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			Abstract

			Contraceptive counseling has little impact on contraceptive use and uptake if the intervention is not acceptable to the woman. The purpose of this mini-review is to summarize the methods used for measuring the acceptability and feasibility of counseling interventions, thus understanding what makes interventions more acceptable and feasible to the participants. Multiple online databases such as PubMed, Scopus, PsycINFO, and Web of Science were used for the comprehensive literature search that reported using counseling interventions and measured the feasibility and acceptability of the interventions. The most common methods of measuring acceptability and feasibility across the studies were to measure participant retention rate at the end of the study, intervention compliance or number of participants attending all counseling sessions, and satisfaction with the intervention. Studies with contraceptive counseling interventions have primarily focused on measuring “efficacy” of intervention in increasing contraceptive use rather than its acceptability and feasibility. Though acceptability and feasibility are indirect measures of efficacy, there is a need to assess the acceptability and feasibility of interventions separately to deliver effective contraceptive counseling services.
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			Introduction

			Contraceptive counseling provides education on contraceptive methods, dispels misinformation, facilitates the selection of a method that is helpful for women to get involved in healthcare decisions [1]. Having information on the widest possible range of safe and effective family planning (FP) methods, and discussing them together with the health care provider assists women in creating a tailored care plan that meets the reproductive needs over a lifetime [2]. In selecting a contraceptive method, individuals weigh factors such as effectiveness, access, prevention of sexually transmitted infections (STIs), side-effects, and other non-contraceptive benefits making it a complex decision. Choosing a contraceptive is a more complex decision during the postpartum period, as a return to fertility is unpredictable and may occur before the onset of regular menstrual cycles. Also, during the immediate postpartum period, women are typically more focused on newborn care [1]. In general, the use of birth control 

should begin before sexual activity is resumed; however, many postpartum women delay or end up not using any modern contraceptive methods, mainly due to lack of knowledge and limited availability of FP services [3,4]. A systematic review on assessing the effects of educational interventions for postpartum mothers about contraceptive use reported more contraceptive use and fewer unplanned pregnancies among women who were exposed to the interventions [5]. However, evidence also suggests that in spite of postpartum counseling, a high majority of women use traditional and less effective contraceptive methods [6]. 

			There are discrepancies between the evidence due to different methods of assessment measures, and we have very little knowledge of what makes the intervention more feasible and acceptable to the clients. There are not enough data to suggest the best approach to provide information about contraception after delivery [7], which necessitates a need for effective postpartum counseling intervention that results in sustainable knowledge and pregnancy prevention behaviors. Further, we also do not know the most appropriate content that is appropriate for the postpartum women, duration of counseling sessions, and their desired timing and method of counseling [8,9]. Hence, the purpose of this mini-review is to review the methods used for measuring the acceptability and feasibility of counseling interventions, thus understanding what makes interventions more acceptable and feasible to the participants.

			Methods 

			A comprehensive literature search was undertaken using studies that reported using counseling interventions and measured the feasibility and acceptability of the interventions. The key search terms (measure, acceptability, feasibility, counseling, and intervention) and their combinations were used as a search strategy to review studies specifically relevant to counseling interventions. Multiple online databases such as PubMed, Scopus, PsycINFO, and Web of Science were used as sources. Because of the paucity of published literature on measures of acceptability and feasibility of “contraceptive counseling interventions” specifically, the search was extended to counseling interventions in general. The searches resulted in 5 papers found on PubMed, 51 in Scopus, 39 in Web of Science, and 57 in PsycINFO sources (Figure 1). Articles with no counseling component in the intervention were excluded from the review. A manual search was performed to remove duplicates. 
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			Result

			The seven reviewed papers are categorized in Table 1. The majority of studies had used one-on-one or, group educational counseling interventions, and one study used the low-cost telephone-delivered counseling intervention for inducing behavioral change in the study population. All studies were among adult male or female population, except the one by Gold et al. 2016 which targeted female adolescents at risk of pregnancy or sexually transmitted diseases. The most common methods of measuring acceptability and feasibility across the studies were to measure participant retention rate at the end of the study [10,11], intervention compliance or number of participants attending all counseling sessions [10,12], and satisfaction with the intervention [11-14]. Participants in almost all studies reported high satisfaction with the intervention and supported the feasibility and acceptability of the intervention tools used. In a few studies, participants suggested ways of making the intervention more effective, such as making the counseling session longer or shorter [14,15] in duration, and provide counseling closer to the date of discharge [14]. In the studies reviewed, researchers did not highlight the importance of individual, social, and contextual factors in their intervention [16], which are very essential factors for contraceptive counseling. One critical information that came from the review is that high satisfaction from the intervention does not necessarily translate into the change in behavior [14], which is also supported by a Girl Talk intervention among adolescents [16]. Though adolescents were highly satisfied with the intervention, there was no significant reduction in subsequent pregnancies [16] mainly among those who were ≥18 years. Future studies are needed to assess factors such as the content of the counseling, frequency of counseling, and duration of the sessions [17] that might impact the change in behavior along with increased satisfaction with the interventions.

			Researchers have used a range of counseling interventions for various purposes and have measured the “acceptability and feasibility” of the tools. However, studies with contraceptive counseling interventions have primarily focused on measuring “efficacy” of intervention in increasing contraceptive use, not necessarily emphasizing its acceptability. Though acceptability and feasibility are indirect measures of efficacy, there is a need to assess the acceptability and feasibility of interventions separately to deliver effective contraceptive services.

			Table 1: Measures of acceptability and feasibility of counseling interventions.

			
				
					
					
					
					
				
				
					
							
							Author/Year

						
							
							Study Summary

						
							
							Type of Intervention and Its Description

						
							
							Measures of Acceptability and Feasibility

						
					

					
							
							Jones et al. [10]

						
							
							Design: One arm pre-post design 

							Sample: Husbands of women and women with early-stage breast cancer (N = 108)

							Setting:

							Toronto

						
							
							Intervention: 

							Helping Her Heal-Group (HHH-G)

							Description: 

							
									Five-session group educational counseling intervention

									Groups had a minimum of 5 spouses

									Each session included a short group presentation, skill-building, and efficacy-enhancing group exercises

							

						
							
							
									Participant retention

									Treatment compliance (i.e. proportion who attended ≥4/5 sessions)

							

						
					

					
							
							Gold et al. [15]

						
							
							Design:  Longitudinal RCT 

							Sample:

							
									Female adolescents 

									13-21 years 

									Who are at risk of pregnancy and sexually transmitted diseases 

									(N = 572)

							

							Setting:

							Pittsburgh,

							Pennsylvania

						
							
							Intervention: 

							Computer-Assisted, Counselor Guided Motivational Intervention (CAMI) with Didactic Educational Counseling (DEC)

							Description: 

							Three 30-45 minutes sessions of counseling at enrollment, and 3-6 months visit consisting of one-on-one brief counseling using MI with an interventionist who was guided by computer-generated feedback.

						
							
							Self-reported rating scales: 

							
									Experience using computer

									Easy to understand

									Length of the session

									Lost to follow-up

									Comfortable with the content

							

						
					

					
							
							Moore et al. [12]

						
							
							Design: RCT 

							Sample: Heavy drinking, male, Latino day laborers (N = 29)

							Setting:

							Los Angeles

						
							
							Intervention: 

							Motivational Enhancement Therapy (MET) and Strengths-Based Case Management (SBCM)

							Description: 

							Three sessions manualized series to be delivered in 1-2-week intervals over a period of 6, 12 and 18 weeks by promotoras. The sessions were designed to last 45-55 minutes and structured to provide feedback to the participants.

						
							
							
									Number of participants attending all counseling sessions

									Number of participants that remained in the study at 18 weeks

									Satisfaction with the treatment and study

							

						
					

					
							
							Ward et al. [11]

						
							
							Design: 

							Pre-test – post-test 

							Sample: African American men and women 

							Study I, N = 18

							(≥60 years)

							Study II, N = 40

							(30-60 years)

							Setting:

							USA

						
							
							Intervention: 

							Oh Happy Day Class (OHDC) that was culturally adapted from the Coping with Depression Course (CWD)

							Description: 

							The weekly counseling sessions of 2.5 hours long, held over 12 weeks, and met once per week, followed by booster sessions at 24 weeks. In the first 30 minutes, a light meal was provided with light music. The next hour focused on the psycho-education component.

						
							
							Feasibility

							Recruitment and Retention Tracking (RRT)

							
									Rate of recruitment

									Retention in study

									Drop-out

							

							Attendance Log (AL)

							Acceptability

							
									Client Satisfaction Inventory (CSI) to assess client satisfaction with counseling

							

						
					

					
							
							Brunie et al. [13]

						
							
							Design: 

							Pair-matched cluster RCT

							Sample: Adult, female, revisit FP clients and Village Health Teams (VHT) 

							VHTs, N = 36

							Clients, N = 256

							Setting:

							Uganda

						
							
							Intervention: 

							Integrated FP/HIV Testing and Counseling (HTC) service delivery

							Description: 

							HTC service provision included pre-test counseling, followed by rapid testing according to a serial algorithm, and post-test counseling including HIV prevention messages.

						
							
							Among VHTs:

							
									Satisfaction with the HTC service

									Waste management at home

							

							Among Clients:

							
									Satisfaction with interpersonal relationships and with the information and services received

									Trust VHT with private information

									Intention to get tested again in the future

							

						
					

					
							
							Bonevski et al. [26]

						
							
							Design: 

							Pair-matched cluster RCT

							Sample: Client aged >18 years, English speaking, currently receiving accommodation support

							N (12)

							Setting:

							Australia

						
							
							Intervention: 

							A novel, low cost, telephone-delivered counseling program

							Description: 

							Six sessions conducted once per week, provide participants with personalized counseling about smoking cessation or reduction, fruit and vegetable consumption, alcohol use, physical activity, and sun protection

						
							
							
									Acceptability of phone for the use of health program

									Self-reported health risk behavior changes

							

						
					

					
							
							Schulte et al. [14]

						
							
							Design: 

							RCT

							Sample: Current smokers (9 cigarettes per day on average for the last 6 months)

							N (39)

							Setting:

							Wisconsin

						
							
							Intervention: 

							Face to face tobacco cessation counseling intervention

							Description: 

							Brief counseling session (lasting 15-20 min) by a trained research member introduced to the Wisconsin Quit Line

						
							
							
									Participants engagement

									Perception of satisfaction with study intervention content, length, and timing, the study team, physician, and family support using a 5-point Likert Scale

							

						
					

				
			

			Note: AL= attendance log, CWD= Coping with Depression Course, DEC= Didactic Educational Counseling, HHH-G= Helping Her Heal-Group, HTC= HIV testing and counseling, RCT= randomized controlled trial, RRT= Recruitment and Retention Tracking, MET= Motivational Enhancement Therapy, N= sample size, OHDC= Oh Happy Day Class, SBCM= Strengths-Based Case Management, VHT= village health teams.

			Discussion

			In this review, the participant’s engagement and retention, intervention compliance, and satisfaction with the intervention were found to be the main measures of assessing the feasibility and acceptability of the interventions. Despite the perceived usefulness of the program, limited engagement and retention of the participants were some of the major constraints that limited the ability of an intervention to influence health behavior change [18]. Engagement and retention are important because participants who are enrolled but do not complete an intervention can undermine the effectiveness of the overall outcome of the study. Greater engagement is associated with retention of participants and positive change in a key outcome of the intervention [19]. There are evidences, which have shown positive outcomes among participants who stayed longer in the program as compared to those with shorter lengths of stay [20,21]. A systematic review of patient engagement in healthcare research too supported the idea of focusing on participant’s engagement. The study reported the best methods to identify patients for greater engagement, which is through convenience sampling and best methods to engage patients, which is through focus groups or interviews [22]. 

			Satisfaction is at the core of the patient experience [23] and has gained wide recognition as an indicator of quality intervention in healthcare researches. Among the many factors that contribute to participant retention, one is the participant satisfaction with the study and intervention. Programs that can contribute positive experience for the participants must have greater engagement and retention. The majority of the study in the review had emphasized the importance of participant’s satisfaction and reported high satisfaction with the content and the intervention among them [14,15]. The duration of the counseling was an issue in one of the studies [15], which was too long for the participants and was also related to their attrition from the study. Moreover, technological interventions are effective only when users accept them. A meta-analysis of e-learning technology acceptance has reported that perceived usefulness and ease of use of the intervention contributes to an individual’s motivation and help them continue using technological interventions [24]. One another study has also reported a significant influence of ease of use over user acceptance [25]. Ultimately, for effective counseling intervention participant’s satisfaction with counseling will be an essential component of the intervention [26].

			Conclusion

			Deciding which contraceptive method to initiate following the delivery is a complex decision for most of the women. Counseling interventions, if acceptable and feasible can help them move from no intention of using contraceptives to the intention of using it immediately or in the future and can act as a key modifier in reducing the risk of subsequent or unintended pregnancies. Hence, understanding and utilizing the appropriate method of measuring the acceptability and feasibility of the intervention can have a greater impact on the effectiveness of the intervention. 
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Figure 1: Flow chart depicting the search process for literature review.
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