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which facilities are adequately staffed, and the extent to 
which personnel are trained and supervised. The total 
Family Planning Effort Index score was the average of all 
36 ratings. The responses to the additional questions on 
program justifications and subgroup emphases were not 
used to calculate component scores or the overall total 
Family Planning Effort Index (but are available for use by 
researchers and stakeholders).

Across all countries, the response rate was 96% for the 
questionnaire items used to calculate the Family Planning 
Effort Index and the four component scores; the response 
rate for the additional questions regarding program jus-
tifications and emphases on population  subgroups was 
98%. Finally, all ratings were calculated as percentages 
of the maximum score, allowing for easy comparisons 
between the components and with previous study cycles. 
Although past experience shows that the scores of the 
best-performing countries have been only about 80% of 
this maximum, we have retained the 100% figure for the 
full perspective and for consistency with past reports.

We calculated both unweighted and weighted scores 
for each region by averaging the component scores and 
total Family Planning Effort Index scores for all included 
countries in the region. The unweighted global aver-
age, covering all regions, is the average of all countries’ 
component scores and total Family Planning Effort 
Index scores. Each country’s scores were weighted by 
its total population size, taken from the United Nations’ 
World Population Prospects 2013 Revision.10 Except for 
Figure 1, in which both weighted and unweighted scores 
are presented, analyses of 2014 results present weighted 

scores, while historical analyses are unweighted because 
of changing population distributions over time.

This article analyzes trends from study cycles for 1999, 
2004, 2009 and 2014. We also use data from 1972–1994 
to show trends from the first to the last cycle of the study.

Methodology Changes in 2014
The 2014 iteration of the Family Planning Effort Index 
differed from previous cycles in two ways. First, in all 
countries, the Family Planning Effort questionnaire items 
were followed by the items for the National Composite 
Index for Family Planning (NCIFP), a collection of 
FP2020 indicators designed by Track20 to measure spe-
cific progress indicators of the FP2020 initiative. The 
NCIFP measures the enabling environment for family 
planning, particularly among the 69 FP2020 priority 
countries; we thus searched for study managers in all 69 
FP2020 countries, regardless of whether these countries 
met the population criteria.

Second, the 2014 cycle of the Family Planning Effort 
Index included five new items in the access component in 
addition to the original seven. These were added to reflect 
the growing importance of newer contraceptive methods 
and services—specifically IUD removal services, implants, 
implant removal services, emergency contraceptives and 
counseling on permanent methods. We included removal 
and counseling services to measure informed consent and 
voluntary uptake of family planning. To maintain com-
parability between survey waves, only the seven original 
access ratings were used to calculate the access component 
score and the total Family Planning Effort Index when we 
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FIGURE 1. Weighted and unweighted global total Family Planning Effort Index scores as a percentage of the maximum 
possible score, 1972–2014

Notes:  The global score for each survey year includes all countries assessed in that year. Both weighted and unweighted scores were adjusted for comparability 
between the long-form and the short-form survey. The original seven-item access measure was used to calculate the 2014 total Family Planning Effort Index 
score.
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Trends in Regional Scores
•Total scores. We looked at historical trends by region, 
again among only the 54 countries that were included in 
the last four survey cycles. We found that although the 
global average had improved steadily for family planning 
programs, differences between regions persisted both 
in overall program strength and in level of change over 
time (Table 1). For example, while the Middle East and 
North Africa and Asia and Oceania had the highest total 
Family Planning Effort Index scores in 2014 (55% and 
58%, respectively), the absolute increase in their scores 
(five and four percentage points, respectively) between 
1999 and 2014 was much lower than in other regions. 
During that period, total scores in Latin America and 
the Caribbean and in Central Asia and Eastern Europe 
improved by more than 10 percentage points each and 
in francophone and lusophone Sub-Saharan Africa by 
approximately nine points. Anglophone Sub-Saharan 
Africa has had a U-shaped pattern of progress and its 
score in 2014 was lower than its score in 1999.
•Policy scores. In 2014, Asia and Oceania had the highest 
policy score (64%), while francophone and lusophone Sub-
Saharan Africa had the lowest score (48%). In the last five 
years, policy effort increased notably in Asia and Oceania 
(five percentage points), with dramatic strides made in 
the Philippines, Myanmar and Bangladesh (not shown). 
Over the same period, the policy score in anglophone Sub-
Saharan Africa improved by nearly four percentage points, 
while that score declined in francophone and lusophone 

Sub-Saharan Africa by approximately the same amount. 
Although the policy score for the Middle East and North 
Africa had risen by six points between 1999 and 2004 
(to 64%), it dropped back to 59% by 2014. The score for 
Central Asia and Eastern Europe improved by less than 
one percentage point over the period between the last two 
surveys.
•Service scores. Nearly all regions increased their service 
scores between 1999 and 2014. Asia and Oceania had the 
highest service score in 2014 (55%), while Central Asia 
and Eastern Europe had the lowest score (43%), down 
almost three percentage points in the last five years. In the 
last five years, the region with the greatest improvement 
was anglophone Sub-Saharan Africa, whose score 
increased by nearly four percentage points (to 46%); 
however, the region’s service score has not yet returned 
to its 1999 level (47%), following a marked decrease 
between 1999 and 2004. In contrast, francophone 
and lusophone Sub-Saharan Africa improved by only 
0.5 percentage points in the last five years but by nearly 
10 percentage points since 1999.
•Monitoring and evaluation scores. Monitoring and evalua-
tion saw substantial improvements in most regions 
between 1999 and 2009, and either stability or modest 
improvements in the five years between 2009 and 
2014. Although anglophone Sub-Saharan Africa has not 
improved consistently, it did experience the strongest five-
year improvement (three percentage points), recovering 
to almost 50% in 2014 after a decline of nearly six 
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FIGURE 2. Unweighted global mean total and component Family Planning Effort Index scores as a percentage of the maximum possible score, by 
survey year

Notes: 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. Scores were 
unadjusted because all data were collected with short-form surveys.
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