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[ Stmmary Findings

Introduction: The primary objective of the 'Client Exit Interview Survey' was to assess the
profile of clients, their satisfaction with services, and the quality of care experienced by using
the standard MSI exit interview questionnaire. The study was conducted across different
geographic regions of the country. The MSB selected 214 service seekers of 30 outreach clinics
and an equal number of service seekers of 30 PSS facilities thereby yielding a total of 428
service seekers. However, a total of 455 exit interviews (249 in outreach and 206 in PSS) were
conducted from MSB selected sampled outreach and PSS facilities. The Human Development
Research Centre (HDRC) was entrusted with conducting the survey and report writing.

Demographic profile: Almost all (99.6%) clients were female. The majority (77.2%) of them
were above the age of 25 years; one-fourth of the sample were under the age of 25 years.
Average age of the clients was 29.3 years. All the clients interviewed were married. By and
large, over one-fifth (27.7%) completed primary education and more than two-fifth had
secondary or higher education. Nonetheless, over 30 percent clients did not complete their
primary education or had no education. Around one-fifth (25.5%) of the clients had to move
from their region (district) of birth due to marriage but none were emigrants. Except minor
difficulties, none of the clients reported having ‘a lot of difficulty’ to see, walk/climb stairs,
remember etc.

Fertility Preference: Average number of children among the clients was 2.3. Nevertheless,
25.5 per cent of the clients desired to have a/another child. However, percentage of clients
wanted another child abruptly decreased with number of living children, from 87.1 per cent of
clients with one child to less than one per cent with three or more children. The majority of
them preferred to wait 2 years or more from the date of the interview before the birth of another
child. If they were allowed to choose, more than 34.7 per cent of them would have 3 or more
children.

Service Utilisation: The clients’ main (86.3%) reason for visiting the facility on the day of
interview was to receive FP method and all of them went ahead with the method they had
already chosen. Among the methods, majority of the clients received IUD in outreach clinic
(57%) and Implant from PSS facility (64.6%). Nearly half (46.4%) of the clients who received
the FP method knew about alternate providers but did not go there mainly due to their distant
locations.

Family Planning adopter and switchers: Some 28.6 per cent of the clients never used any
FP method to delay or avoid pregnancy. On the other hand, more than 95 per cent of the
interviewees (97.6% in outreach and 92.7% in PSS) reportedly used FP method in the previous
3 months from the day of the interview. Method-wise, their using of contraceptives in the
previous 3 months was dissimilar from the contraceptives received on the day of interview.
Overall, 47.2 per cent of the clients who used short-term FP method switched to long-term
method and around one per cent of users of permanent method in the last 3 months had
increased to 7.2 percent on the day of interview.

Counselling: Over four-fifth (>80-90%) of the clients were counselled on the wider range and
aspects of FP methods and other associated issues. Channel-wise, clients in outreach clinic
were counselled more than those in PSS facilities.
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Service Environment: Clients' satisfaction in the different service environment indicators was
commonly above 90 per cent across the outreach and PSS sites. The highest proportion of
clients expressed their satisfaction regarding the counselling services (96.9%) followed by the
necessary support provided to them (96.7%). They expressed the least satisfaction about the
feeling of being judged for the service they received (89.9%). Client satisfaction in the outreach
was consistently higher than the PSS. Furthermore, 90.1 per cent of the clients expressed
satisfaction regarding privacy, while 95.4 per cent expressed their satisfaction with being
treated with respect.

Waiting Time: The average waiting time to receive the service was around 30 minutes. Some
68.8 per cent of the clients were provided service within 30 minutes of arrival. Some 74.1 per
cent of the clients expressed satisfaction about the waiting time.

Information Provided by Service Provider: The majority of the clients (81.5%) considered
the volume of information received as "about right".

Management of Physical Pain: Only 1.8 per cent experienced the worst possible intensity of
the pain. Some 87.7 per cent reported that the service provider tried their best to control any
pain caused during the service provision. As high as 95.1 per cent of clients expressed that the
service providers explained the possibility of experiencing pain during the process, and a little
higher percentage (93.6%) expressed that the provider examined their experience of pain
through the procedure.

Service to clients compared to expectation: Some 81.3 per cent of the clients reported that
the services they received exceeded their expectations.

Intensity of service recommendation: An 80.4 per cent of clients intended to return to MSI
in the future for similar services and 72.7 per cent were likely to recommend MSI for similar
services to friends or family.

Sources of information of MSI services: Some 69.7% of the clients reported having been
referred by the provider/staff member to a public health facility and25.3 per cent were referred
by a friend or family member who used MSI services in the past. It was noticeable that the
client referred by the provider/staff member to a public health facility in the outreach clinics
(81.1) was consistently higher than the PSS (55.8%).

Communication Channel: Reportedly, some 47.3% of the clients had access to social media
in the last two weeks, and 45.9% reported watching TV. But 14.7 per cent of the clients reported
being influenced by TV adverts or programme. Despite wide spread use of mobile phones
among both groups, 16.5 per cent of outreach clinic clients and only 14.8 per cent of PSS sites
had access to smart phones. So, the extent of influence exerted by media access was not
assessed as greater.

Moreover, 74.7% of the outreach clinics' clients and 41.3% of the PSS sites' clients reported
having a contact number in case of follow-up care or advice. Only 8.8% in outreach and 10.2%
in PSS mentioned contacting through phone or messaging at any point before their visit.

Motivational factors to receive MSI services: Over 55% and 49% of the clients of outreach
clinics and PSS sites, respectively, informed proximity, low cost, and convenient location as
the main reasons for selecting MSB clinics. Around two-thirds of clients in both groups also
reported good reputation of the centre and recommendations by friends or family members as
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influencing factors of their visits. Also, the average time of travel to collect services was 36
minutes for the outreach clinic users and 40 minutes for the users of PSS sites.

People's thought on contraceptive and clients' view: Above 80 per cent of the clients agreed
with the positive thoughts of community people about contraceptive use, while more than 50
per cent agreed with the misconception that most people in the community thought negatively
of women who used contraception before marriage.

COVID-19 and difficulties in accessing services: Data indicated that only 4.4 per cent of
clients (20 clients) sought services within COVID-19 pandemic. Out of the 20 clients seeking
services during COVID-19, six clients reached out to the MSI service points (outreaches and
PSS) for services.



