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The 1994 International Conference on Population and Development was a landmark moment for the international family planning community, who committed to adopt a women-centred approach to programming—one that would prioritise the reproductive and contraceptive intentions, or autonomy, of individuals over population-level demographic concerns. The FP2020 partnership, established in 2012 and lasting until 2020, also described itself using women-centred language. However, throughout the period of FP2020, critics questioned the extent to which women-centred principles truly defined why family planning programmes were funded and how they were implemented. In this study, we use thematic discourse analysis to examine six major international donors' rationale(s) for funding family planning and the measurements they used to articulate successful programming. We present an overview of the rationales and measurements used by all six donors before offering four case studies to demonstrate divergences in their approaches. Our analysis demonstrates that, although donors described the importance of family planning for fostering women's autonomy and empowerment, they also justified family planning on the basis of demographic concerns. In addition, we identified a misalignment between how donors described family planning programmes—using the language of voluntarism and choice—and how they measured their success—through increased uptake and use of contraceptive methods. We call on the international family planning community to reflect on their true motives for funding and implementing family planning and engage in radically rethinking how they capture programme success, in order to better align their rhetoric with their practice.
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1. Introduction

Family planning has long been recognised as a valuable instrument in the international development toolkit, with formal programmes offering contraceptive information and methods implemented across the world since the 1950s. Initially, such programmes were a tool of the demographer, who saw family planning as a means of reducing fertility rates to support socioeconomic growth, particularly in the so-called Global South (1–3). However, accepted justifications for funding and implementing family planning programmes have changed substantially over time.

In the late twentieth century, calls grew for the family planning community to adopt a women-centred approach, defined as one that would “[look] at experiences, values, issues, and information from the point of view of the women whose lives are affected” (4). Activists argued for a “fundamental revision” to existing programmes that would recognise that “women”s empowerment is legitimate and critically important in its own right” (5). Cairo's 1994 International Conference on Population and Development marked a watershed moment for this movement, culminating in the international community coming to the consensus that:


“The aim of family-planning programmes must be to enable couples and individuals to decide freely and responsibly the number and spacing of their children and to have the information and means to do so and to ensure informed choices and make available a full range of safe and effective methods” (6).The family planning community thus committed to an approach to programming whose core aim is to fulfil the reproductive and contraceptive intentions, and therefore autonomy, of clients and/or to promote women's empowerment.



In 2012, the London Summit on Family Planning marked the launch of the Family Planning 2020 (FP2020) partnership, a global community of family planning actors, including international donors, with the goal of providing modern contraceptives to 120 million additional women and girls by 2020 (7). Notably, FP2020 framed its aim “to empower women and girls by investing in rights-based family planning” (7) in the language of the women-centred approach established in 1994.

However, over the period of FP2020, critics questioned the extent to which the promotion of individuals' reproductive and contraceptive autonomy truly defined why family planning programmes were funded and how they were implemented. Some identified that the emphasis on increasing the number of contraceptive users incentivised overpromotion of contraceptive methods, particularly long-acting reversible contraceptives, thereby compromising individuals' reproductive and contraceptive autonomy (8–11). Others argued that because many of the outcome indicators used to measure family planning programme success were designed to monitor population-level demographic changes, they did not and could not capture if and how programmes fulfil individual intentions (3, 12). This is particularly true of the measurement of women with unmet need, defined as those who are sexually active but are not using any method of contraception, and who do not wish to have another child in the next two years (13). This measurement, which captures an individual's reproductive intention but not their intention to use contraception, is widely used to identify target populations for programmes aimed at increasing contraceptive access and use (3, 14–16). As a result, critics have suggested that the shift towards women-centred principles may have operated more at the level of discourse than that of practice (12).

The roll-out of Family Planning 2030 (FP2030) began in 2021, establishing an updated goal for the family planning community:


“Voluntary modern contraceptive use by everyone who wants it, achieved through individuals’ informed choice and agency, responsive and sustainable systems providing a range of contraceptives, and a supportive policy environment” (17).As the family planning community sets out to collectively meet this goal, we want to understand and shed light on how major international actors described the value of family planning over the last decade, and what they understood successful programming to be. In doing so, we aim to foster critical reflection among all actors in the family planning community about how they might better translate women-centred principles into programmatic realities going forwards.



International donors, based largely in the Global North, hold much of the power to design the family planning programme blueprints that are adopted across the sector. For this reason, we chose to examine six major international donors funding family planning programmes in Francophone West Africa (FWA) during FP2020. We used thematic discourse analysis to explore how these donors described their rationale(s) for funding these programmes, which measurements they used to capture programme success, and the degree to which these rationales and measurements aligned with a women-centred approach to family planning. This paper will first present the shared rationales and outcome indicators commonly used by international donors before presenting four in-depth case studies to illustrate diverging approaches.



2. Methods


2.1. Donor selection

We elected to study six family planning donors who played a major role in funding family planning in FWA during FP2020. We chose to study donors working in FWA due to the high interest and investment in this region during FP2020, mobilised in large part via the Ouagadougou Partnership (OP), a consortium of 9 countries working to reach 2.2 million new contraceptive users by 2020 (18). We took the OP as a proxy for the family planning community in the region and identified active donors by examining publicly available webpages and documents published by the OP on its website. We determined the major donors based on how regularly the OP mentioned their involvement in the partnership and the degree to which the OP presented them as core contributors.

We identified 10 major donors, of which two were private donors, five were bilateral and three were multilateral. We chose to select two donors from each category to examine the perspectives of different donor types (see Table 1). One multilateral donor's website contained a very limited quantity of information about the family planning work they fund. Therefore, to be able to conduct a meaningful analysis for the purposes of this study, we elected to study the remaining two multilaterals identified in the original set of ten. Of the five bilateral donors identified, we selected the two whose involvement the OP cited most frequently on its website and whose contribution it presented as most central to the partnership's work. We studied the two private donors identified in the original set of ten.


TABLE 1 Donor type of the six selected donors.
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All six donors were based in countries in the Global North and had made commitments to FP2020. Our intention is not to critique these donors as individual actors, but to present findings which are relevant for the family planning community as a whole. For this reason, we have chosen not to name the individual donors studied in this paper.



2.2. Data sources and extraction

We aimed to explore how these six donors described their rationale(s), or justification(s), for funding family planning programmes. We paid particular attention to the extent to which donors adopted women-centred rationales—ones whose core aim is to promote individuals’ reproductive and contraceptive intentions, and therefore autonomy, and/or women's empowerment—or women-focused rationales, which adhere to these same principles but do not position them at the core of their approach. We considered any justifications for family planning programmes which emphasised the benefits of national fertility rate reduction at the population level, including economic advantages, to be demographic-focused rationales. We also examined the measurements donors used to assess family planning programme success, with a focus on the extent to which outcome indicators captured fulfilment of individuals' reproductive and contraceptive intentions.

We examined written and audio-visual materials publicly accessible on the websites of these donors, including webpages, reports, news articles and videos. We included all sources containing information on the topic of family planning or relevant guiding principles of each organisation. We included sources in both English and French and when the same source was translated in both English and French, we selected the English version for analysis. Sources on the topic of family planning were identified using an exhaustive search on each donor's website using the keywords “Family planning”, “Contraception” and “Planification familiale”. We also manually navigated each donor's website to identify relevant sources. As we found limited publicly accessible material containing details of individual programmes on donors' websites, we used the statistics and cited outcome indicators that donors presented in our existing source materials to identify their preferred measurements of success.

We selected sources published online between January 2013 and April 2021 (inclusive) and available online in April 2021. This timeframe captures the period of the FP2020 partnership from six months after the London Summit on Family Planning until six months before roll-out of FP2030 was due to begin. A total of 132 sources were identified for analysis (see Table 2). We downloaded all sources published on donor websites in PDF format and uploaded them to NVivo Server in their entirety. For all other sources, we extracted all sentences that contained information on or related to family planning or relevant organisational principles into one Word document per donor, and uploaded all six to NVivo Server.


TABLE 2 Number and type of sources per donor.
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2.3. Data analysis

We performed this study using thematic discourse analysis. By Foucault's definition, discourse is the process by which individuals or institutions generate knowledge—or “truth”—about the world, based on their unique perceptions, experiences and agendas, and reproduce this knowledge in regularities of speech and text (19–22). Foucault underlines that institutional processes of meaning-making and meaning-exportation are not value-neutral but instead a means of exerting power in a social world (19, 20). Thematic discourse analysis enabled us to systematically organise information to perceive patterns in how institutions generate meaning around a single phenomenon (21, 23).

We coded the source material using NVivo Server software to organise the data into distinct themes, where each code represented one rationale used to justify funding family planning programmes or captured measurements used to articulate family planning programme success. Two researchers familiarised themselves with all source materials during the process of data extraction and recorded their initial reflections of the rationales and measurements that donors cited. From these reflections, they produced an initial coding framework deductively, which they then applied to the source material until reaching saturation to check for suitability. During this process, they generated further codes inductively and used annotations to note further reflections on the content of the source material and approach of each donor in NVivo. They then updated the coding framework (see Table 3) and applied it to the entirety of the source material using NVivo Server.


TABLE 3 Final coding framework applied to all source material.
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During analysis, we examined which rationales each donor employed and how each donor interpreted each rationale. We sought to find meaning from the source materials as a collective body of work rather than examining individual words in isolation. We noted each donor's choice of language, the associations made between words and concepts, any contradictions between the various rationales used by each donor, and any rationales or key concepts from the family planning literature which each donor omitted. In addition, we noted which measurements of success each donor cited, any variations in their interpretations of the meaning of each, and the frequency at which each was mentioned, in order to compare between donors.




3. Results

Our analysis identified that all six donors justified funding family planning programmes on the basis that they would boost development, economic growth, health, and women's empowerment. However, we found that each donor prioritised different rationales and articulated their conceptualisation of each in different ways. Likewise, though some outcome indicators were common to all donors, emphases put on certain success measurements reflected each donor's unique priorities. To highlight this variation, we will first present the rationales and success measurements that were shared by all six donors, before offering four case studies to illustrate divergences in donor approaches and priorities.


3.1. Shared rationales

All donors studied offered multiple rationales for funding family planning, and all six emphasised that family planning programmes are able to address multiple development problems because they have the potential to reduce fertility rates. As one donor described, “controlling population growth has become a tool for development” (Donor 6).

All six donors also depicted family planning as a tool to boost economic growth. All six often linked these potential economic advantages to the demographic dividend, where creating a sharp reduction in national fertility rates is thought to boost a country's gross domestic product through increasing the number of working-age people and reducing the number of dependents. Similarly, all but one donor (Donor 5) emphasised that family planning programmes are cost-effective development interventions because they reduce the number of unintended pregnancies, which generates savings in other healthcare sectors and public services. For example, one donor wrote that:


“Reductions in unintended pregnancies and unplanned births would make improvements in maternal and newborn care more affordable. Providing medical care…for women with unintended pregnancies…as well as for their newborns, currently costs $4.3 billion… In other words, investments in family planning help offset the cost of improving maternal and newborn health care for all women.” (Donor 4).The same five donors argued that family planning programmes improve health outcomes and reduce maternal and infant mortality, with four (Donors 1, 2, 3 and 4) explicitly framing family planning as a life-saving intervention.



Each donor also described that family planning programmes support women's empowerment. In particular, they all emphasised that family planning enables women to choose when they fall pregnant, which can increase their access to education and employment opportunities. As one donor stated, with family planning, “they can stay in high school and then go on to college, they can live their dreams! They have the chance of getting a productive job in society, creating a new company if they want” (Donor 2).

However, this empowerment rationale was often legitimised on the basis of the benefits it will generate for others “far beyond women themselves” (Donor 3). For example, one donor argued that “Family planning is one of the most cost-effective interventions to improve the human condition, with enduring health and welfare benefits for women, families, and nations” (Donor 1). Another similarly stated that women's use of family planning will lead to “increases in household savings and assets, increases in children's schooling, increases in GDP [gross domestic product] growth and reductions in poverty” (Donor 4).



3.2. Shared measurements of success

The outcome indicators that the studied donors most commonly used to capture family programme success were those which measured contraceptive prevalence or use. Examples of such indicators include (modern) contraceptive prevalence rate and couple years of protection. We also found that all six donors used total fertility rate to justify the importance of family planning programmes and used measurements of unmet need to identify target populations. As Donor 5 wrote:


“The reasons for focusing on Francophone West Africa [for family planning programmes] are straightforward and compelling: it has the highest rate of unmet need for family planning services, the highest total fertility rate, the highest desired fertility, and the highest population growth rate in the world”.



All six donors used measurements of mortality reductions to demonstrate the success of family planning programmes. Most donors cited reductions in both maternal and infant mortality, though one (Donor 5) only mentioned maternal mortality. In addition, it was common for donors to cite the number of abortions and unintended and/or unwanted pregnancies their programmes had averted, as in the statement:


“By the end of July 2016, collective efforts helped prevent 1.16 million unintended pregnancies, 368,000 unsafe abortions and 3,890 maternal deaths through giving women education or access to modern contraception” (Donor 4).





3.3. Unique priorities

The following case studies illustrate differences between how each donor conceptualised the primary problem for family planning programmes to solve and the benefits that they can have. They also demonstrate unique points of interest in each donor's use of indicators and how these relate to each donor's rationale(s) for family planning. These case studies are not a summary of each donor's approach overall but are rather aimed at pinpointing some of the key distinctions between them. They cover two multilateral donors, one bilateral donor and one private foundation.


3.3.1. Case study—Donor 1


3.3.1.1. What is the problem for family planning to solve?

Donor 1 articulated the problem for family planning to solve as high fertility rates, describing women with many children as having “excess fertility”. This donor presented women's desires to have large families as a “tough challenge” and “entrenched and complex demand-side barriers in the transition to smaller families, poverty reduction and economic growth”.



3.3.1.2. What are the benefits of family planning?

Donor 1 depicted the principal benefit of family planning as the economic rewards brought by fertility rate reduction. They stated that these rewards would be generated both directly, through realisation of the demographic dividend, and indirectly, through “human capital accumulation”. In this latter process, Donor 1 described that family planning improves individuals' educational and health outcomes, thereby making them more economically prosperous citizens.

This donor frequently linked health to “prosperity”, as seen in statements such as “Niger's growth and prosperity depends on a healthy population—children who are ready to learn and men and women who can participate in a productive economy”. They likewise presented the empowering effect of family planning as valuable for the economic benefits it brings in creating more productive citizens. This was clear in statements such as “A woman who can choose when, and how many children to have, can stay in school longer and seize economic opportunities for her family—and her country”.



3.3.1.3. Notable use of measurements?

In line with their emphasis on demographic-focused rationales, Donor 1 frequently cited countries' total fertility rates to highlight the need for family planning programmes. This was particularly common in reference to countries in FWA, as in the comment “[we] recently approved a complementary population and health project for Niger (the country with the highest total fertility rate in the world, 7.6 children per woman)”.




3.3.2. Case study—Donor 2


3.3.2.1. What is the problem for family planning to solve?

For Donor 2, international family planning programming was needed to solve technical gaps in “access” to contraceptive information and services for women and girls, since “If we deny access, we are dooming them to a lifetime of poverty”. In this way, Donor 2 presented issues of access as the primary reason women do not use family planning, such that improved access to services would automatically lead to increased uptake of contraceptives, and subsequently to a range of other benefits. This logic is exemplified in statements such as “Increased access to contraceptives…results in fewer women and girls dying in pregnancy and childbirth, fewer unintended pregnancies, fewer abortions, and fewer infant deaths”.



3.3.2.2. What are the benefits of family planning?

Donor 2 emphasised how family planning can reduce “poverty”, as is reflected in comments such as “contraceptives are also one of the greatest antipoverty innovations in history”. In particular, this donor articulated that family planning helps people to help themselves, meaning individuals can “lift themselves out of poverty and build a better future for their children”. Similarly, Donor 2 emphasised how family planning supports a woman or girl achieve her “dreams” or “determine her own future”.

In addition, this donor highlighted that, by reducing the number of births, family planning enables parents to invest greater care and resources in their existing children: they frequently quoted parents making comments such as “It wouldn’t be fair for me to have another child. I can’t afford to feed the ones I have”. They also emphasised the positive impact that people using family planning can have on national development:


“Since the number of young children is relatively smaller, the government and parents are able to invest more in each child's education and health care, which can lead to more economic growth over the long term”.





3.3.2.3. Notable use of measurements?

Donor 2 regularly used measurements of unmet need to demonstrate the importance of and mobilise support for family planning programmes. This donor was notable in elaborating a narrative around unmet need statistics to give them a human face, in comments such as “More than 200 million women say they don’t want to be pregnant but aren’t using contraceptives”. Such narratives were often evocative in tone, as in:


“This demographic transition can happen in a reasonable period of time only if all women have access to contraceptives. Right now, more than 200 million don’t. For the sake of those women, their children, and their communities, we must meet their needs—and we must do it now.”.






3.3.3. Case study—Donor 3


3.3.3.1. What is the problem for family planning to solve?

Donor 3 placed great emphasis on how family planning is a “best buy” that can cost-effectively address multiple development problems. In 2016, one of the donor's then directors stated that what makes family planning “so powerful is that you can talk to anybody about whatever their key interest is and usually find a path where family planning can get them to what they are most interested in doing”.

This donor articulated that by reducing fertility rates, family planning can solve a multitude of problems including climate change, emergence of infectious diseases, water scarcity and food insecurity, declining marine resources, food and chemical waste, poor access to sanitation and risks of civil conflict.



3.3.3.2. What are the benefits of family planning?

Donor 3 closely associated family planning to the realisation of international development goals, particularly the Sustainable Development Goals (SDGs)—the 17 global goals adopted by all United Nations member states in 2015 (24). In fact, meeting the SDGs was portrayed as justification in itself for implementing family planning, as seen in statements such as “Family planning can accelerate progress across the 5 SDG themes of People, Planet, Prosperity, Peace, and Partnership and is critical to achieving the goals”. Likewise, this donor saw increased numbers of contraceptive users as a means through which countries can accelerate their trajectory towards development, arguing that “with amplified and sustained global effort, all countries can achieve levels of demand for family planning met with modern contraceptive methods now enjoyed in OECD ones”.

This donor also highlighted several ways that family planning supports health outcomes. Firstly, they regularly emphasised that family planning helps to minimise HIV transmission, both due to condoms being a barrier method and because contraception “prevents unintended pregnancy in women with HIV”. Secondly, they framed family planning as a tool that fosters “healthy timing and spacing of pregnancy”, presenting family planning successes using measurements of unwanted births, mistimed births, high risk births or teenage pregnancies averted. Yet notably, they also included warnings about the number of pregnancies a woman has—“the risk of maternal death increases as the number of children per woman rises from two to six or more”—within this discussion of healthy timing.



3.3.3.3. Notable use of measurements?

Donor 3's support of reproductive and contraceptive autonomy was reflected in frequent descriptions that their programmes offer “voluntary family planning”. This donor was unique among those studied as it articulated what it meant by voluntarism and informed choice in relation to family planning: in short, being offered access to information and a range of methods and services in order to “choose voluntarily whether to use family planning or a specific family planning method”. This donor did not offer any information detailing if and how voluntarism is captured through programmatic outcome indicators, however they did regularly, and distinctively, report programme success through percent demand for family planning met with modern contraceptive methods. By this metric, demand for family planning is calculated as the proportion of the population currently using a contraceptive method added to the proportion with an unmet need (25). In Donor 3's words, this metric“


reﬂects voluntarism and informed choice—it neither sets contraceptive prevalence nor fertility targets, but rather emphasises the imperative to satisfy individuals’ and couples’ own choices with regard to number and timing of children”.






3.3.4. Case study—Donor 4


3.3.4.1. What is the problem for family planning to solve?

Donor 4's approach to family planning explicitly sought to address individual- and national-level problems simultaneously. They argued that high fertility rates are a problem in so far as they are a reflection of “the extent to which people have the power and the means to make their own choices about the number, timing and spacing of pregnancies”. Donor 4 equated the inability to make these choices to an inability to exercise sexual and reproductive rights. By this logic, family planning supports the realisation of human rights, which they described as essential for national development in and of themselves. This approach is exemplified in statements such as “Countries where fertility rates have been low for many years are generally more developed. Basic reproductive and other rights are mostly met”.



3.3.4.2. What are the benefits of family planning?

This donor highlighted how family planning can help people to attain their desired family size and placed great emphasis on family planning's ability to reduce unintended pregnancies, also described as “unwanted fertility”. They often cited parents praising family planning for how it helps them to care for the children they already have, such as the father quoted saying “Even if I had more money, I wouldn’t consider having more kids. Because money wouldn’t give me more time to take care of my kids.”

However, Donor 4 also drew attention to the challenges faced by countries with low fertility rates, particularly that “they are ageing rapidly, facing a future where fewer people are in the workforce, and costs related to pensions and health care may be high”. Likewise, they drew attention to how these challenges can compromise sexual and reproductive rights, such as when “Gaps in affordable quality childcare…can make it difficult to balance work and family life, leading to people having fewer children than they want”.

Notably, this donor explicitly stated that women's interests are the priority focus of their family planning work, beyond the number of children they choose to have or the benefits they can have for others. This is exemplified in the statement that:


“In the end, our success will not just come in reaching what we imagine is ideal fertility. The real measure of progress is people themselves: especially the well-being of women and girls, their enjoyment of their rights and full equality, and the life choices that they are free to make”.





3.3.4.3. Notable use of measurements?

In line with their rights- and wellbeing-based rationale, Donor 4 also conceptualised family planning as a means of fostering holistic bodily autonomy, which it defined as “not simply about sexual choices and reproduction. It is about a person's whole self, their dreams and potential in life”. This donor was unique in engaging in questions of how autonomy could be measured, citing the SDG indicators 5.6.1 and 5.6.2 and how they aim, respectively, to measure autonomous decision-making and the existence of laws and policies that guarantee full and equal access to reproductive healthcare. They also explicitly acknowledged the limitations of current metrics of autonomy, stating that “these measurements are critical, but they offer only a glimpse into the bodily self-determination of people around the world”. Distinctively, they called for further work to develop and incorporate metrics which meaningfully capture individuals' bodily autonomy.






4. Discussion

Our analysis demonstrates that donors held multiple rationales for funding family planning, including both demographic- and women-focused arguments, during the era of FP2020. We also found that all donors used both demographic- and women-focused rationales simultaneously.

Donors' women-focused rationales emphasised the empowering effects of women being able to choose if and when they fall pregnant. However, although women-focused, donors' rationales were not women-centred: we did not find that fulfilment of individuals' reproductive and contraceptive intentions was the core around which their approaches to family planning were built. In fact, we found that the effect of family planning programmes on women's childbearing was often presented as advantageous in terms of the benefits it would generate for others. In particular, donors emphasised how families being able to choose to have fewer children would free up economic resources and public services, thereby facilitating population-level benefits such as the demographic dividend, increases in gross domestic product and national development. This instrumentalising effect is a characteristic of what Cornwall terms “empowerment lite”, the neoliberal empowerment discourse where “the attention is insistently on what women and girls are able to do for others, their agency is implicitly relational, wedded to their families and to the vital role scripted for them as altruistic mothers” (26). Our findings therefore suggest that the 1994 activists' striving for a family planning which sees that “women's empowerment is legitimate and critically important in its own right” (5) may not yet have come to fruition. Further still, we note the strikingly neoliberal character of this approach to realising national development through family planning, which places considerable burden for achieving national prosperity in the hands of individuals, particularly women, and their decisions around child-bearing.

Additionally, the high frequency with which demographic-focused rationales were invoked is notable, given the family planning community's explicit 1994 rejection of population-level priorities guiding programme design (6). In fact, we note that donors’ mobilisation of measurements of high national total fertility rates to articulate the need for family planning programmes appears little changed from the pre-1994 approach. This finding therefore supports the assertions of several critics that, despite being considered by some as the priority of the now distant past, demographic and population-level concerns continue to have considerable influence on why and how family planning programmes are funded and implemented up to the present (9, 12, 27–29). On this basis, it is clear that the conversation on why and how to enact women-centred programming must be (re-)established as a priority of the present, rather than being viewed as a fait accompli of the past.

As scholars have shown, prioritisation of demographic concerns directly impacts how family planning success is articulated, specifically that contraceptive use is framed as the primary programmatic objective (2, 3, 12). This reflection is echoed in our finding that contraceptive uptake and prevalence were the primary means through which donors measured family planning programme success during FP2020. However, a growing body of literature highlights how, in practice, this prioritisation can cause an individual's use of a contraceptive method to be considered more valuable than their having chosen to use that method (8–11). With success equated to contraceptive use, programmatic frameworks of this kind consider a woman choosing to decline a contraceptive method an outcome of failure (12). Therefore, family planning programmes that are demographic-focused cannot be truly women-centred since they do not necessarily operate within a value system centred on fulfilling the reproductive and contraceptive autonomy of all individuals.

We did find that donors regularly verbalised the importance of voluntarism, informed choice and autonomy within the contraceptive decision-making process. However, no donors described funding programmes which used outcome indicators to capture whether an individual's use of a contraceptive method was made by a voluntary and informed decision-making process, or if the programme fulfilled the individual's reproductive and contraceptive intentions. We noted that one donor was beginning a nascent conversation around the need to develop and use such indicators, however we found that this was not yet a mainstream conversation in and project of the donor community during the FP2020 period.

This disjuncture suggests that the movement towards women-centred family planning during FP2020 may have taken place more at the level of discourse than that of programming. The inclusion and increasing popularity of women-focused discourses play a critical role in amplifying the voices of individual women within family planning, and there is no doubt considerable strides have been made since 1994. However, real change cannot be effected in the absence of a “fundamental revision” (5) to how donors structure programmes and measure their success.

Furthermore, we found that some donors stated or implied that their programmes had offered voluntary family planning by citing measurements of unmet need or percent demand met. However, both of these indicators are built on the assumption that any sexually active woman who does not wish to fall pregnant over the next two years—and therefore has an unmet need—wishes to use a contraceptive method (14, 15). As Speizer et al. show, “demand satisfied, like unmet need, does not take into consideration whether women are freely choosing to use a method nor if they are using the method of their choice” (16). As such, in the absence of any measurement of fulfilment of the individual's contraceptive intention, the suggestion that such programmes are grounded in voluntarism cannot be guaranteed. However, donors' rhetorical conflation of these two distinct intentions, and their use of outcome indicators which appear to be women-centred, demonstrates the power of women-focused language in the period of FP2020. Applying the Foucauldian understanding of discourse to our findings shifts them from being simple rationales to being strategic methods of meaning-making and -concealment deployed by those in power to define reality on their terms (19, 20). By this logic, it could be argued that donors instrumentalised women-focused rationales during FP2020 to create “a ‘normative resonance’ that makes everyone feel good. It aims to please as many people as possible without revealing which meaning they personally favour” (30). This would follow the noted phenomenon of international development actors using the latest buzzwords to build inward cohesion and outward legitimacy, without necessarily migrating that discourse into practice (31, 32).

The Foucauldian lens is also important as it brings to light the agents and relations of power involved in defining why and how women should be offered family planning. Although it was not our objective to explore what donors understood women-centred family planning to mean during FP2020, it emerged during the course of our analysis that the donors studied—each of which are based in the Global North—had a consistent stance on this: that by giving women control to decide if and when they fall pregnant, family planning improves women's access to educational and employment opportunities, thereby fostering empowerment. On this basis, family planning programmes built on increasing contraceptive use would be inherently empowering. However, this view of the empowering effect of family planning has a distinctly Euro-American character, based on two beliefs about what women want: to have fewer children, and to achieve smaller families through use of a contraceptive method. While there is no doubt that being able to limit their fertility is fundamental to many women's empowerment, anthropological literature is clear that the Euro-American model of empowerment is not applicable to all women (33–35). For example, in many settings, it is through having large families and/or giving birth soon after marriage that women gain agency and status within their communities (36–38). Likewise, many studies demonstrate women's aversion to taking a contraceptive method to control their fertility (39–43). In this way, family planning programmes built around increasing contraceptive use cannot necessarily be women-centred, as they may not be meeting the reproductive and contraceptive intentions of all women. This finding sheds some light on the way in which the concentration of power in institutions in the Global North continues to shape definitions of what women want, to the extent that programmes may not be built in a way that truly meets their needs. We suggest that further exploration of how else women-centred family planning might be conceptualised would be a valuable and fruitful avenue for further research.



5. Strengths and limitations

To our knowledge, this study is the first of its kind to use thematic discourse analysis to examine how members of the international community understand the value of family planning and articulate programme success. Our analysis of six donors enables us to demonstrate how individual actors took divergent approaches despite committing to a shared FP2020 agenda. In addition, our identification of many similarities in the approaches of three different types of organisations suggests that our findings have relevance for all actors in the family planning community, not only donors.

This study also has some limitations. Firstly, we only examined data which was publicly available online. Due to a lack of published data on the provenance and sum of funding contributions to family planning programmes in FWA, we were required to determine major donors based only on perceptions of influence and visibility. Likewise, our analysis of donors' preferred outcome indicators was limited by the scarcity of details about the individual programmes that are funded. Secondly, our analysis gives an overview of rationales used in the period of the FP2020 partnership overall but does not examine how each donor's rationales may have changed within that period. Lastly, although we analysed materials in both French and English, we prioritised English versions over French ones (when available) during our analysis process and only included English examples in this manuscript.



6. Conclusion

In this study, we used thematic discourse analysis to explore how donors described their rationales for funding family planning in the period of FP2020. We found that donors cited both demographic- and women-focused rationales simultaneously, but did not use women-centred rationales, as they did not place women's reproductive and contraceptive autonomy and/or empowerment at the core of their approach. In addition, we found that donors regularly used indicators of contraceptive uptake and use to capture family planning success in the period of FP2020, but did not use indicators that captured the fulfilment of individuals' reproductive and contraceptive intentions.

Although our analysis focused specifically on donors, the implications of these findings are relevant for all actors within the family planning community, who hold a shared history and adopt programmatic frameworks built around the same benchmarks. As the community looks to realise an FP2030 agenda enshrined in the principles of voluntarism, informed choice and agency, we encourage all actors to reflect on their genuine motives for funding family planning and how they might better align their rhetoric with their practice. At a time where there is growing recognition of the need for transparency across the international development sector, we encourage the community, and donors in particular, to be clear about the rationales behind their family planning programmes and the means through which they intend to achieve them. For those whose intention is to fund and implement truly women-centred family planning, we ask that they invest in radically rethinking what family planning that is grounded in fulfilling the reproductive and contraceptive intentions of all women might look like, and which desires and choices family planning programmes might recognise as valid. In particular, we call on the whole family planning community to engage in an ongoing and mainstream conversation about redesigning programmatic outcome indicators around the key pillars of FP2030—voluntarism, agency, and choice—to truly put their money where their mouth is.
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