
PERFORMANCE MONITORING FOR ACTION

DID YOU KNOW?

MEASURING CONTRACEPTIVE METHOD ACCESS FROM A WOMAN’S 
PERSPECTIVE

Figure 1. SDP-level method availability vs. population-level access to methods, PMA Uganda 2018
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1   See PMA2020 Methodological Report No. 5 for further information on the survey design.
2   This analysis includes primary and secondary public SDPs that are designated to serve the surveyed communities and 
private SDPs that are located within the communities, excluding tertiary-level hospitals. 

Access to a range of contraceptive methods is a 
QHFHVVDU\��WKRXJK�LQVXIĆFLHQW��IRXQGDWLRQ�IRU�
LQIRUPHG�FKRLFH�LQ�IDPLO\�SODQQLQJ��)3���+RZHYHU��
PRVW�VXUYH\V�FROOHFW�GDWD�RQO\�IRU�ZRPHQ��
ZLWKRXW�SURYLGLQJ�LQIRUPDWLRQ�DERXW�WKH�)3�
VXSSO\�HQYLURQPHQW�RU��DOWHUQDWHO\��FROOHFW�IDFLOLW\�
GDWD�ZLWKRXW�FRUUHVSRQGLQJ�GDWD�RQ�ZRPHQ��
:LWK�LWV�XQLTXH�GHVLJQ�WKDW�OLQNV�ZRPHQ�WR�)3�
VHUYLFH�GHOLYHU\�SRLQWV��6'3V��LQ�WKHLU�FRPPXQLW\��
PMA provides rare information about women’s 
access to contraceptive methods in both public 
and private facilities and how that affects their 
method choice options.1  

8VLQJ�GDWD�IURP������30$�8JDQGD��RQO\�����RI�
SDPs serving the surveyed communities2 offer 
DOO�ĆYH�PHWKRGV�WKDW�DUH�FRPPRQO\�XVHG�LQ�WKH�
FRXQWU\��,8'��LPSODQWV��LQMHFWDEOHV��SLOOV��DQG�PDOH�
FRQGRPV��,I�ZH�UHTXLUH�WKDW�DOO���PHWKRGV�ZHUH�LQ�
VWRFN�RYHU�WKH�SDVW���PRQWKV��RQO\����RI�IDFLOLWLHV�
PHHW�WKH�VWDQGDUG��)LJXUH����OHIW�SDQHO���%XW�ZKDW�
GRHV�WKDW����DFWXDOO\�FRQYH\�DERXW�women’s 
access to contraceptives?

Many women have reasonable access to more 
than one facility and can choose facilities based on 

method availability.



For more information on this study, as well as additional data on sexual and reproductive health, 
including family planning, adolescents and young adults, and maternal and newborn health, visit 

www.pmadata.org/data.

Figure 2. Trends of SDP-level method availability and population-level access to methods, PMA Uganda 2018

0

10

20

30

40

50

1/2015 9/2015 4/2016 4/2017 4/2018

12 14
17

21
18

7 9
5

13
10

5 5 4

9
6

3 4 2
5 4

Percentage of SDPs (excluding 
hospitals) with the 5 methods

0

10

20

30

40

50

1/2015 9/2015 4/2016 4/2017 4/2018

Percentage of women served by SDPs 
(excluding hospitals) with the 5 methods

32
36

42 44

20

26

14

34

14 14

9

23

11 10
6

14

41

27

18

13

5 methods offered

+ currently in-stock

+ a trained provider/
supplies in place for 
inserting/removing 
implants and IUDS

+ no stock-out in the 
past 3 months

:KLOH�PHWKRG�DYDLODELOLW\�DW�6'3V�LV�LPSRUWDQW��it 
provides limited insight into access by individual 
women: to what extent can individual women 
access a range of contraceptive methods? 

When SDPs are linked to the women they serve, a 
XQLTXH�SRVVLELOLW\�HPHUJHV��GHĆQLQJ�FRQWUDFHSWLYH�
choice by what women can access, rather than by 

what facilities offer.

:RPHQ�KDYH�êEURDG�FRQWUDFHSWLYH�FKRLFHë�LI�DW�
least one SDP that serves their community has 
HDFK�RI�WKH�ĆYH�PHWKRGV���

:KHQ�DFFHVV�LV�PHDVXUHG�IURP�WKH�ZRPDQèV�
SHUVSHFWLYH��ZH�VHH�D�YHU\�GLIIHUHQW�SLFWXUH��
����RI�ZRPHQ�LQ�8JDQGD�OLYH�LQ�D�FRPPXQLW\�
VHUYHG�E\�DQ�6'3�WKDW�RIIHUV�DOO�ĆYH�PHWKRGV��
7KLV�SHUFHQWDJH�GURSV�WR�����ZKHQ�UHTXLULQJ�
WKDW�DOO�ĆYH�PHWKRGV�DUH�LQ�VWRFN��WR�����ZLWK�D�

trained provider and supplies are in place; and to 
����ZLWK�WKH�PHWKRGV�LQ�VWRFN�RYHU�WKH�SDVW���
PRQWKV��)LJXUH����ULJKW�SDQHO���7KH�WUHQGV�DFURVV�
ĆYH�URXQGV�RI�30$�VXUYH\V�LQ�8JDQGD�VKRZ�D�
PRGHVW�RYHUDOO�LPSURYHPHQW�VLQFH�����æDQG�D�
VXEVWDQWLDO�PHWKRG�VWRFN�RXW�LQ�������)LJXUH����
ERWK�SDQHOV��

7KLV�QRYHO�DSSURDFK�WXUQV�RXU�ZD\�RI�WKLQNLQJ�
DERXW�PHWKRG�DFFHVV�RQ�LWV�KHDG��measuring 
access to a range of methods from the woman’s 
perspective, rather than from a health facility 
SHUVSHFWLYH��

In this approach, women’s access to a range of 
methods is higher than indicated from the typical 

assessment of method availability—
and at the same time, reductions in access become 
PRUH�VWDUN�ZLWK�VWULFWHU�GHĆQLWLRQV�RI�DYDLODELOLW\�� 


