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Global Agenda Studies

on Quality of Care

Å Can context-specific interventions be developed to:

- Strengthen system readiness

- Enhance clientsô rights to receive quality care

Å Can these interventions make measurable 

improvements in client-provider interactions:

- Process

- Content

Å If client-provider interactions are improved, what is 

the effect on client outcomes?



Quality: ñWay individuals and clients are 

treated by the system providing servicesò

Readiness of services

ÅPolicies

ÅProcedures guidelines

ÅInfrastructure

ÅTrained staff

ÅEquipment/supplies

ÅManagement information 
system

Client outcomes

ÅKnowledge

ÅSatisfaction

ÅMethod use

ÅAchievement of 
fertility intentions

Clientsô right to quality care:

ÅChoice of contraceptive methods

ÅCorrect information

ÅTechnically competent provider

ÅCaring interpersonal relationship

ÅContinuity and follow-up

ÅAppropriate range of services



Interventions Tested: Egypt

ÅSystem-oriented interventions:

ÁBrainstorming sessions with central and district level managers

Á Introducing a non-monetary reward system to motivate providers

ÁDeveloping a new supervisory checklist

ÁTraining managers and supervisors on facilitative supervision

ÅProvider-oriented interventions:

ÁWhole-site training in new counseling skills

ÁContraceptive technology updates

ÁJob aids such as posters, flip charts, and manual

ÁGoal-setting and self-assessment

ÅClient-oriented interventions:

ÁPosters on clientsô rights in clinics



Interventions Tested: Uganda

Å7 ñreadinessò interventions in all study 20 clinics

Å3 additional quality improvement interventions in 10 

experimental clinics: USAID Yellow Star program

ÁBuilding capacity for strategic planning and goal setting

ÁImproving provider motivation

ÁRaising clientsô awareness of rights to quality and their role



Interventions Tested: Peru

Job Aids Assisted Balanced Counseling Strategy

11-step sequential decision-making algorithm

Å Pamphlet for client describing selected method

Å Job aids to enhance providersô technical competence:
Á Set of method-specific cards for all methods available

Á Method-specific pamphlet as checklist

Å Policy recognition of quality as evaluable indicator

Å Setting specific and challenging performance goals

Å On-going training and mentoring by supervisors



Two-stage Evaluation Design:

Phase I

1. Can context-specific interventions be developed that 

strengthen system readiness and enhance clientsô rights to 

quality care?

Å Documentation of interventions and implementation process

2. Can these interventions make measurable improvements in 

client-provider interactions?

Å Selected districts matched and randomly assigned to 

experimental and comparison groups; clinics randomly 

selected

Å Before and after measures in both groups of clinics

Å Observations, interviews, inventory, service statistics



Convincing results from Peru



Mixed Results from Uganda

Significant effect on CPI

ÅNo improvements in clinic 

readiness

ÅSome improvement in 

supervision in experimental 

clinics

ÅSome improvement in 

provider knowledge in 

experimental clinics

ÅNo improvement in staff 

satisfaction

Limited effect on readiness

ÅStrengthening readiness only 

improved information about 

contraindications and side 

effects

ÅIncremental quality 

interventions also improved 

method choice, alarm 

signs, and follow-up

Åébut reduced use instructions



Two-stage Evaluation Design:

Phase II Egypt and Peru

3. If client-provider interactions are improved, what is 

the impact on client outcomes?

ÅLongitudinal study of ónew-eventô users (å 300)

ÅRecruited from experimental and control clinics

ÅQuality of CPI observed on recruitment

ÅClients interviewed at recruitment, and two further times

ÅEvaluation: Comparison of 12 month continuation rates



Results from Phase II in 

Peru and Egypt

Egypt (60% used IUD) Peru (63% used hormonals)

Women in expt. group slightly more 

knowledgeable about IUD;

Poor knowledge of LAM

Women in expt. group slightly more 

knowledgeable of method chosen

About one-quarter of women in both 

groups switched method

About one-quarter of women in both 

groups switched method

80% of all women satisfied with method; 

Women in expt. group much more 

satisfied with clinic services than control

Client satisfaction not reported

83-86% still using FP at 12 months 71-75% still using FP at 12 months

No differences in all-method 12-month 

cumulative continuation rates:

66-68% (78-79% IUD)

No differences in all-method 12-month 

cumulative continuation rates:

44-48% (70% IUD)



Improving Quality ï

What did we learn?

ÅActivities to strengthen clinic readiness are well 

knowné.but may not lead to major, sustainable 

improvements in care

ÅContraceptive updates lead to small improvements in 

provider knowledgeé.especially if existing knowledge is 

poor

ÅProvider motivation is critical to improving client-provider 

interactions

ÅProvider motivation improved with working conditions

ÅJob aids can help provider communication and client 

understanding



Evaluating Effect of Improving 

Quality:  New Issues

ÅOn average, little difference in continuation rates ïshould we 

stop improving quality of care?

ÅDo results reflect experience with the facility or provider?
ÁResults are averages:
ÅOf the service provided/received

ÅOf the clientsô behaviors

ÅIs continuation rate the appropriate effectiveness indicator?
ÁMethod dependent

ÁDiscontinuation: intention change vs. service quality differences

ÅGood quality of care is a right ïso why evaluate effect?

ÅIs there a minimum standard of quality below which services 

should not be offered?
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