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The National Composite Index for Family Planning (NCIFP)

What is the NCIFP?

The NCIFP is a new tool developed to support FP2020’s efforts to improve the enabling and policy environment for family planning.
The NCIFP measures both the existence of policies and program implementation, using 35 individual scores organized under five

dimensions: strategy, data, quality, equity, and accountability.

Strategy — whether the 1) national FP strategy/plan includes objectives that are quantified and 2) targets to reach the poorest and
most vulnerable; 3) resource requirements are projected;4) means to broaden participation among diverse stakeholders are
supported; 5) seniority of FP program director; and 6) policies that facilitate contraceptive importation or local manufacturing.

Data - whether the government 7) collects data to monitor special sub-groups (e.g. the poor) and 8) availability data on private
sector commodities; 9) quality control of service statistic in place; and 10) data used to ensure access by vulnerable groups; 11)
adequate client record keeping in place; and 12-13) uses various data sources for program operations, monitoring and evaluation.

Quality — whether the 14) government uses WHO-based FP procedures; 15) has FP task-sharing guidelines; 16-17) has and uses
quality of care indicators in public and private facilities, 18) has adequate structures in place to address quality, 19) collects
information on informed choice and provider bias, 20) has adequate training programs in place, 21) logistics and transport
systems insure sufficient stock, 22) adequate supervision system in place, 23) informed choice on sterilization, 24-25) access to

IUD and implant removal.

Equity - whether 26) policies are in place to prevent discrimination; 27) extent to which service providers discriminate against
special groups; 28) underserved areas are served by CBDs; and 29-30) the entire population has access to modern methods.

Accountability — whether there are 31) national, sub-national and facility-level mechanisms in place to monitor voluntary, non-
discriminatory FP provision; 32-33) mechanisms to report denial of services in place and reviewed; 34) client feedback solicited,

and 35) system in place to encourage dialogue between clients and providers.

The NCIFP builds on the long-standing National Family Planning Effort Index (FPE). In 2014, questionnaires for the two indices were
fielded jointly in 90 countries by the Health Policy Project (implemented by Palladium with USAID funding) and Avenir Health’s
Track20 project (funded by the Bill and Melinda Gates Foundation). NCIFP data allow assessments of FP programs and can help
stimulate discussions among stakeholders about factors that help make FP programs effective, widely supported and sustainable.

What do the Myanmar results look like?

Myanmar’s total score was much lower than the average for Asia (40 vs 54, as
shown in Figure 1). Myanmar also scored lower than the region across all five
NCIFP dimensions, with the largest difference notable for Accountability.

The ratings that Myanmar and the region obtained for about half of all NCIFP
items follow the same direction, indicating similarities in which FP activities are
moving well or are problematic (Figure 2). But the two areas starkly differ in
how scores ranged: Asia’s ratings went from 25 to 80 while Myanmar’s were in
the 0 to 90 range. Myanmar’s highest scores were for its national FP action
plan having defined objectives and projections of required resources. Other
high scores include under Quality, for WHO-based standards, acceptors
routinely informed about sterilization being permanent, and government use
of indicators on quality of care in public sector FP services; under Data for the
service statistics system, and under Equity for anti-discrimination policies.

Country ratings below 30can be noted for the following: under Strategy, on
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Figure 1. NCIFP Scores, Total
Dimension Averages

Myanmar ASIA_unweighted

whether the action plan has objectives to reach special groups and a mechanism to support stakeholder participation; under Data on
whether the government collects information on private sector commodities and uses data to monitor special subgroups; under
Quality, on government use of indicators on private sector quality of care, collection of information on informed choice or provider
bias, structures to address quality, and training system adequacy; under Equity on LAPM access, and under Accountability on the
existence of mechanisms for reporting denial of services, review of violations, and client feedback or provider-client dialogues.



Implications

In pledging to FP2020 in November 2013, the Government of Myanmar declared that FP is critical in saving lives and access to FP,
services is a fundamental right. The country aims to increase contraceptive use from 41% to 50% in 2015 and over 60% by 2020,
reduce unmet need, and increase LAPM use. Interventions include strengthening the provision of clinical methods through skilled
health workers and volunteers; expand service delivery through partnerships with the private sector, civil society groups and other
development partners; implement policies that address regional, urban-rural, and economic disparities; expand the FP forum under
the Health Sector Coordinating Committee and create an FP Working Group as a branch of the Maternal Newborn and Child Health
Technical Strategic Group; increase the health budget to cover almost 30 million couples by 2020, undertake results-based
management for effective fund flow; work for reproductive health commodity security; implement a monitoring system to
strengthen quality of care and choice; develop a five-year reproductive health strategic plan through a consultative process, and
address regional inequalities.

The 2014 NCIFP data collection took place in Myanmar only a few months after the government made its FP2020 commitments. The
NCIFP data provide valuable information for the country to consider as it firms up national FP policies, plans, and programs intended
to improve access to high quality FP services. The NCIFP results also provide leads on important data for monitoring and evaluation.

Figure 2. NCIFP by Individual Score —®— Myanmar —&— ASIA_unweighted

Strategy Data Quality Equity Accountability

20

60

=

50

40

30

ayisaoq

JUI01U3S O [3A

faijenb 10}s Jojeapu; asy

fjuwieq jeuopey ayysaoq
A LRI BUI UL OS dd 31y

[eS2] pue swe| 11odw i 01 ju3p]
{5580 JRJN33) B UD P3MAIA) SLONE[OIA 3l

ajenbape ase swesSo.d Buiutes Iy 0 ua)x]

(SINSHEIS 1A 10] (070D Alenb Jo walsss e a1ayls|
sa01uas Buluueyd Anwey jo Buueys yse) uosaulaping asay) aly

ajenbape s153A3| |2 1& uoisAsads J0 WalsAs au iy o) juajx]
(ST 00 553008 Apeal sey uone|ndod 310U Al LI 0] 1U31x]
AIOJEUIWLIDSIP-UOU ‘AJEJUN|OA JOJILIOLI O) SUSLIELPAL BI3LY 3l

(SILS 01 552008 Apeay sey uone(ndod a1ua auy) Iy 01 UajX]

4650N0J3-qns [eRads Jo}UOW 0] BIEP 123](00 JUBUILIBA0T
AR 201/ 1n0ge 3nZo[elp 535eIn0dua Jeu aoe(d ul wals/s e alayls|

wesB0.d au anosduw 0} pasn aJe SSUIPUY UONEN[EAD PUE LIESAI UAJK]

isanyaafgo pauiyap apnput ueid uonay Bujuuelg Awey [euoney ayisaog
53NIPOWIIOD UD 101935 3)eAId 3} W01 BJep 123(j00 JUBLILIAAOS 3} 530

wesSosd Buiuueyd Ajiuej [euoneu i) Jo Joa1p Ay jo

D361 3B SIS [[BWS PUB SAIAINE [BUONEU SI0SEYS We Sold LI 0] JU3)K]
5e10 J3piA0Jd pue 3I0LD PaLIJul 0] PAJe|a) UoeWIojuI 12310 JuawwaA0d530Q
[EAOW3] ()| 01553308 Asea pue Apeal sey uone|ndod a1jua ay) Wiy o Ju3jx]
Lsdnosd-qns [enads spieato) uoneunwosip uasad o) aoeyd i sapijod asaL aly
4is0n0uBqns (enads ysuleSe ajeuILILDSIP S 13pIA0d 301AIES O JU3IXA JeyM O]

[eAawa; Juejduwl 0553008 Asea pue Apea) sey uonejndod a1gua ay) ypIyw 01 1U3

£WUaueWLIAd S| 11 1B} PAULIOJUI A|BURNOJ 318 UORRZ|LRYS Sundope SJURIP LI 0] 131K

#53910I35 JO |BIU3p Jo's 3uelsul Surpioda, 1o a0eyd L' LS ELDaW aney JUAWWAADS a5 300
$SIU3IP WoL) 0BOPa3) 35N PUBIDII0S 0] [2A3] ANOE) 3] 1. 20ejd | SUS LIEYDAL BIALY iy

Zpaninbaisaaancsal ay) jo uogaafoid apnpuy ueyd uogay Buiuuelg

530135 Suuueyd Ajwe 1033 3ygnd Joj pasn pue papalod e
53010135 Suiuueyd Ajuwie 1013 3jeaid Joj pasn pue Pajda|[od ased Jo Ajjenb Joj SI0jedIPUI Ay

dluawaroadwi Ayjenb Joj paau o seale SuIWIz3p Joj pasn pue OH,

salddns aadaoesuod jo uonepodwi ay) aje ey su
3jenbape a1 sy a1 Jo peqpas) pue Surpodas oy ‘Buidaaxpiodal JUaID Joj SWAKsAS LI 0] U]

§5301M ¢4 A31)enb 0] 553008 KB UALIOM 3[GEIIUINA JSOW PUE 531000 Y} JELD 3IMEUA 0) P3N Elep aly
(197 Aq pa1an0d ale sjuod 391438 JAYI0 J0SIUIP AQ PadIAIS AJ5R3 J0U ALUNED JOSEAIE LIYH 0] JU3IX]

#513p|oyaYess 3 Jar1p Jo uonedoised jySuieaw poddns o) Bulpunj 3 WsIUeLP3W e 3pnpul ueld ayisaog
Fwawazodwi Ayjenb Aoey 1o Suuoyuow Arojedonued Supnpur ‘Ajijenb ssaippe o) adejd ursaunpnng
saljddns aAdadenuo0 Jo 53pojs daay o) JUBDY)NS 318 SWI)sAs Jodsuen pue sansISo] Ay LI 0 Jualk

§p3ralyIe BuIaq 515 30AJ3S PUE LONEWIOJUI 44

#5dnoJg ajqesau|na sow pue 1sao00d au yaea) 0] s3apalqo apnpu uejd uonay Buluueld Ajiwe [euone
#Aenh g Apgedaooe ‘Aipigss aaoe

Want to know more: Read the full NCIFP report and use the interactive data tool available at track20.org
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