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ABSTRACT: Objectives: Counselling plays a key role in enhancing reproductive services, providing contraception-
related information and supporting long-term family planning for women of childbearing age. This study aimed
to evaluate family planning counselling sessions in selected governmental and private clinics in northern Jordan.
Methods: This cross-sectional study was conducted between January and June 2016 in Irbid, Jordan. A total of 200
women attending two private clinics affiliated with the Jordanian Association for Family Planning and Protection
(JAFPP) and six governmental clinics were invited to participate in the study. Counselling sessions were attended
by an independent observer and evaluated with regards to their compliance with the standard Greet, Ask, Tell,
Help, Explain, Return (GATHER) framework. Results: A total of 198 women participated in the study (response
rate: 99.0%), including 80 women (40.4%) from JAFPP clinics and 118 (59.6%) from governmental clinics. In total,
42.9% of the counselling sessions were deemed adequate, with providers applying 80% or more of the GATHER
framework, while 26.8% of the sessions were deemed semi-adequate and 30.3% were considered inadequate.
Counselling services provided in the governmental clinics were significantly less adequate than those provided
in JAFPP clinics (P <0.001). Conclusion: The quality of counselling services in governmental family planning
centres in Jordan needs to be improved to ensure that women receive the highest possible level of care. Healthcare
policymakers should therefore focus on developing and supporting effective family planning counselling services
in northern Jordan.

Keywords: Family Planning Services; Counseling; Health Services Evaluation; Community Health Services;
Reproductive Health; Jordan.

a5 ey candl e AR Slaslaall 55y Anlas¥l olosall 52505 b sty Liso Sisieal a5 13 ipmantel
2lolse b 5pmdl oinl ) gt a5 olals pasls ) byl ok @iun CLaddl G b oleill sl gadl e 5531
9 ] 2016 iuim g LI LS ot danbaial Bl odn sl gl 0,1 Ul 5 3,00 Rl FaesSa
sy Al e el g S e dl] o) i B gl PRI 0 e s ol S ] ] s
aacall 5 yZaall LY Tole Ml e JUTaly 3laty Lesd Lpansia! 3y sluall g cslala Jiuwo bl oS ialall joia Zpo oS ol
2S5 AN R all Ll oo gladl 7 e lins coLaslaally 030355 el lull Tmll pa) dulyl 3
Letolan s 35 Y) aalans] o0, ¥ Loaal ololae G (40.4%) 31,00 80 clld Jaius (99.0% Loty Jars) dul,ull D 51,01 198
Gl 8)uall couo alidl LIS 5 shuall pau®s wluda o 42.9% i3l p sanall (b LasSall wlobiall Ge (59.6%) 118
AIS 5d lalall e 30.3% e piiel Lty 2018 axt ollall o 26.8% Liel fm (5 csataall 8y pteall HLf cra ,iST 4 80%
P <0.001) Tynanl) Zaslall oholaall b Tooall el (o 523 LS i 2o sl ol b Loaiall 3 sl i slouss 318
el e Soal Jemn Lol 531 (3 EaogSall 85 ¥1 i35S  8yptiall ool oloss dae s (puad oy Fus¥
S palai) LUelall 5 st paals Slosss peay s (e Tamall Sl ¢ Lo 5550 ol s Fole sl o (San (5 s

oYl S

Y Ll L all Laaiaall daall slosa Eynall olosall 425 5 shuall 43485 15 Y aalals oloaa Agalial clal)

ADVANCES IN KNOWLEDGE
10 the best of the authors’ knowledge, this study is the first to evaluate family planning counselling sessions in northern Jordan in terms
of their adherence to the standard Greet, Ask, Tell, Help, Explain, Return (GATHER) framework.
This study provides information for healthcare policy-makers in Jordan regarding differences in the adequacy of family planning
counselling in Jordan at private and governmental institutions.

APPLICATION TO PATIENT CARE
The results of the current study demonstrated that family planning counselling in govermmental centres in Jordan was substandard and
needs to be improved.

Department of Public Health & Community Medicine, Jordan University of Science & Technology, Irbid, Jordan

*Corresponding Author’s e-mail: aokour@just.edu.jo
I  — — — — — — — — ——— —————————————————



Abdulhakeem M. Okour, Rami A. Saadeh and Mona Zagoul

AMILY PLANNING COUNSELLING ENHANCES

reproductive outcomes by supporting a woman'’s

decision to use appropriate contraceptive
methods in the manner that best fits her needs.'”?
During counselling sessions, healthcare providers can
provide patients with expert clinical advice regarding
contraceptive choices. However, inadequate comm-
unication between service providers and patients
may impact the disclosure or understanding of salient
information concerning the appropriate use and side-
effects of various contraceptives, which may in turn
lead to contraceptive discontinuation.** Evidence
indicates that structured counselling both protects
women’s rights to an informed and voluntary decision
regarding their reproductive choices and improves the
use of modern contraception methods.**?

Ideally, counselling sessions should be acceptable
to the patient, provide high-quality information
and offer enough time and motivation to apply any
recommendations.” According to the World Health
Organization (WHO), a successful counsellor should
understand women’s beliefs, needs and concerns and
be respectful, honest, highly competent and an effective
communicator.’*** In Jordan, family planning services
are provided by the Ministry of Health (MOH) free of
charge for those with governmental insurance and at
a minimum charge for those without. In the private
medical sector, such services are either partially or
totally funded by insurance providers. Although the
fertility rate in recent years has remained essentially
unchanged, with a decline from 3.5 births per woman
in 2012 to 3.4 births per woman in 2015, one in three
pregnancies is unintentional "¢

In 2012, 61.2% of married Jordanian women were
reported to be using some method of family planning,
with 42.3% using modern methods and 18.9% using
traditional methods.* In total, 44.1% of women who
used modern contraceptives obtained them from
a governmental source while 55.6% received them
from private institutions, including pharmacies, the
Jordan Association of Family Planning and Protection
(JAEPP), the United Nations Refugee Welfare Agency
and private doctors. However, 11.7% had an unmet
need for family planning—whether it was to postpone
their next birth or to avoid pregnancy altogether—but
were not using any form of contraception.* Moreover,
a high rate of contraceptive discontinuation within
12 months of use (47.8%) was reported, with only 24.2%
subsequently switching to another method. The main
reasons for contraceptive discontinuation included
contraceptive failure (8.6%), the desire for a more
effective contraceptive (10.0%), undesirable side-effects
(5.2%) or wanting to become pregnant (9.9%).*

Another national study in Jordan has indicated
that family planning services are often influenced by
the personal beliefs of the providers; for example, most
providers emphasised the importance of a large family
and recommended short-term contraceptive methods
for women with fewer children, refusing to suggest
semipermanent approaches like an intrauterine device.®
Religious and social beliefs also influenced family
planning recommendations, with some providers
expressing preference for a male child.® According
to the 2015-2019 strategic plan of the MOH, the
strengthening of reproductive health services is a top
priority.'¢

However, despite the existence of MOH guide-
lines, relatively little is known regarding the actual
magnitude or quality of family planning counselling
sessions in Jordan. One study indicated a 20% increase
in patient satisfaction with family planning services
with each additional counselling protocol step.®
Another study previously investigated the effect of
involving men in counselling; however, the content of
the sessions was not evaluated.” Finally, various other
studies have analysed general family planning services
rather than focusing specifically on counselling.’”=*!
The present study therefore aimed to evaluate family
planning counselling sessions at governmental and
private clinics in northern Jordan in terms of their
adherence to the Greet, Ask, Tell, Help, Explain,
Return (GATHER) framework.?

Methods

This descriptive cross-sectional study was conducted

in Irbid, Jordan, between January and June 2016. A
total of 200 women attending one of eight selected
family planning clinics during the study period were
invited to participate in the study. Of the eight clinics,
six were run by the Jordanian MOH and two by the
JAEPP, which is the largest non-governmental provider
of family planning services in Jordan, serving roughly
20% of the population with 19 clinics nationwide.”
The target population included all women who visited
the selected clinics during the data collection period,
including those attending during their postpartum
period, first-time users and those seeking contraceptive
advice. The sample size was determined based on the
following formula:**

N=2 ,pq
d2
where N is the sample size, Za is 1.96 (using a

corresponding value of Z from standard tables),
p is the prevalence of incompetent family planning
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Table 1: Assessment checklist for the evaluation of
counselling sessions according to the Greet, Ask, Tell,
Help, Explain, Return (GATHER) framework?

Item Assessment

Greet Greets the client in a friendly and respectful
manner?

Ask Asks about the client’s needs and concerns?

Asks about the client’s reproductive goals?

Tell Informs the client of all contraceptive
methods available?

Asks which method interests client?

Asks what the client already knows about
the method?

Corrects myths/rumours/incorrect
information?

Describes the effectiveness of the method?

Uses audio/visual aids during counselling?

Describes the benefits and risks?

Describes potential side-effects?

Answers the client’s questions clearly?
Help Asks if anything is not understood?

Asks “what method do you want”?

Explain Clearly explains instructions on successfully

using the method?
Asks the client to repeat instructions?
Reminds the client of potential side-effects?

Reminds the client of dangerous signs/
symptoms?

Explains what to do if problems occur?

Return Plans a return visit for the client?
counselling (15% as determined according to a pilot
study), q is the difference between 100 and p (100 - 15
= 85%) and d is the precision of the estimate indicating
an absolute error of 0.05. As such, the required sample
size was calculated to be 196.

In JAFPP clinics, family planning services were
provided during fixed-time appointments. Women
had to register and have their blood pressure measured
before each counselling session, which was then
undertaken by two social workers in a separate room
designed specifically for that purpose. In contrast,
family planning services at governmental facilities
were provided on a ‘first-come, first-served’ basis, with
registration, vital signs measurements and counselling
sessions all performed in a single room with multiple
personnel present, including nurses, midwifes and
nurse assistants; however, midwives were the sole care
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givers to provide counselling services. Unfortunately,
as each clinic had a different daily schedule for various
services and the time duration for the counselling
sessions was irregular, the process of participant
recruitment and data collection was not simple. In
view of these factors, as well as the limited time period
of the study, coordination with the facilities and the
data collection process was carried out by a single
person.

Accordingly, the observation and evaluation
of counselling sessions was carried out by a single
anonymous observer unrelated to the researchers.
The observer remained present in the counselling
room from 8 AM to 1 PM during the entirety of each
session. For the evaluation, a modified 20-item check-
list was derived using the components of the original
GATHER framework [Table 1].2> This checklist was
pretested prior to data collection in a pilot study of
15 women not subsequently included in the main
study; the findings confirmed that each of the items
was appropriate and understandable. Subjective items
were avoided and none of the items were deemed to
present difficulties during evaluation or considered
potentially controversial when reviewed by a panel
of researchers. During each counselling session, the
observer witnessed the counselling process and
awarded one mark for each checklist item; the
marks were subsequently added up for a total score
of 20 points. Scores of <9 (<45%) were classified as
inadequate, while scores of 10-15 (50-75%) and
>16 (>80%) were classified as semi-adequate and
adequate, respectively. In addition, a stopwatch was
used to time the duration of counselling sessions
from the moment the patient stepped into the room
until the provider finished the session. After each
session, the participants were requested to complete
a sociodemographic questionnaire to record their age,
education level, employment status, age at marriage,
number of children and monthly income.

Analysis of the data was performed using the
Statistical Package for the Social Sciences (SPSS),
Version 22.0 (IBM Corp., Armonk, New York, USA).
The main outcome variable of the study was the eval-
uation score of the counselling performed by health-
care providers. Results were presented using descrip-
tive statistics, including frequencies and means.
The relationship between facility type and both the
adequacy and duration of the counselling session
was assessed as well as between the adequacy of the
counselling process and the duration of the session.
A P value of 0.050 was considered statistically
significant.
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Table 2: Characteristics of women attending selected
family planning clinics in Irbid, Jordan (N = 198)

Characteristic n (%)
Age in years*

<20 7 (3.5)
21-29 109 (55.1)
30-39 60 (30.3)
40-49 16 (18.1)
=50 4(2.0)
Age at marriage in years*

<20 68 (34.3)
21-29 125 (63.1)
30-39 3(1.5)
Monthly income in JD'

<340 46 (23.2)
341-400 27 (13.6)
>400 118 (59.6)

Education level

Basic 30 (15.2)
High school 67 (33.8)
University or higher 101 (51.0)

Employment status
Employed 16 (8.1)
Unemployed 182 (91.9)

Number of children

None 1(0.5)

1 32 (16.2)
2 60 (30.3)
3—4 81 (40.9)
>4 24 (12.1)

JD = Jordanian dinar.

“Total dataset for this variable was 196 due to missing data for two
patients.  Total dataset for this variable was 191 due to missing data
Jfor seven patients.

This study was approved by the Institutional
Review Board of the Jordan University of Science
& Technology (#139/2015) as well as relevant
authorities at the MOH and JAFPP. Verbal consent
was obtained from each of the counselling providers
before the monitoring of their counselling sessions.
Patients provided written informed consent prior to
their participation in the study and were assured of
the voluntary nature of their participation and the
confidentiality of any data collected.

Table 3: Evaluation of family planning counselling sessions
at selected clinics in Irbid, Jordan (N = 198)

Assessment*

Greet

Ask

Tell

Help

Explain

Return

Greets the client in a
friendly and respectful
manner?

Asks about the client’s
needs and concerns?

Asks about the client’s
reproductive goals?

Informs the client
of all contraceptive
methods available?

Asks which method
interests the client?

Asks what the client
already knows about
the method?

Corrects myths/
rumours/incorrect
information?

Describes the
effectiveness of the
method?

Uses audio/visual aids
during counselling?

Describes the benefits
and risks?

Describes the
potential side-effects?

Answers the client’s
questions clearly?

Asks if anything is not
understood?

Asks “what method do
you want”?

Clearly explains
instructions on
successfully using the
method?

Asks the client
to repeat back
instructions?

Reminds the client
of the potential side-
effects?

Reminds the client
of dangerous signs/
symptoms?

Explains what to do if
problems occur?

Plans a return visit for
the client?

n (%)
MOH
clinics
(n=118)

118
(100.0)

118
(100.0)

118
(100.0)

38
(32.2)

115
(97.5)

36
(30.5)

35
(29.7)

(1.7)

45
(38.1)

52
(44.1)

69
(58.5)
(2.5)

118
(100.0)

42
(35.6)

0
(0.0

51
(43.2)

36
(30.5)

60
(50.8)

102
(86.4)

JAEPP
clinics
(n = 80)

80
(100.0)
80
(100.0)

80
(100.0)

25
(31.3)
80
(100.0)
11
(13.8)

80
(100.0)

79
(98.8)

78
(97.5)

80
(100.0)

80
(100.0)

80
(100.0)

80
(100.0)

80
(100.0)

80
(100.0)

0(0.0)

80
(100.0)

80
(100.0)

80
(100.0)

78
(97.5)

MOH = Ministry of Health; JAFPP = Jordan Association of Family
Planning and Protection.
*As per the Greet, Ask, Tell, Help, Explain, Return (GATHER) framework.”
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Table 4: Relationship between facility type and evaluation
outcomes and duration of family planning counselling
sessions at selected clinics in Irbid, Jordan (N = 198)

n (%) P value
MOH JAFPP Total
clinics clinics
(n=118) (n =80)

Evaluation outcome*

Adequate 5 80 85

(4.2) (100.0)  (42.9)
Semi-adequate 53 0 58

(44.9) 00)  (268) <0001
Inadequate 60 0 60

(50.8) 0.0)  (303)

Session duration in minutes

<5 58 2 60
(49.2) 25  (30.3)
6-10 46 27 73
(39.0) (338)  (36.9)
11-15 12 44 56
(10.2) (55.0)  (28.3) <0.001
16-20 0 6 6
(0.0) 75  (3.0)
520 2 1 3
1.7) 13)  (15)

MOH = Ministry of Health; JAFPP = Jordan Association of Family
Planning and Protection.

*As per the Greet, Ask, Tell, Help, Explain, Return (GATHER) framework.”

Results

A total of 198 women participated in the study (response
rate: 99.0%), including 80 women (40.4%) from JAFPP
clinics and 118 (59.6%) from MOH clinics. The mean
age was 22 years (range: 17-56 years old) and 85.4%
were between 21-39 years old. The age of the women
at their marriage ranged between 15-35 years old. In
total, 84.8% were educated to high school level or higher
and 73.2% had monthly incomes of >340 Jordanian
dinars (USD >$480). The mean number of children
per woman was three, with 53.0% of the participants
having three or more children [Table 2].

Table 3 shows the evaluation of observed coun-
selling sessions according to the GATHER frame-
work.?? Both types of clinics consistently and adequa-
tely performed the first two steps of the GATHER
framework (Greet and Ask). Moreover, in the private
JAFPP clinics, all of the other steps of the GATHER
framework (Tell, Help, Explain and Return) were
deemed to be adequate; however, in the governmental
clinics, these steps were assessed as either semi-
adequate or inadequate. The mean evaluation score
was 12.88 (range: 5-19).

Of all the counselling sessions, 30.3% were
considered inadequate, 26.8% were semi-adequate,
and 42.9% were adequate. However, 100.0% of JAFPP
clinic sessions were deemed adequate in comparison to
only 4.2% of governmental clinic sessions. Moreover,
while 88.8% of counselling sessions in JAFPP clinics
lasted 6-15 minutes, only 49.2% of counselling
sessions in governmental clinics lasted for the
same amount of time. The relationships between
facility type and evaluation outcome (P <0.001)
and counselling duration (P <0.001) were highly
significant [Table 4]. Adequate counselling sessions
lasted between 6-20 minutes in 95.3% of cases,
while semi-adequate and inadequate sessions lasted
between 2—-10 minutes in 81.2% and 96.6% of cases,
respectively, with a significant relationship between
evaluation outcome and counselling duration
(P <0.001) [Table 5].

Discussion

The provision of high-quality family planning services
encourages acceptance of contraceptive use.”® More-
over, evidence from both developed and developing
countries shows that high-quality care assists in
reducing rates of contraceptive discontinuation and
unintended fertility.®* To the best of the author’s
knowledge, the current study is the first in Jordan
to evaluate family planning counselling sessions
according to the GATHER framework.” In the current

Table 5: Relationship between evaluation outcomes* and duration of family planning counselling sessions at selected

clinics in Irbid, Jordan (N = 198)

Session duration n (%) P value
in minutes

Adequate sessions Semi- adequate sessions  Inadequate sessions Total

(n=285) (n=53) (n =60)

<5 3(3.5) 11 (20.8) 46 (76.7) 60 (30.3)
6-10 29 (34.1) 32 (60.4) 12 (20.0) 73 (36.9)
11-15 46 (54.1) 9(17.0) 1(1.7) 56 (28.3) <0.001
16-20 6(7.1) 0 (0.0) 0(0.0) 6 (3.0)
520 1(1.2) 1(1.9) 1(1.7) 3(L5)

*As per an assessment checklist based on the Greet, Ask, Tell, Help, Explain, Return (GATHER) framework.”

e440 |



Abdulhakeem M. Okour, Rami A. Saadeh and Mona Zagoul

study, the overall rate of adequate counselling was
acceptable when considering all counselling sessions
together, regardless of facility type; however, the
situation was markedly different when considering the
results for MOH clinics alone. Other countries have
reported better results pertaining to the evaluation of
family planning services in general, and for counselling

in particular.?-%

The findings of the current study suggest that
social workers working in JAFPP clinics more consist-
ently employed the GATHER framework while
counselling in contrast to MOH midwives at govern-
mental clinics.””> Moreover, certain aspects of the
GATHER framework—including the use of audio-
visual aids and asking what the client already knew
about contraceptive methods and whether anything
was not understood—were applied more consistently
in JAFPP clinics compared to MOH clinics.”
Although outside the scope of this study, it is possible
that differences in the standards of services available
at each type of facility may be responsible for these
results. Previous research has indicated that improved
conditions in family health facilities and the application
of appropriate counselling protocols lead to improved
family planning services.” In MOH clinics, women
rarely received counselling services as they were seen
on a ‘walk-in’ basis, with family planning services
usually restricted to the provision of contraceptives.
This may be partially due to the extremely large
number of women seen by MOH clinics which far
surpass those seen by other family planning providers
in Jordan.

Furthermore, healthcare providers at MOH
clinics had no incentives and few expectations placed
on them with regards to family planning services and
thus little motivation to offer high-quality counselling
sessions.>”” In addition, the lack of separate rooms
for counselling sessions and the time demands on
MOH employees would not facilitate the provision
of counselling services. To some extent, the lack of
professional training on counselling protocols and
the ‘walk-in’-based system might explain the low level
of counselling competency noted at MOH clinics in
the current study. In contrast, counselling in JAFPP
clinics was performed by trained social workers in
specifically designed rooms. Such conditions offer
a client-centred and friendly atmosphere for family
planning services.'”'%2”28 Moreover, the time allocation
for each patient was determined by an appointment-
based system which may have helped to assure the
quality of counselling. In 2009, the Jordanian Higher
Population Council recommended restructuring
MOH protocols for the provision, evaluation and
monitoring of family planning counselling services

in order to reduce contraceptive failure, incorrect use
and discontinuation rates.!® Furthermore, compulsory
training courses were recommended for all MOH
healthcare providers in order to facilitate more
effective counselling sessions.”® Training healthcare
providers to be counselling specialists might also cont-
ribute to improved client services.?” Previous studies
have ascertained that specialised training increases
providers’ knowledge of contraceptives and their
willingness to prescribe appropriate methods.>?%*%
Continuous evidence-based training is therefore
a promising approach for enhancing counselling
services at MOH clinics in Jordan.

Counselling services can be provided by a variety
of healthcare providers, including midwifes, nurses
and doctors.>”* Although the current study did
not address the skills or qualifications of the various
counselling providers, the results seem to indicate
that midwives with specialised medical education
and training in MOH-affiliated clinics could not
compete with social workers without health-related
training or medical education in private clinics. An
essential component in the provision of high-quality
counselling is effective and efficient communication
skills. It is possible that such skills could be lacking
among the midwives involved in the current study.
Often, women or couples seeking family planning
counselling services are from diverse backgrounds
and can challenge the competencies of counselling
providers to respect their patients’ experiences,
opinions and thoughts.® Competent counselling
sessions also require the allocation of adequate time to
best serve the patient. In the current study, the mean
duration of counselling sessions was relatively similar
to other research (8.68 minutes versus 5—15 minutes).’
In the present study, longer counselling sessions had
better evaluation outcomes while shorter counselling
sessions had lower scores (i.e. 76.7% of inadequate
sessions took <5 minutes).

The findings of this
implications for research and healthcare practice.

study have various

First, they contribute to the existing literature, since
there is a dearth of studies evaluating family planning
counselling sessions in Jordan. Second, they revealed
several potential areas of related research that can be
conducted in Jordan and the wider Middle Eastern
region. Finally, they may assist policy-makers design-
ing large-scale family planning programmes at the
national level. Nevertheless, this study was subject to
certain limitations. It is possible that the researchers
overlooked factors which contributed to the different
results observed between the two types of clinics
evaluated. Additionally, since the data collector had
more time to contact and recruit eligible women in
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governmental facilities, more women were recruited
from MOH clinics than from JAFPP ones. As such, the
total sample of women included in the study was small
and not randomly selected, thus limiting generalisation
of the results. In addition, a follow-up study was not
carried out to examine the impact of counselling on
contraceptive choice or discontinuation rates.

Conclusion

The current study assessed the provision of family
planning counselling services in selected clinics in
northern Jordan. Overall, the results showed that
counselling sessions in both MOH and JAFPP
facilities succeeded in following the first two steps
of the GATHER framework in terms of welcoming
patients and asking about their contraceptive choices.
Nonetheless, counselling services at governmental
clinics were otherwise deficient, particularly with
regards to other interactions required by the GATHER
framework. Hopefully, these results can be utilised by
healthcare policy-makers to further develop family
planning services in Jordan.
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