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Family planning 

enables 

informed 

choices about 

childbearing

It includes the methods, 

information and means 

that allow people to 

decide freely if, and 

when, to have children

United Nations Population Fund  (UNFPA)- “What is family planning?”

METHODS | Expand access to contraceptives

Make modern contraceptives (such as pills, condoms, implants, 

etc.) affordable, available and accessible

INFORMATION | Inform and counsel people on reproductive health

Provide clear, respectful information and counselling so women 

and couples can choose if, when, and how to have children

MEANS | Build systems that deliver quality care

Equip health workers and support policies to remove barriers and 

ensure people receive timely family planning services

Investments in family planning provide support across three key pillars:

https://www.unfpa.org/family-planning
https://www.unfpa.org/family-planning
https://www.unfpa.org/family-planning
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When women can plan their families, lives improve- building healthier, stronger 

societies over time

Access to contraceptives enables women to choose if, when, and how many children to have, advancing progress 
across the Sustainable Development Goals (SDGs)
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Fewer dependents and higher GDP through demographic dividend

Healthier families 
contribute more to 
households, and save 
on healthcare costs

When women and 
children have better 
education and 
productivity, they earn 
more

Fewer pre-term 
births and healthier 
pregnancies; 
Longer recovery 
times, fewer 
complications, and 
improved 
caregiving

Fewer adolescent 
pregnancies and 
school interruptions 
for girls

Parents able to invest 
more in each child’s 
development 

Sustainable growth

Saved health system costs

Lower dependency ratios and 
larger working-share 

population

Higher household income and 
greater savings

Spaced pregnancies

Delayed first births

Planned family size

Education & opportunity

Health & nutrition

Mother’s health improves

Children’s health improves

Women’s education and job 
opportunities improve 

Children’s cognitive development 
and education improve



When 

pregnancies are 

planned, health 

risks fall for 

women…

~39% drop in maternal 
deaths

primarily through increased 
contraceptive use1

1.The Lancet, Maternal deaths averted by contraceptive use: an analysis of 172 countries (2012). 

Allows the body time to recover between births
→ Restores iron and nutrients
→ Reduces severe anaemia
→ Lowers risk of life-threatening bleeding during 
childbirth

Reduces repeated strain on the uterus
→ Lowers risk of complications during labour
→ Safer delivery

Birth spacing allows women to deliver 
more safely

Allow body to fully develop beyond adolescence
→ Lowers risk of obstructed labour and 
eclampsia

Delayed first births lower risks during 
childbirth

Planned family size reduces abortion 
risk

→ Reduces need for abortion
→ Lower reliance on unsafe procedures
→ Fewer abortion-related complications and 
deaths

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(12)60478-4/fulltext


… And for 

children Child nutrition improves when children are born 
further apart 

Infant mortality falls as spacing and contraceptive 
access improve1

~2.5x more likely 
to survive when 
births are spaced 
4+ years apart1

~2x more likely to 
survive in 
countries >30% 
women use 
contraceptives 
(mCPR)

Births with ≤2
yr interval

Births 4+ yr 
interval

Short birth intervals (≤2 years) associated with higher rates of 
stunting and being underweight2

~4yr birth interval ≤2yr birth interval

+27%

Likelihood of low height-for age (stunting)

~4yr birth interval ≤2yr birth interval

+23%

Likelihood of being underweight

<10% women* 
use contraception

>30% women*

use contraception

1.Guttmacher: Family Planning can reduce High Infant Mortality levels. Percentages are approximate;  2.Investing in FP (2016)

→ Higher birth weight
→ Lower risk of complications at 
birth

Healthier pregnancies support 
stronger fetal growth

→More babies born at full term
→ Lower neonatal mortality

Planned pregnancies reduce 
preterm births linked to maternal 
depletion

→ Improved early-life nutrition
→ Lower risk of stunting and 
underweight

Spaced births allow longer 
breastfeeding and more 
caregiving capacity

https://www.guttmacher.org/report/family-planning-can-reduce-high-infant-mortality-levels
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4982245/#:~:text=Family%20planning%20also%20helps%20women,stunting%E2%80%94among%20children%20under%205.


When health risks 

fall, education 

and opportunities 

improve

BM GF General-France: C TM 8
1.Early Childbearing, School Atta inment, and Cognitive Skills, Duke University (2018);  2.  Compared to those without legal access to contraceptives. Guttmacher, “The Socia l and Economic Benefits of Women’s Ability To Determine Whether and When to Have Children”;  3. 
Family Size and Educational Attainment: Cousins, Contexts, and Compensation (2019); 4. Institute for Disease Modeling (2025):  Untangling Women’s Empowerment and Contraceptive Use;; 5. Adult consequences o f growth failure in early childhood (2013) 6. World 
Economic Forum How can we end malnutrition? (2015); 

Nearly one additional year of schooling5

for children who avoid early-life stunting; 
malnourished children earn 10% lower 

over their lifetime6

Better early nutrition and cognitive 
development supports children’s 
education and later earnings

Up to 44 percentage point increase in 
secondary school completion1 and 20% 

higher college enrolment2 for women with 
contraceptive access

Fewer adolescent pregnancies mean 
fewer school interruptions for women

Women who use contraceptives 10-12%
more likely to start work and up to 15% 
more likely to have control over wages4

Improved maternal health enables 
women to participate more 
consistently in the  workforce

Impact on education and opportunities

Each additional sibling estimated to 
reduce educational attainment by ~0.037 

years of schooling3

Planned family sizes allow parents to 
invest more in each child 

https://pubmed.ncbi.nlm.nih.gov/29564717/#:~:text=We%20find%20that%20early%20childbearing,scores%20in%20math%20and%20French.
https://pubmed.ncbi.nlm.nih.gov/29564717/#:~:text=We%20find%20that%20early%20childbearing,scores%20in%20math%20and%20French.
https://www.guttmacher.org/report/social-and-economic-benefits-womens-ability-determine-whether-and-when-have-children
https://pmc.ncbi.nlm.nih.gov/articles/PMC7363757/#:~:text=The%20Resource%20Dilution%20Model%20(RDM,2016).
https://verixiv.org/articles/2-185
https://verixiv.org/articles/2-185
https://verixiv.org/articles/2-185
https://pmc.ncbi.nlm.nih.gov/articles/PMC3798075/
https://www.weforum.org/agenda/2015/01/how-can-we-end-malnutrition/
https://www.weforum.org/agenda/2015/01/how-can-we-end-malnutrition/


Rising education 

and productivity 

create conditions 

for stronger 

economies

Source: Copenhagen Consensus. The estimate reflects di rect health gains (lives saved), t reatment costs averted, and modeled economic effects (demographic d ividend and increased income per capita with fewer dependents) 9

Lower child-dependency ratio 
and larger working- age 

population 
when families are better planned

Higher household income and 
greater savings 

when women are healthier and 
participate more consistently in 

the workforce

Reduced health system costs
when women and children are 

healthier from planned and 
spaced pregnancies

Every $1 invested in family 
planning creates $26 in 

gains through lives saved, 
treatment costs averted 
and higher productivity1

Additional societal and long-term gains 
(improvements in education, gender equality, 

and long-term societal resilience) not fully 
captured in this estimate

https://copenhagenconsensus.com/publication/cost-effectiveness-maternal-and-newborn-health-interventions


More women are using contraceptives than ever before, but funding has not 

kept up with demand

Sources: Contraceptive use and unmet need: United Nations Populat ion Div ision (UNPD). 1. Bilateral DAC O DA and FP share of countries’ core contributions to UNFPA: KFF, Donor Government Funding for Family Planning 2023. Philanthropic,  Non-DAC and other Multi-lateral funding: 
VfG analysis using OECD CRS data and Muskoka2 methodology;  2. Project ions apply expected funding changes from 5-6 largest country donors and 3 FP-focused multilaterals (Global Fund, WHO and UNFPA) to baseline totals. Assumpt ions draw on donor announcements (general and 
FP-specific) reported by Donor  Tracker, O ECD, CGD, etc.; 3. Inflation rates for 2026 assumed at 2%
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885M+
Women using modern 
contraceptives globally

260M
Women with unmet need for 

contraception

90M+
more women/girls using 

contraception since 2012

Funding is falling; Total funding fell by 13% ($0.4B) 2019-2023, with more at risk 
over the coming years
Development assistance for FP1 $B | 2019-20263 (in 2023 USD)

$3.45 $3.29 $3.17

$2.68 $2.81
$2.58

20262020 2021 2022 2023 20242019

$3.3B
$3.2B $3.1B

$2.7B
$2.9B

$2.7B

$2.3B

$2.0B

2025

FP development assistance FP related funding per WRA in developing countries

19%1 real drop in funding per woman of reproductive 
age 2019-23

Estimates

$2.17

$1.89

~$0.4B (13%) drop in funding

$2.0B

>$0.5B2 of 2023 FP Bilateral ODA at risk 
as major donors (US, UK, etc.) cut funding
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