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ABSTRACT
Background: Client satisfaction is considered as one of the factors that influence the use of family planning and

other reproductive health services. It is very important to improve utilization of the service. Despite this importance,

satisfaction still has been ignored by health care managers.

Objective: The main aim of this study was to assess the level of client satisfaction with family planning service in

public health centers and identify factors associated with client satisfaction in Kucha district, Gamo Gofa Zone,

South Ethiopia.

Methods: Facility based cross -sectional study was conducted from July 1-21, 2017 with 538 family planning service

users. Respondents were selected by using systematic random sampling from four randomly selected rural health

centers in the district. Data was collected by using pre-tested structured questionnaire and analyzed by SPSS version

20.0. Four diploma nurses collected the data and two B.Sc nurses supervised the data collection process. Logistic

regression analyses were conducted and statistically significant association was declared at P value <0.05.

Result: About 68.4% of the clients were satisfied with the service they received. Multivariable logistic regression

analysis indicated that respondents with age 35 and above years [AOR (95% CI)=3.006 (1.308,6.911)], respondents

who attended secondary cycle (5-8) [AOR (95% CI)=2.716 (1.377,7.817)], those for whom privacy was ensured [AOR

(95% CI)=1.771 (0.738, 4.252 )], clients who received respect and friendly approach from other clinic staffs [AOR

(95% CI)=6.871 (3.344,14.116)], those who reported convenient clinic opening hour [AOR (95% CI)=6.288

(2.865,13.801)] and those who got adequate information [AOR (95% CI)=5.043 (2.362,10.767)] shows significant

association with the outcome variable.

Conclusions and recommendations: In this study, client satisfaction is slightly high. Predictors of clients’ satisfaction

with family planning service in this study were age, educational level, adequacy of information to clients, convenience

of clinic opening hours, respect and friendly approaches from other clinical staffs and maintenance of privacy.

Appropriate Information, education and communication is needed to solve the problem.
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INTRODUCTION

Family planning is crucial to improve health, human rights, and
slowing population growth [1]. Family planning plays an
essential role in improving maternal health, which is one of the
169 targets of Sustainable Development Goals (SDGs) world
leaders have pledged to achieve by 2030. Reducing the global
maternal mortality ratio to less than 70 per 100,000 live births
and ensuring universal access to sexual and reproductive
healthcare services, including family planning is one of 169
targets in SDGs [2].

To improve uptake of family planning, assessing client/user
satisfaction level is very important. Satisfaction has often been
defined using theoretical models of user satisfaction [3] but
there is consensus that, it is a multidimensional concept,
influenced by a variety of factors [4,5]. It can be described as a
subjective concept that is assessed differently by different people
[6]. A simple and practical definition of satisfaction would be
the degree to which desired goals have been achieved [7].

Understanding client satisfaction with services is important, in
this regard, as perceived quality is a key factor affecting service
utilization [8]. Users, who satisfied with the care they received
from health center, are more likely to visit it again, thereby
increasing demand for the service [9]. Thus, its assessment is an
important input to improving the quality of health system and
also provides an opportunity for monitoring and evaluation
from a consumer perspective which provides feedback for health
care providers and policy makers [10].

Client satisfaction is considered as one of the factors that
influence the use of family planning and other reproductive
health services, despite this importance, assessment of client
satisfaction still have been ignored by health care managers,
which contradicted with suggestions of the emerging health care
literatures towards client’s views for success of service utilization
[5,11]. In addition, there is no study conducted on client
satisfaction towards family planning in the study area.

So, the main aim of this study is to assess status of client
satisfaction and associated factors among family planning users
in Kucha district, Gamo Gofa zone, in southern nations,
nationalities and peoples region of Ethiopia. The findings of
this study helps policy makers, healthcare managers, and service
providers to implement programs in a client centered manner
without compromising technical aspect of care.

MATERIALS AND METHOD

Facility based cross-sectional study was conducted among family
planning users in Kucha district governmental health centers of
Gamo Gofa zone from July 1-21/2017. Kuch district is one of
the 15 rural woreda in Gamo-Gofa Zone, which is located at 440
km south of Addis Ababa (the capital city of the country).

All female family planning clients who visited rural public
health centers in kucha district were the source population, and
all female family planning clients who visited selected health
facilities for family planning service during the study period
were the study population for the study.

Sample size determination and sampling procedures

Sample size was calculated for prevalence and factors associated
with the client satisfaction with family planning service and the
largest sample size was used as the overall sample size of the
study. Accordingly, for prevalence, sample size was determined
by using single population proportion formula, considering the
following assumptions: proportion of mothers satisfied on FP
service as 75.3% (P=0.753) from study conducted in Hosanna
[16], margin of error 5% (d=0.05), 95% confidence level (Zα/
2=1.96 and 10% contingency for non-response rate, the
calculated sample size was 315.

For factors associated with client satisfaction to family planning
services, sample size was calculated by using Epi-info software as
follows.

Table 1: Sample size determination using relevant determinant factors with client satisfaction on FP service.

Variables Proportion of client
satisfaction (%)

CI Power OR Sample Total
sample

Reference

Parity 0-4

>4

71.6%

84.4%

95% 80% 2.15 179

179

358 45

Clinic sanitation No

Yes

71.6%

87.2%

95% 80% 2.7 117

117

234 41

Waiting time >35

<35

66.7%

85.2%

95% 80% 2.87 93

93

186 41

Type of visit New

Repeat

67

78.4

95% 80% 1.78 256

256

512 45

By considering 5% non-response rate then the sample size
becomes 376, 246, 195 and 564 respectively for the 1st, 2nd, 3rd

and 4th, factors. The maximum sample size which is, 538 was
taken as the final sample size for the study.
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To select the study respondents, there were six rural public
health centers in the Woreda and from these four health centers
were selected randomly by lottery method. Then, proportional
allocation based on average client load for each facility one
month preceding data collection from monthly report and FP
service tally sheet was done, finally, the women included in the
study were selected by using systematic random sampling
method. The first client was selected by lottery method among
any number from 1 to k, and then selection continued at every
K interval till the required sample size was obtained.

Measurements

Cut off point for client satisfaction was determined as follows:
since each item had 5 point Likert Scale which ranges between 1
and 5; the scores for each dimension were calculated by
summing the answers to all items in each domain: interpersonal
skill (4-25), technical quality (4-20), physical env ’ t (2-10),
organization of health care (accessibility/convenience) (5-25) and
clients' overall and component wise satisfaction was classified
into two categories satisfied and dissatisfied by using cut of
point calculated using the demarcation threshold formula:
{(total highest score-total lowest score)/2}+total lowest score.
Client satisfaction level is the overall level of client satisfaction.
Clients were considered as satisfied if the score is more than or
equals to 58 and dissatisfied if less than 58 obtained from the
demarcation threshold formula as indicated above.

Data collection instruments and procedures

Questionnaires with three different sections were prepared for
client exit interview, observation during provider-client
interaction and facility audit (additional for exit interview and
observation) by trained nurses. Observation check lists were
used to assess the process components of care which included
both technical quality of care and interpersonal relationship
between provider and client. Clients who were observed when
receiving family planning services were asked to participate in an
exit interview.

The exit interview was aimed to collect information on clients’
socio-demographic characteristics, facility related factors and
client satisfaction with the services provided with different
components of family planning service. Client satisfaction
questionnaires presented by using a 5-likert scale (1-very
dissatisfied, 2-dissatisfied, 3-neutral, 4-satisfied, and 5-very
satisfied). A facility inventory check lists was used to collect
information on the infrastructure elements, availability of
methods and equipment at facilities. Two BSc nurse supervisors
and four female diploma nurses who were fluent in Amharic
and not working in the study sites were recruited for data
collection.

Data quality control

The questionnaire was prepared in English and translated to
Amharic language then retranslated to English by another
person who is blind to the original questionnaire to check its
consistency. Three days (two days theoretical and one day
practical) training was given before the actual data collection.

The questionnaire was pre-tested on 5% of sample in randomly
selected FP clients ’  at health center out of the study site to
ensure that the questionnaire was clear for the respondents and
then necessary modification was made based on the gap
identified during pre-test. The questionnaire was checked for
completeness and consistency by the principal investigator at the
end of each day of data collection.

Data processing and analysis

Coded data was entered and analyzed by using statistical
package for social science (SPSS) version 20. In addition to
descriptive statistics, both Bivariate and multivariable logistic
regression analysis were performed. Descriptive analyses were
done by using frequency and percentages.

Variables with P-value of less than 0.25 at binary logistic
regression were entered in to multivariable logistic regression
models for controlling confounding factors. Adjusted odds ratio
was used to determine the strength of association between many
independent variables with outcome variable after controlling
confounding factors. Variables with P-value of less than 0.05 at
multivariable logistic regression were taken as statistically
significant predictors of the outcome variable.

Ethical consideration

Ethical clearance was obtained from IRB (Institutional Review
board) of AMU, College of Medicine and Health Sciences. A
formal letter of permission from AMU, department of public
health, was submitted to Kucha Woreda health Office to obtain
their co-operation. Permission and support letter from the Local
Government was sought before the study was carried out to get
recognition and collaboration. Informed written consent was
obtained from all respondents before interview.

RESULTS

Socio-demographic characteristics of respondents

The age distribution of the respondents ranged from 16 to 43
year, with mean and standard deviation of 28.33 year and 5.573
respectively. Majority 310 (57.6%) of the respondents were
within the age group of 25–34 years.

About 236 (43.9%) of respondents had no formal education
and only 86 (16%) were attended high school and above.
Married, house wife and Gamo ethnicity constituted 529
(98.3%), 521 (96.8%) and 394 (73.2%) respectively (Table 2).

Table 2: Distributions of participants by their socio demographic
characteristics in rural public health centers of Kucha Woreda, Gamo
Gofa Zone, South Ethiopia, July 2017.

Variables Category Number Percentage

Age of respondents 

15-24 129 24%

25-34 310 57.60%

35+ 99 18.40%

Dulla et al.

Clinics Mother Child Health, Vol.16 Iss.1 No:1000312 3



Educational status

Illiterate 236 43.90%

Primary cycle
(1-4)

113 21%

Secondary cycle
(5-8)

103 19.10%

High school and
above

86 16%

Marital status
Married 529 98.30%

Others 9 1.70%

Religion

Orthodox 285 53%

Protestant 244 45.40%

Others* 9 1.70%

Ethnicity

Gamo 394 73.20%

Gofa 61 11.30%

Wolaita 46 8.60%

Others** 37 6.90%

Occupational status

House wife 521 96.80%

Government
employee

8 1.50%

Others*** 9 1.60%

Keys: *=Muslims, wakefata, **=Oromo, Gurage, Amhara,
***=merchants, daily laborers

Facility related (convenience of service) and client
experience

Concerning facility and client experience related variables, 54
(10%) were new and the rest 484 (90%) were continuing clients.
Of 538 clients, 428 (79.6%), 62 (11.5%), 37 (6.9%) and 11 (2%)
were inject able, implant, IUCD and pills users respectively.
Majority 504 (93.7%) were used method by their choice.
Majority 377 (70.1%) of respondents had access to the FP clinic
within 30 minutes from their residence, 387 (53.3%) reported as
they waited before getting service for less than 30 minute.
Majority 480 (89.2%) reported health facility cleanness is good.
About 477 (88.7%) and 462 (86%) of the respondents were
reported as clinic working days and hours are convenient
respectively.

Level of client satisfaction

Level of satisfaction of clients to different components of
family planning service: Regarding specific levels of mother’s
satisfaction on family planning, the great majority of the client’s
478 (88.8%) were satisfied 50 (9.3%) were very satisfied, 5

(0.9%) were neutral and the rest 5 (0.9%) were dissatisfied with
comfortable and adequacy of waiting place (Table 3).

Table 3: Distributions of participants by their level of Satisfaction with
different components of family planning serve of Kucha Woreda, 2016
(n=538).

Variables Very
dissatisfied

Dissatisfi
ed

Neutral Satisfied Very
satisfied

Respect
from
provider

1 (0.2%) 15 (2.8%) 27 (5%) 432
(80.3%)

63
(11.7%)

Respect
from other
staff

0 (0%) 68
(12.6%)

29
(5.4%)

402
(74.7%)

39
(7.2%)

Adequacy
of
informatio
n

2 (0.4%) 17 (3.2%) 28
(5.2%)

434
(80.4%)

57
(10.4%)

Privacy
maintaine
d

0 (0%) 42 (7.8%) 58
(10.8%)

382
(71%)

56
(10.4%)

Provider
competenc
y

0 (0%) 12 (2.2%) 23
(4.3%)

424
(78.8%)

79
(14.7%)

Consultati
on
duration

2 (0.4%) 29 (5.4%) 68
(12.6%)

391
(72.7%)

48
(8.9%)

Confidenti
ality
maintaine
d

0 (0%) 14 (2.6%) 30
(5.6%)

424
(78.8%)

70
(13%)

Convenien
ce of clinic
working
days

0 (0%) 51 (9.5%) 19
(3.5%)

402
(74.7%)

66
(12.3%)

Availability
of FP
methods

1 (0.2%) 32 (5.9%) 53
(9.9%)

423
(78.6%)

29
(5.4%)

Waiting
time

3 (0.6%) 72
(13.4%)

49
(9.1%)

373
(69.3%)

41
(7.6%)

Distance
of facility
site to get

0 (0%) 57
(10.6%)

24
(4.5%)

404
(75.1%)

53
(9.9%)

Facility
cleanness

2 (0.4%) 34 (6.3%) 25
(4.6%)

454
(84.4%)

23
(4.3%)

Hours of
service

0 (0%) 25 (4.6%) 23 (4.3) 428
(79.6%)

62 (11.5)

Client ’ s satisfaction level by four dimensions of family
planning service: The result regarding respondents’ satisfaction
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on the four dimensions (components) of family planning service
(accessibility, the interpersonal skill, facilities physical
environment and technical quality of provider) revealed that,
clients were most satisfied with the technical quality and facility
physical environment while relatively less satisfied with
accessibility of service and interpersonal relationship (Figure 1).

Figure 1: Client distribution of client satisfaction by four dimension of
family planning service.

Overall client satisfaction level: Overall, about two third of the
respondents 368 (68.4%) were satisfied with the family planning
service received (Figure 2).

Figure 2: Percentage distribution of respondents by their overall level
of satisfaction in Kucha Woreda, Gamo Gofa Zone, July 2017.

Provider-client interaction observation

A total of 538 clients had visited the service delivery points and
observation was done while all of them were interacting with
their providers. Regarding provider related factors, majority 477
(88.7%) of respondents had received adequate information as
they wanted and the great majority of the sampled women 457
(84.9%) had received respect and friendly approach from clinic
staffs (Table 4).

Table 4: Distributions of participants by their provider (inter-personal
and technical) related characteristics in Kucha Woreda, Gamo Gofa
Zone, South Ethiopia, July 2017.

Variables Category Numbe
r

Percent

Client concerns noted (Whether
provider asked client about concern
with methods or with currently used
method)

Yes 482 89.6%

No 56 10.4%

Chance given to choose the method
they want

Yes 505 93.9%

No 33 6.1%

Provider took blood pressure, and
weight during the physical exam

Yes 536 99.6%

No 2 0.4%

Provider asked the client about their
reproductive history

Yes 156 29.%

No 382 71%

Method used explain (Whether
provider explained to the client how
to use the method)

Yes 514 95.5%

No 24 4.5%

Visual and auditory privacy during
consultation and examination

Yes 431 80.1%

No 107 19.9%

Respect and friendly approach shown
by the providers

Yes 498 92.6%

N 61 11.3%

Confidentiality maintained Yes 494 91.8%

No 44 8.2%

All of the health centers had IEC materials like flipchart, FP
posters, anatomical models and contraceptive samples. All of the
health centers had no standard FP guideline. All of the health
centers had separate rooms for physical examination, adequate
waiting area and working toilet.

Concerning the availability of basic materials (equipment and
commodities), each health center had sterilizer/autoclave, blood
pressure apparatus, weight scale, speculum, scissors, antiseptic
solutions, disposable gloves, examination table and chair,
needle, syringe and different contraceptive methods. Blood
pressure apparatus, examination bed and stethoscope were
shared commonly with other departments like ANC. There is
no Flash light and no hand washing water in FP room in all
health centers.

Factors associated with mothers’ satisfaction with family
planning service

Binary Logistic regression analysis: In binary logistic regression,
educational status and maternal age were associated with client
satisfaction whereas concerning facility related variables showed,
cleanness [COR=9.831; 95% CI: (5.132,18.830)], convenient
opening hour of facility [COR=9.265; 95% CI: (5.288,16.235)],
convenient clinic working days [COR=6.072; 95% CI:
(3.380,10.749)] and short waiting time [COR=1.846; 95% CI:
(1.278,2.667)] were significantly associated with client
satisfaction.

Regarding providers related variables, maintaining privacy
during physical examination [COR=8.789; 95% CI:
(5.460,14.150)], treatment with respect and friendly approach
from other clinic staffs [COR=7.768; 95% CI: (4.582,13.169)],
received adequate information [COR=2,513; 95% CI:
(1.465,4.309)], had received explanation about how the method
used [COR=12.133; 95% CI: (4.078,36.096)], getting chance to
choice the method and those whose concern noted
[COR=4.824: 95% CI: (2.282,10.200] and [COR=3.324: 95%
CI: (1.889,5.847] were significantly associated with client
satisfaction respectively.
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Multivariable logistic regression: At multivariable logistic
regression, variables like age, educational status, and
convenience of clinic opening hour, getting adequate
information, treatment with respect and dignity and
maintenance of privacy were significantly associated with client
satisfaction.

Concerning respondents age, mothers who were 35 or more
years old were 3 times more likely to be satisfied with the service
compared to those who were 15-24 years [AOR=3.006; 95% CI:
(1.308,6.911)]. Educational status of the respondents was a
significant predictor of client satisfaction, in that, respondents
who attended secondary cycle education (4-8) were 3 times more
likely to be satisfied than those who had no formal education
[AOR=3.281; 95%CI: (1.377,7.817)].

As to facility related factors, clients who reported that the
opening hours of clinic was convenient were 6.3 times more
satisfied than their counterparts [AOR (95% CI)=6.288
(2.865,13.801)].

Regarding provider related characteristics, clients who received
adequate information about the service were 5 times more likely
to be satisfied as compares to their counterpart [AOR (95%
CI)=5.043 (2.362,10.767). Similarly, clients that were treated
with respect and dignity by other clinic staff were 7 times more
likely to be satisfied when compares to their counterparts [AOR
(95% CI)=6.871 (3.344,14.116)]. Likewise, clients for whom
privacy was maintained were 4.7 times more likely to be satisfied
with the service than their counterparts [AOR (95% CI)=4.706
(2.331, 9.498) (Table 5).

Table 5: Logistic regression showing predictors of client satisfaction with family planning service among mothers visited rural health centers in Kucha
District, July 2017 (n=538).

Variables Category
Satisfaction status COR (95% CI)

AOR(95% CI)
Dissatisfied Satisfied

Educational status

Illiterates
74
(13.8%)

162 (30.1%) 1 1

Primary
58
(10.8%)

55 (10.2%)
0.433
(0.273,2.686)

0.495 (0.265,1.925)

Secondary
12
(2.2%)

91 (16.9%)
3.464
(1.787,6.714)

3.281
(1.377,7.817)*

High school and
more

26
(4.8%)

60 (11.2%)
1.054
(0.617, 1.802)

1.248 (0.590,2.642 )

Age of client

15-24 years
45
(8.4%)

84 (15.6%) 1 1

25-34 years
103
(19.1%)

207 (38.5%) 0.533 (0.294, 0.968) 1.324 (0.707,2.480)

35 and more 22 (4.1%) 77 (14.3%) 0.574 (0.338, 0.975) 3.006 (1.308,6.911)*

Convenience of clinic
hours

Yes 113 (21.0%) 349 (64.9%) 9.265 (5.288,16.235) 6.288 (2.865,13.801)*

No 57 (10.6%) 19 (3.5%) 1 1

Convenience of clinic
working days

Yes 128 (23.8%) 349 (64.9%) 6.027 (3.380, 10.749) 2.147 (0.893, 5.166)

No 42 (7.8%) 19 (3.5%) 1 1

Respect from provider
Yes 144 (26.8%) 354 (65.8%) 4.565 (2.318, 8.994) 1.771 (0.738, 4.252 )

No 26 (4.8%) 14 (2.6%) 1 1

Privacy
Yes 94 (17.5%) 337 (62.6%) 8.789 (5.460,14.150) 4.706 (2.331,9.498)*

No 76 (14.1%) 31 (5.8%) 1 1

Facility cleanness Yes 125 (23.2%) 355 (66.0%) 9.831 (5.132,18.830) 2.155 (0.835,5.566)
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No 45 (8.4%) 13 (2.4%) 1 1

Respect from staff
Yes 112 (20.8%) 345 (64.1%) 7.768 (4.582,13.169) 6.871 (3.344,14.116)*

No 58 (10.8%) 23 (4.3%) 1 1

Client concern noted

 

Yes 138 (25.7%) 344 (63.9%) 3.324 (1.889,5.847) 1.493 (0.616,3.618)

No 32 (5.9%) 24 (4.5%) 1 1

Method used explain
Yes 150 (27.9%) 364 (67.7%) 12.133 (4.078, 36.096) 1.168 (0.220,6.203)

No 20 (3.7%) 4 (0.7%) 1 1

Chance given for
choice

Yes 148 (27.5%) 357 (66.4%) 4.824 (2.282, 10.200) 0.445 (0.083,2.393)

No 22 (4.1%) 11 (2.0%) 1 1

Information adequacy
Yes 139 (25.8%) 338 (62.8%) 2.513 (1.465,4.309) 5.043 (2.362,10.767)*

No 31 (5.8%) 30 (5.6%) 1 1

Waiting time

 

<30 min 73 (13.6%) 214 (39.8%) 1.846 (1.278,2.667) 1.420 (0.850,2.372)

≥ 30 min 97 (18.0%) 154 (28.6%0) 1 1

Confidentiality
Yes 145 (27.0%) 349 (64.9%) 3.167 (1.691,5.930 ) 2.881 (0.877,9.463)

No 25 (4.6%) 19 (3.5%) 1 1

*=Variables showing significant association at P-value < 0.05

DISCUSSION

The overall proportion of mothers who were satisfied with
family planning service in this study was 68.4%. This study
finding is similar with the study conducted in Bangladesh which
reported 67% of client satisfaction level [10]. But it is low when
compared to other study conducted in Northern Nigeria (85%)
[14], study conducted in primary health care in south west
Ethiopia (80.9%) [15] and Hosanna (75.3%) [16]. The difference
might be attributed to the fact that this study was conducted in
primary health care level in rural area where as that of hosanna
and Northern Nigeria was conducted in urban health facilities
where there are relatively adequate number of competent health
professionals and supplies. And also could be attributed to socio
cultural, health service quality, study period difference due to
the increase in expectation of clients to the service they are
going to receive with rapid advancement in technology and
peoples thinking.

However, the finding of this study was much higher than what
has been observed in the study conducted in Pakistan (33%)
[17], Ghana, Tanzania and Kenya which reported as 59.2%,
46.9% and 46% satisfaction level respectively [18]. The likely
explanations for this dissimilarity might be because of a real
difference in quality of services provided, expectation of
mothers or the type of health facilities, socio-cultural and study
period differences.

This study further revealed the predictors of clients’ satisfaction
with family planning service. Accordingly, age, educational
status, respect from other clinic staffs, maintaining privacy,
adequacy of information given by service providers and clinic
opening hour were significant predictors of the outcome
variable.

Client’s age was significantly associated with client satisfaction
in family planning services. This is consistent with studies
conducted in Jimma [19]. But the effect of age contradicted with
the study finding in Kenya which reported younger clients were
more likely to be satisfied as compares to older clients [12].

Educational status of the respondents was found to be
significantly associated with their level of satisfaction with family
planning service. This finding is similar with studies conducted
in Ghana and Ethiopia [15,20]. This finding is also consistent
with previous studies conducted in Senegal, Kenya and South
west Ethiopia [12,19,21]. But it is not supported by the study
conducted in Hosanna where educational level of respondents
was not associated with client satisfaction. The possible
explanation of this variation may be because this study was
conducted at rural area whereas that of Hosanna was in urban
area, so people in whatever level of education may have similar
expectation with the care that they will get in urban area.

In this study, the way clients were received by clinic staffs, were
found to be associated with client satisfaction. This is similar
with the study conducted in Southeastern Nigeria, which
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reported clients who treated with respect were more satisfied
than their counterparts [22]. This is also comparable with what
has been reported from study conducted in Northern Nigeria
that showed clients who were treated with respect and dignity by
both service providers and other clinic staff were 6 and 2 times
more likely to be satisfied respectively [14].

In this study, adequacy of information provided was found to be
the key factors influencing satisfaction. Mothers who received
adequate information were more satisfied when compares to
those who didn’t received sufficient information. This agrees
with the studies conducted in Hosanna and southeast Nigeria
[16,22]. This is also comparable with what has been reported
from study conducted in Northern Nigeria that showed clients
that were treated with respect and dignity by other clinic staff
were 2 times more likely to be satisfied [14].

In this study, mothers for whom privacy was maintained were
4.7 times more likely to be satisfied with the service they
received. This agrees with the study conducted in Southern
Nigeria, which reported that maintaining privacy was
significantly associated with level of client satisfactions [22]. But
it contradicts with the study conducted in Northern Nigeria
which reported there was no association between privacy and
client satisfaction [14]. The possible explanation of this finding
might be because this study was conducted at rural area, so,
people in rural communities might have different expectation
with the privacy that they will get.

The results from this study indicated that, clinic opening hours
are significantly associated with client’s satisfaction in family
planning service. This is similar with study conducted in
Hosanna which showed mothers who reported convenient clinic
opening hour were 4.7 times more likely satisfied than those
reported as not convenient [16]. In contrast, report from study
conducted in Northern Nigeria showed, there was no observed
association between hours with family planning client
satisfaction [14]. This discrepancy observed in this study might
be attributed to study set up and socio cultural difference.

STRENGTH OF THE STUDY

To minimize courtesy bias, interviews were conducted in an area
with adequate privacy and without any involvement of health
care providers. The study includes provider-client interaction
observation and facility inventory assessment not solely based
on client information.

LIMITATION OF THE STUDY

Courtesy bias (this method receives subjective responses).
Respondents usually would not want to express negative opinion
to strangers on their level of satisfaction, and this could have
resulted to overestimation of reported level of satisfaction with
FP services. Since it is cross sectional study, it is difficult to
establish causal relationship.

CONCLUSION

This study shows that, slightly high numbers of clients were
satisfied with the FP service. Out of the four dimensions

assessed, clients were satisfied with the technical quality of care,
facility physical dimension and interpersonal aspect while less
satisfied with accessibility of service in this study. The predictors
of clients’ satisfaction with FP service indicated in this study
were age, educational level, and information, convenient of
clinic opening hours, respect and friendly approaches from
clinical staffs and maintaining privacy.

RECOMMENDATION

Those factors associated with client satisfaction with FP service
identified in this study should be used to shape future provision
of family planning services. Thus the responsible authorities
(Gamo Gofa Zone health department, Kucha Woreda health
office, NGO working on this area, policy makers and other
interested bodies) have to work on this issue to enhance the
client satisfaction and to develop a system to control factors
associated with client satisfaction.

Further studies are recommended in terms of mixed (qualitative
and quantitative) data collection method as it is important for
client satisfaction and incorporate healthcare workers’ attitude
into the factors determining client satisfaction.
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