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COMMENTARY

Two decades of family planning in Ethiopia 
and the way forward to sustain hard-fought 
gains!
Mengistu Asnake Kibret1* and Lia Tadesse Gebremedhin2 

Abstract 

Family planning (FP) is a human right, and ensuring women’s access to FP is central to protecting the health and 
wellbeing of mothers and children. Over the past two decades, Ethiopia has made FP service more widely available, 
increasing the contraceptive prevalence rate from 8% in 2000 to 41% in 2019. This remarkable fivefold increase can 
be attributed to the country’s overall development, including investment in education (particularly for girls) and 
reduction in child marriage, as well as the adoption and implementation of several enabling FP policies and strate-
gies. In Ethiopia, achieving universal access to sexual and reproductive health care services, information, and educa-
tion, including FP, by 2030 means enhancing these effective government policies and programs. Achieving universal 
access requires increasing financial resources, including domestic financing through greater government commit-
ment for commodity security and program implementation; strengthening public–private partnerships; and improv-
ing service delivery for populations that are hard to reach and/or in humanitarian crisis. The persistence of equity gaps 
due to regional and/or sociodemographic disparities and the low quality of FP service delivery challenge our progress 
in Ethiopia. The papers included in this supplement provide additional detail on the overall progress described in this 
commentary and highlight focal areas for improvement in responding to unmet needs. Current policies and services 
must adapt, maintain, and build upon these gains and focus on targeted actions in areas identified for improvement. 
We must sustain the hard-fought gains of the past decades and help shape the prosperous future we advocate for in 
our society by 2030 and beyond—Leaving No One Behind.
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Introduction
Family planning (FP) is a human right, and ensuring 
women’s FP access is central to protecting the health 
and wellbeing of mothers and children. The Constitution 
of the Federal Democratic Republic of Ethiopia Article 
35(9) clearly sets forth a woman’s right to FP, stating that 
“[t]o prevent harm arising from pregnancy and childbirth 
and in order to safeguard their health, women have the 
right of access to family planning education, information 
and capacity” [1].

Although the 1994 constitution set forth a right to 
family planning, prior to 2000, the FP program in Ethi-
opia suffered from a shortage of trained personnel, 
limited contraceptive commodity supplies, and inad-
equate supervisory support and monitoring systems: all 
impacted access to and quality of service provision, evi-
denced by a low contraceptive prevalence rate [2]. How-
ever, over the past two decades, Ethiopia has made the 
remarkable achievement of increasing the contraceptive 
prevalence rate from 8% in 2000 [3] to 41% in 2019 [4]. 
This fivefold increase can be attributed to the country’s 
overall development, including investment in education 
(particularly for girls) and reduction in child marriage, as 
well as the adoption and implementation of several ena-
bling FP policies and strategies. Policies that support FP 
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services were anchored largely on the principles of the 
1987 Safe Motherhood Initiative [5] and the Millennium 
Development Goals (MDGs) [6]. More recently, Ethio-
pia’s FP2020 commitment, made at the 2012 London 
Summit on Family Planning, further shaped the national 
FP strategies [7].

Starting in the early 1990s, the government of Ethiopia 
worked to shape an enabling environment for prioritiz-
ing FP services through various sectoral reforms [8–14]. 
In the late 1990s and early 2000s, the government imple-
mented these different sectoral reforms and specific poli-
cies by developing different strategic documents. Leaders 
established a cornerstone policy, the Ethiopian flagship 
health extension program (HEP) [15, 16]. HEP built on 
the experience of community-based FP programs imple-
mented by international and local nongovernmental 
organizations (NGOs) in the late 1990s. Among them, 
the Family Guidance Association of Ethiopia and Consor-
tium of Reproductive Health Associations played major 
roles in providing services and advocating for better poli-
cies and strategies [2]. These NGO-led programs laid the 
foundation to expanding women’s and girls’ access to FP 
information, counseling, and services in Ethiopia. How-
ever, the high dropout rates of community volunteers, 
lack of established incentive mechanisms, and resource 
scarcity led NGOs to phase out many community-based 
FP programs [17–19]. The programs’ experience, how-
ever, informed HEP, which has been instrumental in 
accelerating progress to meet the country’s MDGs [20]. 
HEP was also critical to increasing the uptake of long-
acting reversible contraceptives [21]. Innovative service 
delivery approaches that include social marketing and 
using a network of private sector outlets also contribute 
to increasing access and responding to unmet needs [22, 
23].

The Ethiopian government’s decisions in 2007 to 
remove the tax levied on contraceptives [24] and 
empower the Ethiopian Pharmaceutical Supply Agency 
to procure and distribute contraceptives facilitated con-
traceptive supply and access [25]. At the same time, 
the government also broadened the resource base by 
increasing domestic financial resources allocated to the 
FP program: the annual allocation to the FP budget has 
continued to grow over the last decade. The country’s 
FP program, however, still largely depends on exter-
nal resources [26]. Advocates must push for continued 
increase of government financial commitments to FP and 
reproductive health programs.

The United Nations agenda on Leaving No One 
Behind is adopted as the vision, promise, and com-
mitment of the Ethiopian government’s 2030 Agenda 
and the SDGs [27, 28]. In Ethiopia, achieving universal 
access to sexual and reproductive health care services, 

information, and education, including FP, by 2030 
means enhancing these effective government policies 
and programs. Achieving universal access requires 
increasing financial resources, including domestic 
financing through greater government commitment 
for commodity security and program implementa-
tion; strengthening public–private partnerships; and 
improving service delivery for populations that are hard 
to reach and/or in humanitarian crisis [29].

Two challenges block further FP progress in Ethiopia: 
the persistence of equity gaps due to regional and/or 
sociodemographic disparities and the low quality of FP 
service delivery. Government agencies should fine tune 
their growth and development policies to close these 
gaps and ensure access to quality services for the entire 
population, in particular youths. The political commit-
ment to incorporate FP into the development arena, 
as demonstrated in the health sector transformation 
plan and Ethiopia’s other national development plans, 
will help address this unfinished agenda. In addition, 
improving the quality of FP service delivery, expand-
ing effective models of service integration, and reach-
ing hard-to-reach population groups or subgroups and 
people in humanitarian crisis will further enhance the 
success of FP programs.

The papers included in this supplement provide addi-
tional detail on the overall progress described in this 
commentary and highlight focal areas for improvement 
in responding to unmet needs. These areas include child 
marriage in hot-spot areas, gender inequality, adolescent 
reproductive health, improving quality of care, and coun-
teracting widespread individual and community misper-
ceptions and beliefs. The emergence of the COVID-19 
pandemic and other human-produced and natural dis-
asters in the past years might affect the advancement of 
the overall achievements gained so far. We must adapt 
our work to maintain these gains. In addition, targeted 
actions in areas identified for improvement will sustain 
the hard-fought gains in the past decades and help shape 
the prosperous future we advocate for in our society by 
2030 and beyond—Leaving No One Behind.
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