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Why Advocacy 

for Family Planning / 

Reproductive Health

Is Critical 



Unmet need exceeds current use 

in Sub-Saharan Africa
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FP/RH Revitalization is critical to achieve 

the MDGs
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MDG 3:

Gender Equality
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Maternal Health

Shared 

north/south 
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Increase southern voices 

and RH champions

Improved donor 

coordination and 

efficient financing 

mechanisms

Increased global 

funding and 

political 

commitment
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MDG 6:

Infectious Diseases



There is a growing understanding that investing in FP/RH is 

critical to the achievement of the Millennium Development 

Goals (MDGs):

ÁñThe Millennium Development Goalsécannot be achieved if 

questions of population and reproductive health are not 

squarely addressedéò  (Former UN Secretary General Kofi Annan)

ÁñA lack of access to RH information and services, leading to 

high fertility and subsequent population growth, particularly in 

poorer countriesépose significant challenges to the 

attainment of the MDGs.ò (All Party Parliamentary Group on Population, Development, and 

Reproductive Health, Return of Population Growth Factor, 2007)
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FP/RH Revitalization is critical to achieve 

the MDGs



Family planning prevents maternal and infant 

deaths (MDG 4 and 5)

Source: Vlassoff M, et al., Assessing Costs and Benefits of Sexual and Reproductive Health 

Interventions: Occasional Report, New York: The Alan Guttmacher Institute, 2004, No. 11 

31% of total 

Maternal mortality

22% of total 

Infant mortality

60M annual unintended 

pregnancies

201M women with unmet need for 

contraceptives

63,000 abortion related 

maternal deaths

104,000 maternal deaths from 

obstetric complications

26M induced abortions 8M miscarriages 26M births 

18M unsafe abortions 

1.6M infant deaths 

from resulting births
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Investment in FP/RH impacts the health 

MGDs

ÁChild Mortality (MDG 4):  

Children spaced at least 3 

years apart are 2-3 times

more likely to survive 

than those born less than

2 years apart (Macro International, 

Demographic and Health Surveys, various years)

ÁInfectious Diseases (MDG 6):  

Contraceptive services in MTCT programs would prevent twice 

the  number of child HIV infections and three times the number of 

child deaths than MTCT programs alone (Population Action International/USAID) 
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Birth spacing saves childrenôs lives
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Case Study:  Family planning and 

economic well-being (MDGs 1,2,4,5 and 6)

Å A 20 year study from Matlab, Bangladesh shows that investments in long-

term FP and MCH services contribute to economic and health benefits. 

Å Compared to the control area, families in the FP MCH program area have:

Å 15% lower fertility

Å Increased spacing between 2nd and 3rd births (by 9 months) 

ÅWomen had increased body weight (1.7 kilos) and body mass index

ÅWomen had significant reduction in mortality from under nutrition, and a lower 

risk of pregnancy related death and disability.

ÅChildren have higher body mass index, higher vaccination rates, and better 

educational opportunities

Å Infant and child mortality rates declined by 20% or more

Å Family is more likely to have water source at home

Å Family has greater assets/savings and a 43% higher home value

Source: Policy Brief:, PR B, May 2009 8



Framing the Issue

ÅPro-poor

ÅSafe 

motherhood

ÅChild survival

ÅWomenôs 

rights

ÅReproductive

Health

ÅSexual RH 

and Rights

ÅHuman 

rights

ÅQuality of 

life

ÅSecurity

ÅSustainable 

Societies

ÁPositioning or framing an issue 

is a powerful tool

Positioning
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How Best to Communicate

Health Messages: 

6 Big Ideas



Idea #1

The more communication, the 

better the impact

Multiple communication interventions have 
cumulative and reinforcing effects

Communication has dose response effects: 
multiple media, multiple programs, 
complimentary messages

1
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ÅThe cumulative, combined effects of 

18 communication programs 

together have substantial impact on 

HIV prevention and living with 

HIV/AIDS.

South Africa Example
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Percent condom use by the cumulative

exposure to 18 AIDS communication programs

NOT ADJUSTED for socio-economic variables
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1.    Age 

2.    Sex

3.    Single vs. ever married

4.    Level of education 

5.    No children for whom youôre parent or guardian

6.    Level of Living Standard (Household Items)

7. Poverty: Lack of fuel, clean water, medicine, food

8. Knows someone who has died of AIDS 

9. Owns one or more television sets

10. Frequency of watching television

11. Frequency of listening to radio

12. Listens to local community radio  

13. Frequency of reading newspapers

14. Frequency of reading magazines

15. Frequency of internet use

16. Currently employed or student

17. Urban vs. rural residence

18. Blacks versus others

19. Province

List of socio-economic control variables used to estimate 

ADJUSTED impact of communication programs
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Percent condom use by the cumulative

exposure to 18 AIDS communication programs

ADJUSTED for 19 socio-economic control variables
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Percent who talked to their sexual partner about an HIV test by 

the cumulative exposure to 18 AIDS communication programs

- ADJUSTED for 19 socio-economic control variables
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Percent who helped care for a person sick with AIDS by the 

cumulative exposure to 18 AIDS communication programs ï

ADJUSTED for 19 socio-economic control variables
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Idea # 2

Go to scale to achieve cost 
effectiveness2

18

Cost-effectiveness of reach and impact of 
communication interventions can be measured

Seek opportunities to implement at scale to 
achieve population-based impact 
at lower unit costs



Estimation of the Cost-Effectiveness of ñTsha Tshaò TV 

Program on Using Condoms to Prevent HIV 

Additional condom users 

attributed to ñTsha Tshaò724,971

Estimated production costs for 52        

episodes broadcast before survey*         US $ 2,272,000

Cost per additional condom user                        $ 3.13 

($ 2,272,000 / 724,971)

Cost  per person reached $ 0.16

* Joint  funding by SABC-Education and USAID; broadcast costs are not included but are 

presumed to be offset by commercial advertising 

(R 14,768,000 / 6.5 = US $ 2,272,000). 19



Cost-effectiveness

ÅCorollary: 

ÅFor every 19.5 persons reached through 
ñTsha Tshaò

Åone becomes a condom user

ÅThe same investment helped to 
simultaneously influence behaviors not 
only on condom use but on a range of 
others from HIV testing to stigma.
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Cost-effectiveness

ÅMass media, because they 

operate at scale, 

reach and influence 

more people, 

can be cost effective 

21



Idea #3

For sustainable impact, 

change social norms

Tipping points in sustaining behaviors can be 

achieved through new social norms 

3
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Indonesia:

Private Sector Participationôs impact on CPR
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Indonesia:

Effects of normative support for small family size on change 

in district (kabupaten) level CPR, 1997-2002
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Idea # 4

Design programs to maximize  

both direct and indirect 

effects of communication4

25

Designing and measuring only for direct 

effects systematically underestimates

program  reach and impact


