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difference in MII value between women in the lowest 
education group and women in the highest group was 
about 20 percentage points. However, the education dif-
ferential was more than 37 points in Cameroon, Colombia, 
Ethiopia and Tanzania, whereas there was practically no 
education differential in Malawi, Mozambique or Rwanda.
•Place of residence. The median MII value for all countries 
combined was 41% for women living in rural areas and 
44% for those living in urban areas. This pattern was seen 
for countries in the Sub-Saharan African region (42% 
and 46%, respectively) and for those in other regions 
combined (36% and 42%). However, for some individual 
countries (Bolivia, Malawi, Mozambique and Namibia), 
the MII was higher for rural women than for urban women 
(not shown).
•Source of method supply. For all countries combined, the 
MII was greater for women who reported public-sector 
facilities rather than private-sector facilities as their source 
for contraceptives (47% vs. 36%). This pattern held for 
the Sub-Saharan African region (52% vs. 34%), but was 
reversed for countries in other regions (37% vs. 41%). 
When individual countries were examined, MII was 
higher among women using private-sector facilities than 
among those using public-sector facilities in nine out of 
25 countries (not shown); however, some women may 
have mistakenly considered social franchises and social 
marketing outlets to be public facilities.

TABLE 1. Method Information Index scores and absolute change in countries’ index scores among countries with required 
Demographic and Health Survey data, by time point

Region/country Time 1     Time 2     Absolute change

  Survey year N Index score Survey year N Index score  

All 2001–2008 37,140 33.9 2006–2013 50,789 39.4 5.5*

Sub-Saharan Africa 2001–2008 11,783 44.2 2006–2013 20,567 47.7 3.5*
Benin 2001 178 30.7 2006 504 45.0 14.3*
Burkina Faso 2003 511 55.2 2010 1,617 64.6 9.4*
Cameroon 2004 205 39.7 2011 356 39.8 0.1
Ethiopia 2005 1,155 19.9 2011 1,941 17.1 –2.8
Ghana 2003 403 47.8 2008 281 41.9 –5.9
Malawi 2004 1,710 62.7 2010 4,613 64.6 1.9
Mali 2006 617 30.7 2012–2013 784 33.1 2.4
Mozambique 2003 217 58.5 2011 479 53.6 –4.9
Namibia 2006–2007 597 42.0 2013 498 40.8 –1.2
Niger 2006 476 27.1 2012 941 28.5 1.4
Nigeria 2008 1,024 49.3 2013 1,527 50.2 0.9
Rwanda 2005 317 41.5 2010–2011 1,929 57.7 16.2*
Senegal 2005 607 39.5 2011 931 41.4 1.9
Tanzania 2004 860 63.6 2009–2010 1,107 51.5 –12.1*
Uganda 2006 554 44.7 2011 600 43.9 –0.8
Zimbabwe 2005–2006 2,352 39.4 2010–2011 2,459 35.9 –3.5*

Other regions 2003–2008 25,357 29.1 2008–2013 30,222 33.8 4.7*
Bolivia 2003 1,406 52.5 2008 1,185 51.4 –1.1
Cambodia 2005–2006 1,772 44.0 2010–2011 2,938 63.9 19.9*
Colombia 2005 2,186 31.4 2009–2010 2,384 39.6 8.2*
Egypt 2003 3,154 26.8 2008 5,505 38.1 11.3*
Honduras 2005 1,473 35.9 2011 1,609 28.2 –7.7*
Indonesia 2007 11,590 20.8 2012 12,140 20.9 0.1
Nepal 2006 1,423 34.4 2011 1,567 42.2 7.8*
Pakistan 2006–2007 907 19.4 2012–2013 1,266 13.2 –6.2*
Philippines 2008 1,446 50.1 2013 1,628 52.5 2.4

*p<.05.

•Women’s age. For the overall sample, the median MII did 
not differ substantially by women’s age; values ranged from 
41% to 45% across age-groups. In Sub-Saharan Africa, the 
median MII value was 33% for women in the youngest 
age-group (15–19) and 42–47% in all other age-groups; for 
other regions combined, values ranged from 37% to 43%.
•Time since contraceptive initiation. The median MII for 
the total sample and for regions other than Sub-Saharan 
Africa did not vary substantially by the amount of time 
since women started using their contraceptive method; 
values for each differed by 6–7 percentage points. In the 
Sub-Saharan African region, however, the median value 
among women who started using their method less 
than a year prior to interview was about 12 percentage 
points lower than the value among those who had 
initiated their method 4–5 years prior (42% vs. 55%).

Changes in the Overall Index over Time
To explore whether country-specific changes in the MII 
were associated with changes in method-specific index 
values and women’s characteristics, three countries with 
the largest change in the index—Cambodia, Rwanda and 
Tanzania—were examined. According to DHS data (not 
shown), the MCPR increased between time 1 and time 2 
by about eight percentage points (from 27% to 35%) in 
Cambodia, by 18 points (from 27% to 45%) in Rwanda 
and by seven points (from 20% to 27%) in Tanzania.
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The type of method women were using appears to be 
associated with changes in the MII (Table 3). In Cambodia, 
the index value increased between times for all methods 
but the implant; however, the value for implant users 
was already quite high at time 1 (69%). The rise in index 
value was particularly high among IUD and sterilization 
users (39% and 45%, respectively). In Rwanda, the MII 
increased for all methods but sterilization; the rise was 
highest among IUD and implant users (27% and 49%). In 
Tanzania, however, the index value decreased for all meth-
ods but the IUD; the decrease was particularly high among 
pill and sterilization users (18% each). These changes 
may reflect changes in program emphasis on a particular 
method in these countries. Further analysis of method 
mix among current users included in this analysis indi-
cated that in Cambodia, pill and injectable use declined 
between surveys, but IUD and sterilization use increased 

(not shown). Injectable and implant use increased in 
Rwanda, but use of the other three methods declined; the 
shift from pill to implant use was quite substantial (about 
14 percentage points). In Tanzania, IUD and implant use 
increased, but use of the pill and injectable declined.

For almost all subgroups defined by characteristics 
other than contraceptive use, the MII increased over time 
in Cambodia and Rwanda, but decreased in Tanzania. 
The rise in MII value in Cambodia was greater than aver-
age among women in the lowest and highest wealth quin-
tiles, and among those who had a higher than secondary 
education, lived in urban areas and received services from 
public-sector facilities. In Rwanda, the rise in the index 
was higher than average among women in the middle and 
second-poorest wealth quintiles and those with no edu-
cation, those who lived in rural areas and who received 
services from private-sector facilities. In Tanzania, the MII 

TABLE 2. Lowest, median and highest values of Method Information Index at time 2, by women’s characteristics, according 
to region

Characteristic All Sub-Saharan Africa Other    

  Lowest Median Highest Lowest Median Highest Lowest Median Highest

All 13.2 41.9 64.6 17.1 42.9 64.6 13.2 39.6 63.9

Current method                  
Pill 10.0 37.2 68.6 20.0 35.9 68.6 10.0 39.0 60.1
IUD 18.4 49.5 80.5 19.1 49.4 74.5 18.4 55.3 80.5
Injectable 14.7 44.5 68.8 14.7 48.0 68.8 18.6 38.4 63.2
Sterilization 7.7 30.3 69.2 16.8 31.0 69.2 7.7 26.9 68.2
Implant 21.0 64.0 81.6 29.1 62.9 77.4 21.0 68.1 81.6

Household wealth                  
Poorest 7.2 37.0 72.6 10.2 37.9 72.6 7.2 28.0 66.5
Poorer 12.9 39.8 63.2 12.9 42.3 63.2 13.3 32.2 59.2
Middle 11.6 43.5 68.8 11.6 46.0 68.8 12.6 38.7 61.0
Richer 15.7 39.8 65.9 15.7 38.9 65.8 17.1 43.3 65.9
Richest 15.7 49.0 68.5 24.9 49.4 64.2 15.7 49.0 68.5

Woman’s education                  
None 8.6 38.4 64.6 10.8 42.2 64.6 8.6 29.1 60.6
Primary 12.6 41.5 65.0 18.9 43.6 65.0 12.6 34.8 63.4
Secondary 23.2 43.5 67.1 32.8 45.6 65.7 23.2 40.3 67.1
>secondary 27.4 54.1 86.8 42.9 57.9 86.8 27.4 50.1 80.8

Place of residence                  
Rural 12.6 41.1 65.1 13.6 41.6 65.1 12.6 35.6 63.3
Urban 14.7 43.6 67.2 25.2 46.1 65.7 14.7 42.2 67.2

Source of method supply                  
Public 14.4 47.3 74.6 16.5 51.5 66.9 14.4 36.5 74.6
Private 12.1 36.4 67.9 22.8 34.3 67.9 12.1 40.7 55.9

Woman’s age                  
15–19 3.1 41.6 100.0 3.5 32.6 100.0 3.1 42.7 60.9
20–24 16.1 42.3 64.9 16.1 42.8 64.9 18.7 42.3 62.9
25–29 17.2 41.4 68.1 17.2 42.4 68.1 19.0 40.2 66.3
30–34 10.5 44.2 68.6 20.2 45.8 68.6 10.5 40.2 64.3
35–39 13.3 41.9 61.6 17.5 42.6 61.6 13.3 36.5 61.6
40–45 7.0 44.1 63.6 21.3 45.1 60.6 7.0 36.5 63.6
45–49 8.9 44.9 81.3 8.9 47.4 81.3 14.1 38.4 65.1

No. of years since contraceptive initiation               
0–1 13.0 42.7 65.2 15.9 42.4 65.2 13.0 43.2 62.7
1–2 11.4 45.9 67.7 22.4 48.1 67.7 11.4 37.3 67.1
2–3 15.4 38.9 65.6 16.6 42.0 65.6 15.4 36.6 58.6
3–4 12.2 44.4 75.1 12.4 46.4 75.1 12.2 38.3 66.6
4–5 12.4 44.6 69.4 12.4 54.6 64.3 14.3 39.2 69.4
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declined among women in the three lower educational 
categories, particularly those with no schooling, and 
increased only among women with higher than secondary 
education.

DISCUSSION

The quality of care framework articulated more than 25 
years ago has now become a standard part of the vocab-
ulary in the family planning literature; however, little is 
known about the progress developing country family 
planning programs have made in improving the quality of 
services. This study—the first to examine issues of progress 
and equity in one indicator of information exchange, the 
MII—found that the value of the index varied considerably 
by region, by country and across survey times for individ-
ual countries.

At both time points, MII values for countries in Sub-
Saharan Africa were higher than those for countries in 
other regions. Regional and country differences in index 

values could reflect changes over time in the way fam-
ily planning programs have been organized. The 1994 
International Conference on Population and Development 
(ICPD) marked a paradigm shift from a macro-level demo-
graphic perspective to individual-level improvements 
in reproductive health and quality, and also generated a 
shared commitment to reproductive health and quality of 
care. Most programs in Asia and Latin America were cre-
ated prior to the ICPD, at a time when donors and pro-
grams were more focused on decreasing overall fertility 
and population growth rates. In contrast, many of the 
programs in Sub-Saharan Africa were organized after the 
ICPD, when donors and programs may have placed more 
emphasis on issues of quality in family planning programs.

In addition, program emphasis may have reflected dif-
ferences in women’s desire to space or limit childbearing. 
Compared with programs in other regions, programs in 
Sub-Saharan Africa may have focused more on spacing 
births than on limiting births, which may have affected 

TABLE 3. Absolute change in Method Information Index, by women's characteristics, according to country

Characteristic Cambodia Rwanda     Tanzania

  2005–2006 2010–2011 Absolute change 2005 2010–2011 Absolute change 2004 2009–2010 Absolute change

All 44.0 63.9 19.9 41.5 57.7 16.2 63.6 51.5 –12.1

Current method                  
Pill 43.3 60.1 16.8 46.2 55.7 9.5 65.9 48.1 –17.8
IUD 41.1 80.5 39.4 36.6 63.2 26.6 73.8 74.5 0.7
Injectable 47.6 63.2 15.6 42.6 58.2 15.6 62.5 51.8 –10.7
Sterilization 22.9 68.2 45.3 17.8 16.8 –1.0 58.9 40.9 –18.0
Implant 68.7 68.1 –0.6 11.4 60.8 49.4 65.3 64.0 –1.3

Household wealth                  
Poorest 37.6 66.5 28.9 38.6 55.6 17.0 56.6 45.9 –10.7
Poorer 45.7 59.2 13.5 33.1 56.0 22.9 63.9 52.0 –11.9
Middle 48.1 61.0 12.9 35.5 61.4 25.9 63.3 49.4 –13.9
Richer 46.2 65.9 19.7 44.7 56.0 11.3 56.8 49.0 –7.8
Richest 41.8 68.5 26.7 46.7 58.7 12.0 70.1 57.7 –12.4

Woman’s education                  
None 40.6 60.6 20.0 27.6 53.3 25.7 69.1 50.0 –19.1
Primary 44.0 63.4 19.4 44.7 58.2 13.5 62.2 50.3 –11.9
Secondary 48.1 67.1 19.0 42.5 60.7 18.2 67.6 61.6 –6.0 
>secondary 22.4 80.8 58.4 58.7 59.4 0.7 70.5 86.8 16.3

Place of residence                  
Rural 44.9 63.3 18.4 39.5 57.5 18.0 60.1 48.4 –11.7
Urban 38.4 67.2 28.8 47.3 59.5 12.2 69.1 58.5 –10.6

Source of method supply                
Public 53.4 74.6 21.2 43.4 57.6 14.2 63.2 50.0 –13.2
Private 43.4 52.3 8.9 40.0 57.3 17.3 54.4 67.9 13.5

Woman’s age                  
15–19 48.5 60.9 12.4 na 71.7 na 51.4 53.6 2.2
20–24 45.6 61.6 16.0 45.5 51.5 6.0 60.6 48.2 –12.4
25–29 40.1 66.3 26.2 43.9 57.3 13.4 70.0 53.7 –16.3
30–34 46.8 64.3 17.5 38.3 58.6 20.3 63.6 47.3 –16.3
35–39 45.6 61.6 16.0 46.9 58.7 11.8 61.8 52.6 –9.2
40–45 43.9 63.6 19.7 44.0 60.6 16.6 60.0 58.1 –1.9
45–49 26.1 65.1 39.0 12.6 55.2 42.6 58.2 49.9 –8.3

No. of years since contraceptive initiation
0–1 41.3 62.7 21.4 41.5 53.8 12.3 62.0 50.6 –11.4
1–2 41.9 67.1 25.2 41.2 57.7 16.5 71.1 49.6 –21.5
2–3 49.5 58.6 9.1 43.3 61.2 17.9 58.9 48.7 –10.2
3–4 48.5 66.6 18.1 37.4 63.9 26.5 66.8 62.8 –4.0
4–5 51.3 69.4 18.1 48.0 62.4 14.4 47.3 62.8 15.5

Note: na=not applicable.




