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Abstract
Background: Client satisfaction is the best indicator of quality service provision and has been found to correlate with
continuity of care perceived by the client. The measurement of client satisfaction helps in understanding willingness
and decisions to return for future services. Thus, this study aimed at assessing the level and factors associated
with client satisfaction of FP services among family planning users.
Methods: An institutional based cross-sectional study was conducted on 492 family planning users in Public
health facilities of Jigjiga town, Eastern Ethiopia from February 10 to March 10, 2017. Participants were chosen
by systematic random sampling and interviewed immediately after having received family planning service using via a
structured and pre-tested questionnaire. The data were entered into Epi Info 7 and then exported to SPSS 20
for analysis. All associations with client satisfaction were tested for statistical significance with alpha set at the 0.05 level.
Result: The findings of this study showed that the overall client satisfaction with FP services among FP users of public
health facilities of Jigjiga town was 41.7% with 95% CI of (37 − 46.1%). Knowledge on FP [adjusted odds ratio, AOR (95%
CI) = 0.037 (0.019–0.072)], demonstrate how to use the method [AOR (95% CI) = 16.1 (8.4–30.7)], describing side effect of
the method [AOR (95% CI) = 2.4 (1.41–4.23)] and distance of FP user’s home to health facility [AOR (95% CI) = 0.24 (0.14–
0.42)] were found to be significantly associated with the client satisfaction of FP services.
Conclusions: The overall client satisfaction with FP services was relatively low. Knowledge of FP, demonstrating how to
use the method, describing the side effect of the method and distance of FP user’s home to health facilities were found
to be factors that influence client satisfaction with family planning services. Thus, efforts should be made to improve on
client interaction especially on the information given and knowledge of clients.
Keywords: Client satisfaction, Family planning, Jigjiga

Background
Family planning is a conscious decision by individuals or
couples to choose for themselves when to start having
children, how many children to have, how to space them
or when to stop having children by using (modern)
contraception and natural methods [1, 2]. Utilization of
modern family planning services in 3rd world countries
have improved significantly from the time when the first
programs were begun in the 1950s when contraceptive
products were limited to barrier methods. Since then, FP
(family planning) has been recognized as a basic component
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of reproductive health. Better public acceptance of family
planning has led to an improved a range of mechanisms for
providing FP services [1].
In Africa (primarily in Sub-Saharan Africa), the contraceptive utilization remains low and fecundity, fertility rate,
and unmet need for modern contraceptives are high [2, 3].
However, at this moment, the progress of using modern
contraceptive method is estimated to be fast in under
developed countries mainly in Africa. Between 2017 and
2030, utilization of modern contraceptive is expected to
increase from 43 to 56% in Eastern Africa. Globally, above
10% married women have an unmet need for modern
contraceptive; that is to say, Percentage of women who
are not perinatal amenorrhea and are considered fecund
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and want to delay their following birth for two or more
years or stop childbirth overall but are not by means of
modern contraceptive method [2, 4]. In Africa, 20% married women have an unmet need for modern contraceptive. Conversely, based on the UNs (United States)
estimation, the total of women with an unmet need for
modern contraceptive is predicted to drop to 139 million
in 2030 globally from 142 million that was in 2017. The
largest declines are expected in Eastern Africa, estimated
to decline from 22% in 2017 to 16% in 2030 [5].
Even though modern contraceptive use in married
Ethiopian women has gradually increased over the last
15 years, from 6, 13.9, 21, and 40% in 2000, 2005, 2011,
and 2016 respectively. However when we come to the
Somali region eastern part of Ethiopia didn’t increase yet
and it was 2.4, 2.7, 3.8 and 1.4% respectively. There is no
a study carried out in Somali region particularly, but the
study carried out in Afar (in other pastoralist society), “religious and needs of more children” showed as predictors.
When we compare with this, the utilization of modern FP
methods in sexually active unmarried women was higher
than married women. Based on EDHS of 2016, 55 and 6%
of sexually active unmarried women used modern FP
methods in Ethiopia and Somali region respectively [5–8].
Hence, the unmet need of FP in this region is 24% [9] and
based on the study carried out in Jigjiga town in 2017, the
unmet need of FP in that town was 22.6% [10].
It is obvious that, FP plays a critical role in the health of
women and the family. It also has a great role on family’s
economic and social situations. It improves health (biological, social, mental and psychological), decreases poverty,
it empowers women and it has a great contribution in the
community’s socio-economic circumstances [1, 9]. Then
and there today, interest in FP is increasing gradually.
Purpose of FP services should be to deliver safe and good
quality service provision to those individuals most in need,
in a way that is suitable to FP users served while also efficient in their use of resources [1]. Considering that, FP2020
identifies and recommends all FP users’ right to the highest
quality of service; furthermore, existing evidence point out
that poor-quality service provisions are the main obstacles
to initiation and continual use of modern FP worldwide. To
fulfill clients’ need and to intervene acceptable interventions, it needs further additional studies. Ensuring client
satisfaction is a basic thing to increase new FP users and in
reducing discontinuation [3].
Client satisfaction has been found to correlate with
continuity of care perceived by the client [10]. It is considered an indicator of quality service provision [11–13].
Client satisfaction is a relative phenomenon, which embodies the clients perceived need, his/her expectations
from the health system, and experience of health care
[16, 17]. Client satisfaction has been described as a key
to clients’ decisions to use and to continue using services
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or willingness to return for future services. Satisfaction
evaluation is an excellent opportunity to involve clients
in the process of assessing programs from users’ perspective and is recognized as a component of quality of
care [14, 15]. Measurement of Client satisfaction helps
in understanding patients‘experiences of health care,
identifying problems and evaluation of quality service
provision and health care [16]. Satisfaction is a best
response to the discrepancy between previous expectations and perceived performance after consuming services. It is a general attitude formed based on the client’s
experience after getting health service and reflects how
much the client likes/dislikes a service after experiencing
it. The overall satisfaction with health care services is
one of the best predictors of client willingness to continue the services [21].
Several studies pointed out that client satisfaction is influenced by different factors. Those are; socio-demographic
factors: education (the educated women were more satisfied), occupation (housewives were more satisfied than
employers) and age (women with the age of 20–29 were
more satisfied) of the client [13, 17], health facilities factors
(cleanness of the clinic, convenience of opening hours, and
waiting time) [13, 14, 17–19], interpersonal factors (having
bad obstetric history, knowledge and attitude, and side
effect experiencing) [19, 20], and client-provider factors
(privacy and information given) [17, 21–23]. However,
there is a scarce of information on client satisfaction with
FP services in eastern Ethiopia specifically in the Somali
region. Based on EDHS 2011 and 2016, the types of FP
methods commonly offered to clients in Jigjiga public
health facilities were only the temporary methods: oral
contraceptive pills, Injectable, implants and IUCD. Therefore, this study aimed to assess client satisfaction with FP
service provision and its determinants among FP user
women in public health facilities of Jigjiga town, eastern
Ethiopia. Hence, this study was aimed to assess the level
and factors associated with client satisfaction of FP services
in public health facilities of Jigjiga town, eastern Ethiopia.

Methods
Study setting and design

The study was conducted in Jigjiga town, Eastern Ethiopia
from February 10 to March 10, 2017. Jigjiga is the capital
city of the Somali region and is located in Eastern 650 km
from Addis Ababa, the capital city of Ethiopia. According
to the Central Statistical Agency of Ethiopia (CSA) 2007
census report, the town has a population of 277,560, of
which 128,268 (46.2%) are females. The town has one
general hospital and 3 health centers. According to the
town health office report, the utilization of modern family
planning in Jigjiga town is nine (9%) and all public health
facilities of the town provide family planning services. An
institutional based cross-sectional study was employed to
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assess status o and factors associated with client satisfaction of family planning services among FP users in public
health facilities of Jigjiga town, eastern Ethiopia.
Study population

Women who were in the reproductive age (15–49 years)
and who received FP services in public health facilities
of Jigjiga town were study and target population of this
study. All women who were family Planning users at the
time of the data collection period (from February 10 to
March 10, 2017) were included in the study. However,
Staff of the health facilities who were FP service users
(to minimize bias related to conflict of interest) was excluded from the study.
Sample size and procedure

The sample size calculation was calculated using associated
factors of client satisfaction with FP services in different
studies done on previous time. Sampling was determined
based on the double proportion formula on the software of
Epi Info StatCalc version 7 after considering the following
assumptions; 95% confidence interval (CI), 80% power, 1:1
ratio of exposed to non-exposed group, odds ratio (OR) of
1.9 and taking the proportion of 60% Perceived sufficiency
of consultation as a factor for client satisfaction with FP
services, and an expected non-response rate of 10% [17].
Finally, 495 study participants were selected using systematic random sampling. The proportional allocation was
made for 4 public health facilities of the town (Karamara
hospital: 373; Jigjiga health center: 56; Aayar daga health
center: 37; and Hanti shacab health center: 28) and every
second FP users were taken for the interview.
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six used a Likert scale (three categories): agree (score 1),
neutral (0) and disagree (0). The questions were related
to willingness to come back again to the facility, willingness to recommend the facility to someone else,
whether the client was provided with all the required
information, whether s/he felt free to ask questions
and was treated with respect. An additional question:
whether the respondent’s health needs had been met
was also included. The likert scale questions were taken
directly from the study conducted in Kenya and in that
study, the internal consistency and reliability used for
computing the satisfaction score were assessed by calculating Cronbach’s α, which was found to be high (> 0.7),
which was 0.78. And then the questionnaire also pretested before the actual data collection [18]. Finally, by
saying above/equal and below the mean the response
was categorized in to “Satisfied (coded as 1)” and “Unsatisfied coded as 0)” respectively.
The independent variables include socio-demographic
factors (age, educational status, marital status, religion,
ethnicity, occupation, average income status), health facility related characteristics (frequency of visit, type of public
health facility, received their preferred method, method
that the client was using, distance from home, time of
consultation, opening hours convenience, waiting time,
and feeling on waiting time), information given and clientprovider interaction factors (privacy, information is given,
informed about other methods, STI checked, pregnancy
checked, check medical, surgical and other problem, asking questions, and communication of the provider), and
other interpersonal characteristics.
Good knowledgeable of FP

Data collection tool and technique

The source of this instrument tool was adopted from
previous studies [13, 14, 18–21]. The Data collection
was done using a validated and pretested structured
questionnaire that translated into Somali and Amharic
(the local languages). After the data collectors introduced with clients who used FP service, explained the
purpose and benefits of the study and then informed
written consent was obtained from each participant.
And it was collected through face-face interviews of FP
users at the exit of the FP service clinic by six (6) data
collectors who were diploma midwives and two supervisors after 3 days training. To minimize observational bias
the participants were informed well about the risks, benefits, confidentiality and the right of stopping/rejecting
their response any time during the interview.
Variables and measurements

The outcome variable for this study was client satisfaction with FP services. The outcome variable measured
using six questions measured clients’ satisfaction levels,

If the participants scored above the mean of 8 knowledge questions. The knowledge of the study participants
was measured using eight questions: the women were
asked use of FP (pregnancy prevention, STI prevention,
for no of family planning), types of FP methods, source
of information (health professional, husband/ relatives,
friends/neighbors, media), to describing side effects, to
tell time of starting of the method they were using, asking who should be decider of FP method (husband, wife,
husband and wife), to tell duration of the method they
were using, and to describing apart from the regular
return conditions.
Data processing and analysis

The data were first coded, entered using the double data
entry by two data clerks and consistency of the entered
data was cross checked by comparing the two separately
and cleaned using EpiData version 3.1. And then, it
exported to the SPSS statistical software version 20.0 for
analysis. Descriptive statistical analysis such as simple
frequencies, measures of central tendency and measures
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of variability were used to describe the characteristics. Then
the information was presented using frequencies, summary
measures, tables, and figures. For assessing client satisfaction with FP services, six Likert scale questions were used.
Each question has the alternative “Agree” (score as 1),
“Neutral” (score as 0) and “Disagree” (score as 0). Later, the
responses were dichotomized into “Satisfied,” if the client
reported “Agree” with the FP services received or provided
and “Unsatisfied,” if the client reported either “Neutral” or
“Disagree” with FP services received or provided.
In the bivariate regression analysis, those variables with a
p-value ≤0.25 were entered into the final model to identify
factors independently associated with the client satisfaction
with FP services and statistical significance was declared at
a 95% CI and p-value < 0.05. Collinearity between variables
was assessed by looking at the values of variance inflation
factors (VIFs). VIF > 10 is assumed to be suggestive of the
presence of multicollinearity. Hosmer-Lemeshow test was
used to see model fitness at p-value > 0.05.
Ethics approval and consent to participate

Ethical clearance was approved by the Haramaya University, College of Health and Medical Science, Institutional
Health Research Ethics Review Committee (IHRERC).
Permission letter was also obtained from each Public health
facilities’ of the medical director. Moreover, informed written consent was obtained from each participant after
explaining the purpose and benefits of the study. Confidentiality was kept by using a medical record number in which
was immediately detached and filed separately in a confidential manner.

Results
Characteristics of respondents

A total of 492 FP users were successfully interviewed
immediately after having received care in four (4) public
health facilities and making a response rate of 98.4%.
One-hundred-six (41.8%) of respondents from the hospital were satisfied by the service provided. The mean ± SD
age of respondents was 28 ± 4.8 years. Forty-four (97.8%) of
the study participants who were within the age group of <
18 years of age, were dissatisfied by the service they got.
From the total study participants, 107 (35.1%) of urban
residents and 58 (79.5%) of rural residents were satisfied by
the service provision. One hundred thirteen (81.9%) of the
single study participants were dissatisfied by the service
they got. From the total of study participants, about 184
(53.3%) of Muslims and 103 (70.1%) of Christians in religion were dissatisfied by the service provision. Eighty five
(66.4%) and 97 (79.5%) of government employee and
students were dissatisfied by the service provided.
Among the respondents, 207 (69.5%) of re-visit FP
clients were dissatisfied by the service provided by
the health facilities. Table 1.
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All public health facilities in the study area offer three
types of family planning methods; injectable Depo, Implanon, and the Oral contraceptive pill. During the data collection period, the prevalence of injectable contraceptives
(Depo) was 295 (59%) and prevalence of Implanon and
the oral contraceptive pill was 160 (32%) and 45 (9%)
respectively. From those, 133 (86.9%) of implant users
were dissatisfied by the service provision. From the total
of respondents, 420 (85.4%) were agreed with the opening
hour of the public health facility that they were using it.
The feeling of waiting time was long among 271 (55.1%)
and short for 172 (34.9%) respondents. However, only 186
(44.3%) of the study participants who were comfortable
with the opening hour of the public facility were satisfied
by the service.
About 97(43.9%) and 68 (30.9%) of the respondents
who responded that time of the consultation with the
service provider was “about right”, and “too short” were
satisfied respectively. From respondents who didn’t get
the method of their chose, only 4 (10%) were satisfied by
the service provided. Regarding the distance to the
public health facility from their home, 295(60%) of the
respondents said it was taken less than 30 min, the
remaining 197(40%) were responded it takes more than
30 min. From the total study participants, only 49 (25.1%)
waited for 30 min- 1 h and 20 (27.4%) waited for > 1 h to
get service were satisfied by the service provision. Table 2.
Privacy was maintained for 247 (50.4%) of the clients.
From those, 148 (54.6%) of study participants were unsatisfied for service they got. Regarding the communication of the service provider, 104 (60.1%) and 68 (30.9%)
of clients who responded “communication of the service
provider was easily understandable” and that “difficult to
understand” were satisfied. Mothers who got an advising
about explain the method, side effects, explaining any
danger problem, and possibility of method changing
were 43(40.6%), 148(54.6%), 82(39.8%) and 117(59.45%)
were satisfied by the service they got retrospectively.
During the explanation of family planning methods least
attention was given to spermicidal 10 (2%). Based on the
study participants, methods such as diaphragm, Tubal
ligation, and natural contraceptive methods were not
mentioned totally. Table 3.
Sixty two (21.1%) and 143 (72.2%) participants who
had good and poor knowledge about family planning
respectively were satisfied by the service they had gotten.
Table 4 The findings of this study showed that the overall client satisfaction with FP services among FP users of
public health facilities of Jigjiga town was 41.7% with
95% CI of (37 − 46.1%). Table 5.
Factors associated with client satisfaction of FP services

All independent variables those were found statistically
significant in chi-square (X2) tabulation/bivariate analysis
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Table 1 Socio-Demographic characteristics and client satisfaction with FP services of Family planning user’s in public health facilities
of Jigjiga town, eastern Ethiopia, February–March 2017 (n = 492)
Variables

Classification

Client satisfaction
Satisfied (n = 205)
o

Age

Residence

Marital status

Education

Religion

Ethnicity

Occupation

Unsatisfied (n = 287)

X2 (p-value)

o

N (%)

N (%)

< 18 yrs

1 (2.2)

44 (97.8)

18-31 yrs

146 (48.8)

153 (51.2)

> 31 yrs

58 (39.2)

90 (60.8)

Rural

58 (79.5)

15 (20.5)

Urban

147 (35.1)

272 (64.9)

Single

25 (18.1)

113 (81.9)

Married and live together

97 (37.9)

159 (62.1)

Married but not live together

44 (89.8)

5 (10.2)

Divorced

39 (79.6)

10 (20.4)

Don’t have regular education

58 (47.2)

65 (52.8)

Write and read only

83 (56.1)

65 (43.9)

1–8

38 (39.2)

59 (60.8)

9–12

25 (51.0)

24 (49.0)

12+

1 (1.3)

74 (98.7)

Muslim

161 (46.7)

184 (53.3)

Christian

44 (29.9)

103 (70.1)

Somali

136 (42.5)

184 (57.5)

Oromo

50 (39.1)

78 (60.9)

Othersa

19 (43.2)

25 (56.8)

Government employee

43 (33.6)

85 (66.4)

Private employee

15 (71.4)

6 (28.6)

Merchant

24 (100)

0 (0)

House wife

98 (49.7)

99 (50.3)

Student

25 (20.5)

97 (79.5)

35.5 (0.000)

50.35 (0.000)

108.7(.000)

66.38(.000)

25.3(.000)

0.49 (0.78)

72.5(.000)

a

1_Amhara, 2_Tigray, and 2_Gurage

at the p-value of ≤0.25 considered for multivariate regression analysis.
After the above variables (which were statistically significant in chi-square tabulation / bivariate analysis at the
P-value of < 0.25) entered in to the multivariate regression
analysis, a significant associated factors were identified at
the p-value of ≤0.05. Clients who had good knowledge on
FP were less likely to be satisfied with FP services compared to those who had poor knowledge [adjusted odds
ratio (AOR) = 0.037, 95% CI: 0.019–0.072]. FP users who
were advised on the side effect of FP that they were choosing were more satisfied with the FP service compared to
those who were not advised (AOR = 2.4, 95% CI: 1.41–
4.23). Table 6.
FP users who were shown demonstrate how to use the
FP that they were choosing were more satisfied with the
FP service compared to those who were not shown
(AOR = 16.1, 95% CI: 8.4–30.7). The odds of distance
client’s home to health facility < 30 min were lower

among FP users who were satisfied with FP services
compared to those who were unsatisfied (AOR = 0.24,
95% CI: 0.14–0.42). Table 6.

Discussion
The findings of this study showed that the overall client
satisfaction with FP services among FP users of public
health facilities of Jigjiga town was 41.7% with 95% CI of
(37 − 46.1%). Regarding the factors; knowledge on FP,
demonstrate how to use the method, describing side
effects of the method and distance of FP user’s home to
health facility were found to be significantly associated
with the client satisfaction with FP services. Table 6.
The overall client satisfaction with the family planning
services was found to be 41.7%
This result is in line with a study carried out in public
health facilities of West Shoa Zone, Central Ethiopia and
in Villanueva de los Castillejos, Spain which was 42 and
45% [22, 23] and this is higher than a study carried out

Gebreyesus BMC Health Services Research

(2019) 19:618

Page 6 of 10

Table 2 Family planning utilization, health facility related characteristics and client satisfaction with FP services among FP user’s at
public facility of Jigjiga town, eastern Ethiopia, February–March 2017 (n = 492)
Variables

Frequency of Visit

Type of public health facility

Received their preferred method

Method that the client was using

Distance from home

Time of consultation

Classification

Client satisfaction
Satisfied (n = 205)
No (%)

Unsatisfied (n = 287)
No (%)

Repeat

91 (30.5)

207 (69.5)

New

89 (45.9)

105 (54.1)

Karamara hospital

156 (41.8)

217 (58.2)

Jigjiga health center

27 (50.0)

27 (50.0)

Aayardaga health center

13 (35.1)

24 (64.9)

Hanti Shacab health center

9 (32.1)

19 (67.9)

Yes

201 (44.5)

251 (55.5)

No

4 (10.0)

36 (90.0)

Oral contraceptive

14 (35.0)

26 (65.0)

Injectable

171 (57.2)

128 (42.8)

Implant

20 (13.1)

133 (86.9)

< 30 min

106 (35.9)

189 (64.1)

30 min-1 h

99 (50.3)

98 (49.7)

About right

97 (43.9)

124 (56.1)

Too short

68 (30.9)

152 (69.1)

Too long

40 (78.4)

11 (21.6)

Opening hours convenience

Yes

186 (44.3)

234 (55.7)

No

19 (26.4)

53 (73.6)

Waiting time

No wait

25 (48.1)

27 (51.9)

< 30 min

111 (64.5)

61 (35.5)

30 min-1 h

49 (25.1)

146 (74.9)

Feeling on waiting time

>1h

20 (27.4)

53 (72.6)

No wait

0 (0)

50 (100)

Short

112 (65.1)

60 (34.9)

Long

93 (34.4)

177 (65.6)

in Lahore that was 33% [24]. However, the result of this
study is also lower than those of studies conducted among
FP users in central Ethiopia, BahrDar, Bangladesh, Hosaena,
Kenya, Nigeria, Mozambique, Tanzania and Port Said city
which were, 62.6, 66.1%, 75, 75.3%, 81, 85, 86, 91 and 95.4%
respectively [13, 14, 18–20, 25–27]. This lower level of
client satisfaction may be related to the low quality of FP
service provision on those public health facilities. The other
reason may be this study didn’t consider the private and
non-governmental health facilities compared to the above
some studies. Regarding different studies, the level of client
satisfaction is expected to be higher in private health facilities [28].
A thorough review of previous studies has shown that
client satisfaction among FP users is complex and
bounded by many factors. Among the information given
factors; demonstrate how to use the method and describe the side effect of the method were found to be
significantly associated with client satisfaction. In this

X2 (p-value)
2.9 (0.31)

3.24 (0.35)

17.96 (0.000)

81.85 (0.000)

9.9 (0.02)

39.3 (0.000)

8.1 (0.004)

65.9 (0.000)

80.4 (0.000)

study, FP users who were advised on the side effect of FP
and FP users who were shown demonstrate how to use
the FP that they were choosing were more satisfied with
the FP service compared to those who were not. This result is similar to the studies carried out in Ethiopia and
the USA [22, 29]. This finding might be related to the fact
that the information imparted during service contact that
enables clients to choose and employ contraception with
satisfaction [15]. Clients lack information results in a
negative attitude towards methods whenever they experience the problems. This might increase the degree of
dissatisfaction and finally, the client might discontinue the
FP method.
Regarding interpersonal characteristics, participants
who had good knowledge of FP were less likely to be satisfied with FP services compared to those who had poor
knowledge. 232 (78.9%) of who had a good knowledge
were dissatisfied; and 143 (72.2%) of mothers who had
poor knowledge were satisfied by the service they got.
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Table 3 client-provider interaction and information given by FP service provider characteristics and client satisfaction with FP
services among FP user’s in public health facilities of Jigjiga town eastern Ethiopia, February–March 2017 (n = 492)
Variables

Privacy was maintained

Information given

Informed about other methods

Classification

Client satisfaction
Satisfied (n = 205)
No (%)

Unsatisfied (n = 287)
No (%)

X2 (p-value)

Yes

123 (45.4)

148 (54.6)

3.4 (0.064)

No

82 (37.1)

139 (62.9)

Explain the method

43 (40.6)

63 (59.4)

0.067 (0.795)

Demonstrate how to use

121 (63.7)

69 (36.3)

61.7 (0.000)

Describe side effects

148 (54.6)

123 (45.4)

41.6 (0.000)

Explain experience any problem

82 (39.8)

124 (60.2)

0.50 (0.477)

Explain possibility of changing

117 (59.4)

80 (40.6)

42.6 (0.000)

Area of follow up

165 (37.8)

272 (62.2)

24.58 (0.000)

Informed importance

205 (48.9)

214 (51.1)

2.7 (0.431)

Oral contraceptive pills

40 (16.8)

198 (83.2)

117 (0.000)

Injectable (Depo)

103 (34.2)

198 (65.8)

4.81 (0.526)

IUCD

24 (16.3)

123 (83.7)

Condom

34 (21)

128 (79)

Implants

49 (27.7)

128 (72.3)

Spermicidal

0 (0)

10 (100)

STI Checked

No

205 (41.7)

287 (58.3)

Na

Pregnancy checked

Yes

205 (46.2)

239 (53.9)

Na

No

0 (0)

48 (100)

No

205 (41.7)

287 (58.3)

Na
Na

Check medical, surgical and other problem
Asking questions

Communication of the provider

Yes

205 (42.5)

277 (57.5)

No

0 (0)

10 (100)

Easy to understand

104 (60.1)

69 (39.9)

Difficult to understand

68 (30.9)

152 (69.1)

Don’t understand

33 (33.3)

66 (66.7)

37.53 (0.000)

Table 4 Interpersonal characteristics and client satisfaction with FP services among FP user’s in public health facilities of Jigjiga
town, eastern Ethiopia, February–March 2017 (n = 492)
Variables

Classification

Client satisfaction
Satisfied (n = 205) No (%)

Knowledge

Get service with short period

Provider gives good service

Counseling was clear and satisfactory

Preference of service provider’s sex

Unsatisfied (n = 287) No (%)

X2 (p-value)
127 (0.000)

Good

62 (21.1)

232 (78.9)

Poor

143 (72.2)

55 (27.8)

Yes

78 (43.1)

103 (56.9)

No

127 (40.8)

184 (59.2)

Yes

181 (51.0)

174 (49.0)

No

24 (17.5)

113 (82.5)

Yes

98 (50.0)

98 (50.0)

No

107 (36.1)

189 (63.9)

Female

49 (22.9)

165 (77.1)

Male

203 (62.1)

124 (37.9)

0.2 (0.62)

45.5 (0.000)

9.3 (0.002)

3.6 (0.27)
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Table 5 Components of client satisfaction with FP services in public health facilities of Jigjiga town, eastern Ethiopia, February–
March 2017 (n = 492)
Variables

Classification

Number

Percent
(%)

I would like to come back to this health
facility again

Agree

397

80.7

Neutral

63

12.8

Disagree

32

6.5

Agree

52

10.6

Neutral

408

82.9

Disagree

32

6.5

Agree

162

32.9

Neutral

293

59.6

Disagree

37

7.5

Agree

192

39

Neutral

271

55.1

Disagree

29

5.9

Agree

117

23.8

Neutral

321

65.2

Disagree

54

11

Agree

117

23.8

Neutral

297

60.4

Disagree

78

15.9

I was provided with all the information
I needed

I would recommend this health facility
to someone else

All my health need were met today

I felt free to ask all questions

I was treated with respect

Table 6 Factors associated with client satisfaction of FP services among FP users in public health facilities of Jigjiga town, Eastern
Ethiopia, February–March 2017 (n = 492)
Variable

Knowledge

Demonstrated how to use

Described side effect

Explained possibility of changing

Distance home to health facility

Provider gave good service

Waiting time

Cleanness of the clinic

Response

Client satisfaction

COR (95% CI)

AOR (95% CI)

232 (78.9)

0.1 (0.07–0.16)

.037 (.019–.072)*

55 (27.8)

1.00

1.00

Satisfied
n (%)

Unsatisfied
n (%)

Good

62 (21.1)

Poor

143 (72.2)

Yes

120 (63.5)

69 (36.5)

4.6 (3.1–6.7)

16.1 (8.4–30.7)*

No

84 (27.8)

218 (72.2)

1.00

1.00

Yes

148 (54.6)

123 (45.4)

3.5 (2.4–5.1)

2.4 (1.4–4.2)*

No

57 (25.8)

164 (74.2)

1.00

1.00

Yes

117 (59.4)

80 (40.6)

3.4 (2.4–5)

.97 (.34–2.76)

No

88 (29.8)

207 (70.2)

1.00

1.00

< 30 min

106 (35.9)

189 (64.1)

0.56 (0.39–0.8)

.24 (.14–.42)*

30 min-1 h

99 (50.3)

98 (49.7)

1.00

1.00

Yes

181 (51.0)

174 (49.0)

4.9 (3–8)

.58 (.1–3.6)

No

24 (17.5)

113 (82.5)

1.00

1.00

No wait

25 (48.1)

27 (51.9)

2.5 (1.16–5.2)

.02 (.002–.18)

< 30 min

111 (64.5)

61 (35.5)

4.8 (2.6–8.8)

.37 (.07–2.1)

30 min- 1 h

49 (25.1)

146 (74.9)

0.9 (0.5–1.6)

.1 (.012–.92)

>1h

20 (27.4)

53 (72.6)

1.00

1.00

Poor

20 (8.3)

221 (91.7)

0.006 (0.001–.052)

.001 (.00–.02)

Neutral

171 (72.5)

65 (27.5)

0.2 (0.02–1.46)

.04 (.002–.88)

Good

14 (93.3)

1 (6.7)

1.00

1.00

*Statistically significant at p < 0.05 in the multivariable analysis
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This is different from other studies [30, 31]. A reason
for this is might be, having good knowledge of the service may dissatisfied clients if the quality of service is
poor.
The odds of distance client’s home to health facility <
30 min were lower among FP users who were satisfied
with FP services compared to those who were unsatisfied.
This is different from the study performed in Malawi [32].
This needs further study but, it might be clients who get
the service by going long distances may satisfy easily compared to those who get the service nearly.
Strengths and limitations of the study

Client satisfaction is a basic element to clients’ decisions
to use and to continue the service for their future time.
And it is a core indicator of the quality of service. However, assessing satisfaction could be a complex concept.
This study tried to examine different potential factors
for the service. However, since this study conducted a
public health facility based, dissatisfied women might be
at their home. Respondents usually would not want to
express negative feelings to unknown persons on their
level of satisfaction, and this could be overestimated of
the level of satisfaction with FP services.

Conclusions
The overall client satisfaction with FP services was relatively low, which might impact on the quality of the service and utilization of FP methods. The variables found
to be significantly associated with the client satisfaction
were knowledge of FP, demonstrate how to use the
method, describing the side effect of the method and
distance of FP user’s home to the health facility. It needs
improvements in client interaction especially on the information given, and it needs a qualitative study on the
association of knowledge and client satisfaction.
Abbreviations
AOR: Adjusted Odds Ratio; CI: Confidence interval; COR: Crude Odds Ratio;
CSA: Central Statistical Agency; FP: Family Planning; IHRERC: Institutional
Health Research Ethics Review Committee; SPSS: Statistical Package for Social
Science; VIF: Variance inflation factors
Acknowledgments
Haramaya University College of Health Science, Hargelle Hospital, Medical
Directors of Public Health Facilities in Jigjiga town and their respective
Family planning unit staff, supervisors, data collectors, and study participants
are acknowledged for their cooperation and support.
Authors’ contributions
AG is the principal investigator of this study who conceptualized the study,
recruited study participants, funding acquisition and made data collection,
providing methodology, study investigation, and supervision, data analysis,
validation and writing (original and final draft preparation review and
editing). The author read and approved the final manuscript.
Funding
Haramaya University is the funder of this study. The sponsor of the study
had no role in study design, data collection, data analysis or interpretation,
but provided certain training materials, organizing the training and did

Page 9 of 10

review this report before submission for publication. The corresponding
author had full access to all the data in the study and had final responsibility
for the decision to submit for publication.
Availability of data and materials
All the data supporting the findings is contained within the manuscript,
when there is in need the data-set used for the present study’s conclusion
can be accessible from the corresponding author on reasonable request.
Ethics approval and consent to participate
Ethical clearance was approved by the Haramaya University, College of
Health and Medical Science, Institutional Health Research Ethics Review
Committee (IHRERC). Permission letter was also obtained from each Public
health facilities’ of the medical director. Moreover, informed written consent
was obtained from each participant after explaining the purpose and
benefits of the study. Confidentiality was kept by using a medical record
number in which was immediately detached and filed separately in a
confidential manner.
Consent for publication
Not Applicable.
Competing interests
The author declares that he has no competing interests.
Received: 19 May 2019 Accepted: 28 August 2019

References
1. United States Agency for International Development. Technical reference
materials family planning. 2013. Retrieved from: https://www.k4health.org/
sites/default/files/family_planning_trms_final_2013.pdf.
2. United Nations. World Family Planning 2017 Highlights. 2017. Retrieved
from: https://www.un.org/en/development/desa/population/publications/
pdf/family/WFP2017_Highlights.pdf
3. Bongaarts J, Cleland J, Townsend JW, Bertrand JT, Gupta MD. Family
planning programs for the 21st century. New York: Population Council;
2012. Retrieved from: http://citeseerx.ist.psu.edu/viewdoc/download?doi=
10.1.1.259.7077&rep=rep1&type=pd
4. Cleland J, Bernstein S, Ezeh A, Faundes A, Glasier A, Innis J. Family planning:
the unfinished agenda. Lancet. 2006;368(9549):1810–27. https://doi.org/10.1
016/S0140-6736(06)69480-4.
5. Askew I, Brady M. Reviewing the evidence and identifying gaps in family
planning research: the unfinished agenda to meet FP2020 goals; 2013.
https://doi.org/10.31899/rh3.1019.
6. Central Statistical Agency (CSA) [Ethiopia] and ICF. Ethiopia Demographic
and Health Survey 2016. Addis Ababa and Rockville: CSA and ICF; 2016.
Retrieved from https://dhsprogram.com/pubs/pdf/FR328/FR328.pdf
7. Central Statistical Agency [Ethiopia] and ORC Macro. Ethiopia Demographic
and Health Survey 2005. Addis Ababa and Calverton: Central Statistical
Agency and ORC Macro; 2006. Retrieved from https://www.dhsprogram.
com/pubs/pdf/FR179/FR179%5B23June2011%5D.pdf
8. Central Statistical Authority [Ethiopia] and ORC Macro. Ethiopia
demographic and health survey 2000. Addis Ababa and Calverton: Central
Statistical Authority and ORC Macro; 2001. Retrieved from https://www.
dhsprogram.com/pubs/pdf/FR118/FR118.pdf
9. Central Statistical Agency [Ethiopia] and ICF International. Ethiopia
demographic and health survey 2011. Addis Ababa and Calverton: Central
Statistical Agency and ICF International; 2012. Retrieved from https://
dhsprogram.com/pubs/pdf/FR255/FR255.pdf
10. Yousufa T, et al. The magnitude and factors associated with unmet need for
family planning among married women in Jigjiga City administration,
Somali region, eastern Ethiopia. Int J Sci Basic Appl Res. 2019;43:41–56
Google Scholar.
11. Allen D, Hunter MS, Wood S, Beeson T. One key question®: first things first in
reproductive health. Matern Child Health J. 2017;21(3):387–92 Google Scholar.
12. Golin CE, DiMatteo MR, Gelberg L. The role of patient participation in the
doctor visit: implications for adherence to diabetes care. Diabetes Care.
1996;19(10):1153–64 Google Scholar.
13. Cleary PD, Mcneil BJ, Barbara J. Patient Satisfaction as an indicator of quality
care. Inquiry. 2019;25(1):25–36 Google Scholar.

Gebreyesus BMC Health Services Research

(2019) 19:618

14. Sitzia J, Wood N. Patient satisfaction: a review of issues and concepts. Soc
Sci Med. 1997;45(12):1829–43. https://doi.org/10.1016/s0277-9536(97)001287 Google Scholar.
15. Aldana JM, Piechulek H, Al-sabir A. Client satisfaction and quality of health
care in rural Bangladesh. Bull World Health Organ. 2001;79:512–7 Google
Scholar.
16. Saeed R, Ghafoor MO, Sarwar B, Lodhi RN, Arshad HM, Ahmad M. Factors
affecting customer satisfaction in health care Servicesin Pakistan. J Basic
Appl Sci. 2013;3(5):947–52 Google Scholar CrossRef PubMed.
17. Biesok G, Abstract JW-W. Customer satisfaction — meaning and methods of
measuring. 2017. Google Scholar CrossRef PubMed.
18. Kaoje UA, Sambo MN, Oche MO, Saad A, Raji MO, Isah BA. Determinants of
client satisfaction with family planning services in government health facilities
in Sokoto, Northern Nigeria. 2015;18(1). Google Scholar CrossRef PubMed.
19. Bruce J. Fundamental elements of the quality of care: a simple framework.
Stud Fam Plann. 2019;21(2):61–91 Google Scholar.
20. Westaway MS, Rheeder P, Van Zyl DG, Seager JR. Interpersonal and
organizational dimensions of patient satisfaction: the moderating effects of
health status. Int J Qual Health Care. 2003;15(4):337–44 Google Scholar CrossRef.
21. Zarei E, Rashidian A, Khabiri R. Understanding patients’ behavioral intentions
Evidence from Iran’s. J Health Organ Manag. 2016;28(6):795–810 Google
Scholar CrossRef.
22. Bintabara D, Ntwenya J, Maro II, Kibusi S, Gunda DW, Mpondo BCT. Client
satisfaction with family planning services in the area of high unmet need:
evidence from Tanzania Service Provision Assessment Survey, 2014–2015.
Reprod Health. 2018;15:127 Google Scholar CrossRef.
23. Wambua JM, Mbayaki R, Munyao PM, Kabue MM, Mulindi R, Change PM,
Ikamati R, Jahonga R, Ambalu R, Maranga W, Mudany M. Client satisfaction
determinants in four Kenyan slums. Int J Health Care Qual Assur. 2015;28(7):
667–77 Google Scholar CrossRef.
24. Malani PN. Harrison’s principles of internal medicine. JAMA. 2012;308(17):
1813–4 Google Scholar.
25. Sexton M, Petroni S, Kanesathasan A, Edmeades J, Warner A, Stoebenau K,
et al. Understanding the Adolescent Family Planning Evidence; 2014. p. 1–
68. Google Scholar CrossRef
26. Chavane L, Dgedge M, Bailey P, Loquiha O, Aerts M, Temmerman M.
Assessing women's satisfaction with family planning services in
Mozambique. J Fam Plann Reprod Health Care. 2017;43(3):222–8 Google
Scholar CrossRef.
27. Hidalgo Berutich A, Pedregal Gonzalez M, Barbosa Cortes M, Perez Razquin
E, Carrillo Rufete M. Assessing Patients’ Satisfaction on Family Planning
Services in a Rural Area. J Community Med Health Care. 2017;2(2):1014
Google Scholar CrossRef PubMed.
28. Birhanu Z, Assefa T, Woldie M, Morankar S. Determinants of satisfaction with
health care provider interactions at health centres in Central Ethiopia: a
cross sectional study. BMC Health Serv Res. 2010;10(1):78 Google Scholar
CrossRef PubMed.
29. Tafese F, Woldie M, Megerssa B. Quality of family planning services in
primary health centers of Jimma zone, Southwest Ethiopia. Ethiop J Health
Sci. 2013;23(3):245–54 Google Scholar CrossRef PubMed.
30. Srivastava A, Avan BI, Rajbangshi P, Bhattacharyya S. Determinants of
women’s satisfaction with maternal health care: a review of literature from
developing countries. BMC Pregnancy Childbirth. 2015;15(1):97 Google
Scholar CrossRef PubMed.
31. Dreesen DW. A global review of rabies vaccines for human use. Vaccine.
1997;15:S2–6 Google Scholar.
32. Ndziessi G, Bintsene-Mpika G, Bileckot R. User satisfaction with family
planning services in government health centres in the Congo. Afr J Reprod
Health. 2017;21(3):70–5 Google Scholar CrossRef PubMed.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Page 10 of 10

