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DIVERSE 
RATIONALES FOR 
EXPANDING 
FAMILY PLANNING

Feminist
• Contraception as a matter of rights

Environmentalist
• Alleviate climate change & protect biodiversity

Public Health
• Improve maternal and child health

Economic
• Promote economic growth and reduce poverty
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ANTECEDENTS
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Pre-Cairo FP
• Population control
• Fertility reduction
• Demographic targets 

Post-Cairo FP
• Reproductive health
• Reproductive rights
• Access to services
• Quality of care
• Gender equity

THE POST-CAIRO SHIFT
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CENTRAL QUESTIONS: 

22

How did that pre-Cairo agenda of population control inform the 
creation of our family planning measurement tools?

How can we design new tools that measure/                                     
promote reproductive justice instead?



THE CASE OF “UNMET NEED”
23
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What is unmet need for contraception?
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REASONS FOR NOT USING CONTRACEPTION WHEN NOT 
SEEKING A PREGNANCY:

• Lack of geographic access 
• Cost barriers
• Gaps in information
• Not sexually active (or infrequent sex)
• Sex doesn’t involve risk of pregnancy
•Ambivalent/conflicted pregnancy desires
• Simply chooses not to use contraception
      



CONTRACEPTIVE AUTONOMY STUDY

30

Data collection: July 2017 - July 2018

Sequential mixed methods study design

1) Formative qualitative phase

2) Population-based household survey
Pre-testing with cognitive interviews                  

respondent debrief
Women ages 15-49
Response rate: 97% in Nouna and 80% in 

Ouagadougou
 n=3929
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Outcome 4
• Desire to use and lack of access to contraception
• Calculated by combining outcomes 2 and 3, for any woman who wishes she were using a 

method and lacks access to a broad method mix

Outcome 3

• Lack of access to a broad, affordable 
contraceptive method mix

• Calculated using the ‘contraceptive attribute groups’ methodology elaborated by 
Senderowicz in 2020. We asked respondents about their access to 14 different family 
planning methods, and used their answers on self-reported perceptions of method 
availability and affordability.

Outcome 2
• Desire to use contraception
• Self-reported answer to the question “Do you wish you were currently using a method of 

family planning?” among current contraceptive nonusers 

Outcome 1 • Unmet need for contraception
• Measured by the standard DHS algorithm refined by Bradley et al. in 2012
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Condition

Yes No

Test result

Positive A – True positive B – False positive Positive predictive value:
A/(A+B)

Negative C – False negative D – True negative Negative predictive value:
D/(C+D)

`

Sensitivity:
A/(A+C)

Specificity
D/(B+D)

METHODS
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Outcome 2: Desire to use                         
a method of contraception

Yes No

Outcome 1: 
Conventional 
unmet need

Yes 277 573 Positive predictive value:
32.6%

No 146 1,421 Negative predictive value:
90.7%

`

Sensitivity 
65.5%

Specificity
71.3%

RESULTS
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Outcome 3: 
Lack of access to a broad, affordable 

contraceptive method mix

Yes No

Outcome 1: 
Conventional 
Unmet Need

Yes 332 518 Positive predictive value:
39.1%

No 703 864 Negative predictive value:
55.1%

`

Sensitivity 
32.1%

Specificity
62.5%

RESULTS
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Outcome 4: 
Have desire to use method and lack 

access to a broad, affordable 
contraceptive method mix

Yes No

Outcome 1: 
Conventional 
Unmet Need

Yes 119 731 Positive predictive value:
14.0%

No 55 1,512 Negative predictive value:
96.5%

`

Sensitivity 
68.4%

Specificity
67.4%

RESULTS
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PROPORTION OF WOMEN WITH A DESIRE TO USE AND/OR A LACK OF 
ACCESS TO CONTRACEPTION AMONG THOSE WITH CONVENTIONAL 
UNMET NEED (PPV)

0%

20%

40%

60%

80%

100%

OUTCOME 2: 
DESIRE TO USE CONTRACEPTION

OUTCOME 3:
LACK OF ACCESS TO A BROAD, 
AFFORDABLE CONTRACEPTIVE 

METHOD MIX*

OUTCOME 4:
DESIRE TO USE AND LACK OF 
ACCESS TO CONTRACEPTION*
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Ouagadougou (n=278) Nouna (n=572) Pooled (n=850)
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Like other FP measures, unmet need was expressly designed 
NOT to measure women’s own preferences and desires 

Unmet need is imbued with the racialized, colonial & 
misogynist logic that we know women’s contraceptive 

“needs”, better than they know themselves 
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“The marginality of women to a discourse 
ostensibly about them”

Lata Mani, Contentious Traditions (1992)
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It is feasible/practical to measure lack of access and             
desire to use contraception directly

We need to radically reconceptualize our                                                 
family planning measurement agenda

Most of the women to whom researchers ascribe an unmet 
need do not have thwarted desire to use contraception
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“Unmet need is an extremely complex indicator 
that is difficult to fully understand, and even 
more difficult to calculate…

“Unmet need does not indicate a woman’s access 
to family planning information or services, her 
desire to use contraception, or other factors that 
may affect contraceptive use.”
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THE TACIT 
IDEOLOGY OF 

MEASUREMENT

“Statistical knowledge is often viewed as 
nonpolitical by its creators and users. 

“It flies under the radar of social and political 
analysis as a form of power. 

“Yet how such numerical assessments are 
created, produced, cast into the world, and 
used has significant implications for the way 
the world is understood and governed.”

-Sally Engle Merry
The Seductions of Quantification (pg. 5)
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COERCION IN POPULATION CONTROL

Source: Berelson B, Lieberson J. Government Efforts to Influence Fertility: The Ethical Issues. Popul Dev Rev. 1979;5(4):581. 

“There are undoubtedly cases of justified coercion”

“Overt violence or other potentially injurious coercion is not to be used 
before noninjurious coercion has been exhausted.” 



COERCION IN POPULATION CONTROL



FEMINIST OPPOSITION TO POPULATION CONTROL

Image credit: Rachael Romero 
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• Total fertility rate
• Modern contraceptive prevalence
• Unmet need for contraception
• Proportion of need met by modern methods
• Adolescent fertility rate
• Couple-years of protection
• Contraceptive discontinuation rate  

Most common FP indicators:
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Unmet need calculation rests on untenable assumptions 
about fertility desires and contraceptive need
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SELECT SOCIODEMOGRAPHIC CHARACTERISTICS

Ouagadougou
n=851

Nouna
n=1,566

Overall
n=2,417

median [IQR] median [IQR] median [IQR]
Age 28 [20, 37] 25 [18, 35] 26 [19, 36]

n % n % n %
Married 515 61 938 60 1,452 60
Education

None 324 38 872 56 1,196 49
At least some primary school 198 23 354 23 552 23

At least some secondary school 300 35 339 22 639 26
Missing 29 3 1 0 30 1

Primary mode of  transport
Foot or other 70 8 392 25 462 19

Bicycle 121 14 1,081 69 1,202 50
Motorcycle 582 68 93 6 675 28

Car 78 9 0 0 78 3
Unmet need (conventional) 278 33 572 37 850 35



53

PRIMARY REASONS FOR NONUSE OF FAMILY PLANNING AMONG 
CONTRACEPTIVE NONUSERS, BY UNMET NEED STATUS

No unmet need
n=1,567

Unmet need
n=850

Overall
n=2,417 p-value

n % n % n %
Does not want to use family planning 873 55.7 469 55.2 1,342 55.5 0.8
Is currently pregnant 21 1.3 76 8.9 97 4.0 <0.01
Provider refused 1 0.0 6 0.7 7 0.3 <0.01
Partner or family member will not allow 37 2.4 66 7.8 103 4.3 <0.01
Does not know where to get family planning 2 0.1 0 0.0 2 0.1 0.5
Cannot afford family planning 8 0.5 28 3.3 36 1.5 <0.01
Does not think they are fertile 89 5.7 57 6.7 146 6.0 0.3
Cannot get to the clinic 1 0.0 3 0.4 4 0.2 0.1
Not sexually active 422 26.9 23 2.7 445 18.4 <0.01
Health reason for nonuse 20 1.3 12 1.4 32 1.3 0.8
Not married 19 1.2 7 0.8 26 1.1 0.4
Afraid of side effects 24 1.5 39 4.6 63 2.6 <0.01
Does not have enough information 8 0.5 11 1.3 19 0.8 0.04
Other 42 2.7 53 6.2 95 3.9 <0.01
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Duration Presence of 
Hormones

Coital 
Dependence

Provider 
Dependence

Locus of 
Control

Immediate Return 
to Fertility

Tier 1 
Effectiveness

Female Sterilization Permanent No No Yes Woman Yes
Male Sterilization Permanent No No Yes Man Yes

IUD (copper) Long-acting No No Yes Woman Yes Yes
Injectables Short-acting Yes No Yes Woman

Implants Long-acting Yes No Yes Woman Yes Yes
Pill Short-acting Yes No No Woman Yes

Condom Short-acting No Yes No Man Yes
Emergency Contraception Short-acting Yes Yes No Woman Yes

Diaphragm Short-acting No Yes No Woman Yes
Cervical Mucus Short-acting No Yes No Woman Yes
Calendar-Based Short-acting No Yes No Woman Yes

Lactational Amenorrhea Short-acting No No No Woman
Withdrawal Short-acting No Yes No Man Yes

DIMENSIONS OF A BROAD CONTRACEPTIVE METHOD MIX

Adapted from Festin, Mario Philip R., et al. "Moving towards the goals of FP2020—classifying contraceptives." Contraception 94.4 (2016): 289-294.
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Image credit: M. Jay Smith of the Repeal Hyde Art Project 



THE CONTRACEPTIVE 
AUTONOMY STUDY
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CONTRACEPTIVE AUTONOMY STUDY

58

Data collection: July 2017 - July 2018

Exploratory sequential                              
mixed methods study design

1) Formative qualitative phase

2) Large quantitative household 
survey



1) Formative qualitative phase
Semi-structured in-depth interviews with women 15-49 (49)
Focus group discussions (17)
Key informant input (3 health administrators) 

2) Large household survey
Pre-testing of survey with cognitive interviews and respondent debrief
Population-based household survey with women ages 15-49
n=3929

METHODS

59
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- Very limited 
method mix

- Biased or 
directive 
counseling

- False medical 
information

- Threats to 
deny future care

- Scare tactics

- Insisting until 
person accepts 

- Refusing to 
remove LARC 
on request

- Inserting 
methods 
without person’s 
knowledge or 
consent

Subtler More overt

Spectrum of Coercion



SUBTLE COERCION 

Maria: Well! The health workers normally counsel you that if you want to 
choose, you have to choose the “5 years” [the implant]. Now, if that method 
isn’t suitable for you, you can take it out and get the “three months” 
[injectables], but if you don’t like that, you can’t take it out. You have to wait 
for the three months to be over, otherwise you can’t remove it. 

Interviewer: So, it’s the providers who told you?

Maria: It’s true that there’s counseling and they tell you to choose what you 
like, but what they think is best, it’s only the “5 years” [the implant].

62



EXAMPLE OF OVERT COERCION 

Jessica: When I got pregnant with my 10th [child]... the midwife told me that 
I have a lot of children and that I would have a difficult delivery…The health 
workers in [a nearby town] said that I needed to get the implant by force…

I was obligated to accept, and they gave me the implant. The nurse told me 
that it would be 5 years, and even before the date of the 5th year, I started to 
feel illnesses due to the implant…

I went to tell the hospital [that I got headaches from the implant], and it’s 
there that the health worker told me that the date to remove it hasn’t yet 
arrived, so he can’t remove it… 

He refused, he said that it hasn’t yet been five years, and there are two 
months that still remain.
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STRUCTURAL COERCION

64

Administrator 2: At the district level, we also give goals to each [health 
center] so that they can attain the targets, those that are concerned with all 
the methods mixed together but above all the long-acting methods that 
we’re really emphasizing.  



It is not helpful or accurate to 
conceptualize coercion as the result of 
“bad apples”

These outcomes come from a donor-
driven system that explicitly promotes, 
measures and rewards contraceptive 
uptake

65

COERCION IS STRUCTURAL 
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Has FP method

No Yes

Wants FP 
method

No [No coercion] Upward coercion

Yes Downward 
coercion [No coercion]

COERCION IS BI-DIRECTIONAL
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CONCEPTIONS AND MEASUREMENT OF 
CONTRACEPTIVE AUTONOMY

68



Has FP method

No Yes
Wants FP 
method No A B

69

SUCCESS IN FAMILY PLANNING
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Has FP method

No Yes

Wants FP 
method

No A B

Yes C D

SUCCESS IN FAMILY PLANNING



Has FP method

No Yes

Wants FP 
method

No A B

Yes C D

71

CONTRACEPTIVE AUTONOMY

The factors that are necessary for a 
person to decide for themself what they 
want, and then to realize that decision
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Informed Choice
A decision based on sufficient, unbiased information 
about a range of family planning options, including 

benefits and risks of both use and non-use

Full Choice
A decision made with access to a sufficiently wide              

range of methods from which to choose

Free Choice
A decision made about whether or not to use 
contraception and what method to use made 

voluntarily, without barriers or coercion
Adapted from Newman and Feldman-Jacobs, 2015 



A – Made free, full and 
informed decision not to use 
family planning
B – Has a family planning method, but 
did not make a free, full and informed 
choice to use it

C – Does not use family planning, but did 
not make a free, full and informed choice 
not to use

D – Made a free, full and informed 
decision to use family planning 

Has FP method

No Yes

Wants FP 
method

No A B

Yes C D

CONTRACEPTIVE AUTONOMY



Has FP method

No Yes

Wants FP 
method

No A B

Yes C D

A – Made free, full and informed decision 
not to use family planning

B – Has a family planning 
method, but did not make a 
free, full and informed choice 
to use it
C – Does not use family planning, but did 
not make a free, full and informed choice 
not to use

D – Made a free, full and informed 
decision to use family planning 

CONTRACEPTIVE AUTONOMY



Has FP method

No Yes

Wants FP 
method

No A B

Yes C D

A – Made free, full and informed decision 
not to use family planning

B – Has a family planning method, but did 
not make a free, full and informed choice 
to use it

C – Does not use family 
planning, but did not make a 
free, full and informed choice 
not to use
D – Made a free, full and informed 
decision to use family planning 

CONTRACEPTIVE AUTONOMY



Has FP method

No Yes

Wants FP 
method

No A B

Yes C D

A – Made free, full and informed decision 
not to use family planning

B – Has a family planning method, but did 
not make a free, full and informed choice 
to use it

C – Does not use family planning, but did 
not make a free, full and informed choice 
not to use

D – Made a free, full and 
informed decision to use family 
planning 

CONTRACEPTIVE AUTONOMY



A measure that focuses exclusively 
on autonomy 

Acknowledges that non-use of FP is 
a perfectly good outcome if the 
person does not want it and gives 
programs credit for respecting this 
choice

Contraceptive autonomy= 
(A+D)/(A+B+C+D)

Has FP method

No Yes

Wants FP 
method

No A B

Yes C D

CONTRACEPTIVE AUTONOMY SCORE



Does not distinguish “B” from “D”

Can create perverse incentives to 
achieve uptake or prevalence 
targets at the expense of autonomy

Standard CPR= (B+D)/(A+B+C+D)

Has FP method

No Yes

Wants FP 
method

No A B

Yes C D

AUTONOMY-ADJUSTED CPR



Autonomy adjustment to CPR

Removed “B” from the numerator

Only autonomous users would 
“count” towards the CPR

aCPR= D/(A+B+C+D)

Has FP method

No Yes

Wants FP 
method

No A B

Yes C D

AUTONOMY-ADJUSTED CPR



Integrate final module into existing population-based surveys 
- Demographic and Health Survey (Global South)
- National Survey of Family Growth (United States)

Routine/repeated measurement:
 - comparison between contexts
 - changes over time

LONG-TERM VISION FOR THE AUTONOMY INDICATOR



CONCLUSION
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• RACIALIZED, GENDERED AND CLASSED LOGICS OF 
FAMILY PLANNING PROGRAMS

• END TO THE INSTRUMENTALIZATION OF 
REPRODUCTIVE CAPACITIES

• NEW MODES OF MEASUREMENT AND RESEARCH 
AGENDAS NEEDED 

CONCLUSION
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All or nothing :
𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴 𝑠𝑠𝑠𝑠𝐴𝐴𝑠𝑠𝑠𝑠𝑗𝑗 =  ∏ 𝑖𝑖𝑖𝑖𝑖𝑖

Shades of gray:

𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴 𝑠𝑠𝑠𝑠𝐴𝐴𝑠𝑠𝑠𝑠𝑗𝑗 =
�

𝑖𝑖=1

𝑛𝑛
𝑖𝑖𝑖𝑖𝑖𝑖

𝑛𝑛
where iij is the answer (0 for no, 1 for yes) the jth women gave to survey item i

CONTRACEPTIVE AUTONOMY SCORE
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Radically revise the unmet need 
indicator to represent non-
autonomous nonuse of 
contraception

Unmet need= C/(A+B+C+D)

Has FP method

No Yes

Wants FP 
method

No A B

Yes C D

NEW CONCEPTION OF UNMET NEED



LINGERING MEASUREMENT 
CHALLENGES

90
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HOW TO MEASURE FREE CHOICE?



Latent variable modeling approaches 

-Multidimensional item response theory (MIRT)
-Multiple indicator multiple cause (MIMIC) models 
-Formative vs. reflective indicator construction
 

CONTRACEPTIVE AUTONOMY SCORES



CENTRAL QUESTIONS

93

WHAT PROPORTION OF UNMET NEED IS DUE TO LACK OF ACCESS 
TO VS. LACK OF DEMAND FOR CONTRACEPTION?

IS UNMET NEED A VALID PROXY MEASURE FOR 
LACK OF  ACCESS TO CONTRACEPTION? 



Study #1

DHS data from seven 
African countries

Study #2

Data from our dedicated 
survey in Burkina Faso



EXPLORING UNMET NEED 
USING DHS DATA

95
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UNMET NEED COMES FROM BOTH A LACK OF ACCESS 
AND A LACK OF DEMAND

Women with 
inadequate access to 
contraception

Supply-side unmet need

Unmet need for 
contraception

Women who do not 
want contraception Demand-side unmet need



Reason for Contraceptive Nonuse Strict Moderate Broad
Knows no method
Knows no source
Lack of access/too far
Costs too much
Preferred method not available
No method available
Religious prohibition
Not married
Husband opposed
Others opposed
Inconvenient to use
Fear of side effects/health concerns
Interferes with body’s normal processes
Not having sex
Infrequent sex
Up to God/fatalistic
Respondent opposed
Breastfeeding

Supply-side reason
(lack of access)

Demand-side reason 
(lack of desire)

Reasons for contraceptive nonuse attributed to supply-side or demand-side unmet need, by version
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Kenya,          
2014

Nigeria,      
2013

Chad,         
2014-15

Burkina 
Faso, 2010

Uganda, 
2016

DRC,               
2012-14

Cote 
d'Ivoire            
2011-12

7-
country 
average

Total Unmet Need 6.0% 12.7% 18.6% 20.4% 20.4% 22.5% 23.5% 17.7%

Unknown reason for unmet need 0.6% 0.4% 1.0% 1.8% 3.0% 1.1% 2.2% 1.4%

Version 1- Strict conception of access

Supply-side unmet need 0.1% 0.8% 1.2% 2.4% 0.3% 1.9% 2.2% 1.3%

Demand-side unmet need 5.3% 11.5% 16.4% 16.3% 17.1% 19.5% 19.2% 15.0%

Version 2- Moderate conception of access

Supply-side unmet need 0.6% 1.7% 2.3% 4.6% 1.9% 3.2% 3.7% 2.6%

Demand-side unmet need 4.9% 10.6% 15.3% 14.0% 15.5% 18.2% 17.7% 13.7%

Version 3- Broad conception of access

Supply-side unmet need 2.1% 2.9% 3.0% 6.8% 4.8% 4.8% 7.0% 4.5%

Demand-side unmet need 3.4% 9.4% 14.6% 11.8% 12.7% 16.5% 14.4% 11.8%
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Proportion of  unmet need by type and educational attainment (Moderate)
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CENTRAL QUESTION

102

WHAT PROPORTION OF UNMET NEED IS DUE 
TO LACK OF ACCESS TO CONTRACEPTION? 
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