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Background  
Family planning is a critical component of reproductive health services and is the most effective approach 
to decreasing maternal mortality. In just over a decade, increasing contraceptive use in developing 
countries has reduced maternal mortality by about 26%, by avoiding high-risk pregnancies and unsafe 
abortions. Studies have shown that satisfying unmet need for contraception can prevent maternal 
deaths, particularly in developing countries. Contraceptive use has been associated with decreased child 
mortality; nearly 10% of children’s deaths could be averted through increased contraceptive use in 
countries with high birth rates. Evidence from countries worldwide indicates that reducing fertility has 
positive effects on family economies. With fewer children, more resources are invested in the education, 
health, and well-being of each individual child. As women’s earnings, assets, and empowerment improve, 
more women are able to enter the workforce and youth dependency is reduced. Gender equity and 
women’s status in society also improves. 
 
The ASSP Project (Accès aux Soins de Santé Primaires) is the latest in this series of large-scale integrated 
health projects in the Democratic Republic of the Congo. ASSP, is a five-year project with the aim of 
strengthening the health system and improve health outcomes in 56 rural health zones of the DRC. One 
of the priority interventions of the project is to increase the use of family planning and integrate family 
planning into all aspects of maternal health making family planning services more easily accessible to 
women in the DRC. The goal of the case study was to examine the level of contraceptive use at the start 
of the program, facility-based data on readiness to provide services, outputs generated to date, and 
attitudes of stakeholders (including community members) toward the project. In addition, it made 
recommendations for actions to increase modern contraceptive prevalence rate (mCPR) by the end of 
the project in 2018. 
 
Methodology  
Family planning performance was measured by couple-years of protection (CYP) and new acceptors of 
modern methods of family planning using service statistics provided by IMA Word Health Staff to 
Pathfinder for use in quarterly reports.     
 
New acceptors were defined as a client who has never used a modern contraception and uses it for the 
first time through the ASSP project. Historical data was used to establish the targets set for the number 
of new acceptors.  
 
The CYP targets were generated from SPECTRUM, a software package that allows for conversion 
between CYP and mCPR. This software takes into account the baseline level of mCPR, the method mix 
at baseline (i.e., the distribution of users across different contraceptive methods), the projected annual 
change in mCPR, the estimated size of the population of women of reproductive age in the catchment 
areas, and the percentage of the population married or in union. SPECTRUM uses the globally accepted 
CYP conversion factors which are consistent with FP2020. The CYP targets reflects the assumptions that 
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mCPR will increase by 1.8 percentage points per year over the life of the project and that 50% of the 
growth will be attributable to the implant. The targets are based on 2014 ASSP baseline data, no target 
is available for 2013.  
 
Table 1. CYP targets by sampling domain, assuming a 1.8 percentage point increase in CPR per annum and 
50% of growth in CPR corresponds to implants 

  North Ubangi Kasai/ Kasai Central Maniema/ Tshopo Total 

2013 -  -  -  -  
2014 15,481 33,770 30,982 80,233 
2015 19,390 45,213 34,022 98,625 
2016 23,523 58,446 39,017 120,986 
2017 28,036 68,358 42,299 138,693 
2018 35,452 86,619 47,206 169,277 

---------------------------------------------------------------------------------------------------------------------  
 
The data used in the analysis consisted of raw data available as of December 31, 2015 for the first 11 
quarters of the project t (April 2013 – December 2015) on the number on contraceptives and the number 
of new acceptors described in the 56 health zones served by ASSP.  
 
Key Findings  
DRC’s FP programming is faced with multitude of challenges including deep-seated cultural norms that 
favor large families, weak infrastructure for the transport of commodities, and weak health systems 
throughout the country, among others. Despite these challenges to expanding FP service delivery and 
modern contraceptive use in the DRC, the policy environment for FP in the DRC is among the strongest 
of any country in Francophone sub-Saharan Africa. The government has shown will in support for the 
improvement of FP by participating in the development of the Strategic Plan, in the Third National 
Conference to Reposition Family Planning, and in the development of provincial CTMP to provide a 
positive, enabling environment for the development of effective family-planning programs. In addition 
to the government support, the ASSP project has exceeded its targets in terms of performance measured 
by CYP and number of new acceptors.  
 

1. Couple-Years of Protection (CYP)  
The results from Figure 1 show that the ASSP project has reached and exceeded its targets for 2014 and 
2015. In 2014, it exceeded its target by 15% and in 2016, by 63%. Based on the combined CYP data, ASSP 
exceeded its target for those two years by 48%.  
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The increase in the CYP can be attributed to the volume of contraceptives dispensed to clients during the 
project period. Implants have the distribution of CYP over the lifetime of the project (54%) followed by 
injectables (10%) and LAM (7%). The method-mix over the lifetime of the project has changed drastically 
and there has been a remarkable uptake of implants in comparison to other methods (Figure 2).    
 

 
 

2. Number of New Acceptors  
Over the project period, there has been a steady increase in the number of new acceptors of modern 
contraception. The target for the total number of acceptors over the first 11 quarters of the project was 
720,760. The project achieved 914,147 new acceptors, thus exceeding the target by 27%. In the Q11, the 
project generated over twice as many new acceptors as targeted. It is also important to note that in the 
six quarters, the number of new acceptors were consistently lower than the target set.  
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Figure 1: Comparison of actual levels of CYP 
generated versus CYP targets, by year
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Figure 2. Trends in CYP by method and by quarter
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Challenges within ASSP’s FP strategy  
Although ASSP has shown to have many promising results, the major challenges of the project identified 
include:  

(1) Strengthening the supply chain and assisting with procurement of FP and RH supplies 
Stockout is a common event in ASSP-supported health centers. Pathfinder suggests that the frequency 
of stockout is due to the lack of accurate supply chain records, a coherent logistics system, and the 
absence of forecasting and ordering mechanisms.      
 

(2) Gathering reliable data to track performance  
The logistics management information system is not fully functional, and information being obtained is 
of poor quality due to missing or incomplete data. The lack of complete and timely program monitoring 
data makes it difficult to track progress and understand the trends full. Moreover, data is not 
disaggregated by age which makes it difficult to monitor characteristics of users younger than 20 years 
old. Trainings of providers and provincial MOH staff have been beneficial in improving the quality of data 
collected.  
 

(3) Aligning priorities with the MOH continue to be major challenges for the project  
Conflicts in agendas and differing priorities between the project and the MOH at the central and 
provincial levels are causing delays in FP activities. The same MOH personnel are involved in all ASSP 
activities (WASH, nutrition, RH, etc.), causing non-compliance to FP timelines. 
 
Recommendations  
Recommendations for future demand creation activities for ASSP stem from the focus group discussions 
among men and women, challenges and successes experienced throughout the implementation of 
ASSP. The focus groups revealed barriers to contraceptive use that are common in sub-Saharan Africa: 
fear of side effects (particularly sterility or delayed return to fertility), lack of information/misconceptions 
regarding modern contraception, cultural norms favouring large families, the dominant role of men in 
family decision-making (including number of children), and non-availability of the desired method 
(stockouts).   
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• Improve mechanisms for the management of contraceptive logistics to reduce/avoid stockouts 
of all contraceptive methods, but in particular the implant given its widespread popularity in the 
DRC; 

• Train personnel to provide youth-targeted RH education and youth-friendly FP services at the 
community level; and review the adequacy of staffing across all health zones (including 
willingness to deliver contraceptive methods in view of religious beliefs) and the opportunities to 
increase the percentage of female providers for FP; 

• Launch programmatic activity promptly after providers are trained; ensure that they receive 
necessary supplies and equipment at the time of training; 

• Increase knowledge of modern contraception and availability of services through multiple 
communication channels (e.g., placing the newly revised family planning logo in health facilities 
to heighten awareness of service availability); 

• Develop communication strategies explicitly focusing on men, given their dominant position in 
family decision-making, including for family planning; 

• Encourage community leaders, community health workers, and service providers to promote 
greater male-female communication regarding number of children and contraceptive use; 

• Develop community level educational/motivational activities that address key barriers to FP use 
identified through this and other studies, including fear of side effects; 

• Recognize adolescents and young people as part of the target population for FP/RH activities in 
ASSP supported zones; design and implement activities directed specifically to their needs and 
interests. 
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