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Improving
Client-Provider

Interaction
In family planning programs good face-
to-face interaction between the client
and providers is key to meeting clients’
needs and program goals. Programs can
best improve client-provider interaction
(CPI) when they move beyond just
training providers and strengthen CPI
continuously in multiple ways.
Good face-to-face communication between clients and
providers forms a cornerstone of good-quality services, and
family planning programs have worked hard to improve it.
Most providers are trained professionals and caring community
members who want to communicate well with clients. Why
then do clients sometimes receive inadequate information or
suffer poor treatment? Relying on training alone and focusing
exclusively on providers, while neglecting the client’s role in
consultations, have held back efforts to strengthen CPI. What
more can programs do?

Helping Clients Play an Active Role
Good CPI respects the client’s right and ability to make
informed choices. With support and encouragement, family
planning clients can actively participate in their own care and
make well-informed choices. Specifically, programs can:
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l Balance the client’s and provider’s roles in decision-making
by teaching providers to respect clients’ ability to choose for
themselves and to engage clients in decision-making.

l Explore clients’ thinking about health decisions by asking
about their personal, social, and economic concerns during
consultations and in monitoring and evaluation.

l Address clients’ concerns about side effects by counseling
them on what to expect before they start a method, and
responding to their concerns if side effects develop.

l Encourage clients to play an active role in consultations by
developing mass media campaigns, print materials, and
client education that legitimate clients’ rights and encourage
them to ask questions of providers.

Strengthening Providers’ Performance
Training can strengthen providers’ knowledge and interpersonal
skills. Programs also must address the many other factors that
affect providers’ ability to interact with clients. Programs can:
l Define clear expectations for good CPI by disseminating

and reinforcing policies, guidelines, job descriptions, and
protocols that promote good communication practices.

l Give providers feedback on their performance by focusing
supervision on CPI and by encouraging coworkers, clients,
and the community to help.

l Make CPI training more effective by refining curricula,
adopting proven training methods, and supporting trainees’
efforts to apply new skills on the job.

l Provide the space, supplies, and time that providers need to
counsel clients effectively.

l Motivate providers by recognizing and rewarding superior
performance.

l Match workers with jobs to ensure that providers have the
knowledge, attitudes, and skills essential for good CPI.

Key Role of Evaluation
Systematic evaluation produces the objective information that
managers need to improve CPI. To evaluate CPI effectively,
programs must choose meaningful indicators and data sources.
Involving policy-makers, managers, and service providers in
the evaluation process helps ensure that recommendations
respond to real needs, are feasible, and will be acted upon.

Beyond Family Planning
As family planning programs become more integrated with
other health care, CPI faces new possibilities and challenges,
particularly in addressing HIV/AIDS. Providers increasingly are
responsible for multiple reproductive health services. Family
planning clients often have other reproductive health concerns
that can be addressed during clinic visits. Providers who com-
municate effectively with clients can learn about their inter-
related sexual and reproductive health concerns and can help
them become more aware of risky behavior and empower
them to make healthy choices.
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Reproductive health care providers have a unique oppor-
tunity and special responsibility to help victims of gender-
based violence because: 
l Such abuse can have a major impact on women’s

reproductive health and sexual well-being;
l Violence and powerlessness can limit women’s ability

to make informed and voluntary decisions about their
sexual and reproductive health; and

l Reproductive health providers may be these women’s
only connection with the health care system and com-
munity support services (51). 

Health care systems need to make a commitment to iden-
tify and address the needs of abused women and chil-
dren. Many providers are unaware of the extent of vio-
lence against women. Some may even contribute to the
problem by trivializing abuse or treating it as normal
behavior, blaming the victims, violating their confiden-
tiality, and placing their safety at risk (117). Victims have
a range of needs, and supportive CPI can open the door
to addressing those needs.

Training, guidelines, and job aids can help providers rec-
ognize their own values and biases, develop empathy,
and improve their communication skills on sensitive issues
such as sexual abuse (45, 60). In Venezuela, for example,
the percentage of new clients who disclosed a history of
violence rose from 7% to 38% after the Asociación Civil
de Planifación Familiar (PLAFAM) held special awareness
and skills training workshops for providers, introduced a
counseling protocol and screening form, and developed
informational materials for clients (46).

n

Good CPI Benefits
Sexual and Reproductive Health

The integration of family planning and other sexual and
reproductive health services creates the opportunity to
adapt and apply CPI principles and lessons learned in

family planning to other health services. Potential bene-
fits are twofold: increased recognition and protection of
clients’ rights and improved quality of care.

The right of the client to make and carry out reproductive
decisions has driven much of the work on CPI in family
planning. The ICPD Programme of Action recognizes the
right of couples and individuals to make such decisions
freely, without discrimination, coercion, or violence (157).

Attention to client’s rights is even more important in the
broader arena of sexual and reproductive health. For
example, a breach of confidentiality carries greater risks
of stigma and violence when it concerns postabortion
care or HIV/AIDS than when it concerns contraception
(126). Also, concerns for the health of others, such as the
partner of a client with an STI, may create pressures
against the client’s right to make her or his own decisions.
If these rights are not protected, clients will avoid seek-
ing health care, which ultimately defeats the greater
public health cause and, in effect, denies the client
access to services.

Good CPI can improve the quality of care in other sexu-
al and reproductive health services as it has in family
planning. Interpersonal communication and counseling
by providers can help address a wide range of clients’
needs—for example, by:
l Providing emotional support during delivery, post-

abortion care, or HIV testing, 
l Establishing a trusting relationship that allows a woman

to disclose domestic abuse or an adolescent to explain
why she needs family planning services, 

l Building a client’s self-confidence so she feels able to
ask her partner to use condoms,

l Ensuring that a client understands why STI treatments
must be continued even after symptoms have disap-
peared, and

l Clearly explaining that an STI client will be reinfected
unless her or his partner also is treated for the infection.

These positive outcomes of good CPI benefit individual
clients and their partners, help to prevent and treat dis-
ease, and establish health care facilities as places where
people are respected and their needs are met.

n

CPI Principles Apply 
to Integrated Services

Providers may question whether clients’ rights and other
CPI principles developed in family planning apply to other
reproductive health services. Family planning clients are,
on the whole, healthy individuals making elective deci-
sions. In contrast, clients who come to health care
providers for other reproductive health services may need
immediate treatment, requiring providers to make med-
ical decisions.

It may help to think of the relationship between clients
and providers in sexual and reproductive health care as a
dynamic interaction that depends upon: 
l The urgency of the health care need,
l The potential health impact of the decision, 
l Whether the decision to be made is primarily medical

or primarily based on the client’s personal preferences
and situation,
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A counselor in Paraguay discusses domestic violence with
women attending a village health fair. As family planning
is integrated with other reproductive health services,
providers must be ready to counsel clients on a broad
range of health concerns, including violence and HIV/STIs.



l The availability of multiple treatment options or method
alternatives with the same or comparable outcomes,

l Broader health implications for other individuals or the
community in general, and

l The likelihood that providers’ or clients’ values and
attitudes will adversely influence communication and
decision-making (6).

The timing and exact nature of CPI varies, based on these
factors. Even—or especially—in life-and-death situations,
however, a client’s right to make her or his own decisions
and have access to relevant information remains important.

Programs should prepare reproductive health care pro-
viders to weigh all of these factors when interacting with
clients with varying needs and in various states of well-
ness or illness (42). As family planning is merged into
broader reproductive health services, providers are be-
coming responsible for offering more services. Even when
providers are assigned solely to family planning services,
their clients are likely to have other reproductive health
needs and concerns that can best be identified and often
addressed during family planning visits.

Providers should be prepared to elicit, assess, and address
clients’ interrelated sexual and reproductive health con-
cerns, whatever service a client needs or requests, by refer-
ral, if necessary. CPI training for integrated services em-
phasizes seeing the client as a whole person and making
a comprehensive assessment of each client’s needs, while
relying on the same repertoire of essential counseling

skills used to deliver family planning services (42). When
communication is truly “client-centered” and providers
feel comfortable discussing issues other than the clinical
aspects of family planning, clients can guide the interac-
tion and counseling so that their broader needs are met.
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Tools for Improving CPI:
CD-ROM Available
The Johns Hopkins University Center for Communication
Programs has produced a CD-ROM, Client-Provider
Communication: Successful Approaches and Tools, that
highlights evidence-based best practices and recent inno-
vations for improving client-provider interaction. It covers
four areas: provider performance, client behaviors and
community norms, management of service delivery, and
research and evaluation. Program descriptions and evalua-
tion findings demonstrate how the approaches can be
implemented. The CD-ROM includes a variety of sample
tools, including counseling guides, client education mate-
rials, and supervision and assessment forms, along with
advice on how to adapt them for different settings. For
copies of the CPI CD-ROM, send an e-mail message to
orders@jhuccp.org, fill out the order form at
http://www.jhuccp.org/cgi-bin/orders/orderform.cgi, 
or write to: Center for Communication Programs, 
Johns Hopkins Bloomberg School of Public Health, 
111 Market Place, Suite 310, Baltimore, MD 21202, USA.
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