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Abstract

Background: Client satisfaction is considered as one of the desired outcomes
of health care service delivery and it is directly related to the utilization of any
health services. The family planning clinic remains one of the important
health care delivery outlets where client satisfaction guarantees continuation
of usage, hence this study. Objective: The objective of this study is to assess
the determinants of client satisfaction with the family planning (FP) services
provided in Port Harcourt. Materials and methods: This was a descriptive
prospective cross-sectional study conducted between 18" of June 2018 and
18" of July 2018. The target population is women of reproductive age group
(15 - 49) who visited 11 randomly selected family planning health facilities in
Port Harcourt during the study period. A set of exit interviewer-administered
questionnaire (pretested for reliability and validity) was used for data collec-
tion from a sample size of 195 respondents; and analyzed using SPSS 22.0.
Standard deviation was used for continuous variable while categorical va-
riables were presented in simple percentages and frequencies. The P value
was set at <0.05 and confidence interval was 95%. Results: Age range 30 - 39
years constituted the largest proportion of 51.3%. A large proportion of the
women (87.2%) expressed satisfaction with FP services provided. All respon-
dents said the facilities were easily accessible, clean and were treated respect-
fully. However, only about half of the clients (51.3%) received their chosen
contraceptive product after 1 hour. Conclusion: A huge proportion of family
planning clients expressed satisfaction with family planning service delivery
in Port Harcourt; not minding the longer waiting time. Implication of this is
continued use and by implication improved contraceptive prevalence.
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1. Introduction

Patients have the right to expect quality care in services delivered. Providing
quality care in family planning services is an important task for the health care
providers so as to maintain and increase service utilization [1]. The availability
and increasing quality of family planning services are believed to have contri-
buted to the increased contraceptive prevalence and declining fertility rates in
developing countries [2].

The sub-Saharan Africa records the highest rate of maternal mortality in the
world (as high as 1 maternal death per 100 births) [3]. Due to the low prevalence
of contraceptive use, the rate of unintended pregnancies is high and as many as
50% of these unintended pregnancies end up in elective abortions. Since abor-
tion in Sub-Saharan African is not on demand, most of these abortions are
therefore performed under unsafe and secretive conditions, with approximately
25% of them resulting in serious complications and account for 20% - 40% of
maternal death [3].

Family planning methods protect women from unintended pregnancies, thus
reducing the number of unwanted pregnancies and subsequent abortions that
may result [4]. It then follows, that if unwanted/unplanned pregnancies were
prevented in Sub-Saharan Africa, maternal mortality rates will reduce by 25%
[5]. To this effect, improved quality of care is an increasingly important goal of
international family planning programs. All clients, no matter their social status,
deserve courteous treatment, correct information, and reliable products. Evi-
dence suggests that providing such quality services will lead to increased service
utilization by new and continued users and eventually result in higher contra-
ceptive prevalence and lower fertility [6].

Assessment of the Family planning client satisfaction on service delivery in
health facilities is receiving growing attention as a strategy for monitoring and
evaluation of primary health care program in developing countries [7] [8]. Good
quality family planning service helps individuals and couples meet their repro-
ductive health needs safely and effectively. This improves the woman’s quality of
life and control population growth [9].

One of the factors that influence the use of Family Planning and other repro-
ductive health services is client satisfaction with healthcare services. Users’ satis-
faction has been studied extensively at the global level and a number of deter-
minants, including accessibility to health services, continuity of care, consulta-
tion time, waiting time, and provider/client relationship, have been identified as
key factors correlated with satisfaction levels [8] [10]. Failure to address these
quality determinants might be more costly than most other service improve-
ments strategies would be [11].

Any conceptualization of quality encompasses both objective and subjective
components. Objectively, products or services should meet or surpass standards
of safety, proper function, cleanliness and otherwise general excellence. This is

often referred to as quality control, quality assurance or “medical” quality, and it
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depends mainly on providers’ perspectives [11].

In the past, most efforts to improve quality focused on these medical issues. In
recent years, however, the subjective side of quality has also been recognized as
vital, and clients’ opinions, particularly, their degree of satisfaction are seen as
essential to understanding quality care. A similar trend in evaluation has in-
creased efforts to measure the subjective aspects of quality. Given the impor-
tance of client satisfaction both as an outcome and as an indicator; simple me-
thodologies to measure satisfaction can play an important role in broader efforts
to evaluate quality of care [11] [12] [13]. Patient satisfaction is measured over a
wide range of health service dimensions, including availability, accessibility and
convenience of services, technical competence of the providers and interpersonal
skills(referred to as superstructure) and the physical environment where services
are delivered (otherwise referred to as infrastructure). These are the articles of
social marketing of contraceptive products [14].

Private-sector driven companies in developed countries (whether health-related
or not) have, for a long time, recognized that a focus on customer satisfaction
makes a good business sense. Satisfied clients make repeat purchases, become
loyal to a particular brand, hence a continuation of use. Conversely, dissatisfied
clients share negative experiences and are far less likely to return to buy the
products or use the service in future, hence a discontinuation of use [11].

Furthermore, less than 30% of clients who experience quality related problems
complain directly to the provider of the product or service and only 1% - 5% of
complaints reach the headquarters level [11]. These underscore the importance
of getting it right at family planning clinics.

One principal determinant of uptake and continued utilization of family
planning services is overall client satisfaction with the services provided. Client
exit interviews conducted after the client had received services provides an op-
portunity to obtain information from the client’s perception of service she re-
ceived [8] [15].

The contraceptive prevalence rate in the hub of the study is 8.5% [16], which
is low compared to Ghana with 23% [17]. The overall current prevalence rate for
contraceptive use in Nigeria is approximately 13% [18]. Therefore improved at-
titude/counselling to our clients will impact positively and promote uptake of
our contraceptive services which would in turn go a long way in reducing our
maternal mortality and morbidities associated with unplanned/unwanted preg-
nancies.

Hence, this study seeks to evaluate clients’ satisfaction in family planning ser-
vices in Port Harcourt, implication for continued use and uptake of various con-

traceptive methods.

2. Materials and Methods

Rivers state is made up of 23 local government areas (LGAs). Port Harcourt is
the main city and capital of Rivers State as well as one of the local governments.

This name is often used loosely to describe/include all the towns in Port Har-
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court LGA and its sounding towns in obio-akpor LGA where The University of
Port Harcourt Teaching Hospital (UPTH) is actually domiciled.

The Family planning clinics serves both new acceptors and continuing users
daily from Monday to Friday. Follow-up appointment is given to clients based
on the duration of refill for each method in use while a 2 week appointment is
given to the new clients.

A descriptive cross-sectional study design was used. The study population
were clients who patronized the family planning service delivery points of The
University of Port Harcourt Teaching Hospital and ten other randomly selected
primary health care facilities in Obio Akpor and Port Harcourt LGAs between
18% of June 2018 and 18% of July 2018. There were no exclusion criteria except
for clients who refused consent during the period of data collection.

The prevalence of 85% was gotten from a similar study done by Kaoje et al
[15]. The sample size was determined using the formula

. z°p I(3 IZ’ -1)
where Zis 1.96 (S.D at 95% confidence interval) and D is 0.05. A sample size of
195 was gotten.

An interviewer-administered exit questionnaire was designed by the research-
ers and was pretested for validity and reliability and used to collect data from the
respondents. An exit interview was conducted after the client had completed all
clinic procedures. Research assistants were selected and adequately trained to
ensure adequacy and accuracy of the information collected during the inter-
views. No health service personnel of any of these family planning units were
involved in the data collection. The interview was conducted at the reception of
the health facility, or where available, a more remote compartment in the facility,
in order to minimize bias from facility personnel.

Ethical approval for the conduct of the study was obtained from the Universi-
ty of Port Harcourt Teaching Hospital Research Ethics Committee and in addi-
tion, individual informed consent was also obtained from each respondent.

Socio-demographic characteristics of respondents, clinic factors (waiting time,
clinic working environment, opportunity to ask question and availability and
accessibility of family planning products among others) and client satisfaction
were extracted. Client level of satisfaction was determined by asking whether
they were satisfied with the services received or not, and then a direct assessment
of four levels of satisfaction (very satisfied, somewhat satisfied, somewhat dissa-
tisfied, and very dissatisfied). However, for the ease of binary logistic analysis,
the levels were merged and categorized into satisfaction or dissatisfaction (not
satisfied).

Data collected were analyzed using statistical package for the social science
version 22.0. Mean and standard deviation were determined for normally dis-
tributed continuous variables while frequencies and percentages were carried out

on categorical variables. The results were presented in tables and chart. P value
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was set at <0.05 at a confidence interval of 95%. Data was further subjected to
logistic binary regression analysis and Odds ratio (O.R) deduced at the same

confidence interval.

3. Results
3.1. Socio-Demographic Characteristics

Table 1 showed the socio-demographic characteristics of these participants.

The findings from this study have a two phase out-look: the socio-dermographic
characteristics of the respondents and outcome of determinants of satisfaction in
a contraceptive product.

Out of the 195 women involved in the study, 139 (71.3%) were within the age
bracket 21 to 40 years. All of the women were married except for 1 who was di-
vorced. More than half of the women were multiparous, 152 (77.9%). A good
number of the participants (40%), were business women. See Table 1.

3.2. Access to Family Planning Information

Healthcare providers accounted for 41.5% of FP information, peer group was

Table 1. Socio-demographic characteristics.

Variables Frequency (n) Percentage
Age
<20 0 0
21-30 33 16.9
31-40 106 54.4
>41 56 28.7
Total 195 100
Parity
Nullipara 2 1.0
Primipara 1 0.5
Multipara 152 78.0
Grandmultipara 40 20.5
Total 195 100
Level of education
Primary 15 7.7
Secondary 74 37.9
Tertiary 106 54.4
Total 195 100
Occupation
Business 78 40.0
Civil servants 61 31.3
Housewives 45 23.1
Students/corpers 11 5.6
Total 195 100
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29.2%, and neighbours in 19.0% of respondents. The media contributed only
3.6%. The implant contraceptive was the most commonly requested FP method
(34.6%) and intrauterine device 31.0%.

3.3. Waiting Times for Consultation

The study showed that 148 (87.1%) of the clients were attended to quickly and
the time it took to receive the FP method chosen is shown in Figure 1. Waiting
time was significantly associated with satisfaction (p = 0.000) as shown in Table
2.

3.4. Interactions between Providers and Family Planning Users

All the women said they were treated in a friendly and respectful way. However,
greater percentage of the women (79.0%) did not know the name of the staff that
attended to them.

A larger proportion, 80% of the women were okay with the clinic hours, while
the rest found it not too convenient. The dissatisfaction in the clinic hours was
noticed more in the business women and the civil servants. Respectful treatment
and convenience of clinic hours was significantly associated with satisfaction
clinic hours, p = 0.00.

Concerning the time spent on counselling, majority (83.1%) of the respon-
dents were satisfied; but 22.6% of them felt it was a one sided discussion as they
felt that the health worker dominated most of the discussion. However 77.4% of
the clients said they had a balanced discussion. With reference to the respon-
siveness of the health workers about their concerns over some contraceptive
methods, 86.6% of the clients were satisfied with the response of the health
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Figure 1. Waiting time of client.
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Table 2. Factors affecting satisfaction.

Satisfaction
Dissatisfied Satisfied Statistics
N % N %
30 mins 0 0.0% 56 32.9%
30 mis - 1 hour 1 4.0% 38 22.4% X2 = 36.7
Waiting time
1 -2 hours 23 92.0% 50 294%  p-value=0.000
>2 hours 1 4.0% 26 15.3%
Was it easy to get to the clinic Yes 25 100.0% 170 100.0%
No 0 0.0% 0 0.0%
Were you attended to quickly Yes 2 8.0% 148 87.1% X2 = 76.7
No 23 92.0% 22 12.9%  p-value=0.000
Are the clinic hours convenient Yes 15 60.0% 151 88.8% X2 =143
No 10 40.0% 19 11.29%  p-value=0.000
Yes 23 92.0% 21 12.4% X2=79.1
Was it a one-sided discussion with the health worker
No 2 8.0% 149 87.6%  p-value=0.000
Were you treated in a friendly and respectful way Yes 25 100.0% 170 100.0%
No 0 0.0% 0 0.0%
Did you find the clinic area to be clean Yes 25 100.0% 170 100.0%
No 0 0.0% 0 0.0%
Extremely responsive 0 0.0% 55 32.4%
Very responsive 2 8.0% 88 51.8% X2 =986
How responsive have we been to your questions or Somewhat responsive 13 52.0% 1 6.5% p-value = 0.000
concern about our products
Not so responsive 10 40.0% 4 2.4%
Not at all responsive 0 0.0% 12 7.1%
Yes 2 8.0% 160 94.1% X2 = 1149
Opportunity to ask questions and clarify your doubts
No 23 92.0% 10 5.9%  Pvalue=0.000
This is my first time 22 88.0% 42 24.7%
<6 months 0 0.0% 14 8.2%
X?=40.3
How long have you been a client of our facility 6 months - 1 year 0 0.0% 18 10.6%
p-value = 0.000
1 -2 years 2 8.0% 27 15.9%
3 or more years 1 4.0% 69 40.6%
Yes 11 44.0% 138 81.2% X? = 16.7
Sufficient privacy during consultation
No 14 56.0% 32 18.8%  p-value=0.000
Yes 2 8.0% 163 95.9% X2 = 1293
Sufficient time to discuss needs
No 23 92.0% 7 419%  pvalue=0.000
Yes 15 60.0% 151 88.8%
X?=14.3
Are the clinic hours convenient No 10 40.0% 19 11.2%
p-value = 0.000
TOTAL 25 100.0% 170 100.0%
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workers. The quality of the counselling was significantly associated with client

satisfaction in our family planning delivery, p value = 0.00.

3.5. Response of Clients’ Satisfaction

All the respondents had easy access to the family planning clinic. All the women
found the clinic area clean. Majority of the clients have patronized the clinics for
more than a year.

On the likelihood of recommending the facility to another person (graded in a
scale of 0 - 4, 4 representing a very strong likelihood), 62.6% of the women gave
a score of 4; 17.6% chose 3. Only 19.8% of the women chose either 1 or 2, or did
not respond to this particular question.

Overall, 87.2% of the women were satisfied with the services provided and
said they would visit the facility again and would also recommend the facility to
other people.

Satisfaction was significantly associated with the waiting time, privacy during
consultation, discussion with the health worker and number of years of use of
the family planning clinic, with P-values = 0.000 each. However using logistic
binary regression, opportunity to ask questions and clarify doubts and how well
do the family planning methods and services (opportunity to ask questions and
clarify doubt) put together meet your needs, were the only factors that were
found to be statistically significant with p-values of 0.008 and 0.018 respectively.
Furthermore, the odds of having satisfaction with family planning delivery ser-
vices was found to be higher with convenience of the clinic time [O.R = 1.4 (0.1 -
17.1)], privacy during consultation [O.R = 1.7 (0.2 - 13.5)] and duration of use of
the facility [O.R = 1.3 (0.7 - 2.5)] as shown in Table 3.

4. Discussion

Over the decades, quality care and hence client satisfaction are fast becoming a
global trend; gained increasing attention generally, and are of great concern to
health care managers/policymakers and providers as well users [1] [2] [3] [15].
Client satisfaction evaluation provides the only means for clients to express

themselves on the services received and also an opportunity for the program to

Table 3. Regression model on determinants of client satisfaction.

95% C.I. for O. R

B S.E. Wald Df  p-value  Odd Ratio
Lower Upper
Are the clinic hours convenient 0.339 1.276 0.071 1 0.790 1.404 0.115 17.133
Opportunity to ask questions and clarify your doubts ~ -3.530 1.328 7.070 1 0.008 0.029 0.002 0.395
Did you have sufficient privacy during your consultation  0.515 1.067 0.233 1 0.629 1.673 0.207 13.541
How well do our products and service meet your needs  -2.211 0.936 5.575 1 0.018 0.110 0.017 0.687
How long have you been a client of our facility 0.283 0.316 0.803 1 0.370 1.328 0.714 2.468.
Constant 11.258 3.707 9.222 1 0.002 77,475.170
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be evaluated by the users based on their own perception [15] [19]-[24]. It is
therefore, a valuable input to guide modifications and improvement in service de-
livery, identify what clients want as opposed to what provider or healthcare
managers think the clients want.

This study explored the role the individual factors and service provision fac-
tors have on women’s satisfaction with family planning services in Port Har-
court. The study showed that the majority 87.2% of the women attending the
family planning clinics in Port Harcourt were satisfied with the quality of ser-
vices rendered. Though this is good and is in agreement with some other stu-
dies [10] [15], the target should tend towards every women being satisfied.
Factors that may have caused the increased level of satisfaction despite long
waiting hours were, the sanitary condition of the clinic environment, provid-
er/client interaction, availability and affordability of contraceptives offered and
the easy access to the clinic. They were all significantly associated with client
satisfaction.

The dissatisfaction level in this study was far lower than those found in other
studies done by Argago et al. 2015, where it was 24.7% [21] and Baa in Ethiopia
2017, 55% [1]. This observation is not surprising considering the attention of the
Rivers State government on primary health care delivery.

Even the 12.8% of the respondents that had dissatisfaction with the services
rendered expressed the desire to visit the facility again and are also willing to re-
fer friends and family members to these family planning clinics. This possibly
shows that the level of dissatisfaction is not marked among other reasons. How-
ever, the long awaiting time noted in a significant number of respondents and
complaint of convenience of clinic timing is worrisome and must be addressed.

Findings from a previous study suggest that users of healthcare services tend
to value their interaction with the provider, and this contributes significantly to
the user’s satisfaction [10]. In this study, it was also noticed that the clients who
had used family planning services in Port Harcourt for a longer period (more
than 1 year), had greater level of satisfaction than first time users or less than 6
months users. This could be that returning clients have presumably had some
experience and developed a relationship with the health care providers, enabling
them to navigate inherent barriers such as long waiting time, locating the dif-
ferent service points [14], as well as other services provided by the family plan-
ning clinic such as cervical cancer screening.

Also clients returning for clinical review or prescription refill/change, had rel-
atively higher general satisfaction than those attending for the first time; a find-
ing that is consistent with results from elsewhere. One possible explanation for
greater satisfaction could be that returning patients are self-selected for high
perceived satisfaction at this hospital but the perceptions of those who do not
return possibly because of poor satisfaction are not captured. Nabbuye et al
2014 and Al - Abri et al 2011, demonstrated that satisfaction predicted patient’s

intention to return for the same service in future [12] [14].
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5. Conclusion

Clients’ satisfaction in family planning services in this study was high. However,
waiting time was noted to be long. Therefore, as we aim at improving upon the
level of satisfaction in the choice of contraceptive made by every woman, the
long waiting time and the problem of timing of the clinics must be addressed.
The ultimate implication is that this high level of clients’ satisfaction will lead to

a continued use and the desired improvement in contraceptive uptake generally.

Recommendations

More studies are needed in this direction. Inclusion of weekends for family
planning clinic consultation will definitely improve uptake of family planning
methods. Training and retraining of family planning providers are to further
strengthen their communication skills to meet the individual needs of the clients

and match the challenging demands of our time.

Study Limitation

The inability of this study to make conclusion on Rivers State in general (based
on the limited area of data collection) is a limitation, to some extent, to health
care policy makers in Rivers State, Nigeria. Futher study involving samples from

the whole of Rivers State is needed.
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