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after “graduation,” on average (Table 4). The median total
score for the nine countries rose by six percentage points;
scores for three of the four components rose (policies, by
six points; evaluation, by 10 points; and access to meth-
ods, by five points), while the services score remained ba-
sically stable. All the averages, however, mask important
variations. 
The dominant pattern across countries was that, fol-

lowing graduation, scores for individual items improved
at the central level, but less so in field operations. All eight
policy scores improved, especially the share of funding
provided by local sources, which reflects the withdrawal
of USAID support. For services scores, there were central-
level improvements (i.e., assistance from the civil bureau-
cracy, administrative structure, use of mass media, import
laws and legal regulations, and rules governing the adver-
tising of contraceptives), but there was very little change
in field outreach (i.e., community-based distribution, so-
cial marketing, home visiting and task implementation) or
in supervision, training and logistics. An exception is the
change for postpartum programs, which may have been
helped by their urban locations. All three evaluation
items—each of which is centrally administered—showed
improvement. The six access scores showed negligible im-
provement, except for the pill and the IUD. The change in
scores varied across countries (not shown), as did the ac-
tual levels before and after phase-out. 
Central changes were made more readily than changes

in the field. Overall, however, these programs survived and
improved after the termination of many years of foreign
 assistance.

Future Prospects
Whether national programs will continue the upward
trend of effort that the average country experienced be-
tween 1999 and 2009 depends in some measure upon
four additional considerations, which were included in the
surveys: the balance among competing justifications that
drive the programs, the choice of which special popula-
tions should receive the most effort, the impact of external
influences that act on the programs and the quality of the
programs (Table 5).
Among program justifications, improving women’s

health and avoiding unwanted births rated the highest
overall in 2009 (83% each), along with reducing unmet
need for contraception and improving child health (78%
each). These rank considerably above the reduction of
population growth (70%), the advancement of economic
development (69%) and, unexpectedly, the reduction of
childbearing among unmarried adolescents (63%). How-
ever, there was substantial variation by region: For exam-
ple, Asia placed greater stress on reducing population
growth and fostering economic development (80% and
74%, respectively) than did Latin America (30% and 43%)
or Sub-Saharan Africa (anglophone, 59% and 64%, re-
spectively; and francophone, 51% and 63%); however,
those regions emphasized maternal and child health

quartile was particularly weak on certain scores and was
well below the two middle groups in terms of most of the
features listed above. In addition, it was very weak in pro-
gram funding, with most of budget coming from outside
donors, and suffered from low ratings on training, task com-
pletion by staff and administrative structure. The scores on
the 31 items for the two intermediate quartiles showed sim-
ilar patterns, with the second quartile consistently higher.
In general, however, these two quartiles fell about halfway
between the top and bottom ones.
In summary, the top quartile scored highest on nearly

all of the ratings (29 of 31) and the bottom quartile scored
lowest on all 31. The gaps between the two groups varied,
however, revealing the kinds of effort that especially dif-
ferentiate strong from weak programs.

“Graduated” Countries
Among countries that had their USAID assistance phased
out after their programs were judged to have become sta-
ble and relatively successful, their effort scores improved

Trends in National Family Planning Program Effort Scores

TABLE 4. Changes in median percentage of effort score 
between surveys before phase-out and after phase-out of
USAID support

Program effort Change

Total 6.2

Policies 5.8
Government’s official policy or position concerning
fertility/family planning and rates of population growth 0.0

Favorable statements by leaders 20.0
Level of family planning program leadership 5.4
Age-at-marriage policy 10.5
Import laws and legal regulations regarding contraceptives 12.7
Advertising of contraceptives in the mass media allowed 6.9
Other ministries/government agencies involved 6.0
In-country budget for program 45.2

Services 1.1
Involvement of private-sector agencies and groups 5.1
Civil bureaucracy used 12.7
Community-based distribution 0.0
Social marketing 2.2
Postpartum programs 10.7
Home-visiting workers –2.0
Administrative structure 13.6
Training programs 0.0
Personnel carry out assigned tasks 0.0
Logistics and transport –2.0
Supervision systems 3.0
Mass media for information, education and communication 6.7
Incentives and disincentives 9.5

Evaluation 9.9
Record-keeping systems 4.3
Program evaluation 9.3
Management use of evaluation findings 6.0

Access 4.8
Male sterilization –0.1
Female sterilization –3.8
Pills 4.8
IUD 5.6
Condoms, diaphragms and spermicides 0.0
Safe abortion 1.3

Notes: Based on data from nine countries. One effort item, access to the in-
jectable, is not included, because it was not included separately in all the cycles.
USAID=United States Agency for International Development.




