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Family Planning: Responds to a panoply of problems

• Enables couples to decide number/spacing of births

• Reduces child mortality

• Reduces maternal mortality/morbidity

• Reduces abortion

• Improves women’s opportunities

• Key intervention in HIV settings

• Essential component of health programs

• Mitigates adverse effects of population dynamics on:

– natural resources

– economic growth

– state stability



World Population Growth under 3 Projection Scenarios
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FP/RH Funding Trends by Region:  2002-2008
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PRH Priority Countries*

FOCUS PEPFAR MCH PMI

India (UP) r

Pakistan r

Nigeria r r

Ethiopia r r r

DR Congo r r

Rwanda r r r

Tanzania r r r

Uganda r r r

Kenya r r r

Malawi r r

Madagascar r r

Haiti r r

Zambia r r r

Other Tier One PEPFAR MCH PMI

Bangladesh r

Afghanistan r

Yemen r

Mali r

Philippines

Senegal r

Mozambique r r r

Ghana r r

Guatemala

Bolivia r

Liberia r r

* plus E&E countries:  Russia, Ukraine, Armenia,

Azerbaijan, Georgia, and Albania.



Technical Priorities for GH/PRH

• Healthy timing and spacing of pregnancies

• Community-based FP (esp. injectables)

• Contraceptive security

• FP/HIV integration

• FP/MCH integration

• Long-acting and permanent methods
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