Prerequisites to meet Family
Plannmg Jnmet Needs




Increase Iin contraceptive use in St-Saharan
Africa has been disappointing
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Unmet need: 15 to 35 percent of women In
union (often two to three times current use)

for family planning in Sub-Saharan Africa

Percentage of women in union (15-49) with unmet nd
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Total demand for family planning is low:
between 25 to 50 per cent of women in union

(@)
£
c
cC
= |&
E >
& 58
S ——
rma.mmm ! ! ,
O TEY
d.”%nlam , ! ,
er_lnnn ! ! ! ,
0 35g5 —
C ¢ EBS —
ﬁmu_nm
Odm
c ®©
nh
®
>
SQ_u p$ ! , , ,
s8 7 —
Q.
S -
D 5
n £ -
qu _
O c m I —
Nm ‘= ! —
+ - ! ! !
pm -m ! ! !
wm ®] , , ,
L > ! ! ! ,
m ..W — ! ,
.m o — ! !
LL
@)
@)
© O O OOOOn,Uﬁ,u
m_ugoo L I M N <

(9%) Buluue|d Ajlwrey 10} puewssp 101

002 eg, u
$002 evsspyy,
900z 18y

SourceIHES 22099 UN\Homolsdibon NS sion



This low demand might be the reflection of

11ack of access, 2alcckobivamae’s’s eyppoeenaeindiand

Information on reproductive matters

Contraceptive use versus unmet need for family plamimg

B Denial of reproductive rights

O Denial of access

or denial of access and reproductive rights
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Increase In contraceptive use: from 0.5 point
to 1 point per year in many countries

Annual percentage point increase I
contraceptive prevalence
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It will take 50 years to satisfygressgritunmet need
with 0.5 point increase per year, 25 years with 1gnt per
year, far from the 2015 Cairo objective

Contraceptive use plus unmet need for family planmg

100 In Sub-Saharan African regions
90 @ Unmet need for family planning
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Demand for family planning (%)
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With +0.5 point increase per year, most countries W

reach the Cairo objective only between 20425060

Projected year of satisfaction of present unmet nee

for family planning with a 0.5 point increase per ear
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With +1.5 point increase per year, most countries W
reach the Cairo objective, sooner, between 2022020

Projected year of satisfaction of present unmet nekfor family
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How to interpret these results?

1. Unfavourable socio economic environment
(high infant mortality rates, low levels of
education and urbanization, poverty)?

2.Value of children, desire for large fami
demand mainly for spacing, globally low
demand for family planning?

3. Lack of supplies, lack of services, lack of
access, however, the demand is there and
growing even for limiting?



What can be said

1- Opposition to family planning, lack of real
commitment of Governments, and NGO'S,
poorly designed population policies, disinterest
of donors whose priorities have changed

2- Lack of coherence between Ministrie
policies, lack of coordination between donors,
poor Monitoring and Evaluation, complacency

3- In our opinion, lack of legitimization of
family planning, and resistance to the
recognition of women'’s reproductive rights



What to do? Simplify the concept of
Reproductive Health

1- Focus on 5 components:

1 - Mother’s health,

2 - Children’s health,

3 - Family Planning

4 - Sexual Transmitted Deceas
5 - Violence's against women

2 — Integrate these 5 components, allocate a
more equitable share of funding for each

3 — Set an objective for Family Planning:
l.e 1.5 point increase per year in CPR



Launch a 10 years' initiative to meet
African women family planning need

1 — Where appropriate, set an objective of +1.5
point increase per year in CPR for the 2010-2020

period

2 — Initiate IEC and CCC campaigns at cour
level to fill gap of access in family planning

3 — Make provision to triple contraceptive
supplies and plan for the accompanying services

4 Integrate the +1.5 point per year objective In
Health, RH, SRHS policies and in PRSP



