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BACKGROUND 
Expanding access to family planning has been a key objective of health and development 
programming for decades.  Recently, as made evident by support for FP2020, the 
international community and many countries are aiming to accelerate progress in family 
planning.  In addition, in the post-2015 agenda discussion, the Open Working Group for 
Sustainable Development Goals (SDG) has developed a proposal which includes 
ensuring “universal access to sexual and reproductive health care services, including for 
family planning, information and education, and the integration of reproductive health 
into national strategies and programmes” (Open Working Group for Sustainable 
Development Goals 2014).   
 
To track progress of the family planning component, a measure (percent demand for 
family planning met with modern contraceptive methods) and benchmark (at least 75% 
by 2030 in all countries) have been proposed (Fabic et al. 2014) and have received 
positive feedback from the international family planning community.  The measure 
reflects the aim of family planning— to support the rights of individuals and couples to 
choose whether and when to have a child by providing them the means to implement 
their decisions—and promotes voluntarism, informed choice, rights, and equity (Fabic et 
al. 2014, World Health Organization 2014).  The benchmark reflects current levels in 
developed countries and selected sub-populations in developing countries as well as 
historical experiences of formerly low- income countries (Fabic et al. 2014).  
 
The benchmark is both ambitious and achievable; however, it will only be achieved if 
progress toward meeting demand for family planning is accelerated, especially in low-
income countries.  To best direct resources and guide strategic planning, it is critical to 
understand progress required and programmatic implications on a country-by-country 
basis.  
 
Our study’s objective is to understand prospects of meeting the benchmark by 2030 using 
data from selected 63 countries.  Specific aims are: (1) to estimate the progress needed to 
meet the benchmark (i.e., at least 75 percent of demand for family planning satisfied with 
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modern contraceptive methods) in each country, given current projections by United 
Nations, and (2) to compare the required progress to historic experience.  Findings from 
the study will be used to discuss policy and programmatic implications.   
 
METHODS 
Study Countries 
We studied 63 countries in this paper.  The selected countries are focal countries for 
international initiatives, including FP2020, or those classified as least developed 
countries, according to the United Nations.  Table 1 presents a complete list of the study 
countries.  
 
Data 
Data on country-specific estimates and projections of family planning indicators come 
from a recently revised estimates and projection database by the United Nations 
Population Division (United Nations 2014).  For 194 countries, the database includes 
annual estimates and projections of selected family planning indicators from 1970 to 
2030.  The indicators include contraceptive prevalence rate (CPR), modern contraceptive 
prevalence rate (MCPR), and unmet need for family planning.  
 
Measurement and Analysis 
First, for each year (1970-2030) and country, we calculated the proposed SDG indicator-- 
percent demand for family planning met with modern contraceptive methods [100 x 
MCPR/(CPR + unmet need for family planning)]. Then, using projection data for the 
study countries, we calculated annual absolute percent point changes between 2014 and 
2030.  We also calculated annual absolute percent point changes between 2014 and 2030 
that would be needed to meet the proposed benchmark of 75% (hereinafter referred to as 
a benchmark scenario), using a simple linear assumption.  The two annual changes 
(projected vs. needed) were compared.  We will further calculate the absolute number of 
women who would use modern methods according to the current projections and the 
benchmark scenario.   
 
Finally, using estimate data from all 194 countries between 1970 and 2010, we calculated 
annual absolute percent point changes over eight five-year periods (1970-1975, 1975-
1980, 1980-1985, 1985-1990, 1990-1995, 1995-2000, 2000-2005, and 2005-2010).  The 
annual changes needed to achieve benchmark from 63 countries between 2014 and 2030 
were compared to the observed annual changes from 194 countries between 1970 and 
2010.   
 
RESULTS (Preliminary)  
Table 2 presents annual changes between 2014 and 2030 according to the current 
projections and the benchmark scenario in the 63 study countries.  There are vastly 
different prospects of achieving benchmark, and differences between two paths are 
largest in West/Central African countries.  On average, increases by 0.8% point per year 
was projected, compared to 2.2% point per year needed according to the benchmark 
scenario.  The difference between the two rates of annual change is 1.3% point 
(additional absolute increase) or 2.5 times (relative difference), on average across the 
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countries.  In a small number of countries the current projection for 2030 is 75% or above 
(n=9) or near the benchmark (i.e., 70% - 75%) (n=6).  
 
Figure 1 shows scatter plot of observed annual percent point changes between over each 
of the five-year periods by the initial level at the start of each period. Data suggest an 
annual change by 2 percentage points or higher has been observed historically in both 
developed and developing countries.  However, in the majority of cases, the annual 
change was below 2 percentage points.  Historic data also suggest that some countries 
experienced negative changes as well.   
 
DISCUSSION (Preliminary)  
In order to achieve the proposed family planning component of the SDGs, on average 
among the 63 countries, progress needs to be almost doubled compared to the current 
projections.  Accelerated progress by almost three times is needed in West African 
countries.  Compared to historic experience (Figure 1), countries and donor communities 
need to develop strategies to realize such ambitious accelerated progress.  However, a 
small number of countries are expected to meet the benchmark, if assumptions in the 
current projections (e.g., continuous and universal increase in MCPR) can be realized in 
those countries.   
 
The paper will further include methodologic discussion and questions for policy and 
program development discussion such as: 
• What immediate and long-term planning is needed in groups of countries at different 

stages to meet the benchmark?  
• How international and bilateral development organizations mobilize both financial 

and technical resources to assist countries? What research and information is needed 
to assist?  

• How global-level discussion should balance the absolute number of potential 
beneficiaries across countries and the level of need in each country?  
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Table 1. List of selected 63 study countries. 

  
Note: There is no data for Congo Brazzaville in the UN database, and thus the country was excluded from 
the study. There are 69 countries under FP2020, but the study only includes countries where the 
government made pledge officially.       
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Table 2. Percent demand for family planning met with modern methods (2014 & 2030) and annual rate of 
changes (2014-2030) according to the current projection and the benchmark scenario in the 63 countries  

 
Mean values are un-weighted average across countries.   
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Figure 1. Scatter plot of annual rate of change in demand for family planning met with modern methods by 
initial level: 1970-2010 from 194 countries  

 
Note: Each data point represents an annual percent point change over a five-year period by the level at the 
beginning of the five-year period. A total of 1552 observations are specific to a five-year period and a 
country.  Only observations between 1st and 99th percentile of the annual percent point changes are shown.   


