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Welcome!

m After this webinar, you will be able to...

= Understand what information is needed to calculate
common fertility and family planning indicators

m Explain common fertility and family planning indicators
to non-scientists

m Tell a story with PMA2020 data using examples from
Ethiopia
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Outline

= Overview of PMA2020

m Discussion of common fertility and family planning indicators:

—

. Age-Specific Fertility Rates (including Adolescent Birth Rate)
2. Total Fertility Rate

3. Modern Contraceptive Prevalence Rate

4. Unmet Need for family planning

5. Contraceptive method mix

6. Adolescent indicators
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If you have questions...

m Please ask!

m We will address as many questions as possible during the webinar,
either during or at the end of the presentation

m If we don’t have time to address all questions, we will post answers
on our Discussion Forum: http://pma2020.org/forum

m The Forum will be open for additional questions about the webinar
until October 315t
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Background on PMA2020

m Responds to FP2020 Initiative: need for frequent data to track
progress

m [rains and employs local resident enumerators to conduct
household and facility surveys with mobile phones
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Background on PMA2020 (cont.)

m Generates nationally-representative data on key health indicators in
real time for 11 countries

m Produces briefs and reports to inform researchers and advocates
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central database
DATA MANAGEMENT, QUALITY DATA
ASSURANCE ¢ ANALYSES VISUALIZATION
Real-time data monitoring for course corrections Reports, factsheets,
Data TranSfer & updating of tables and graphics interactive tables, etc.
I MOBILE DATA DENP USEI':S
COLLECTION ecision makers
DELIVERY POINTS HOUSEHOLDS and stakeholders

Resident Enumerators
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INDICATORS
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Select Family Planning Indicators Across Recent Surveys
(Maried and All Women, Age 15-49)
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A note about
numerators & denominators
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A note about
numerators & denominators
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1. Age-specific fertility rates (ASFR)

The number of births occurring during a given year per
1,000 women ages 15-49.

We usually break down ASFR into five-year age-groups.

The ASFR for the 15-19 year olds is also referred to as the
Adolescent Birth Rate.




Adolescent Birth Rate: Where to find it on
PMA2020 brief

Fertility Indicators (All Women)

PMA2014 PMA2014 PMA2015
Round 1 Round 2 Round 3

44.0 11.2 749

Adolescent Birth Rate (per 1000, age 15-19)
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What do these numbers mean?

m In the first round of data collection, there were 44 births per year
per 1,000 women age 15-19

m In the second round of data collection, there were 71 births per year
per 1,000 women age 15-19

m \What does this increase mean?
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ASFR =

Number of births in age group

Number of women in age group

x 1000

Number of Number of Births/
Age group women births woman ASFR

15-19
20-24
25-29
30-34
35-39
40-44
45-49

1,776
1,411
1,354
1,003
955
566
481

265
290
178
111
38
8

0.0749
0.1875
0.2142
0.1778
0.1163
0.0674
0.0172

74.9
187.5
214.2
177.8
116.3

67.4

17.2
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ASFR: Interpretation and use

m What does it mean if the ASFR for 15-19 year olds, or Adolescent
Birth Rate is decreasing?

m Fewer births, which may be related to: later sexual initiation, later
marriage, more contraceptive use, changing fertility desires

m Other factors: changes in girls’ education, gender norms, access to health
facilities

m What about if the ASFR for 45-49 year old women is decreasing?

m Fewer births, which may also be related to the above factors and/or
increasing desire to limit number of births
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2. Total Fertility Rate (TFR)

Number of children a woman would have if she were to
pass through her reproductive years bearing children
according to current age-specific fertility rates (ASFRs).

In other words, what is the average number of children a

15-year-old woman would have by age 50 according to
today’s ASFR?




TFR: Where to find it on PMA2020 brief

Total Fertility Rate (TFR) - Number Of Children Per Woman

5.5 54

: & 43 44 4.2

......

— EDHS 2000 EDHS2005 EDHS 2011 PMAZ2014-R1  PMAZ014-R2  PMAZ015-R3

Fertility Indicators (All Women)

PMA2014 PMA2014 PMA2015
Round 1 Round 2 Round 3

Total Fertility Rate* 43 44 4.2
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TFR = sum of all ASFRs * 5

Number of Number of Births/
Age group women births woman ASFR

15-19 1,776 0.0749
20-24 1,411 265 0.1875
25-29 1,354 290 0.2142
30-34 1,003 178 0.1778
35-39 955 111 0.1163
40-44 566 38 0.0674
45-49 481 3 0.0172
TFR 4.2

74.9
187.5
214.2
177.8
116.3

67.4

17.2
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TFR: Interpretation and use

m If TFR has decreased over the past several years, what does this
suggest about contraceptive use?

m FP use may be increasing

m \WWhat other factors may influence TFR? Why?
m Later sexual initiation, later marriage, older age at first birth
m Longer period of time between births

m Increased desire to have fewer children

BILL & MELINDA GATES INSTITUTE FOR POPULATION AND REPRODUCTIVE HEALTH m 2
()



3. Modern Contraceptive Prevalence Rate
(MCPR)

Proportion of women ages 15-49 who are using (or

whose partners are using) a modern method of
contraception.

Modern methods

Short-acting: injectable, pills, condoms, emergency
contraception, LAM, and cycle beads

Long-acting: IUD, implant
Permanent: sterilization




MCPR: Where to find it on PMA2020 brief
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Select Family Planning Indicators Across Recent Surveys

Contraceptive Prevalence

All Methods CPR

(Married and All Women, Age 15-49)

PMA2014 -R1 § PMA2014-R2 § PMA2015-R3

Al Married § All  Married § All  Married

237 342 244 350 264  37.0

e | P o A
___Modern Methods mCPR 233 338 238 342 256 358 P

Long Acting CPR

4.3 6.1 5.7 82 6.3 8.8
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mCPR — Number of women using modern contraception x 100

Number of women

Number of women

Number who are
users of modern

ages 15-49
All women 7,545
Married women only 4,363

contraceptives
1,935 25.6%
1,562 35.8%
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MCPR: Interpretation and use

m What does it mean if mCPR is high for married women, but low for
all women?

= Unmarried women are less likely to be using modern contraceptive
methods compared to married women

= This may be because unmarried women are not sexually active, face
barriers to contraceptive use because of stigma, etc.

m Can we calculate mCPR for adolescents only? What would this
number mean?

m Yes! Percent of 15-19 year olds using modern contraceptives
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4. Unmet need

The percentage of women ages 15-49 who:
can get pregnant
are having sex
do not want to get pregnant soon
are NOT using any form of contraception

Unmet need for limiting: women who do not wish to have any more
children

Unmet need for spacing: women who do not wish to become pregnant
within the next two years




Unmet need: Where to find it on PMA2020 brief

Select Family Planning Indicators Across Recent Surveys

(Married and All Women, Age 15-49)
PMA2015 - R3

Al Married § All Married § All  Married

PMA2014 - R1 I PMA2014 - R2

< Total Unmet Need

—otal

159 244 162 241 165  24.

For Limiting

For Spacing

sz

6.2 94 61 91 6.3 8.1
97 149 101 1561 103 154
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Unmet need = Number of women who meet unmet need criteria x 100

Number of women

Number who
can get pregnant
are having sex

do not want to get

Number of pregnant

women ages are not using

15-49 contraception Unmet need
All women 7,545 1,246 16.5%
Married
women only 4,363 1,066 24.4%
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What if unmet need increases?

100% -

80% -

60% -

40% -

20% -

0% -

Ethiopia
Round 3

B Do not need family
planning

B Using contraception

B Unmet need
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What if unmet need increases?

100% -

80% -

60% -

40% -

20% -

0% -

Ethiopia Scenario
Round 3 1

B Do not need family
planning

B Using contraception

B Unmet need
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What if unmet need increases?

100% -

80% -

60% -

40% -

20% -

0% -

Ethiopia
Round 3

Scenario
2

B Do not need family
planning

B Using contraception

B Unmet need
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Unmet need: Discussion

m Why might married women have a higher unmet need than all
women?

m A greater proportion of unmarried are not sexually active, and therefore
do not have unmet need

m \What message could you create for a policy maker if this is the
case?

= Provide married women and couples with family planning counseling and
services, but don’t forget about the needs of unmarried women
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5. Modern method mix

The percent distribution of current modern contraceptive users, by
type of method being used




Method mix; Where to find it on PMA2020 brief

Current Modern Method Mix Among Married Contraceptive Users
Male condoms 0.6%

Female Sterilization 1.2% ————_ /
IUD 2.5%

Pills 5.7% Other Modern 0.6%
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Method miX = Number of method users x 100

Total number of users

_ Number of users Percent of users

Female sterilization
Implants

IUD

Injectables

Pills

Male condoms

Other methods
TOTAL

21
351
42
1,153
96

10

10
1,684

1.2%
20.8%
2.5%
68.5%
5.7%
0.6%

0.6%
100.0%
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Method mix:; Discussion

m What are some implications if a country’s method mix is composed
mainly of condom and pill use?

m Short-acting methods: may or may not match women'’s fertility desires
and contraceptive preferences

m Would you recommend a policy change if this is the case?
m Look at availability of/ access to other methods
m What if the method mix is composed mainly of sterilization?

m Permanent method: again, does this match women’s desires and
preferences, and do women have a choice of methods?
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6. Adolescent indicators

Median age at:
First marriage
First sex
First contraceptive use
First birth

Mean number of living children at first contraceptive use

Percent of women ages 18-24 having first baby by 18




Adolescent indicators on the PMA2020 Brief

For All Women of Reproductive Age, 15-49:

Total Rural  Urban

=} Median Age at First Marriage (25 to 49 years) 177 174 190
/| Median Age at First Sex (25 to 49 years) 164 161 181
: Median Age at First Contraceptive Use 231 239 21.8
Median Age at First Birth (25 to 49 years) 19.7 19.7 20.1

Mean No. Of Living Children at First Contraceptive Use 2.6 3.0 1.5

N0 & \ Women Having First Birth by Age 18 (ages 18-24) (%) 11.1 143 2.9
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Median versus mean:
Age at first contraceptive use

Median
o
S Mean
=
IS r
g \
-
>
zZ ~——

Age > 49
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Adolescent indicators: Discussion

m What does it mean if the median age at first contraceptive use is five
years higher than median age at first sex?

= \Women are sexually active for several years without using contraception,
and many are having children

= What are women'’s preferences? Do they have access to contraception?

m |In Ethiopia, 14% of women in rural areas and 3% of women in urban
areas have their first birth by age 18. Would you make a policy
recommendation based on these findings?

m |s there a difference in access to FP services? Look at women’s needs
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Tying it all together




What's the big picture?

m What are women’s/couples’ needs and are these needs being met?
= WWhen do women start having sex? Having children?
= Are women using contraception? What are they using?
= Are women able to delay births if they want to?

® \WWhen women have had as many children as they want, are they able to
stop having children?
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For the average rural Ethiopian

woman... ]
‘ngegin
Marriage contraceptive use
17.4 23.9
16.1 19.7 TFR:

Sexual debut First birth 4.9
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For the average urban Ethiopian
woman...

p

gBegin
Marriage contraceptive use
19.0 21.8
18.1 20.1 TFR:

Sexual debut First birth 2.5

BILL & MELINDA GATES INSTITUTE FOR POPULATION AND REPRODUCTIVE HEALTH




How are the needs and experiences of
women in Ethiopia different?

«m-l-l—l—lm

Sex Marriage  First birth Begin
contraceptive use

Marriage

Begin
Sex First birth  contraceptive use
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Thank you! Questions?
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We would love your feedback!

m Please fill out our survey to provide feedback on today’s and future
webinars: https://www.surveymonkey.com/r/WJ6NR2Q

m If you have questions or comments, please share them on the
PMAZ2020 discussion forum: http://pma2020.org/forum

m General questions or comments about PMA2020 can be directed to:
info@pma2020.org
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m http://www.pma2020.org/
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