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EXECUTIVE SUMMARY

Family planning (FP) service delivery is a key component of the global health program of the U.S. Agency
for International Development (USAID). There is a long tradition of measuring FP service delivery
activities and outcomes through indicators that are internationally standardized and program-specific.
Although essential for understanding the content, quantity, and quality of services being provided with
U.S. government assistance, the monitoring and evaluation (M&E) of FP service delivery faces many

challenges.

USAID technical advisors asked MEASURE Evaluation to assess a set of 16 indicators and five indicator
areas that may be used to measure service delivery among USAID’s implementing partners (IPs). The
indicators and indicator areas selected by USAID represented the types of indicators that IPs collect, but
were not representative of the entirety of USAID service delivery measurement. Rather, they posed

potential challenges in harmonization, collection, and reporting.

Information and feedback on the use of the selected indicators were collected from eight service delivery
IPs and seven technical resources (a combination of projects and published tools). The information was
assessed for common trends and reported challenges. Indicator guidance for FP service delivery projects

was then developed and applied to the selected indicators.

This assessment provides a summary and analysis of IP feedback and indicator-specific
recommendations. A main finding was that many of the service delivery indicators selected by USAID for
review were not collected by IPs. USAID partners primarily collect project-specific output-level indicators
specific to the scope of their work. This finding indicated that understanding of the application of
indicator criteria in the service delivery context is problematic, resulting in some misunderstanding of the
measurement needs and capacities of service delivery projects by USAID technical advisors. Another
finding was that there were differences in indicator language and definitions: six out of the 16 indicators
in the assessment had variations in indicator language, definitions, or how the indicator was
operationalized by the various IPs who used them. Finally, it was found that the indicator areas that were
being proposed (such as couples’ communication, client/provider communication, and provider attitudes)

need development to ensure that valid and reliable measures are available for use.

This report offers recommendations and guidance for each of the selected indicators and indicator areas,
based on whether a project will be using the information for monitoring/process evaluation only or will

also be conducting an outcome/impact evaluation.

This report provides specific criteria to guide USAID and IPs in the selection of FP service delivery
indicators. These are standard indicator criteria with an additional focus on practicality and cost efficiency
for service delivery IPs. This report includes recommendations for each indicator as to whether it should
be collected by service delivery IPs, the language should be harmonized, an alternate indicator should be

used, or assessment needs to be completed.

This assessment can be used to inform USAID service delivery measurement among IPs. It should enable
the harmonization of data collected by IPs and reported to USAID. It should also aid in the prioritization

and selection of indicators for service delivery projects.
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INTRODUCTION

Family planning is an essential element of public health services with the potential to dramatically
improve lives (Cates, 2010). In fiscal year 2016 alone, U.S. international FP assistance had the potential to
reach 27 million women and couples with contraceptive services and supplies, and to prevent 6 million
unintended pregnancies, 2.3 million induced abortions, and 11,000 maternal deaths, according to the

Guttmacher Institute (Guttmacher, 2016).

Family planning is a key component of USAID’s global health program. USAID collaborates with many

partner organizations to provide FP programs and achieve significant health impacts.

Monitoring and evaluation of FP service delivery remains essential for understanding the content,
quantity, and quality of services being provided with U.S. government assistance. As service delivery has
matured over the past 50 years, M&E has also evolved (Montagu & Longfield, 2016). There is a long
tradition of measuring FP service-delivery activities and outcomes through internationally-standardized
and program-specific indicators. Some of these indicators may be used to measure the introduction and
use of high-impact practices that can improve FP access, quality, and related health outcomes (Family
Planning High Impact Practices, 2017). Such practices include mobile outreach, integration of community

health workers, postabortion care (PAC) FP, and social marketing, among others.

Even though the M&E of FP service delivery continues to be refined, challenges remain in measuring
service delivery. Researchers have noted the need for large-scale studies to measure common outcome
and impact indicators, the integration of FP with other health and development programs, and an
increasing focus on the concept of quality (Cuéllar, Quijada, & Callahan, 2016). Moreover, a renewed
focus on ensuring and protecting reproductive rights may require additional indicators at the facility and

client levels to assess whether rights-based and client-oriented care is provided (RamaRao & Jain, 2015).

In the spring of 2016, USAID technical advisors asked MEASURE Evaluation to assess a set of
indicators that can be used to measure aspects of FP service delivery. The request stemmed from field
observations of service delivery programs using different indicators in their M&E plans, and at times,
using different definitions for the same indicator. Based on these observations, USAID’s Office of
Population and Reproductive Health selected a draft set of 16 indicators and five indicator “areas” for the
assessment. These were not necessarily “key” indicators for service delivery organizations, nor did they
cover all technical priority areas within the USAID Office of Population and Reproductive Health.
Rather, the selected indicators and areas represented a sample of the types of indicators for which there
may be differences in definitions and reporting across USAID implementing partners (IPs). The
indicators spanned technical areas (social and behavior change communication, PAC, postpartum FP, and
healthy timing and spacing of pregnancy) and program levels (national, facility, and community-based).
Thirteen of the indicators wete already in the FP/RH Indicators Database: an online compendium of
more than 400 core indicators across 36 technical areas. These indicators had identified definitions, data
requirements, and data sources. USAID proposed eight additional indicators that did not have standard

definitions, data requirements, or data sources.

The objective of this work was to investigate the use of the selected 21 indicators and indicator areas,
provide guidance on service delivery indicator selection and prioritization, and make recommendations to

improve the consistent measurement of the indicators across service delivery IPs.
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The selected indicators and areas are:

Indicator #1: Percent of CPR accounted for by LAPMs [long-acting and permanent methods],
broken down by method

Indicator #2: Unmet need for family planning
Indicator #3: Number of acceptors new to modern contraceptives

Indicator #4: Percent of women using a modern FP method who obtained their current method
from a community-based worker

Indicator #5: Number/percent of trainees competent to provide specific services upon completion
of training

Indicator #6: Percent of audience who recall hearing or seeing a specific message disaggregated by
channel and number of exposures

Indicator #7: Percent of audience that know of a product, practice or service

Indicator #8: Percent of audience who believe that spouse, friends, relatives, and community
approve (or disapprove) of the practice

Indicator #9: Percent of post-abortion care clients who left the facility with a contraceptive method
Indicator #10: Percent of obstetric and gynecological admissions owing to abortion

Indicator #11: Number/percent of target population who can state at least one health benefit of
waiting at least two years after last live birth before attempting the next pregnancy

Indicator #12: Number/percent of target population who can state at least one benefit of delaying
first pregnancy until after 18 years old

Indicator #13: Percent of target population who can state at least one health benefit of waiting six
months after a miscarriage or abortion before attempting the next pregnancy

Indicator #14: Proportion of women who deliver in a facility and leave with a modern contraceptive
method

Indicator #15: Proportion of women at routine immunization sessions who leave with a
contraceptive method

Indicator #16: Number/percent of target populations who can state at least one health benefit of
having less than four live births

Indicator area #17: Couples communication
Indicator area #18: Provider attitudes

Indicator area #19: Client/Provider communication
Indicator area #20: Continuing users of a FP method

Indicator area #21: Switchers of a FP method
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The assessment involved the following eight USAID core-funded service-delivery 1Ps:
1. Advancing Partners and Communities, a project of John Snow, Inc.
2. Evidence to Action, a project of Pathfinder International
3. International Planned Parenthood Federation
4. Marie Stopes International
5. Maternal and Child Survival Program, a project of Jhpiego
6. Population Services International
7. Post Abortion Care-FP, a project of Engender Health

8. SHOPS Plus (Sustaining Health Outcomes through the Private Sector), a project of Abt
Associates
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METHODS

Monitoring and evaluation points of contact were identified for each of the eight service delivery IPs.
These contacts were reached by e-mail, telephone, and Skype, and invited to participate in the activity. All
agreed to participate. Information and feedback on the selected indicators were then obtained over the
course of a few months. The input came in a variety of ways: some points-of-contact completed and
submitted a spreadsheet with indicators or comments; some sent global and/or country-level
Performance Monitoring Plans and materials for review and retrieval by MEASURE Evaluation; some

gave feedback on the indicators over the phone or through e-mail.

Information on the selected (or similar) indicators was also collected from the following sources: FP2020
Performance, Monitoring, and Evaluation Working Group; Track20 (a project of Avenir Health); the
Global Reference List of 100 Core Health Indicators (World Health Organization [WHO]); the
Measurement, Learning, and Evaluation Project (MLE) of the Urban Reproductive Health Initiative; the
Health Communication Capacity Collaborative (a project at Johns Hopkins University); the Institute for
Reproductive Health (IRH) at Georgetown University; and the Service Provision Assessment (SPA) tools.

A spreadsheet of indicators was developed with sections for each indicator name, definition, data
requirements, data sources, and notes about possible changes/updates and other commentary. The
spreadsheet contained information received from the IPs and additional sources. A status report was
submitted to USAID in January 2017 with details about the information collected and a summary of key
findings. The review of the status report solicited a request to more fully analyze the information and
provide guidance and recommendations on the selected indicators, general indicator selection, and

prioritization for service delivery organizations.

Indicator guidance for FP service delivery projects was developed and applied to the 21 indicators and
indicator areas selected for this activity. Recommendations wete made for each indicator and area based

on the application of the indicator guidance.

8 Measuring Family Planning Service Delivery



FINDINGS

Service Delivery IPs Did Not Collect Most of the Selected Indicators

The exercise began by collecting (1) definitions of selected FP service delivery indicators; (2) feedback
from IPs on the selected indicators (such as feasibility, quality, and usability); and (3) suggestions from IPs

on improvements on indicators selected for the assessment.

One of the main findings is that IPs did not collect data for most of the indicators selected for this
assessment. In out review of the materials submitted by IPs, we found that the projects (and/or their
subgrantees) collected mainly project-specific, output-level indicators. Therefore, few IPs had comments
about higher-level indicators, indicators outside their specific scope, or indicators requiring expensive data
collection (such as household surveys). As a result, some of the indicators in the list did not receive any

comments, while others received comments from only a few of the IPs.

Understanding of Indicator Criteria Applied to Service Delivery Context Was
Problematic

Technical advisors at USAID selected some indicators that are not used by, or useful to, currently
awarded service delivery programs. This suggests there may have been a misunderstanding around
programmatic information needs and data availability. It also suggests a need for refined criteria that can

be used to prioritize and select service delivery indicators.
The conventional criteria for “strong” indicators are outlined below. Strong indicators are defined as:

* Valid (accurate measures of behaviors, practices, or tasks)

* Reliable (consistently measurable in the same way by different observers)
*  Operational (defined in unambiguous terms)

*  Measurable (quantifiable using available tools and methods)

* Nondirectional (allowed to vary in either direction)

* Timely (provide measurement at relevant and appropriate intervals)

* Programmatically important (linked to program activities, outputs, outcomes, or impacts)
Two standard criteria stood out as being problematic for the indicators selected for this assessment.

* Measurable. Technically, all indicators chosen for this assessment are measurable, in that they
are quantifiable, and tools and methods are available, or can be made available, to collect the
appropriate data. Most are widely used for monitoring and evaluating FP programs; in fact, many
have been validated and standardized and are available in indicator resources and compendiums.
However, the issue is whether they are measurable for service delivery programs, which are often
implemented at the facility and/or service provider level. At this level of operation, the main data
sources ate typically program records, facility registers, other routine sources of information, and
routine and nonroutine surveys of clients and providers. Indicators that require data sources not
typically used by service delivery programs (such as large, population-based surveys) are not
captured through regular program monitoring. The extra resources needed to collect such data
may far outstrip what programs are able to afford, making the indicators “unmeasurable.” When
prioritizing and selecting indicators for service delivery programs, it is important to consider the
available data sources and planned data collection activities, because these will help determine

which indicators are measurable.
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* Programmatically important. Many of the selected indicators are relevant for FP programming
and are widely used. However, they have debatable programmatic relevance for service delivery
programs, especially those that are not working at a national level. It is not reasonable to expect
service delivery projects to collect information on indicators that are not directly related to
project work or immediate outcomes. Information that the program does not need should not be

collected.

There Are Differences in How Some Indicators Are Defined and
Operationalized

Six indicators among the list of 16 had variations in indicator language or definitions or how the indicator
was operationalized. In such cases, indicator harmonization would ensure that all IPs are collecting the
same information in the same way. One example involves Indicator #3: “Number of acceptors new to
modern contraception.” A recently published paper (Dasgupta, Weinberg, Bellows, & Brown, 2017)
discussed the issue of terminology around who uses contraception and recommended the use of “first-
time users” and “adopters” rather than “new users” or “acceptors.” Another indicator that could benefit
from harmonization is in measuring competency to provide services after training (Indicator #5).
Although IPs assessed this issue in several ways, none of the IPs collected the exact indicator as it was

proposed for this activity.

The Five Indicator Areas Proposed for the Assessment Need Development

Only a few measures for couples’ communication were being used by service delivery IPs. These
indicators assess discussion of FP with the partner, partner approval, and partner support of FP use, and
the information can come from client exit interviews or (if needed for evaluation) population-based
surveys. Additional measures of couples’ communication are being tested through evaluation and survey
research, such as measures of the level of difficulty of having FP discussions with the partner, whether
consent is required for FP use, who takes the initiative to start FP use, the level of partner participation in
FP, and the level of comfort discussing FP with the partner. Such measures may provide important

information on couples’ communication, but will need to be tested.

Another new indicator area is the measurement of provider attitudes. Only one IP collects information on
this issue, using “Percent of providers who demonstrate positive attitudes toward providing
contraception to youth in specific interventions.” Evaluation and survey research groups have assessed
provider attitudes in different ways, such as by measuring the level of comfort that providers feel when
offering FP services to different client populations (such as adolescents, people with HIV, and people
with disabilities) and whether providers restrict clients' access to each offered FP method based on age,
parity, partner consent, or marital status. One research organization has assessed provider attitudes by
how they respond to client scenarios. This important area needs validation and development of agreed

upon measures both at the service delivery and population levels.

We see a similar pattern for measures in the areas of provider-client communication, continuing users,
and method switching. Most IPs do not collect information on these issues; however, if there is a desire
to monitor these behaviors, indicators should be standardized across the service delivery IPs. As with
couple communication and provider attitudes discussed above, innovative measures at the population

level are currently being used in evaluation and survey research.
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GUIDANCE AND RECOMMENDATIONS

The selection and prioritization of indicators should always follow the seven standard criteria (valid,
reliable, operational, measurable, nondirectional, timely, and programmatically important). Service delivery
programs will need to apply these criteria to the service delivery context, which may mean some
refinements will be needed. For example, service delivery programs that will not have a large evaluation
component should extend the definition of “measurable” to include whether the indicator data need to be
collected at the facility, provider, or client levels (and do not require large national population-based
surveys). Only programs with plans to conduct outcome or impact evaluation should consider collecting

data at the population level.

In addition, the following two criteria can be used to help prioritize and select FP service delivery

indicators:

* Practical. Program resources are available to collect, analyze, and use information obtained by

the indicator.

* Cost-efficient. Cost of collecting information needed to calculate the indicator or a group of

indicators does not outweigh the benefit of the information to the program.

Refinements to the seven current indicator criteria and two recommended criteria do not conflict with
USAID policies for indicator critetia, found in ADS 201.3.5.7 (USAID, 2017). The refinements provide

more explicit guidance for the FP service delivery context.

Table 1 provides a guide for selecting proposed indicators, using nine criteria and applicability to service
delivery. Strong indicators will have a “Yes” checked for each criterion. Caution should be used if
selecting indicators with a “No” checked for any one of the criteria. Indicators with multiple “Nos” have

many weaknesses and service delivery programs should not select them for use.
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Table 1. Guide for selecting FP service delivery indicators

Valid

The indicator measures what it is supposed
to measure, either directly or by proxy. If
available, the standard indicator is used.

Reliable

The indicator provides the same information,
with as little bias as possible, each time it is
used.

Operational

The indicator is defined in clear,
unambiguous terms.

Measurable at
facility, provider, or
client level

The data for the indicator can be collected
by the program using data sources that are
available and accessible.

Indicators do not require large or national
population-based surveys, except in the
case of outcome or impact evaluation.

Nondirectional

The indicator can vary in either/any
direction.

Timely

The indicator provides information when
needed, at the appropriate intervals.

Programmatically

The indicator is directly linked to a

important programmatic action, output, or outcome.
If the program will have an impact
evaluation, the indicator links fo a specific
health impact.

Practical The process of collecting the indicator data,

analyzing the information, and using the
results is feasible for the program. The
technical and financial resources are
available.

Cost-efficient

The cost of collecting data for the indicator
is proportionate to the usefulness of the
indicator.

Duplication of effort should be avoided;
outcome indicators at the national and
regional levels are often available through
Demographic and Health Surveys (DHS) and
other similar surveys.
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Ideally, indicators should have appropriate levels of disaggregation to enhance the richness of
information. For example, if an indicator collects information on FP methods, it is often useful to

disaggregate by method type, modern versus traditional, or short acting versus long acting or permanent.

Application of Indicator Criteria to Selected Indicators

These indicator criteria have been used to assess the 21 indicators and ateas selected for this study. Table
2 presents each indicator and shows whether the indicator is assessed with routine or nonroutine data
collection systems, the main indicator criteria concerns that arise for service delivery programs, and
recommendations on use of the indicator for program monitoring or process evaluation, and outcome or

impact evaluation. Detailed information on each indicator begins on page 20.
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Table 2. Summary of results of indicator criteria applied to selected indicators and recommendations for use

Indicator

Routine or

nonroutine

Main criteria concerns for
service delivery programs

Recommendation for program
monitoring or process evaluation

Recommendation for outcome or
impact evaluation

1. Percent of CPR
accounted for by LAPMS

*Not measurable at the
facility, provider, or client level

Collect only if DHS data are
unavailable; reconsider indicator
language (example: Percent of

upon completion of
fraining

competency vary across
service delivery providers

assessment; number/percent of
trainees who perform to
established guidelines/standards)

Nonroutfine I Not recommended

broken down by each Practicality CPR accounted for by each
method *Cost efficiency method)

*Not measurable at the

facility, provider, or client level lect onlv if DH N
2. Unmet need for FP Nonroutine «Practicality Not recommended Sr?osgilgglg ! S data are

*Cost efficiency
3. Number of acceptors ) *Reliability: indicator language | Harmonize indicator language Harmonize indicator language
new fo modern Routine is nonstandard across service (example: Number of first- time (example: Number of first-time
confraception delivery providers users of modern contraception) users of modern contraception)
4. Percent of women *Not measurable at the
using a modern FP facility, provider, or client level Use alternate indicator (example: Reconsider indicator language
method who obtained Nonroutine Number/percent of FP clients (example: Percent of women who
their current method from *Practicality referred by community-based received FP from a community-
a community-based o worker) based worker in the past year)
worker *Cost efficiency

Agree on measure(s) of fraining Agree on measure(s) of fraining

5. Number/percent of *Not operational: indicator competency (example: competency (example:
frainees competent to definition is not clear; number/percent of trainees who Number/percent of trainees who
provide specific services Routine measures of fraining passed the post-training passed the post-training

assessment; number/percent of
tfrainees who perform to
established guidelines/standards)
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6. Percent of audience
who recall hearing or
seeing a specific message

*Reliability: indicator language
is nonstandard across service
delivery providers

*Not measurable at the

Reconsider indicator language
(example: Percent of audience

disaggregated by Nonroutine facility, provider, or client level Not recommended reporhpg exposure to EP messages
ehannelandinembenen on radio, television, orin print in
exposures ePracticality past 12 months)
*Cost efficiency
*Validity: indicator does not
gésrféi\;vhe’rher knowledge s Reconsider indicator language
7 Percent of audience (example: Percent of audience
) . *Not measurable at the ; ;
that know of a product, Nonroutine | ¢ iiitv. mrovider. or client level | Not recommended who T?CO" hearing or seeing a
practice or service v.p ’ specific product, practice or
ePracticality service)
*Cost efficiency
*Reliability: too many groups
. of people specified in the
8. Percent of audience measure . - .
who believe that spouse, Reconsider mdl_co’ror (exompl_e.
friends, relatives, and N H *Not measurable at the Not ded Perceln’r_ofﬂ?u.dence thr) believe
community approve (or onroutine facility, provider, or client level ot recommende people in their community
disapprove) of the generally approve (or disapprove)
practice ePracticality of the practice)
*Cost efficiency
9. Percent of postabortion *Reliability: indicator language
el Sl e i e Routine and definition is nonstandard Standardize indicator definition Standardize indicator definition

facility with a
contraceptive method

across service delivery
providers
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10. Percent of obstetric
and gynecological

*Validity: not yet shown to
accurately capture PAC

Agree on indicator language and
definition (example:
Number/percent of PAC clients

Agree on indicator language and

definition (example:
Number/percent of PAC clients

27 h Routine ieci provided services in (1) the provided services in (1) the
d t admissions X X
gbg]r':igﬁns owing fo operating theater, (2) OB-GYN operating theater, (2) OB-GYN
*Nof measurable: data may ward, and (3) outpatient clinic). ward, and 3) outpatient clinic).
not be available Test for validity. Test for validity.
11. Number/percent of
target population who *Not measurable at the
ﬁgglfgogzsgflifegifvsgiing facility, provider, or client level
" Nonroutine «Practicality Notf recommended Acceptable
last live birth before .
attempting the next *Cost efficiency
pregnancy
12. Number/percent of *Not measurable at the
E;%i:oﬁzzﬂlggg \c:/nheo facility, provider, or client level
benefit of delaying first Nonroutine «Practicality Not recommended Acceptable
pregnancy until after 18 .
years old *Cost efficiency
13. Percent of target
population who can state «Not measurable at the
g;lr?;?: c())fnve\/c?iﬁr?ghé facility, provider, or client level
months affer a Nonroutine «Practicality Not recommended Acceptable
miscarriage or abortion _
before attempting the * Cost efficiency
next pregnancy
14. Proportion of women *Reliability: indicator language
who deliver in a facility Routine and definition is nonstandard Standardize language and Standardize language and

and leave with a modern
contraceptive method

across service delivery
providers

definitions

definitions
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15. Proportion of women
at routine immunization

*Validity: indicator may not be
a good measure of
postpartum family planning

Agree on indicator language and
definition for use as measure of

Agree on indicator language and
definition for use as measure of

sessions who leave with a Routine (PPFP) PPFP uptake at |n’regro‘red PPFP uptake af integrated
. FP/maternal and child health Fp H sit
COI’]TrOCGphVe method oMegsurOb”ify: data may not (MCH) sites /MCH sites
be available
16. Number/percent of *Not measurable at the
target populations who facility, provider, or client level
can state at least one Nonroutine Not recommended Acceptable

health benefit of having
less than 4 live births

*Practicality

«Cost efficiency

17. New indicators:
couples’ communication

TBD. Potential examples:
Percent of clients with partners
supportive of their use; percent
of clients who need partner
consent to use FP methods;
percent of clients who report
discussing contraceptive use
with partneris very or
somewhat difficult

18. New indicators:
provider attitudes

TBD. Potential examples:
Percent of providers who
demonstrate positive attitudes
toward providing
contraception to youth;
percent of providers who feel
comfortable providing
contraceptive information and
services to adolescents;
percent of providers who
restrict access to each offered
FP method based on age,
parity, partner consent, or
marital status
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19. New indicators:
client/provider
communication

TBD. Potential examples:
Percent of clients reporting
provider asked whether they
were having (or had had) a
problem with the method;
percent of clients reportfing
provider treated them with
respect af last visit; percent of
clients who felt provider
responded to their questions

20. Continuing users of a
FP method

TBD. Potential examples:
Median duration of use, by
main method; percent of
short-term FP method clients
who renew a method; percent
of short-term FP method clients
due to return who actually did
return; and the confraceptive
continuation rates based on
DHS reproductive calendar

21. Switchers of a FP
method

TBD. Potential examples:
Proportion of clients who
switch from a short-term to a
long-acting or permanent
method of FP; percent of FP
users who are switchers
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Many of the selected indicators with nonroutine data collection require large, population-based surveys; as a
result, they are not recommended for use in regular program monitoring. However, service delivery
programs should always aim to include indicators that require nonroutine data for outcome monitoring and,
in some cases, outcome and impact evaluation. Such data sources could be client surveys, provider surveys,
or provider-client observations. Some of the indicators presented in Table 2 can be adapted for
measurement through routine data systems and/or for facility- or client-level data collection (examples ate
provided in Table 2).

The assessments of IP feedback and recommendations for each of the 21 indicators and indicator areas are
presented below, with recommendations and guidance about indicator use, language, definition, and/or

work needed to improve the strength of the indicator.
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Indicator 1. Percent of CPR accounted for by LAPMs, broken down by method

Current Indicator

Included in the FP/RH Indicators Database

USAID-Suggested Wording

“Percent of CPR accounted for by each method”

Assessment of Implementing Partner Feedback

Neither current nor suggested indicator is collected by implementing partners. Most implementing
partners rely on Demographic and Health Surveys (DHS) for estimates of CPR and CPR by method.
Others use service statistics to estimate the number of users, but CPR is not calculated from such data.
Examples of related outcome indicators collected by implementing partners are “Percent of CPR
accounted for by the project” (not disaggregated by method), “Number of current users,” and
“Percent of women of reproductive age who are using a modern contraceptive method at a particular

point in time” (estimated from nationally-representative surveys and couple-years of protection).
Recommendation

This population-level indicator is not recommended for service delivery program monitoring or
process evaluation. In the case of outcome or impact evaluation, it should only be collected when DHS

estimates are not already available.

USAID-suggested wording can be applied to the indicator in the FP/RH Indicators Database.!

Suggested Wording

“Percent of CPR accounted for by each method”

1 Once consensus is reached, changes to this and all other indicators will be made in the FP/RH Indicators Database.
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Indicator 2. Unmet need for family planning

Current Indicator

Included in the FP/RH Indicators Database

USAID-Suggested Wording

No changes

Assessment of Implementing Partner Feedback

Most IPs do not collect this indicator. One organization collects “Met need among clients,” which can
be converted to the reverse (defined as “Women who have expressed a desire to space or limit
childbearing but are not discharged with a method”). Another organization conducts a household
survey in several countries to collect “Percent of mothers of children under 5 who (1) are pregnant and
want to either postpone or avoid their next pregnancy, or (2) are fecund and want to either postpone

or avoid their next child but are not using a contraceptive method.”

The definition of this indicator differs among FP leaders. The FP2020 indicator includes all fecund
women of reproductive age, and considers the use of traditional methods as an unmet need. In
contrast, the WHO (2015) definition is restricted to fecund women of reproductive age who are

married or in union, and considers use of traditional methods as a met need.

Recommendation

This indicator is not recommended for service delivery program monitoring or process evaluation. It is
a national-level indicator for which data are found in the DHS. Demographic and Health Survey
estimates of unmet need should be used for outcome or impact evaluation, unless they are not
available. It is recommended that the FPP2020 definition be used to calculate unmet need, because this

definition represents the most recent thinking on this issue.
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Indicator 3. Number of acceptors new to modern contraceptives

Current Indicator

Included in the FP/RH Indicators Database

USAID-Suggested Wording

No changes

Assessment of Implementing Partner Feedback

About half of the IPs collected some version of this indicator. IPs used different wording, such as
“Number of new FP users,” “Number of acceptors new to modern contraceptives,” and “Number of
acceptors of FP method.” Others use the term “first-time users.” Several IPs expressed an interest in

b1

aligning definitions and language around “acceptors,” “new users,” and “first-time users.” The
following proposed definitions are based on the recently published paper by Dasgupta, Weinberg,

Bellows, & Brown (2017):
Acceptor. A person who adopts any form of contraceptive method

Adopter. A person who accepts a method of contraception and who was not currently using modern
contraception at the time of the visit. Adopters are people who have a period of nonuse, for any

reason, before the resumption of contraceptive use. A person could be an adopter more than once.

New user. A person who accepts contraception for the first time from a provider/program or who is
an acceptor of a method never before used. A person could be a new user each time a method of

contraception never used before is begun for the first time.

First-time user. A person who accepts a modern contraceptive method for the first time in his or her

life. One can be a first-time user only once.

Recommendation

This indicator should be used both for program monitoring and evaluation, but harmonization of the

2 ¢ 2 <

language is needed, particularly around “acceptors,” “adopters,” “new users,” and “first-time users.”

The indicator would meet the remaining indicator criteria if reworded for clarity. Note that more than

one indicator may be required to capture the characteristics of women adopting and receiving FP.
Suggested Wording

“Number of first-time users of modern contraceptives”

“Proportion of FP clients who are FP adopters”
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Indicator 4. Percent of women using a modern FP method who obtained their

current method from a community-based worker

Current Indicator

Included in the FP/RH Indicators Database

USAID-Suggested Wording

No changes

Assessment of Implementing Partner Feedback

This indicator is not collected by IPs. One reason is that the data for the indicator require a
population-based survey, which few of the IPs use as a source for M&E data. Also, when collected,
alternate indicators are used. For example, a country program of one project collects an output
indicator defined as “Number of new FP users reached through mobile outreach.” Another IP has
done occasional household surveys that include “Percent of mothers of children under 5 who received

their modern contraceptive method from a community health worker.”

Recommendation

Service delivery IPs should use an alternate indicator for monitoring, such as “Number/percent of FP
clients referred by a community-based worker” and/or “Number/petcent of first-time users reached
by community-based workers.” Either of these indicators could be collected through program records
or client interviews. As currently worded, the indicator would be best suited for outcome or impact
evaluation requiring population-based surveys. In such cases, indicator language should be
harmonized. One suggestion for a more precise indicator comes from the MLE Project: “Percent of

women who received FP from a community health worker in the past year.”
Suggested Wording
“Number/percent of FP clients referred by a community-based worket”

“Number/percent of first-time users reached by community-based workers”

“Percent of women using a modern FP method who obtained their current method from a

community-based worker”

“Percent of women who received FP from a community-based worker in the past year”
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Indicator 5. Number/percent of frainees competent to provide specific services

upon completion of training

Current Indicator

Included in the FP/RH Indicators Database

USAID-Suggested Wording

No changes

Assessment of Implementing Partner Feedback

This indicator is not collected by IPs as currently worded. While many IPs collect data on the number
of people trained by their projects, they do not have assessments of competency. Others collect this
data using “Percent of providers that passed their post-training knowledge exams and competency
exams (by type of training)” and “Number of trained health workers who achieved competency to
provide RH/FP information and setvices by place of setvice (facility or outreach), sex, and method
type.” Two IPs provided suggestions for rewording this indicator even if they do not currently collect it.
These include:

“Proportion of trainees who passed the post-training assessment”

“Number of service providers trained in FP in line with government standards/international best

practice”

“Number of providers trained who are certified competent to provide services according to national

standards”

Other potential indicators in the FP/RH Indicator Database are “Number/petcent of trainees who
have mastered relevant knowledge” and “Number/percent of trainees who perform to established

guidelines/standards.”

Recommendation

It is difficult to operationalize the indicator as it is currently written, because it lacks specificity around
the concept of competency. Agreement needs to be reached on how to reliably assess training
competency. The term “mastered,” which is used in a related indicator in the FP/RH Indicator
Database, also suffers from a lack of specificity. Some suggestions for alternate indicators were
provided by IPs; there may be others worth considering. Once determined, the indicator should be

standardized for IPs and serve as an outcome indicator for training activities.

Suggested Wording
“Number/percent of trainees who perform to established guidelines/standards”

“Number/percent of trainees who passed the post-training assessment”
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Indicator 6. Percent of audience who recall hearing or seeing a specific message

disaggregated by channel and number of exposures

Current Indicator

Included in the FP/RH Indicators Database

USAID-Suggested Wording

No changes

Assessment of Implementing Partner Feedback

IPs have modified this indicator to suit their specific programs. Often the indicators do not account
for “channel” or “number of exposures” and rarely use percent as a metric. As expected, the indicator
is only collected by IPs with a focus on behavior change communication. Some examples of

modifications to the indicator are:

“Number of community members reached with family planning messages (disaggregated by type of

provider)”

“Number of targeted audience accessing FP information, products or services, disaggregated by age

and gender”

Recommendation

This indicator is useful for programs that have a mass-media or behavior-change communication
component; it would likely be used as one of a set of indicators to fully measure exposure to
communication messages. However, it is currently applied in different ways by service delivery IPs.
Indicator language needs to be harmonized for more standardized application. The suggested wording
below comes from the Performance Monitoring and Accountability 2020 (PMA2020) indicator
“Recent exposure to mass media FP messages.” Harmonization may be needed for other social

behavior-change indicators.
Suggested Wording

“Percent of audience reporting exposure to family planning messages via radio, television, or print in
past 12 months”
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Indicator 7. Percent of audience that know of a product, practice or service

Current Indicator

Included in the FP/RH Indicators Database

USAID-Suggested Wording

No changes

Assessment of Implementing Partner Feedback

This indicator is not collected by IPs in any iteration. One IP noted that “know of” is a vague term and
should be clarified. The definition of the indicator in the FP/RH Indicators Database contains
guidance on operationalizing the term “know of” as whether audience members can “spontaneously
name” or “recognize when the name is mentioned” a product, practice, or service. However, the

indicator does not capture whether the “knowledge” is correct.

Recommendation

The indicator is not recommended for service delivery program monitoring. Audience awareness of
products, practices, and services is a potentially useful indicator for outcome or impact evaluation,
especially for behavior-change and communication programs, but there is not an identified need for
this indicator among the service delivery IPs. If used for impact evaluation, it is recommended that the

phrase “know of” be replaced with “can recall hearing about” and that the indicator be considered low

priority.
Suggested Wording

“Percent of audience who recall hearing about or seeing a specific product, practice, or service”
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Indicator 8. Percent of audience who believe that spouse, friends, relatives and

community approve (or disapprove) of the practice

Current Indicator

Included in the FP/RH Indicators Database

USAID-Suggested Wording

No changes

Assessment of Implementing Partner Feedback

This indicator is not collected by service delivery IPs. It requires data from a large population-based
survey and is difficult to operationalize and interpret. For example, with so many types of people
included in the indicator, it is not clear how one would account for differences in approval or

disapproval among them.

Similar information on the social norms around FP acceptability has been captured through evaluation
and research surveys using questions such as, “Do you approve or disapprove of couples using
modern contraceptive methods to space births or avoid pregnancy?” One IP suggested the following
wording to improve the indicator: “Percent of audience who believe people in their community
approve of the practice” or “Percent of audience who believe people in their community use modern

contraception.”
Recommendation

This indicator may not be programmatically relevant for many FP service delivery programs. It is not
recommended for service delivery program monitoring. If useful for evaluation purposes, rewording of

the indicator should be considered.

Suggested Wording

“Percent of audience who believe people in their community generally approve (or disapprove) of the

practice”
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Indicator 9. Percent of postabortion care clients who left the facility with a

contraceptive method

Current indicator

Included in the FP/RH Indicators Database

USAID-Suggested Wording

Total number of PAC clients who receive a FP method prior to discharge from the facility

Assessment of Implementing Partner Feedback

Few service delivery projects collect this indicator. Of those that do, the following versions are in use:

“Number/Percent of PAC clients who accept a contraceptive method prior to discharge from

the facility”

“Number of postpartum/post-abortion women receiving a contraceptive method at program-

support health facilities”

“Number/Percent of safe abortion/PAC clients who adopted a modern contraceptive method
during the same visit” (known as “Same-day PAC FP” and “Number/Percent of safe
abortion/PAC clients who adopted a modern contraceptive method within 14 days of the safe
abortion/PAC procedure” (only collected when client is not referred to other clinics for FP)

IP feedback on the indicator included a concern for specifying that the method needs to be delivered
on the same day, because this potentially biases behavior toward uptake of short-term methods. This is
because, as noted by the program M&E team, “the same-day requirement makes it more likely that
clients will accept condoms or oral pills as a way of making a quick and commitment-free decision, and
also that clinics will offer these methods immediately rather than (depending on time pressures, for

example) asking a client to return the next day for an IUD or implant.”

Recommendation

This indicator only applies to service delivery IPs offering PAC services; it would not be
programmatically important to other IPs. Nevertheless, this is a key indicator for monitoring and
evaluating PAC services, and therefore should be standardized across service delivery IPs. Agreement
needs to be reached on indicator language and definition. For example, the USAID-suggested wording
changes the indicator from a coverage estimate to a count. It is recommended that coverage be

estimated when possible.
Suggested Wording

“Number/percent of PAC clients who accept an FP method prior to discharge from the facility”
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Indicator 10. Percent of obstetric and gynecological admissions owing to abortion

Current Indicator

Included in the FP/RH Indicators Database

USAID-Suggested Wording

“The total number of obstetrical admissions < 20 weeks gestation due to bleeding or infection”

Assessment of Implementing Partner Feedback

The current indicator is not collected by IPs. One IP is considering collecting data on the type of
treatment (such as sharp curettage, Manual Vacuum Aspiration, and misoprostol) found in clinic
registers that include PAC, operating theater, and obstetrics/gynecology wards. This work requires
checking for double-counting across registers, which would also be a concern for calculating the

number/percent of PAC clients seen in more than one ward.

Another concern expressed by the IPs is that this indicator is likely to miss PAC clients receiving
outpatient services; therefore, it would skew results toward women with complications. Owing to the
availability and use of misoprostol, the incidence of serious complications may be declining, while the
need for PAC services at the outpatient level may be increasing. Additionally, the USAID-suggested

wording may capture women admitted for complications related to pregnancy rather than abortion.

Recommendation

An indicator is needed that could assess the degree to which PAC clients are not captured in PAC
registers. However, the current indicator has not been validated or used by service delivery IPs.
Concerns about data quality involve double counting, missing PAC clients seen in outpatient services,
and capturing women who are admitted for pregnancy complications and not safe for abortion or
PAC. A potential indicator is, “Number/petrcent of PAC cases admitted and provided in (1) the
operating theater, (2) obstetrics/gynecology ward, and (3) outpatient clinic”’; however, consensus needs
to be reached about the indicator language and definition. Any agreed-upon indicators should be
validated in the field. It will be important to ensure that this indicator does not double count cases that

are also recorded in a PAC registry.
Suggested Wording

“Number/percent of PAC cases admitted and provided in (1) the operating theater, (2)
obstetrics/gynecology ward, and (3) outpatient clinic”
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Indicator 11. Number/percent of target population who can state at least one

health benefit of waiting at least two years after last live birth before attempting
the next pregnancy

Current Indicator
Included in the FP/RH Indicators Database

USAID-Suggested Wording

Same as above

Assessment of Implementing Partner Feedback

This is not a global indicator for any IPs. It is only collected by one IP for a selection of its programs,
and is worded as “Percent of mothers of children age 0-—23 months who know one or more benefits
of waiting at least 24 months after giving birth before attempting to become pregnant again.” It is
collected through a standardized household survey.

Recommendation

The wording of this indicator should be harmonized with that of the FP/RH Indicators Database,
which one IP uses. Overall, this indicator is not recommended for monitoring service delivery
programs. It could potentially be useful for program evaluation, but may not have program relevance

for most service delivery programs. It should be considered low priority for most service delivery IPs.
Suggested Wording

Same as FP/RH Indicators Database
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Indicator 12. Number/percent of target population who can state at least one

benefit of delaying first pregnancy until after 18 years old

Current Indicator

Included in the FP/RH Indicators Database

USAID-Suggested Wording

Same as above

Assessment of Implementing Partner Feedback

This is not a global indicator for any IPs. It is only collected by one IP for a selection of its programs,
and is worded as “Percent of mothers of children age 0—23 months who know at least one benefit of a

woman delaying a pregnancy until the age of 18 years.”
Recommendation

The wording of this indicator should be harmonized with that of the FP/RH Indicators Database,
which one IP uses (for example, “Percent of mothers of children ages 0-23 months who can state at
least one benefit of delaying first pregnancy until after the age of 18 years”). Overall, this indicator is
not recommended for monitoring service delivery programs. It could potentially be useful for program
evaluation, but may not have program relevance for most service delivery programs. It should be

considered low priority for most service delivery IPs.
Suggested Wording

Same as FP/RH Indicators Database
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Indicator 13. Percent of target population who can state at least one health

benefit of waiting 6 months after a miscarriage or abortion before attempting
the next pregnancy

Current Indicator

Included in the FP/RH Indicators Database

USAID-Suggested Wording

Same as above

Assessment of Implementing Partner Feedback

This is not a global indicator for any IPs. It is only collected by one IP for a selection of its programs,
and is worded as “Percent of mothers of children age 0—23 months who know one or more benefits of

waiting at least 6 months after a miscarriage or abortion before attempting to become pregnant again.”
Recommendation

The wording of this indicator should be harmonized with that of the FP/RH Indicators Database,
which one IP uses. Overall, this indicator is not recommended for monitoring service delivery
programs. It could potentially be useful for program evaluation, but may not have program relevance

for most service delivery programs. It should be considered low priority for most service delivery IPs.
Suggested Wording

Same as FP/RH Indicators Database
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Indicator 14. Proportion of women who deliver in a facility and leave with a

modern contraceptive method

Current Indicator

Not in the FP/RH Indicators Database
USAID-Suggested Wording

Proportion of women who deliver in a facility and leave with a modern contraceptive method

Assessment of Implementing Partner Feedback

Several IPs collect a version of this indicator, such as:

“Proportion of clients who receive a FP method after delivering at a program facility” (using a 6-
week cut-off for PPFP)

“Percent of women delivering in program-supported health facilities who accept a method of

family planning prior to discharge”

“Number and percent of postpartum women who accept a FP method immediately after delivery

(by age, method, and type of user—new or continuing)”

WHO (2015) recommends “Proportion of all postpartum women in the health facility who received

contraceptive counselling on birth spacing and family planning before discharge.”
Recommendation

This is an important outcome indicator for monitoring and evaluating PPFP. While already commonly

used by service delivery IPs, the language and definitions should be harmonized to improve reliability.

Suggested Wording

“Number/percent of women who delivered in a facility and accepted a modern contraception method

prior to discharge”

“Number/percent of women who delivered in a facility and initiated a postpartum FP method (except

the lactational amenorrhea method) prior to discharge”
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Indicator 15. Proportion of women at routine immunization sessions who leave

with a contraceptive method

Current Indicator

Not in the FP/RH Indicators Database

USAID-Suggested Wording

“Proportion of women at routine immunization sessions who leave with a contraceptive method”

Assessment of Implementing Partner Feedback

This indicator is not currently collected by IPs. Some concern was expressed about the utility of the
indicator, suggesting that it assesses method accessibility rather than PPFP. Also, it is unclear how this

indicator would account for referrals.
Recommendation

This indicator should be reconsidered. As it is currently worded, it may not be a good measure of
PPFP. However, it may have some utility as a measure of FP/MCH integration, though guidance
would be needed on how to account for referrals. The suggested wording for the indicator below

assumes the indicator is measuring the extent of PPFP uptake at FP/MCH-integrated sites.

Suggested Wording

“Number/percent of women at routine immunization visits within her child’s first year of life who

leave with a contraceptive method”
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Indicator 16. Number/percent of target populations who can state at least one

health benefit of having less than four live births

Current Indicator

Not in the FP/RH Indicators Database
USAID-Suggested Wording

Number/percent of target populations who can state at least one health benefit of having less than four
live births

Assessment of Implementing Partner Feedback

This is not a global indicator for any IPs. There was no feedback on the utility or feasibility of this
indicator.

Recommendation

The USAID-suggested wording of this indicator is acceptable. Overall, this indicator is not
recommended for monitoring service delivery programs. It could potentially be useful for program
evaluation, but may not have program relevance for most service delivery programs. It should be

considered low priority for most service delivery IPs.
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Indicator 17. New Indicator: Couples’ communication

Current Indicator

Not in the FP/RH Indicators Database

USAID-Suggested Wording

No specific indicators suggested

Assessment of Implementing Partner Feedback

Most of the service delivery IPs do not collect quantitative information about couples’ communication,
because that usually requires large population-based surveys. One exception is a program that assesses
“Percent of women of reproductive age who report their spouse approves of modern family planning
methods in specific interventions”; this is more a measure of acceptability than communication.
Another IP collects “Percent of FP clients who have informed/discussed FP choices with their

partners.”

Several research and evaluation projects collect information on couples’ communication, covering
topics such as the decision to use FP alone or jointly with their husbands/partners (PMA2020); how
often they talked about the number of children desited/use of FP method in the past six months
(MLE); who usually starts the discussion about FP/how difficult it is to start a discussion about FP
(MLE); whether consent to use FP is required by the spouse (MLE); and how important decisions
about FP use are made together (IRH).

Recommendation

Work in this area is needed to identify indicators appropriate for service delivery monitoring and
evaluation. Service delivery programs should focus on indicators that can be collected from clients,
while evaluation and research projects are best positioned to collect information at the population

level. Elements of couples’ communication that could be explored are:
¢ Frequency of communication
* Timing of communication
*  Quality of communication
¢ Content of communication
*  Who initiates communication
* Difficulty of/comfort with FP discussions
*  FP decision making/consent
* FP approval/acceptability by partner

Many of these elements can be measured with indicators that are acceptable for monitoring service

delivery programs. See Suggested Wording.
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Suggested Wording

“Percent of clients who have discussed FP with their partner within the past 6 months”

“Percent of clients who feel comfortable discussing FP with their partner”

“Percent of clients who need partner consent to use FP methods”

“Percent of clients who report discussing contraceptive use with partner is very or somewhat difficult”

“Percent of users with partners supportive of their use”
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Indicator 18. New indicator: Provider attitudes

Current Indicator

Not in the FP/RH Indicators Database

USAID-Suggested Wording

No specific wording was suggested

Assessment of Implementing Partner Feedback

Most of the service delivery IPs do not collect quantitative information about providers” attitudes. One
exception is a program that measures “Percent of providers who demonstrate positive attitudes toward
providing contraception to youth in specific interventions.” It was also suggested that clients could be

asked about whether certain counseling techniques were provided during the last appointment as a way

to indirectly assess provider attitudes.

In contrast, research and evaluation projects have used many measures of provider attitudes to assess
the level of comfort in providing contraceptive information and services to an array of populations
such as (1) adolescents (married and unmarried), (2) people with HIV, (3) sex workers, (4) people with
disabilities, (5) people with little or no income, (6) people from another country, community, or ethnic
group, and (7) migrants and refugees (PMA2020).

Service providers are also asked if they agree with the statement, “I respect her choices, even if I may
disagree with them” (PMA2020); if clients' access to each FP method is restricted based on age, parity,
partner consent, or matital status (MLE); and how providers decide which method to offer a client

(IRH).

Recommendation

38

Provider attitudes should be addressed in two areas: (1) whether there are biases related to particular
populations, such as adolescents, women with no children, and unmarried women; and (2) whether
there are biases against certain methods related to perceived advantages, disadvantages, efficacy, or
appropriateness. Though these two areas may overlap, several indicators should be tested and validated
for each. Initial work has provided some potentially strong indicators, such as “Percent of providers
who feel comfortable providing contraceptive information and services to adolescents” or “Percent of
providers who restrict access to each offered FP method based on age, parity, partner consent, or
marital status.” Service delivery programs are especially well-positioned to contribute information on

provider attitudes.
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Indicator 19. New indicator: Client/provider communication

Current Indicator

Not in the FP/RH Indicators Database

USAID-Suggested Wording

No specific wording was suggested

Assessment of Implementing Partner Feedback

Only one IP regularly collects data on client/provider communication, using the FP2020 Method
Information Index (the extent to which women receive counselling on all of the following: a method
other than the one they receive, side effects of the method they receive, and what to do in case of side
effects).

The SPA survey tool can be used to calculate “Percent of clients reporting provider asked whether
they were having (or had) a problem with the method” and “Percent of clients who have had problems
with the method who mentioned them to the provider.” The IRH has also used the following
measutes: “Percent of clients reporting provider treated him/her with respect at last visit”; “Percent of
clients who felt conversation with provider was private at last visit”; “Percent of clients confident that
provider will not tell others about their conversation at last visit; “Percent of clients who felt provider
appeared rushed”; “Percent of clients who felt provider was friendly”; “Percent of clients who felt
provider treated them respectfully”; and “Percent of clients who felt provider responded to their

questions.”

Recommendation

Three elements of communication should be considered when assessing provider/client

communication. These are:

*  Quality of communication
¢ Content of communication

* Provider-led communication compared with client-led communication

No single indicator will be able to fully assess client/provider communication. For example, the FP2020
Method Information Index may be sufficient for providing information on the content of the
counseling but not the quality of the counseling. Agreement should be reached on a short list of
indicators that can be used to assess the three elements of client/provider communication. A short list
of appropriate indicators can be derived from the SPA, Quick Investigation of Quality (MEASURE
Evaluation, 2016), and research by IRH and others. The assessment of client/provider communication
is an important aspect of service quality, and an area in which service delivery projects are well-

positioned to provide information.
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Indicator 20. Continuing users of a FP method

Current Indicator

Included in the FP/RH Indicators Database: The contraception continuation rate (cumulative
probability that acceptors of a contraceptive method will still be using any contraceptive method

offered by the program after a specified period of time)

USAID-Suggested Wording

No specific wording was suggested

Assessment of Implementing Partner Feedback

Only one IP routinely collects indicators for contraceptive continuation, using “Percent of short-term
method clients due to return who actually did return” and “Percent of short-term FP clients who
renew the method.” Another service delivery IP explores the topic through special studies, but does

not use the contraception continuation rate.

PMA2020 collects “median duration of use, by main method.”

Recommendation

40

No indicator to assess continuing use has been widely adopted. The PMA2020 indicator is most
appropriate for outcome or impact evaluation, but perhaps could also be applied to a client population
for program monitoring. Measuring the contraceptive continuation rate is complicated and necessitates
the calculation of the discontinuation rate, usually using a reproductive calendar as part of a survey.
Developing indicators for monitoring service delivery programs will depend on whether this is
considered important and the data and systems are available to track indicators such as returning

clients and method renewals. Such client-level indicators may be useful for service delivery programs.
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Indicator 21. Switchers of an FP method

Current Indicator

Not in the FP/RH Indicators Database

USAID-Suggested Wording

No specific wording was suggested

Assessment of Implementing Partner Feedback

Only one IP routinely collects indicators for method-switching. The two indicators are “Proportion of
clients who switch from a short-term to a long-acting or permanent method of FP”” and “Percent of
FP users who are switchers”; both are collected through a client-based information system, client exit

interview, or follow-up survey.

Survey questions on this topic are collected at the facility-level, using “What was the outcome of this
visit—did you decide to continue (restart) the same method ot to switch methods?” (SPA), and at the
population-level, using “In the last one year, have you switched the method you were using?” (MLE).

Recommendation

No indicator to assess method switching is yet in wide use. The development of indicators for
monitoring service delivery programs will depend on whether this issue is considered important.
Method switching could be assessed by service delivery programs at the client-level through client
records or exit interviews. Method switching can also be assessed at the population-level for evaluation
or research needs. For example, an indicator could be derived from the percent of switchers reported

in the DHS table on discontinuation.
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CONCLUSION

Consistent measurement is essential to understand the quantity and quality of diverse services delivered
through an array of USAID-supported programs. Only with these data can programs be aligned and
improved to reach as many women and men as possible with services that meet their reproductive health
needs. The findings and recommendations in this report are the beginning of an informed discussion on
how USAID-supported programs measure service delivery. The conversation will continue as criteria,
guidance, and measurements are refined, shared, and incorporated in M&E plans across IPs. A key resource
in this discussion will be the FP/RH Indicator Database. It will be updated according to current discussions
and decisions, and will continue to be an important M&E resource for information on core service-delivery

indicators.
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