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Case Studies – Users Perspectives, Quality of Care, Medical Barriers and 

Contraceptive Choices 
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Much has been learned about the development and implementation of family 
planning programs over the past four decades since the first national programs were 
first introduced.  Many of these lessons have been integrated into the concept of Quality 
of Care (by Judith Bruce and others).  A related issue concerns unnecessary “medical 
barriers” to contraceptive that has been well summarized by Shelton and others (1992). 
 RamaRao and Mohanam (2003) provide a recent review of the considerable body of 
research on “quality”  in family planning programs, looking at the multiplicity of 
strategies to study the effects of improvements in various elements of provider 
performance on various programmatic outcomes, and identifying the many questions  
that remain unanswered.  A recent synthesis of many of these lessons into an overall 
programmatic strategy for new contraceptive introduction has been developed by the 
international donor community and is summarized in the article “A Strategic Approach to 
Contraceptive Introduction” by Simmons, et al. (1997).  Some of the key points are 
summarized below.   
 
A. Quality in Family Planning Programs - Sending a Message to the Client 

1. Six elements of quality (Bruce, 1990) 
 

a.  Choice of methods 
b.  Information given to clients 
c.  Technical competence of providers 
d.  Interpersonal relations 
e.  Mechanisms to encourage continuity 
f.   Appropriate constellation of services 
 

2. Attributes of high quality programs (Jain, Bruce, and Mensch, 
1992) 

 
a. Providers offer an appropriate choice of methods to all clients. 
b. Providers do not promote or restrict unnecessarily any particular 

method. 
c. Providers are technically competent in screening clients for 

contraindications. 
d. Providers are competent in supplying clinical methods and are able 

to apply effective, aseptic techniques. 
e. Clients receive information on method options, as well as 

information on contraindications, common side effects, follow-up 
requirements, and duration of effectiveness of the method selected. 



 
f. Providers solicit information about clients' background, reproductive 

goals, attitudes, prior experience with contraceptives, and 
preferences to assist clients' choice process. 

g. Clients receive information on the possibility of switching methods 
or source of supply. 

h. Clients make a specific appointment for a follow-up visit or a 
specific plan for re-supply with providers. 

i. Clients are afforded privacy for examinations, information sharing, 
and personal interviews. 

j. Providers treat clients with dignity and respect. 
 
 
B. Legal and Medical Barriers to Family Planning 

 
1. Reproductive rights/women's status - do laws, regulations or practices 

facilitate or impede women's/couples' autonomy and rights to "determine the 
number and spacing of their children" and access to the means to achieve 
this? 

• marriage laws 
• abortion laws 
• coercive incentives or disincentives regarding childbearing 

 
 2. Delivery of family planning services and technologies - do laws/regulations 

unnecessarily impede the promotion or delivery of contraceptive methods 
and services? 

• import restrictions/tariffs on contraceptives 
• restrictions on specific methods 
• restrictions on advertising/promotion 
• restrictions on over-the-counter sales 
• restrictions on provider qualifications 
• barriers to private (for profit) sector service provision 

 
 3. Medical standards of practice -  regulations/restrictions/protocols 

• limitations on method by age, parity, marital status 
• excessive tests, exams, screening protocols, follow-up schedules 
• limitations on what categories of personnel can perform specific 

procedure    
 
C.  Case Studies 
 
 The case studies given here were selected from a vast literature to give some 
recent practical illustrations of problems and issues that still confront family planning 
service delivery programs in different countries, and how these are identified, analyzed, 
interpreted and, in some cases resolved.  You are encouraged to read all of the case 



 
studies, however, for the class purposes, each group is required to read only two cases 
and present these to the class.   
 
 
 

Required Readings for Class Discussion  
(See last page for Group assignments for the discussion) 
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D.  Class Discussion  Assignments  
 
 Two articles are assigned to each group.   All members of a group should 
be familiar with both assigned articles for the purposes of leading the class 
discussion.    
 

Group 1  – Articles:  Diaz, et al., 1999; Speizer, et al., 2000. 
Group 2 – Articles:  Goldberg, et al., 1994; Schuler, et al., 1994. 
Group 3 -  Articles:  Rajaretnam, et al., 1994;  Solo, et al., 1999. 
Group 4 -  Articles:  Saavala, et al., 1999; Tuoane, et al., 2004 

 
Points for discussion: 
 
Why: Why was this research done - what was the rationale for this study?    Why was 
this considered to be an important problem?   
 
How: How was the study carried out?  Were original data collected, was this a 
secondary analysis of existing data, or was this a critical/analytical review of published 
work?  If original data were collected, was there an experimental design, or was this an 
observational study/record review?  Do you detect any biases in the study design, the 
data collections or analysis, or the conclusions that lead you to question the findings?  If 
so, what are they? 
 
What: What were the questions and issues being addressed? What were the main 
(empirical) findings and conclusions of the study?  Are they fully supported by the data 
given?  Were there unanswered questions and directions for future research?  
 
So What: Will the findings make any difference in family planning policies and programs 
in the country and/or internationally?  Why, or why not? 
 


