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(Figure 2). The 2009 average score was just at half of the
maximum level; however, as mentioned previously, even
the best programs score only about 80% of the maximum,
so the 2009 average is about two-thirds of that more real-
istic ceiling.
Each of the four component scores increased over the

decade: policies by four points, services and evaluation by
six points each, and access by two points. Services showed
the largest gain (14%; not shown), but it had the lowest ini-
tial level of the components, and remained below 50% of
maximum. Access to contraceptives did not improve in
2004, but did in 2009; it also remained just below 50% of
maximum. (The similarity of the pattern across compo-
nents is reassuring regarding the study methodology, con-
sidering that the studies were five years apart with mostly
different respondents.)

Differences by Region
Large differences in program effort existed across regions
(Table 1). In 2009, Asia had the highest total score (61% of
maximum), followed by the Middle East and North Africa
(57%). The anglophone and francophone Sub-Saharan
African regions scored quite low at 43% and 45%, respec-
tively. In fact, more than two-thirds of the whole region
scored below 50%, and the largest country, Nigeria, scored
only 34% (not shown). Latin America’s average was also low
(46%), partly because many services there are nongovern-
mental, while the questionnaire is oriented to the govern-
ment program or another single large-scale program.
Policy scores were especially strong in Asia and in the

Middle East and North Africa (68% and 59% of maxi-
mum, respectively), but were much weaker elsewhere.
Even so, scores for policies rated well above those for ser-
vices, reflecting the relative ease of establishing policies
compared with that of developing and extending services
to reach most of the general population, in both villages
and urban slums. Scores for evaluation were also consis-
tently above those for services. 
Finally, for access to methods, Latin America had a much

higher score (51% of maximum) than would be indicated
by its other scores, likely because of the important role of
the private sector in that region. Sub-Saharan Africa had the
lowest score by far on this component, just 40–41% for both
subregions, with the other regions at 51–57%. 
With 1999 as a baseline, over the entire decade, effort

declined slightly in Asia, not only for the total score, but
also for policies, evaluation and access, while it rose some-
what for services (Table 2).* Each of the other regions im-
proved over the period, although after 2004, anglophone
Sub-Saharan Africa improved only slightly overall and, in
fact, declined in services and evaluation. On the other
hand, the total score for francophone Sub-Saharan Africa
improved impressively, rising seven points over the
decade. The flat trend in family planning services in the an-
glophone countries may reflect the competition with HIV
and AIDS services, because HIV prevalence there is among
the continent’s highest.13

When we look at the 61 individual countries included in
the three most recent index cycles, some countries with
poor scores in 1999 have since moved upward, toward the

Trends in National Family Planning Program Effort Scores

TABLE 1. Total score and mean scores on four components of national family plan-
ning effort as percentage of maximum possible score, by region, Family Planning
Index Survey, 2009

Program effort Asia Middle East/ Latin America Sub-Saharan Africa
N. Africa

Anglophone Francophone

Total 60.7 56.7 45.8 43.0 45.4
Policies 68.4 58.9 48.4 49.5 50.7
Services 59.9 53.7 40.4 40.0 43.2
Evaluation 62.7 63.8 49.3 46.1 50.1
Access 52.6 56.7 51.1 39.9 41.4

Note: Based on data from 81 countries.

TABLE 2. Total score and mean scores on four components
of national family planning effort as percentage of maxi-
mum possible score, by region, according to survey year

Program effort 1999 2004 2009

Total 45.3 47.9 49.7
Asia 55.0 55.8 53.8
Central Asia 44.3 49.1 53.3
Middle East/North Africa 47.9 50.2 54.0
Latin America/Caribbean 43.8 46.3 49.0
Sub-Saharan Africa 
Anglophone 44.1 47.1 47.3
Francophone 38.8 42.0 45.6

Policies 50.3 51.8 53.8
Asia 62.4 61.3 58.8
Central Asia 45.3 50.0 54.7
Middle East/North Africa 50.6 60.2 58.3
Latin America/Caribbean 47.5 47.3 50.7
Sub-Saharan Africa 
Anglophone 52.6 51.7 53.0
Francophone 42.9 46.0 51.6

Services 41.1 45.2 46.7
Asia 49.9 53.5 52.1
Central Asia 40.1 44.8 49.1
Middle East/North Africa 43.6 44.5 49.7
Latin America/Caribbean 37.7 43.1 45.6
Sub-Saharan Africa 
Anglophone 40.9 45.6 44.2
Francophone 37.2 40.7 43.2

Evaluation 46.1 50.7 52.2
Asia 58.0 54.6 54.4
Central Asia 39.6 50.8 59.7
Middle East/North Africa 50.6 53.8 62.2
Latin America/Caribbean 42.2 50.8 50.6
Sub-Saharan Africa 
Anglophone 41.1 49.4 47.4
Francophone 45.8 46.5 48.7

Access 47.4 47.1 49.5
Asia 54.5 53.9 51.1
Central Asia 54.6 56.4 56.9
Middle East/North Africa 52.2 47.2 53.4
Latin America/Caribbean 52.7 49.4 52.7
Sub-Saharan Africa 
Anglophone 41.1 42.9 46.5
Francophone 33.5 37.5 41.8

Note: Based on data from the 61 countries that were included in all three 
surveys.

*Data presented in Table 2 differ from those presented in Table 1 because
Table 2 includes only the 61 countries that participated in all three cycles.


