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From Family Planning

To Sexual and Reproductive Health Care

The past 50 years have seen incredible change in the sexual and reproductive health field. In 1954, contraceptives were illegal in most countries. Now more than half of all married women use them worldwide. Population “control” came into vogue, and before the 1994 International Conference on Population and Development (ICPD), many international family planning programs emphasized that mentality: numerical targets, social pressure and birth quotas.

By 1994, many countries had moved away from this demographic approach to one focusing on individual needs. At the ICPD, 179 nations agreed that family planning should be just one part of a holistic array of services and programs caring for individuals’ total reproductive and sexual health. They agreed that family planning programs must be strictly voluntary, must respect individuals’ right to make free and informed decisions, and must provide a range of low-cost, high-quality contraceptive options. The central goal of the ICPD was –and is – to make reproductive and sexual health services universally available by 2015.

The situation

· Today, about 55 percent of married women worldwide use modern family planning methods,1 and demand for comprehensive reproductive health care and services is growing faster than the supply. 

· Regional differences persist. While 75 to 84 percent of couples in the industrialized world use modern family planning methods, less than 10 percent of couples in sub-Saharan Africa do.1 
· In all countries surveyed since 1990, contraceptive use is higher among women with more education. Education also affects a woman’s age at marriage, her family size desires, her access to family planning information and services, and her use of contraception.1 
· While most countries maintain family planning programs today, many are critically under-funded and cannot offer high-quality care. Many also neglect counseling on ways to prevent HIV/AIDS and other sexually transmitted infections.
· More than 350 million women today still do not have access to a choice of safe and effective contraceptive methods.2 
Developments and trends
· Programs that offer primary and reproductive health services, along with family planning, have been shown to do a better job of attracting and keeping clients – and are also more cost-effective – than programs that offer only contraceptive-delivery services. 
· Successful comprehensive programs involve men, promote education (especially for girls), and provide health care for children. These programs improve women and girls’ status and life choices.
· Ensuring access to emergency contraception has helped reduce abortions. For example, as many as 51,000 abortions in the U.S. were averted by use of emergency contraceptive pills in 2000. 

· Studies have shown that when women have access to high-quality reproductive health services, including family planning information, counseling and a full range of safe and 

effective methods of contraception, couples are more likely to meet their reproductive health goals. Women’s sense of empowerment also increases, along with their ability to participate equally and fully in society; girls are more likely to complete their education and communities and nations are better able to realize their overall development goals.

· Between the ages of 15 and 24, most girls become sexually active (whether voluntarily or not), marry (whether by choice or not) and have their first children (planned or not).4 Education and advocacy programs that aim to raise the legal age for marriage and encourage the delay of sexual initiation can both widen girls’ options and slow population growth.

· The U.S. government has placed significant limits on its international family planning assistance, restricting one-third of funds to the promotion of sexual abstinence and refusing to promote condom use even to protect against HIV infection.

Areas for Action

· Up to a third of maternal mortality deaths and disabilities could be avoided if women had information about and access to a full range of modern, safe and effective contraceptives.5 
· More needs to be done to break down the barriers that young women still face in getting access to contraceptive services―especially since the unmet need for family planning among young people is 2.3 times higher than for the general population.6 

· Reproductive health care supplies, including contraceptives, are in short supply and unevenly distributed worldwide. In sub-Saharan Africa, if all available condoms were evenly distributed (which they are not), every man would receive just three condoms a year.7 

· The demand for reproductive health services is increasing, yet governmental contributions, from donor and developing countries are falling. Donor contributions have decreased from a traditional average of 40 percent of spending to 27 percent today.4 
· Nine countries receive two-thirds of all contraceptive support. In descending order, they are Bangladesh, Ethiopia, Philippines, Pakistan, India, Ghana, Uganda, Nepal and Peru.8 
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