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percentage points between 1999 and 2004. The Middle 
East and North Africa region had the highest monitoring 
and evaluation score in 2014 (60%), similar to its score in 

the previous survey and largely attributable to a very high 
score in Morocco (not shown).
•Access scores. Scores measuring access to contraceptive 
methods increased, albeit slowly, between 1999 and 
2014. Asia and Oceania scored the highest in this area in 
2014, with 59%, while francophone and lusophone Sub-
Saharan Africa scored lowest at 44%. Progress in Asia 
and Oceania in the last five years was particularly strong, 
with every single country except Nepal reporting greater 
access (not shown); however, the 2014 regional access 
score for Asia and Oceania was not much higher than 
its 1999 score (58%). Other regions also reported fairly 
steady improvements in access over the last five years, 
with most experiencing a 2–3 percentage-point increase 
in their score.

Current Landscape
The 2014 global picture of family planning program 
efforts, including all 90 countries surveyed in 2014, 
weighted by country population and with new contracep-
tive methods included in the access component, shows 
that the policy component was rated the highest (62%), 
followed by access (57%), monitoring and evaluation 
(54%), and services (53%—Table 2). However, when we 
look at component areas by region, the pattern of which 
program components ranked highest varied somewhat. 
For all regions except Central Asia and Eastern Europe, 
the policy component was rated as either the stron-
gest or second-strongest component. In most regions, 
access was also the strongest or second-strongest, with 
the exceptions of the Middle East and North Africa and 
francophone and lusophone Sub-Saharan Africa, where 
monitoring and evaluation emerged as the strongest com-
ponent (57% and 53%, respectively).

Asia and Oceania was the highest rated region in total 
program effort (60%) and also in the policies (67%), ser-
vices (57%) and access components (60%). Programs 
that received lower scores were generally in less-populous 
countries, such as Afghanistan, Papua New Guinea and 
Timor-Leste (see Appendix 1 for country-level results). 
Although China and India could potentially have domi-
nated regional trends because of their large populations, 

TABLE 1. Unweighted mean total and component Family Planning Effort Index scores 
as a percentage of the maximum possible score, by region, according to survey year

Program effort 1999 2004 2009 2014

Total
Asia/Oceania 53.7 55.8 53.8 57.9
Central Asia/Eastern Europe 35.0 47.3 51.0 51.9
Middle East/North Africa 49.6 50.2 54.4 54.7
Latin America/Caribbean 39.1 46.4 48.5 49.2
Sub-Saharan Africa
  Anglophone 51.3 45.1 45.9 49.4
  Francophone/lusophone 36.5 41.9 45.5 45.2

Policies
Asia/Oceania 59.0 61.3 58.8 63.8
Central Asia/Eastern Europe 36.1 55.0 53.5 54.0
Middle East/North Africa 57.8 63.7 62.3 58.8
Latin America/Caribbean 42.1 47.2 49.7 52.7
Sub-Saharan Africa
  Anglophone 55.4 49.2 51.6 55.5
  Francophone/lusophone 40.4 45.5 51.6 47.9

Services
Asia/Oceania 48.1 53.5 52.1 54.5
Central Asia/Eastern Europe 28.8 39.4 45.5 42.6
Middle East/North Africa 44.6 44.0 50.4 52.2
Latin America 34.2 43.1 45.5 44.7
Sub-Saharan Africa
  Anglophone 47.3 42.9 42.6 46.2
  Francophone/lusophone 33.7 39.6 43.0 43.5

Monitoring and evaluation
Asia/Oceania 55.4 54.6 54.4 55.4
Central Asia/Eastern Europe 27.9 44.4 57.7 55.8
Middle East/North Africa 51.8 54.6 60.4 60.4
Latin America/Caribbean 37.1 48.3 50.1 51.4
Sub-Saharan Africa
  Anglophone 51.6 46.0 46.1 49.5
  Francophone/lusophone 41.0 46.4 49.2 49.7

Access
Asia/Oceania 57.9 54.2 51.1 58.5
Central Asia/Eastern Europe 50.5 54.4 55.6 58.3
Middle East/North Africa 48.3 44.6 50.3 52.3
Latin America/Caribbean 46.6 50.9 52.2 52.8
Sub-Saharan Africa
  Anglophone 54.1 44.0 45.6 48.5
  Francophone/lusophone 35.3 40.0 41.4 43.5

Notes: Scores are based on data from the 54 countries included in all four study cycles. The original 
seven-item access measure was used to calculate the 2014 total and access scores.

TABLE 2. Weighted mean total and component Family Planning Effort Index scores as a percentage of the maximum possible 
score, by region and globally, 2014

Program effort Global Asia/ 
Oceania

Central Asia/
Eastern Europe

Middle East/ 
North Africa

Latin America/
Caribbean

Sub-Saharan Africa

Anglophone Francophone/
lusophone

Total 56.1 60.3 42.0 47.3 52.3 49.0 46.2
Policies 61.7 66.7 42.4 47.5 55.4 57.1 51.8
Services 52.6 57.4 31.9 47.2 44.4 45.5 43.5
Monitoring and 
evaluation

53.9 55.5 46.7 56.9 54.8 46.8 53.3

Access 56.7 60.3 51.5 44.9 58.1 47.9 43.7

Notes: Based on data from the 90 countries surveyed in 2014. The new 12-item access component was used to calculate the total and access scores.  
The regional average is the average score of the countries in the region, with the score for each country weighted by the country’s population; the global 
average is also weighted by countries‘ populations.
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TABLE 2. Weighted mean total and component Family Planning Effort Index scores as a percentage of the maximum possible 
score, by region and globally, 2014

Program effort Global Asia/ 
Oceania

Central Asia/
Eastern Europe

Middle East/ 
North Africa

Latin America/
Caribbean

Sub-Saharan Africa

Anglophone Francophone/
lusophone

Total 56.1 60.3 42.0 47.3 52.3 49.0 46.2
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they were often rated on opposite sides of the regional 
average and tended to offset each other (not shown). The 
total Family Planning Effort Index score and the compo-
nent scores were weakest, with the exception of access, 
in Central Asia and Eastern Europe (32–47%). Russia, 
the most populous and thus most influential country 
in Central Asia and Eastern Europe, performed particu-
larly poorly in the policies, services, and monitoring and 
evaluation areas, which depressed the regional average 
for these components (not shown).

The monitoring and evaluation component was ranked 
highest in the Middle East and North Africa (57%) and 
was rated fairly evenly across countries, with the excep-
tion of very high scores in Morocco and Tunisia and a very 
poor score in Libya, which had little effect on the average 
because of its small population (not shown). The access 
component was weakest in francophone and lusophone 
Sub-Saharan Africa (44%); this was heavily influenced by a 
low access score in the Democratic Republic of the Congo, 
the most populous country in the region.

Effect of Adding Items to the Access Component
In the decades during which the Family Planning Effort 
Index has been studied, the range of available family 
planning methods has expanded to include new choices, 
and interest in the quality of method-specific services has 
increased. We added five items to the original seven items 
in the access component to reflect these shifts. However, 
to maintain longitudinal consistency, we calculated the 
access component with all 12 items (“New measure”) and 
also with the original seven items only (“Original mea-
sure”). We looked at the impact of the additional five items 
both globally and by region and found that the additions 
did not make a substantial difference in the access compo-
nent score (Table 3).

A closer look at regional differences shows that Asia and 
Oceania’s access average was the only one that declined 
notably when the new items were included (64% with 
original items vs. 60% with the additional items), which 
is in line with the observation of limited family planning 
effort progress in recent years in that region. Although the 

TABLE 3. Access component score as a percentage of the 
maximum possible score, by region and globally, according 
to access measure used, 2014

Region Original measure New measure

Global 58.9 56.7
Asia/Oceania 63.8 60.3
Central Asia/Eastern Europe 51.7 51.5
Middle East/North Africa 43.8 44.9
Latin America/Caribbean 57.7 58.1
Sub-Saharan Africa
  Anglophone 47.4 47.9
  Francophone/lusophone 42.7 43.7

Notes: The original access measure was based on seven items; the new 
measure was based on 12 items. The regional average access score is the 
average access score of the countries in the region, with the score for each 
country weighted by the country’s population.

family planning programs in Asia and Oceania have his-
torically been strong, improvements in recent years have 
been modest, possibly because of the higher baseline. Sri 
Lanka and Papua New Guinea were two clear exceptions 
to the Asia and Oceania pattern and were markedly stron-
ger at providing the full range of new access features than 
the original group of items (not shown).

In contrast, nearly all other regions were slightly stron-
ger in access efforts when assessed using the new access 
component than when using the original one. However, 
analysis at the country level revealed interesting patterns. 
First, the Middle East and North Africa region showed 
an increase of 1.1 percentage points in access when the 
new items were included. However, this was affected by 
the dramatic increase reported in Iran—the second most 
populous country in the region—of nearly eight percent-
age points; almost every other Middle Eastern and North 
African country reported a decline (not shown).

The access score for the francophone and lusophone 
region of Sub-Saharan Africa was one percentage point 
higher when the expanded access component was used; 
however, this was largely because of a 4.9 percentage-
point increase in access in the Democratic Republic of the 
Congo, the most populous country in the region. In con-
trast, in anglophone Sub-Saharan Africa, approximately 
two-thirds of countries in the region scored higher under 
the new access measure than under the original access 
measure. Namibia and Eritrea were two clear exceptions, 
showing a decline of about six percentage points each; 
however, this had little impact on the regional averages 
because both countries have small populations. South 
Africa was a similar exception, with a decline of three per-
centage points (not shown).

The results for Eastern Europe and Central Asia and for 
Latin America and the Caribbean were more evenly dis-
tributed across countries. Approximately half of countries’ 
scores decreased when all 12 items were included, while 
scores for the other half increased.

Regional Scores for Additional Questions
Despite not being used to calculate the overall Family 
Planning Effort Index scores, the questions on program 
justifications, the emphasis programs put on special popu-
lations and the perceived quality of the country’s family 
planning program add context to the Index scores and 
how they might be improved. They also shed light on how 
programs differ, country to country and region to region.

Globally, the most frequently cited justifications for 
national family planning programs were to improve wom-
en’s health and avoid unwanted births, both scoring 76% 
of the maximum scores (Table 4). This finding was simi-
lar to past results.11 Reducing unmarried adolescent child-
bearing was the lowest global priority at 52%, although 
this was heavily influenced by especially low ratings in 
Asia and Oceania (49%) and the Middle East and North 
Africa (25%), where nonmarital childbearing remains 
highly taboo. Reducing population growth was strikingly 
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unimportant in Central Asia and Eastern Europe, where it 
scored at just 11%—nearly 40 percentage points lower than 
the next lowest region, francophone and lusophone Sub-
Saharan Africa. The two regions least concerned with reduc-
ing population growth also occupy opposite ends of the 
fertility spectrum (not shown). At the global level, reducing 
population growth was rated at 69%, in large part because 
of high scores in the populous Asia and Oceania region.

The population subgroup receiving the strongest 
emphasis was rural residents, with a global score of 69%. 
Asia and Oceania scored rural residents as the subgroup 
receiving the strongest emphasis (75%), while Central 
Asia and Eastern Europe identified this group as receiving 
the least emphasis (38%), prioritizing unmarried youth, 
postpartum and postabortion women higher (42–56%). 
Globally, at 40%, unmarried youth were seen as the least 
emphasized subgroup, attributable in part to low scores 
in Asia and Oceania (39%) and the Middle East and 
North Africa (20%). In contrast, the score for unmarried 
youth in Latin America and the Caribbean was 61%. This 
may reflect the relative social acceptability of sexual activ-
ity among Latin American youth, in contrast to, say, abor-
tion; for instance, with a score of approximately 50%, 
postabortion women were seen as the least emphasized 
special population in Latin America and the Caribbean, 
ranking more than 10 percentage points lower than 
every other special population (61–64%).

The final item on the questionnaire asked respon-
dents to rank overall family planning service quality in 
their country. Globally, the average score was 55%, and 
regional scores were distributed fairly closely around this 
number, with Latin America and the Caribbean and Asia 
and Oceania scoring the highest (57% each). (These two 
regions also had the highest total Family Planning Effort 

scores.) Anglophone Sub-Saharan Africa scored the lowest 
in family planning service quality (52%).

DISCUSSION

Family planning programs exist around the world; some 
have been in place for decades and have been strengthened 
over time, while others still receive low ratings. However, 
in the last five years, family planning program efforts have 
increased, from both a country-by-country perspective 
and a per-capita perspective, as evidenced by unweighted 
and weighted scores, respectively. Globally, each program 
component also gained in strength in the last five years, 
with the largest strides being made in access, followed by 
improved efforts in the policy area. Adequate access is 
necessary for the adoption of family planning; thus, the 
increase in access strength favors family planning uptake. 
Further development in monitoring and evaluation and 
in services, such as absence of financial incentives, provi-
sion of method removal services and regular supervision 
and training, will ensure that uptake is voluntary and 
occurs within the context of a rights-based approach. 
Justifications for family planning programs as assessed 
here have varied over the years, but most programs today 
focus on improving health among women and children, 
and enabling women to avoid unwanted births.

Although the 2014 Family Planning Effort Index dem-
onstrates consistent global progress in family planning 
program effort in all four main component areas, the 
highest scores are still far from the maximum, and indi-
cate areas for further improvement at both the country 
and regional levels. Furthermore, the quality of family 
planning programs was consistently rated at around 50% 
of the maximum by all regions, demonstrating that the 
in-country experts feel there is room for further growth.

TABLE 4. Weighted mean scores for additional program considerations as a percentage of the maximum possible score, 
globally and by region, 2014

Program consideration Global Asia/Oceania Central Asia/
Eastern Europe

Middle East/
North Africa

Latin America/
Caribbean

Sub-Saharan Africa
 

Anglophone Francophone/
lusophone

Justification
Reduce population growth 68.5 78.1 11.3 53.8 57.8 66.0 50.4
Enhance economic  

development
65.3 67.1 49.1 59.2 61.2 70.3 64.3

Avoid unwanted births 76.1 75.0 74.6 71.5 77.4 82.1 85.1
Improve women’s health 76.3 73.7 78.1 78.2 82.5 85.0 86.0
Improve child health 72.7 71.0 71.1 72.6 72.9 80.1 83.7
Reduce unmarried adolescent 

childbearing
51.7 49.1 62.9 25.3 64.2 63.8 68.4

Reduce unmet need 71.3 72.7 58.4 64.1 72.1 74.5 70.8

Emphasized populations
Unmarried youth 40.2 39.3 41.8 20.4 60.7 43.3 47.8
Poor 62.2 66.5 35.3 61.2 64.4 56.7 49.8
Rural 68.9 75.3 38.0 65.4 62.3 57.7 56.9
Postpartum women 59.3 60.2 54.7 59.8 64.1 54.3 57.7
Postabortion women 55.1 56.3 56.4 47.7 49.7 53.1 55.0

Family planning service 
quality

55.4 57.1 56.3 54.8 57.3 51.9 53.9

Notes: The regional average is the average score of the countries in the region, with the score for each country weighted by the country’s population.
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