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ABSTRACT 

Background: Good quality of care in family 

planning counseling services help individuals and 

couples to meet their reproductive health needs 

safely and effectively. Therefore, assessment and 

improvement of the quality of family planning 

counseling services could enhance family planning 

services utilization.  

Objective: This study was conducted to assess the 

compliance rate of the family planning consoling 

with the national standards in public health center 

in Ahvaz, Iran. 

Methods: A descriptive facility based study was 

conducted among family planning counseling client 

of government primary health care centers in 

Ahvaz, Iran. Structured observations of 115 client–

provider interactions. Exit interviews with 115 of 

the observed clients.  Descriptive statistics were 

generated to meet the objective of the study.   

Result: 115 family planning counseling clients in 

29/8±5/35(Mean ± SD) and providers of an average 

age of 38/8 ± 8/04 contributed in this study.  

 The most of clients (60.99%) intake services 

without high waiting time. More than client 

satisfied greeting and sit down suitable site. 

Generally public services are favorable (67.3%). 

The Special services about the compliance rate of 

family planning counseling with national standard 

are 45.2 percent it valued relatively well.   

Conclusions: Multifaceted interventions are 

recommended to improve the facilities’ readiness 

and the providers performance to provide high 

quality family planning counseling services, and to 

strengthen client’ rights.  

 

Keywords: family planning; counseling; national 

standard; contraceptive 

  

Introduction 

Family planning programs were revised at 1989 in 

Iran of whose most important goals were to control 

the birth and decrease the population rise (1). This 

plan was one of the most successful ones of the 

world. Nowadays, the family planning has 

separated from the concept of population control 

and is introduced as a fundamental component in 

pregnancy rights, competency and improvement in 

the women’s situation in the society (2). Health 

servicing providers’ familiarity with the procedures 

based on the rights in the realm of the health , 

reproductive and sexual, ready the ways for the 

access to the client – oriented services with the 

utmost standard(3).  

On one hand, services providing the clients with the 

necessary information on sexuality and 

reproductive by the conscious choice and 

satisfaction respecting the dignity, privacy and the 

secrecy of the information without any 

discrimination and sexual orientation and along 

with preserving the continuation of care will lead to 

enabling the services customers. Annual 80000 

abortions have been reported in Iran many of whom 

lead to death or disability due to non-medical 

abasements (4). This is largely related to the 

improper behavior of family planning (3). 

The goals of Iran’s current national FP program are 

to decrease unwanted and high risk pregnancies and 

one of its strategies is to improve the quality of the 

reproductive health services (5). 

The results from studies in different countries 

suggest that quality of reproductive health and 

family planning counseling lead to acceptance of 

contraceptives, higher satisfaction and continuation 

of the method application by the clients (6).  

The services providers play a key role in the 

women’s decision to prevent the pregnancy such as 

the type of the method and adherence to the method 

chosen. One of the components of the Bruce 

framework is to deal with the quality of the family 

planning services regarding the interpersonal 

relationships between the clients and the providers 

(7).  

A study in Egypt showed that in the client-centered 

and high-quality counseling, the client’s 

satisfaction was higher three times and the 
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continuation of consumption is seven months 

longer (8). A structured counseling can affect the 

client’s choice highly; that is, the degree of the 

method discontinuation will decrease (9).  

Furthermore, a review study on intra uterine device 

(IUD) acceptance showed the women receiving 

services from the structured counseling services 

providers consume higher uptake of the IUD 

compared with women in control groups who 

received routine care (10). The family planning  

clients facing some conditions like chronic medical 

problems ones must assume the responsibility for a 

method they choose out of different options, 

monitoring side effects and returning for scheduled 

check-ups and re-supply(11).  

Studies have found that patients or clients who 

articulate their needs, concerns, and symptoms 

during consultations will more probably to supply 

the adequate information providers need to make an 

accurate diagnosis, select effective treatment, and 

offer appropriate advice (12).  

The research findings in Jordan have shown that 

one of the reasons for unmet need family planning 

is the low quality of the family planning counseling 

services (7).  

Unfornatuely some of the counseling don’t have 

desirable quality due to lack of facilities, time and 

personnel’s counseling skills of health care 

shortages (13). 

In a study by Simbar ,et al in Iran, despite the 

sufficient facilities , well-educated personnel and 

the client’s high satisfaction ,the necessary 

counseling and educations were not provided and 

the pregnancy prevention methods is mediocre and 

insufficient (14).  

Thus, the current state of Iran’s population growth 

which is balanced, the quality of FP services is 

considered as an important priority.  

standards are reliable for evaluation and since the 

national standard package has been codified using 

the scientific principles; In this study the degree of 

counseling services correspondence with the 

national standards has been examined in Ahvaz city 

so that, by identifying Existing weak points, we can 

take steps to obviate the problems and improve the 

quality of the FP counseling services.  

Methods  

In this descriptive study, the FP counseling services 

have been evaluated regarding the correspondence 

to the national standards.  

For sampling, at first, Ahvaz was divided into two 

parts of east and west. We selected 10 centers out 

of 21 in a cluster format which were chosen 

randomly including 5 centers from the west and 5 

from the East.  

In all of these centers, the FP services including FP 

counseling were performed and had the 

characteristics of the research units.  

In order to carry out this study, the researcher 

randomly chose the married 15-49 women willing 

to initiate the contraceptives or asking to change 

their former method and received counseling 

services from FP and reproductive health services 

personnel.  

After explaining the goal and the methodology of 

the study, clients were entered in the study at their 

will. The sampling was done accessibly and 115 

applicants of FP counseling services were observed 

for and exited interview. The instruments for 

collecting data included an observation checklist of 

FP counseling process, demographic questionnaire 

of the services provider and receiver and the 

checklist form of the general services provided for 

the clients. 

The FP counseling checklist was designed 

according to the national standard from the content. 

the content validity method was used to assess the 

validity of the checklist and the questionnaire; that 

is, the researcher prepared a checklist and 

questionnaire based on the national standard form 

used in the governmental health centers of the 

country and the latest instruction published in 2008 

on family planning cares by the health and care 

Ministry which was examined and evaluated by ten 

of the Scientific Board of Ahvaz JundiShapur 

university and applies after some amendments. 

On completing the checklist and the questionnaire, 

the points were calculated and expressed in 

percentage. The questions were answered by Yes / 

No which were marked by the grades 1 and 0, 

respectively. In cases which the services were 

provided imperfectly, they were marked 0.5.  

After summing up the marks and calculating the 

related percentages, the marks below 33, between 

33-60 and over 66 were considered weak, mediocre 

and favorable correspondence to the national 

standard, respectively. For the analysis of the data, 

the SPSS software and the descriptive statistics 

including percentage, average and standard 

deviation were employed. This study was morally 

approved by the University Research council and in 

order to comply with this, the purposes and the 

processes of the study were explained for the 

subjects and before the study they were asked for 

permission and assured about the secrecy of the 

information.  

Findings  

A total of 115 FP counseling aged 29/8±5/35(Mean 

± SD) having an average 1.96±0.90 children 

participated in this study. 72/2% of the subjects 

hold Diploma and less. 85.2% the women were 

housekeeper and 14.8 were Employed (Table 1). 
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The family planning counseling services were 

provided by the providers of an average age of 38/8 

± 8/04.  

55/2% of the services was provided by midwifery 

and 47/5% by the health expert (Table2). 

 The degree of compliance of the FP counseling 

process was evaluated based on general cares in the 

field of family planning and the special cares 

relating to the FP counseling.  

In general services, the results showed 70 of the 

clients (61/8%) received their services with no 

delay. Regarding the public relations and 

welcoming formalities, 74 of the clients (63/7%) 

were approximately content. The privacy wasn’t 

respected for 47(40/2%). Most of clients (67%) sat 

in a suitable distance from the counselor. The mark 

for the general services compliance rate was 65/18 

percent which was assessed Mediocre (Table3). 

During the evaluation of the compliance rate of 

counseling and initiation of contraceptive services, 

in studying the clients’ general condition; most of 

the cases (71.3%) were done completely 

aggregately. 

Examining the client’s experience in applying the 

method was done completely only about 26percent. 

A thorough explanation of the method has been 

brought in only 17/4%. In most of the cases (47%), 

the clients’ opinions have not been asked about the 

properties of the suitable method. In most cases, the 

accuracy of the clients’ information (feedback) had 

not been examined. The highest and the lowest 

correspondence degree to the standard were for the 

questions about the former usage of the 

contraceptives (84/39%) with favorable 

correspondence degree and the necessary warning 

in case of not choosing the method (5/9%) with a 

weak correspondence degree, respectively.  The 

correspondence of the services provided in the 

counseling special services and the initiation of 

contraceptives with national standard was assessed 

mediocre by the mark 45.2% (Table, 3). 

 The most frequent contraceptive methods chosen 

by the clients was condom (26%) and 16/6 of them 

did not choose any modern method (Withdrawal + 

Not choosing)(Table 5). 

Discussion 

Family planning counseling is known as a 

considerable process for the related experts. During 

this process, the counseling performed by the 

reproductive health experts and received by the 

clients for meeting their reproductive and sexual 

needs. The quality of FP counseling services in 

Ahvaz public health centers has been examined for 

the first time in this study according to the national 

standards.  

Providing the counseling general services 

compliance rate with the standard by 65/18 percent 

which was evaluated as a middle-quality realm. 

Considering the delay, most of the clients received 

services with no delay and the compliance rate in 

this part was judged favorable (%77/9%). 

 The fatigue caused by the long waiting for 

sensitive services like counseling may affect the 

attention and the concentration of the client during 

the session and therefore achieve no desirable result 

from the counseling and subsequently the 

contraceptives.  

The degree of welcoming the clients warmly was 

evaluated mediocre (60/35%). In Fantahun study, 

the clients mostly (%58/5) were partially satisfied 

with the friendly and respectful welcoming (15) 

which conforms to the present study. However, not 

only being treated with respect is the clients’ legal 

and civil right   but also does it affect the degree of 

this method’s usage and highly influences the 

clients’ decision to choose an appropriate 

contraceptives(16) and will be followed by an 

increase in clients’ participation In counseling 

sessions. 

Respecting the clients’ privacy was not done in 

40/2% and was assessed mediocre by the 39.6% 

correspondence degree. In this regard, the results of 

the study by Mohammad- Alizadeh on the services 

of the family regulation demonstrated that 54% of 

the clients were satisfied with their private life 

being respected and kept (1) which is mediocre 

considering the quality and approximately agrees 

with the present study. Some shortcomings such as 

insufficient rooms for counseling, problems with 

the secrecy of counseling rooms in which several 

clients are provided with different services 

simultaneously and usually in a common 

atmosphere, were worth considering. 

However, regarding the statement by the 

“International Planned Parenthood Federation 

(2000)” (17), its clients right to be provided with a 

private and secret environment during the 

counseling. 

The findings of this research showed that whole the 

FP counseling special services with the 45/2% 

compliance rate with the national standard were 

assessed mediocre. In this regard, the results of the 

study by Farajzadegan which examined the 

application of the counseling standards from the 

clients’ point of view demonstrated that an average 

of %78.55 clients opined the services desirable (18) 

which does not conform to the results of our study. 

The rationale behind this difference lies in the 

difference in the methods of the study which in this 

study, the criterion for evaluating the 

correspondence is the observation of the session 

process by the researcher and correspondence to the 
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standard forms. On the other hand, the clients’ 

unfamiliarity with the counseling forms, national 

instruction and their own rights is the main factor 

for the personal evaluation of the quality degree.  

Also, the study by Simbar, et al, on the quality of 

the FP after the relation between the provider and 

the receiver of the services showed that the 

providers initial behavior In most of the counseling 

sessions was desirable (49.6%), In the remaining 

mediocre (36.6%) and 14.4 undesirable (14) which 

conforms to the present study.  

In Jessica’s study, it was concluded that counseling 

the prevention methods in initial cares is associated 

with increase in using the method. Increase in 

counseling the presentations decrease the unwanted 

pregnancies (19). 

According to the findings of this study, the 

correspondence degree in presenting the accounts 

and information about all the contraceptive method 

has been judged mediocre.  

In a study in Nepal, the counselors often provided 

the information only for the method which the 

clients asked for, rather all the methods (20). It has 

been revealed that the rate of discontinuation is 

higher among women who have not been sufficient 

counseled about side effects (21). 

In another study carried out in Tehran, although 

different prevention methods were presented, the 

information was not sufficient and needed to be 

honed (14). Since most of the clients were of an 

adequate literacy, using the supplementary 

educational materials like pamphlet and posters can 

serve helpful. 

It was concluded in Zapata, et al, study that 

counseling about a specific method (e.g. hormonal 

method) makes it more probable to use the method 

and the counseling is highly associated with degree 

of their usage regarding the resilience and side 

effects (22). 

The findings of this study showed the compliance 

rate with the national standard in examining the 

client’s general conditions regarding high risk 

pregnancy may pose present the mothers health 

with some hazards and the undesirable fetal 

outcome are more probable when the pregnancy is 

diagnosed as high risk or unwanted (23). 

It was recommended in this study to implement 

Pap-smear in 52.1% of the cases and had a 

mediocre compliance to the standard. Since the 

dysplasia is easily identified by Pap-smear in the 

pre-malignant phase, the women who have not 

undergone the Pap-smear or have not passed its 

alternation are more in risk of cervical cancer (24) 

and the necessity to improve in this realm is 

noticeable. 

Conclusion 

According to the findings of the present study, the 

services of family planning counseling had a 

mediocre quality and compliance rate with the 

standard regarding both the special and the general 

services which highlights the need for 

multidimensional interventions to ameliorate the FP 

counseling in line with the standard.  

Also those findings can serve as a base for further 

studies in this field.  
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Table 1. Some characteristics of the clients (n=115) 

 

Table 2. Some characteristics of the provider services (n=115) 

Data characteristics 

38/86± 8/04 Age (Mean ± SD) 

15/87± 8/82 Work background (Mean ± SD) 

Field of Study n (%) 

60(52/2) Midwifery 

55(47/8) Health expert 

Job satisfaction n (%) 

43(37/4) satisfied 

46(40) Somewhat satisfied 

26(22/6) No satisfied 

  

Table 3. The quality of family planning services in the area of dealing with clients (n=115) 

Compliance rate 

 

Compliance Score percent Response Variable 

Favorable  77/9 61/8 A little Waiting time 

32/2 Somewhat 

6 Very much 

Mediocre 60/35 28/5 Very good      welcoming 

 63/7 Somewhat good 

10/3 Not good 

Mediocre  39/6 19/7 Yes completely Privacy during 

counseling 

 
39/8 Yes somewhat 

40/2 No 

Favorable 

 

69/7 67 Sit down with suitable 

distance 

Sitting position 

5/4 Sit down with 

unsuitable distance 

27/6 Stand up 

Mediocre 65/18 - Total  

 

Data Characteristics 

29/88± 5/35 Age (Mean± SD) 

1/96 ± 0.96 Gravid (Mean± SD) 

Educational level n (%) 

1(0/86) Non  

81(72/2) High school diploma and less 

31(27) Collegiate 

Employment status n (%) 

98(85/2) Employed  

17(14/8) Unemployed 
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Table 4. The compliance rate of the family planning counseling services with the national standards (n=115) 

Compliance rate Compliance 

Score 

Yes 

incompletely 

(percent) 

No 

(percent) 

Yes 

(percent) 

performance 

proceedings 

Favorable 81/3 23(20) 10(8/7) 82(71/3) Check the general condition of clients 

Mediocre 52/1 - 55(47/9) 60(52/1) Recommending Pap smear 

Favorable 84/39 - 18(15/7) 97(84/39) Questions about the history of the use of 

contraceptive methods 

Mediocre 

 

45/1 44(38/2) 41(35/7) 30(26) Examine the experiences of history who 

use the contraceptive method 

Mediocre 

 

42/2 57(49/6) 38(33) 20(17/4) Explanation overview of all contraceptive  

methods 

Favorable 70/4 - 34(29/6) 81(70/4) questions about the method of choice in 

client mind 

weak 32/55 47(40/9) 54(47) 14(12/1) Questions about the proper method 

features 

weak 25/2 22(19/7) 75(84/3) 18(15/7) Check the accuracy of client information 

from the method of choice (feedback) 

weak 5/9 2(11/8) 15(88/2) - necessary warning in case of not choosing 

the method   n=17 

Mediocre 58/8 - 7(41/2) 10(58/8) Determinant  next visit  diet if not 

choosing method  n=17 

Mediocre 45/2 - Total 

 

 

Table 5. The frequency of the selected methods after consultation 

Number (%)) Method 

30(26/1) condom 

24(20/9) Combined pills 

29(25/2) lynestrenol 

7(6/1) IUD 

6(5/2) DMPA 

11(9/6) Withdrawal 

8(7) Not choosing 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


