Monitoring and Evaluation:
 FAMILY PLANNING PROGRAMS
Exercise 1: 
Objectives: 

· Extract M&E implications of global policy changes.

In groups, discuss the implications of the Cairo programme of action for M&E of FP programs. Identify three or more ways in which the traditional focus of FP program M&E listed below should change to respond to the Cairo agenda. What are the implications of these changes for M&E?
Traditional (Pre-Cairo) Focus of M&E of FP Programs
· Demographic impact

· Focus on married women

· Availability of services

· Contraceptive adoption (new users)

· Characteristics of women

· Cross-sectional measurement
Post-Cairo Focus of M&E of FP programs
· Reproductive health impact

· Focus on couples 

· Quality of care

· Contraceptive continuation

· Characteristics of services and fertility preferences

· Longitudinal measurement

Duration 30 minutes
Exercise 2: Unmet need 
Objectives: 

· Practice interpreting key FP outcome indicators.

· Identify the strengths and limitations of these common indicators, particularly the fact that unmet need has two dimensions which affect how it performs as a performance indictor.

See separate PowerPoint slides. Print these out as a handout with six slides for the exercise. Key points participants should identify include:

· All countries show some increase in CPR, but the increase was very small in Ghana

· In Ghana, unmet need declined sharply despite little change in CPR. In Senegal, unmet need increased despite increase in CPR. In Bangladesh and Guatemala, unmet need declined but only a little despite increases in CPR.

· In Ghana, demand for family planning declined a lot. This explains the decline in unmet need despite the lack of change in CPR. In the other three countries, demand increased at the same time as CPR increased. In Senegal the increase in demand was greater than the increase in CPR, which explains why unmet need went up despite the increases in CPR. In the other two countries, increases in demand were slightly less than increases in CPR, hence the small declines in unmet need.
· In all countries the percentage of demand satisfied increased.

· Unmet need is influenced by both demand and contraceptive use. Therefore, particularly in the early stages of fertility transition, unmet need can increases even when CPR is increasing. It is important to understand both dimensions of unmet need in order to interpret the meaning of trends in unmet need for program performance. The percentage of demand satisfied captures both demand and use and is in some ways a more consistent indicator of FP program performance that captures the choice element that is central to Cairo as it will usually increase consistently when CPR is increasing even if demand is also increasing.
Duration: 30 minutes

Exercise 3: 
Objectives: 

· Practice applying fundamental M&E principles to an emerging program area.
· Gain familiarity with indicators that could be used to monitor integrated FP/HIV programs.
Select an area of FP/HIV integration (e.g. PMTCT, VCT, HIV counseling in FP etc.). 

· Develop a basic input-output-outcome-impact framework for a simple program in this area. 

· Suggest 3-6 indicators to monitor your program. 

· What data sources would you propose to collect these indicators?

Duration: 50 minutes
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