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Points covered

Half a century of strong measurement of family
planning demand

Largely driven by interests in fertility outcomes

Focus of frameworks driving measurement have
changed over time

Sources of family planning data are largely unchanged

A new framework will require broad consensus and
buy-in and better data



What is unique about the history of FP
measurement (ln Ll\/II(:S)‘p S

It’s predominantly been household
survey-based

Face-to-face interviews with samples of
women of reproductive age

It measures FP as contraceptive use,
abortion use less reliably

It’s been largely population-based e

Western Africa

Supports international donor monitoring

Source: Alkema et al., Lancet, 2013



Three main sources of FP data
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in Taiwan

FP Experiment in Taiwan,

AN EXPERIME]

BY RONALD FREEDMAN AND
DHN Y. TAKESHITA

ons to Accept Family Planning

Cumulative Acceptance Rates to End of Each of Four Time Periods, by ial Acceptance Intention

Ra

Extension Free inser-
period tion period

Apr. 1964 Jan. 1965-

Experimental period-
Sumber in* Within 30 days Feb. 1963—

Figure 5. Path Diagram of Factors Affecting 1965 Total Fertility
in 78 Urban Areas

Note: The paths Rw, Rd, Ra, and Rt represent residual paths, which en-
compass all other influences on the variable in question. The expression
(1-square of the residual path) gives the proportion of variance ac-
counted for by the variables with direct paths to the variable in
question.
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Intention to accept among married women 20-39
not using satisfactory contraception: Taichung
(Taiwan) experiment c. 1063-66

7 Intend to accept soon

Intend to accept eventually
B Do not intend to accept -ambivalent
- Do not intend to accept-other reaasons

Past user,
no prior abortion

Past user,
prior abortion

Source: Freedman and Takeshita, FP in Taiwan, Table VIII-7 .
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Title X

Family Planning Annual Report
2021 National Summary Terms used

Family planning user
Family planning encounter
FP service provider

FP service site

Client records




Example of a Commodities-based Indicator
&3 USAID Examples

%(\’.N.L:%{é FROM THE AMERICAN PEOPLE What We Do v Where We Work v Results and Data v Pz
AL

Method CYP conversion factor

Couple-Years of Protection (CYP)

Home > Global Health > Health Areas > Family Planning and Reproductive Health > Couple-Years of Protection (CYP)

Sterilization 10 CYP per procedure

Couple-Years of Protection (CYP) is
the estimated protection provided by
family planning (FP) methods during
a one-year period, based upon the
volume of all contraceptives sold or
distributed free of charge to clients
during that period. This includes Combined OC
permanent methods, such as
sterilization, and the lactational e 0.05 CYP per dose
amenorrhea method (LAM) contraception

5-year implant 3.8 CYP per implant

Hormonal IUD 4.8 CYP per insertion
Depoprovera 0.25 CYP per does

0.0667 CYP per 28-pill pack

https://www.usaid.gov/global-health/health-areas/family-planning/couple-years-protection-cyp



WHO WE ARE WHAT WE DO WHERE WE ARE RESOURCES NEWS & INSIGHTS SUBSCRIBE Q

dd

INTERNATIONAL
e

/

L
CONTRACEPTIVE SOCIAL
MARKETING STATISTICS

DKT International publishes statistics for Contraceptive Social Marketing programs that report
their sales data to DKT. These reports contain sales results from social marketing programs that . DKT Couple Years of Protection 2008-2020 and Cost per CYP

generate 10,000 CYPs or more. To learn about CYPs and how DKT counts them, refer to our
Resources page.

For Contraceptive Marketing Statistics sales data from 1991 to present in Excel format,
download this file.

Q  Contraceptive Social Marketing Statistics, 1991-Present

https://www.dktinternational.org/contraceptive-social-marketing-statistics/ 9



In this half century of strong
measurement of family S
planning demand... | Il
KAP surveys in the 1970s 0L
World Fertility Surveys 1972- 1984 e~

Year fieldwork began

Contraceptive Prevalence Surveys 1978-
1984
Reproductive Health Surveys 1978-2016

Young Adult Reproductive Health
Surveys 1987-2002

Figure 3.
Distributions of contraceptive use by method, by region, 2019

Demographic and Health Surveys 1984-
Other survey programs (MICS, PapChild)
Periodic national surveys




As contraceptive prevalence increased,
content focus for measurement shifted.

Percentage of women 15-49 years old in union using contraception

100% —I—I—
80% %W

Less developed countries
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 Visualization of causal pathways

 Identify determinants and outcomes

« Enable measurement and operationalization
« Support hypothesis testing

12



DEMAND FOR FERTILITY CONTROL

Demand for Children:
tastes, perceptions
PROXIMATE

GENERAL
ENVIRONMENT (values and disvalues),
family-size desires. DETERMINANTS
Demand for
Fertility

Social and R 1ati
Economic Structure b Age at Marriage
(social, cultural and Supply of Children: s o

( O I I ‘ ept I al economic factors, - Natural fertility
social organization, -~ Child survival
norms)
f
o Clé;rnet':(acilpa:iieo 4 Use of Contraception
Technology —_— AR O - -
| — — —
: POLICIES & PROGRAMS TRANSACTIONS
d b o Use of Abortion FERTILITY \

\

\

Population Policy Provider-Client
Program Structure Transactions, including:
Political Support type
Political-Administrative Leadership qua:jtllv

System Resources quality
(includes the
institutional A
arrangements
at the macro Y \

organizational
bureaucratic level) Program Management Availability:
Program Elements Contraceptives;
1. Service and Sterilization (male
Related Aclivities and female)
2. Record Keeping Abortion
and Evaluation

Breastfeeding

FIGURE 1 A Framework for the Analysis of Family Planning Effectiveness

Source: Lapham and Simmons, Organizing for Family Planning Effectiveness, 1987




2012 DHS revised definition of the unmet need for family planning indicator.

Women of
reproductive age

Unmet l , —

Using for Using for Not using any
d f spacing limiting method
Nnee or .
[ ]
Pregnant or postpartum Not pregnant or

[ ]
famlly amenorrheic postpartum amenorrheic

|
[ I 1 [ :

]

[ )
plannlng Senee pistimec Unwanted Married/In-union Unmarried/Not-in-union

1
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framewo I‘k Sexuall]y active Not sexually active

]

and Infecund
. [ | 1
algorlthm Want in 2+ Unsure if Want within 2
years want years
1 | |
Need for Need for Need for Need for Need for
spacing limiting spacing spacing limiting
I I I I I

Unmet Unmet Unmet Unmet Unmet
need need need need need

Source: Based on Bradley and others (2012). Revising Unmet Need for Family Planning. DHS Analytical Studies
No. 25, Calverton, Maryland: ICF International.




Unmet Need for Contraception

KAP-GAP, originator concept
Early framing by Westoff, revision by Bradley
Demand satisfied as composite of mCPR/(CPR+Unmet Need)

Exposure issues behind “Need” (Bradley and Casterline, 2014;
Bell and Bishai, 2017)
Sexual activity
Fecundity
Marital status

Pregnancy and postpartum amenorrhea
. Method Contraception M=l Rehine
Demand — For what? (Fabic, 2022) a v




Demand for fertility and contraception are multi-dimensional but not equivalent.

Fertility/Pregnancy Contraception/Abortion

Preferences Preferences
Desired family size Method features (mode of administration, user
Ideal family size control, permanence)

Motivations Fertilit Motivations
Desire for (more) eIttty Sexual frequency

children ., Pregnancy avoidance

Intentions Intentions
Timing Contraception Intention to (continue) use
Intensity

Satisfaction Satisfaction
Happiness Reasons for stopping
Value of children Switching

Incidence Incidence
Pregnancies/births Adoption
Duration of use (coverage/prevalence)




n PA

CHANGE IN CONTRACEPTIVE METHOD TYPE

Phase 1 Phase 2 Phase 3

Contraceptive
use dynamics

Micro-level dynamics
belie modest change
at aggregate level

Example: Burkina Faso - =
PMA Longitudinal
Surveys

15%

2019-2022
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“Basic model of factors determining additional
fertility”

: Potential supply
Socio- 7 ¢ hildren
structural \ ..
factors Motivation to Use of

control fertility — fertility Additional
- regulation  fertility

Demand for
\ children
Individual

/ /
characteristics

Source: Hermalin, Fertility Regulation and Its Costs, 1983



Subjective costs--Threats to:

Cultural Somal Personal PSYChiC. threats Psych()]ogistics
adjustment adjustment  to physical and .
NOTMS : : Perceived
: Disharmony in Adoption of mental health Hility of
Nonconformity extended family inner control Temporare discomfory  2CCESSIP ity o
Wlth I‘ellglous Unconventional or efflcacy . p ; 1/ . Contraceptlon
and moral communication Change of self- ear of permanen
beliefs about sex erqe%tion and  damageto health
) between spouses amily role Fear of infant death
Social Discord between Loss of S ot
disapproval spouses enjoyment of gynecological
and fear Of Pnd?rmlnlng ’(I:‘llllll ren examination
- amily status or reat to Anxiety over
SEING IO security sexual cori(tlreage%‘{ive failure

adjustment




In sum,

Continuing importance of
Conceptual frameworks (old and new) to guide
measurement and validation
Multi-disciplinary perspectives
Indicator validation through different types of data
(qualitative, longitudinal, dynamic, financial) and
analyses
Evidence-based consensus-building



Thank you.




