' Countdown 2015
: EUROPE

universal access to reproductive health

Addressing the unmet need
for family planning

The case for investment
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Family planning ...

Enables individuals and couples to anticipate and attain their
desired nymber of children and spacing and timing of births

Modern contraceptive supplies

Female condoma

Vaginal ring
Key part of

i strong health
e systems &

lnjectables

sustainable
development

P
-

Oral

contraceptives \ Intrauterine
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Unmet need is ...

When women of reproductive age want to
avoid pregnancy

/ \

for 2 to 3 years indefinitely

(spacing births) (imiting births)

. but are not using modern contraceptives
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Reasons women may not use =
modern contraception

Low (or mis-)

perception of Limited or no access to Opposition to
pregnancy risk supplies, services or family planning
"" iInformation (least common)

Can be associated o
with ... -~

Can be associated
with lack of political
commitment or

funding
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Who has unmet need?

818 million women in developing countries
want to avoid pregnancy

215 million
are not using
any form of
contraception

!

603 million
use
contraception

women with unmet need
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Where Is the unmet need?

Percentage of married or cohabiting women with unmet need for
contraception in developing regions, 2007

30

o5 24.2%

20 -

%

15

10.5%

10 9.2%

Sub-Saharan Africa Asia Latin America & Caribbean

Actual number of women with unmet need is largest in Asia, but
proportion is largest in Sub-Saharan Africa
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Conseguences of unmet need ™

maternal and child death and ill health,
HIV/STIs

countries less natural women/girls drop
able to adapt to resources ‘ education out of education
climate change or training

lower GDP,
more household poverty
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Factors associated with unmet need

poverty limited younger  VIngin rufral
education and older areas (.O '
from clinics)

*true in most regions
but not all

Unmarried women most at risk

regardless of other factors
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There has been progress

Contraceptive prevalence in low- and middle-income countries
(excluding China) 1965-2005

430 million users

% of women
ages 15-49

30 million users

1965 2005
Year
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But advancement has stalled

Contraceptive prevalence 1990-2009

65%

A A0/
U470

— Low income countries
Middle income countries

—58%
33% 33%
’22[%/
1990 2000 2009
Year

»Widening gap
among regions

»Reversals in
some countries
(e.g. Ghana and
Benin)
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Unmet need remains high

Unmet need exceeds current use of modern
contraception in some sub-Saharan African countries

O Use of modern
contraception among
married women

B Unmet need

% married women
N
o

Example countries
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Demand Is projected to grow

rising both with
approximately
100 million

# of family planning users
AND demand for family
planning

1.5 billion
(the largest
number ever)

# of adolescents entering their
sexual and reproductive years

up 33% in the

# of women of reproductive age next decade

e
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Funding has not kept pace with demand

9000 MDGs /:\dopted Financial Crisis

o : 7702
7000 —{ = Basic Research

6000 __| = Family planning services

Basic RH services
5000 — —— STD & HIV/AIDS

(Net disbursements in million USD)

4000

3000 ; /

2000 : 1716

1000 E 579
0 399

95 96 97 98 99 ‘00 ‘01 ‘02 03 04 ‘05 ‘06 ‘07 ‘08
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Benefits of addressing
unmet need



——

Countdown 2015

Family planning & the MDGs

1. Poverty

8.
Partnership

2. Education

7.

: 3. Gender
Environment

6. HIV,
Malaria,
Other

4. Child
Health

5. Maternal
Health
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MDG 1 NS

Poverty
Reduction @
Every US$1 spent Saves at least US$4 that
on family planning would otherwise be spent

treating complications from
unintended pregnancies

25-40% of economic growth in developing
countries is attributed to lower fertility
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MDG 2

Education

As many as

8-25% of girls

iIn some
SSA

countries

{

Unplanned pregnancy
leads many girls to drop out
of school

# of school-
age children
projected to
double every
20 years

High fertility places a heavy
burden on schools, leading to
lower quality education
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MDG 3
Gender Family planning enables women
/  and girls to spend more time in:
»education
ptraining

»employment

Egypt
women who use contraception

are more likely to be employed
than those who don’t

Brazil and Indonesia~_

women who use long-acting or &
permanent contraception

are more likely to work for pay
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Family planning is one of the
most powerful interventions for
decreasing child mortality

100

Infant 801
deaths per 601
1000 live  40-

births 201 @ Infant deaths per

0- 1000 live births
<10% 10-29% =30%

% women (aged 15-
49) using modern
contraception

Meeting unmet need would result in 590,000 fewer

newborn deaths each year
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MDG 5 Addressing unmet need could
Maternal dramatically reduce deaths related to
Health unintended pregnancy

Deaths among women and girls (aged 15-49) due to
unintended pregnancy in dewveloping countries

2 200000 190,000
o
N
«» 150000
=
©
If data were & 100000
available = 50,000
about girls c 50000
aged 10-14, Q
these figures g 0 | |

would likely be
higher. current use of family with expanded use

planning of family planning
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MDG 6
HIV Use of modern contraception

Malaria prevents HIV
Others

unintended

pregnancies
among HIV+
women

Service integration
health

Family outcomes
plann'”g service

quality

uptake

aCCess
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MDG 7

Voluntary, rights-based family

Environment planning programmes

Major factor in the Vital in helping
reduction of global countries to
fertility levels in achieve a
the past 40 years sustainable
population

Can help countries adapt to climate change
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MDG 8

Partnership | Governments

» Affordability
»High quality supplies
»Mix of methods

Donors

» Proper storage

» No stock-outs

Collective effort is needed to get a mix of
contraceptive supplies on national essential

drugs lists
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Summary: addressing unmet need

unmet need remains high and demand is growing

CHEIENEE losing ground due to decreased funding

Fiscal savings

Adapting to
climate change

Economic growth

Benefits

Sustainable
development
& Family
planning

Women’s rights
& autonomy

Women’s health

Women in the
labour force

Child survival
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