [5]. In contrast, a study 

done in Thailand showed a higher rate of client satisfaction at 

84.7% (Ny and Sermri, 2007) [26]. The high rate of client 
satisfaction in this study indicates high quality of care as it 

offers information on health providers’s successes at meeting 

relevant client expections. According to Amin this is an 

important tool to evaluate administrative and planning process 

of health care (Amin, 2007) [4]. 

The study conducted showed client satisfaction is dependent 

on a range of factors including characteristics of facilities, 

provider and client. Regarding provider characteristics, 

qualification of health provider was significantly associated 

with clients’ satisfactions in family planning services. This is 

in agreement with studies done in Kenya (Agha, 2009) [1] and 
Senegal (Assat et al., 2015) [6]. The qualification of health 

provider is key to patient satisfaction as they are the main 

source of information about health promotion and illness 

prevention (Porter et al., 2006) [27]. This is supported, as a 

client remains interested when the nurse is enthusiastic during 

conducting a health education session by nonverbal skills. A 

good nurse carefully plans the order in which to present 

information (Allender & Spradley, 2006) [3]. 

Another important contributing factor to client satisfaction is 

woman’s occupation. The study association between client 

satisfaction and occupation is in agreement with other study 

fndings by Edwards et al., 2004 [11] and Chavane et al., 2016 
[10]. The study in Mozambique by Chavene et al. argued that 

employed women with salary tend to have higher levels of 

education and also suggested that there is an indirect 

association between education and level of dissatisfaction with 

family planning services (Chavane et al., 2016) [10]. 

Making strides in client satisfaction in family planning 

services requires increasing availability of and access to 

commodities. There was an association between availability of 

family planning services. This is in line with good quality 

family planning services which helps individuals and couples 

to meet their reproductive health needs safely and effectively 
(Loha et al., 2003; Fantahum et al., 2005) [19, 12]. Availability 

of family planning services in terms of materials and skilled 

personnel predicts the service quality hence influencing client 

satisfaction (UN, 2007) [33]. Availability and quality family 

planning services are believed to contribute to increasing 

contraceptive use and declining fertility rate in developing 

countries. A general agreement indicates that the quality of 

family planning and reproductive health services positively 

affects contraceptive use and behavior of clients (Rama-Rao et 

al., 2003) [28]. In addition, the study results were agreement 

with Tumnilson et al. who argued that client satisfaction can 

be enhanced by the infrastructure since they acts as avenues of 

enhancing privacy, stimulates sharing of more information 

any would ultimately increase the uptake of contraceptives 

(Tunnlson et al., 2015).  
Failure of a mother to discuss family planning issues with the 

spouse was found to reduce the likelihood of a mother to be 

satisfied with FP services by about 53.1%. Similar findings 

were noted in studies conducted among HIV positive women 

in Northern Uganda (Nattabi et al., 2011) [23], and in Asia 

(Karra & Wolf, 1997) [16]. This could be attributed to the 

positive attitudes of men towards family planning services as 

men are knowledgeable, appreciate the benefits of family 

planning and are ready to support their spouses. Despite that, 

15% of women did not discuss FP issues with their husbands. 

According to Bawah et al. this may be due to not being typical 
for couples to discuss family planning issues in most 

developing countries (Bawah et al., 1999) [7]. There is need to 

involve men in reproductive health so as to address the 

communication barriers among couples and improve service 

utilization. This has been achieved elsewhere by providing 

men with a written invitation to attend antenatal clinic with 

their partners which increased number of males participating 

in couple-based antenatal clinic (Byamugisha et al., 2011; 

Mohlala et al., 2011) [9, 22]. 
 

Study Limitations  

Only women of reproductive age 15-49 years using family 

planning services was selected, it will not be comprehensive 

enough to represent males and females who are not visiting 

family planning services. Since the study is facility based, it 

may underestimate the results related to satisfactions as it is 
possible that dissatisfied clients might not come to the family 

planning health facility and perhaps users may also show 

courtesy bias during the exit interview. Another important 

limitation is that the study was restricted in Nairobi and may 

not be generalized to other areas of the country 
 

Conclusion  

There is need to shift focus from increasing uptake of family 

planning services to satisfying unmet needs of clients. Health 

education on the benefits of family planning with male 

involvement need to be intensified. 
 

Conflict of interest 

The author(s) declare that they have no competing interests. 
 

Authors’ Contribution 

GM: Conceptualized research idea, collected data, analysed 

and prepared the final manuscript draft.MK and PM: 

Designing and reviewing the final draft. 
 

References  

1. Agha S, Do M. The quality of family planning services 

and client satisfaction in the public and private sectors in 

Kenya. International Journal for Quality in Health Care. 

2009, 21. 87±96. doi: 10.1093/intqhc/mzp002 PMID: 



International Journal of Medical and Health Research 

 

147 

19190135. 

2. Agwanda A, Kimani AKM. Assessment of Family 

Planning Services in Kenya: Evidence from the 2004 

Kenya Service Provision Assessment Survey, Nairobi. 

2009, 1-51. 

3. Allender AJ, Spradley WB. Community Health Nursing, 

5th ed., New York, Lippincott. 2006, 317-319. 

4. Amin Z. Assessment of Factors influencing 

contraceptives utilization among women of Reproductive 
Age in Jijiga District of Somali National Regional State. 

Addis Ababa. 2007, 1-56. 

5. Argago TG, Hajito WK, Kitila SB. Client’s satisfaction 

with family planning services and associated factors 

among family planning users in Hossana Town Public 

Health Facilities, South Ethiopia: Facility-based cross-

sectional study. International Journal of Nursing and 

Midwifery. 2015; 7(5):74-83. 

6. Assaf S, Wang W, Mallick L. Quality of Care in Family 

Planning Services at Health Facilities in Senegal. DHS 

Analytical Studies. Rockville, Maryland, USA. 2015, 55. 
7. Bawah AA, Simmons APR, Phillips JF. Women’s fears 

and men’s anxieties: the impact of family planning on 

gender relations in northern Ghana. Studies in Family 

Planning. 1999; 30(1):54-66. 

8. Blanc A, Curtis S, Croft T. Monitoring contraceptive 

continuation: Links to fertility outcomes and quality of 

care. Stud Fam Plann. 2002; 33(2):127-40. 

9. Byamugisha R, Astrom AN, Ndeezi G, Karamagi CA, 

Tylleskar T, Tumwine JK. Male partner antenatal 

attendance and HIV testing in eastern Uganda: A 

randomized facility-based intervention trial. Journal of 
the International AIDS Society. 2011; 14:43. doi: 

10.1186/1758-2652-14-43. 

10. Chavane L, Dgedge M, Bailey P. Assessing women’s 

satisfaction with family planning services in 

Mozambique. J Fam Plann Reprod Health Care. 2016; 

0:1-7. doi:10.1136/jfprhc-2015-101190 

11. Edwards C, Staniszewska S, Crichton N. Investigation of 

the ways in which patients’ reports of their health care are 

constructed. Sociol Health Illn. 2004; 26:159. 

PMid:15027983 http://dx.doi.org /10.1111/j.1467-

9566.2004.00385.x 

12. Fantahun M. Quality of family planning services in 
Northwest Ethiopia. Ethiopia. J. Health Dev. 2005; 

19(3):195-20. 

13. Fenny A, Enermark U, Asante F. Patient satisfaction with 

primary health care – a comparison between the insured 

and non-insured under the National Health Insurance 

Policy in Ghana. Global J Health Sci. 2014; 6:9-21. 

14. Hameed W, Azmat SK, Ali M, Hussain W, Mustafa G, 

Ishaque M et al. Determinants of Method Switching 

among Social Franchise Clients Who Discontinued the 

Use of Intrauterine Contraceptive Device. Int J Reprod 

Med. 2015, 941708. doi: 10.1155/2015/941708PMID: 
26576454 

15. Jain A. Family planning programs: Quality of care: In 

The International Encyclopedia of the Social and 

Behavioral Sciences. Eds. Neil J. Smelser and Paul B. 

Baltes. Amsterdam: Elsevier. 2001. 

16. Karra MV, Wolf J SN. Male involvement in family 

planning: a case study spanning five generations of a 

south Indian family. Stud Fam Plann. 1997; 28(1):24-34. 

17. Kenya Demographic and Health Survey (KDHS). Kenya 

National Bureau of Statistics (KNBS) and ICF Macro 

2010. Calverton, Maryland: KNBS and ICF Macro. 2008-

09. 

18. Kenya National Bureau of Statistics (KNBS) and ICF 

Macro. Kenya Demographic and Health Survey 2008-09. 

Calverton, Maryland: KNBS and ICF Macro. 2010. 
19. Loha E, Asefa M, Chali J, Fasil T. Assessment of quality 

of care in F/P service in Jima Zone: 2003. Ethiop. J. 

Health Dev. 2003; 18(1):8-18. 

20. Marshall WR, Rothenberger LA, Bunnell SL. The 

efficacy of personalized audiovisual patient-education 

materials. J Fam Pract. 1984; 19(5):659-63. 

21. Maseko F, Chirwa M, Muula A. Client satisfaction with 

cervical cancer screening in Malawi. BMC Health Serv 

Res. 2014; 14:220. 

22. Mohlala BKF, Boily M, Gregson S. The forgotten half of 

the equation: Randomized controlled trial of a male 
invitation to attend couple voluntary counselling and 

testing. AIDS. 2011; 25(12):1535-154. 

doi:1510.1097/QAD.1530b1013e328348fb328385. 

23. Nattabi BJL, Sandra Thompson C, Christopher Orach G, 

Jaya Earnest. Family planning among people living with 

HIV in post-conflict Northern Uganda: A mixed methods 

study. Conflict and Health. 2011; 5(1):18. 

24. Nketiah-Amponsah E, Hiemenz U. Determinants of 

consumer satisfaction of health care in Ghana: does 

choice of health care provider matter? Global Jf Health 

Sci. 2009; 1:50-61. 
25. Noor LAB, Tan BA, Tey NP, Yusuf Y. Effectiveness of 

publications in family planning program. Malays J 

Reprod Health. 1983; 1(2):109-19. 

26. Ny N, Santhat-Sermsri JC. Patient Satisfaction with 

Health Services at the Out-Patient Department Clinic of 

Wangmamyen Community Hospital, Sakeao Province, 

Thailand. J. Public Heal. 2007; 5:33-42. 

27. Potter PA, Perry AG, Ross-Kerr JC. Canadian 

Fundamentals of Nursing (3rd Ed.). Elsevier, Canada. 

2006, 600-610. 

28. Rama Rao S, Lacuesta M, Costello M, Pangolibay B, 

Jones H. The link between quality of care and 
contraceptive use. Int Fam Plan Perspect. 2003; 29(2):76-

83. 

29. Rhoda S, Lori A, Jay G, Donna C. Family Planning Saves 

Lives. 4th Ed USA: Population Reference Bureau. 2009. 

30. Sango D, Rama Rao S, Jones H, N'diaye P, M'bow B, 

Diop C. Improving quality of care and use of 

contraceptives in Senegal. Afr J Reprod Health. 2003; 

7(2):57-73. 

31. Sans-Corrales M, Pujol-Ribera E, Gené-Badia J. Family 

medicine attributes related to satisfaction, health and 

costs. Fam Pract. 2006; 23:308-316. 
32. Tumlinson K, Speizer IS, Archer LH, Behets F. 

Simulated clients reveal factors that may limit 

contraceptive use in Kisumu, Kenya. Glob Health Sci 

Pract. 2013; 1:407-16. 

33. United Nations. The Millennium Development Goals 

Report. UN, New York. 2007. 


