How can we put rights at the core of
family planning?
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With reproductive rights under attack in many countries, rights-based family planning is more
important than ever to serve the needs of diverse communities across the globe. Everyone should
have access to person-centred, human-rights-based family planning to enable them to “decide
whether, when and by what means to have a child or children, and how many children to have”..

But are global family planning efforts upholding people’s rights? The FP2020 global partnership, set
up in 2012, has become highly influential in its efforts to promote family planning and encourage
countries and organisations to make public commitments to take action, particularly in low and
lower-middle-income countries. The FP2020’s landmark Arc of Progress 2020 report says that “the
FP2020 partnership has made human rights the lodestar of its approach to family planning
programming”..

In the most recent 2023 measurement report,s which looks back on a decade of activity, the
partnership (now renamed FP2030) reports some impressive gains, including support from 130
organisations and countries. In the past decade, FP2030 reports an increase of 87 million users of
modern contraception (eg, oral contraceptive pills, injectables, sterilisation, implants, and condoms)
across low-income and lower-middle income countries,salthough this is well below the original
FP2020 goal of 120 million new users of contraception by 2020..

Despite these gains, we would argue the partnership’s work suggests that there are still substantial
gaps when it comes to human-rights-based approaches to family planning that need to be
addressed.

Perhaps the most important of these gaps is around abortion provision. Comprehensive sexual and
reproductive health services, which include abortion, save lives...sA study using data from 166
countries found that unintended pregnancy rates were higher in countries that restrict abortion
access and lower in countries where abortion is broadly legal.sHowever, although FP2030 recently
issued a press release calling the US Supreme Court Dobbs ruling “at odds with US human rights
commitments as well as the mission and goals of our partnership”,-it does not discuss abortion
provision elsewhere in its materials. In fact, despite abortion being illegal or under attack in many
countries, even the FP2030 documents on Rights and Empowerment Principles for Family Planningss
do not contain the word abortion. This omission sits uncomfortably with the rhetoric of a
partnership that takes a rights-oriented, evidence-based approach. We need to be clear that if we



support a human-rights-based approach to family planning—as defined above in a definition also
used by FP2030—this must include abortion rights.

Ensuring contraception is genuinely voluntary is also crucial. The use of contraceptive uptake as a
headline success indicator was fiercely debated at FP2020’s inception in 2012 because there was
concern that it signalled a retreat from a human rights approach, and a return to numbers-driven,
and potentially coercive, population control rather than client-centred programming... Free choice
must also be ongoing; for instance, it should not be compromised by providers refusing to remove
long acting contraceptives such as implants.. It is important to note that, if only modern
contraception uptake is taken into account, coercive programmes would still be classed as
successful. Although FP2030 emphasises voluntary method use, its headline measures highlight
contraceptive uptake only, even interpreting this as women “choosing to use modern
contraception”s, which we cannot know from the data. We need to be clear what we mean if we
congratulate countries for increases in contraception uptake, because this does not take into
account the extent to which users actually want their contraceptive method.

Another notable gap is measuring success in upholding rights. Human rights must now be integrated
fully into measures used, including developing and using more sophisticated metrics that track
progress towards truly person-centred family planning, such as measures of contraceptive
autonomy, which take into account the degree of choice associated with an individual’s use or non-
use of a particular method... FP2030 acknowledges some of these complexities, critiquing measures
and language common in this field, including “unmet need” and “demand satisfied”..s Further critical
work of this type is essential, as we would argue that using simple measures of contraceptive uptake
does not fit with a commitment to upholding human rights.

A more nuanced understanding of contraception and abortion is long overdue. Current survey
measures fail to capture the full complexity of contraceptive use and how it changes over time.
People might use mosaics or a mix of contraception that changes month by month...For instance, a
woman might abstain from sex when her partner is away, then on the partner’s return, she might
feel obliged to use a modern method that does not suit her as it is the only one available. Although
she might be counted as taking up modern contraception periodically, she is still not getting the
methods that work best for her. In other words, she still does not have adequately person-centred
family planning.

Greater emphasis on community participation (increasingly seen as an essential pillar of all public
health interventions) in designing, implementing, and evaluating programmes will also be essential
to meet diverse community needs. The FP2030 emphasis on meeting the needs of adolescents and
young people is a welcome move towards more tailored approaches, but other groups must also be
considered. For instance, are disabled people well served? It would also be useful to pay more
attention to context, which although often acknowledged, is rarely explored in depth. For example,
are there local historic or ongoing experiences of political oppression that might deter contraceptive
uptake?

Finally, we must build more evidence on what works. The large-scale implementation of so-called
high-impact practices (evidence-based interventions to achieve family planning goals.) promoted by
FP2030 is a crucial opportunity to check on progress. How are these practices working in different
contexts and are there negative effects? For instance, countries are encouraged to adapt high-
impact practices to their context, but there is no specific guidance about how to do that, or which
combinations of practices are most effective. We also need to learn from new models of service
delivery that emerged in the pandemic such as self-care and telemedicine.



The emphasis on rights-based family planning in a partnership with the scale, scope, and global
influence of FP2030 is welcome: delivering on its goals in its second decade will mean serving the
needs of diverse communities, defending abortion rights, and ensuring rhetoric around human rights
is matched by measures that track real progress on delivering those rights in people’s lives.
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