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Market share of modern contraceptive methods across outlet types
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20% =  Limited availablility of LARCs in Nigeria and DRC restricts contraceptive choice
< and Is a barrier to modern contraception adoption and consistency of use.
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/o N=1,845 n=139%*  There is a market preference for implants, particularly for those that offer ease of
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* Among LARC-stocking public health facilities, 99% of outlets in Ethiopia, » Brand-specific subsidies, task shifting, and promotion of methods that require less
39% in Nigeria, and 84% in DRC had at least two other methods available equipment and training are promising strategies for increasing uptake, as
In addition to LARCs. demonstrated in Ethiopia.

« Many LARC-carrying public facilities had both implants and IUDs in stock
(76%, 47%, and 53%, respectively).

* |mproving availability of LARCs, particularly implants, is critical to increasing
voluntary contraceptive uptake and to reaching ambitious FP2020 commitments.
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