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It’s a pleasure to be here this morning.



Family Planning within the SDGs

Universal access to
Sexual and reproductive healthcare 
services: family planning, 
information, education, and 
integration of reproductive health 
into national strategies and programs

Indicator 3.7.1
Proportion of women (ages 15–49) 
who have their family planning needs 
satisfied with modern methods
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Ensuring healthy lives and promoting well-being for all is an essential element within the SDGs, and within this is the target of achieving universal access to sexual and reproductive health-care services, including FP information, education, and services. 

Family planning (FP) is one of the smartest SDG priorities, with broad social, economic, and environmental benefits. For instance, we know that: 
Each additional dollar spent on family planning saves the health system $2.20 on pregnancy-related care.  The cost of preventing an unintended pregnancy with family planning is much lower than the cost of providing pregnancy and maternity care
Fully addressing the unmet need for family planning would reduce the number of maternal deaths by 76,000 each year

The benefits of FP are well-documented, but the breadth of the SDGs can make it difficult for countries to prioritize and implement development programs. 
Stakeholders lack local evidence on the extent to which investing in FP can help them achieve the SDGs. 
But quantifying those relationships will greater investments in cost-effective interventions.




What is the FP-SDGs Model?

Evidence-based advocacy model that allows users to 
simulate the effects of different family planning scenarios
on 13 SDG indicators

• Quantifies the boost family planning offers toward realizing 
the SDGs

Key Model Features
• Free

• Excel-based with automation

• Features user-friendly, default database

• Flexible start and end years for projections

• Results dashboard: graphs, tables, and scenario comparison
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To help address the situation, Health Policy Plus (HP+) supported by USAID project developed the Family Planning-Sustainable Development Goals (FP-SDGs) Model. It allows users to estimate the effects of FP use on several SDG indicators through 2030 or 2050. 
In short, the model quantifies the boost FP offers toward realizing the SDGs 

Like all of our policy models, the FP-SDGs tool:
Is free
Based in Excel
Has a default database
Has flexible start and end years for projections
Presents results with graphs and tables



How Does the FP-SDGs Model 
Work?

Projects the medium- and long-term impacts of different levels of 
family planning use and other policy variables on the SDGs

Relationships quantified using cross-sectional, multi-country 
regression analysis and structural equation modeling; based on 
an extensive literature review

Statistical 
Estimations
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The model works by projecting the medium and long-term impacts of different levels of FP use on the SDGs—taking into account the effect of other policy variables
We do this by first quantifying the impact of family planning on future population age structure—creating population projections using the DemProj module of Spectrum 
Those population projections then interact with statistically derived equations to quantify the boost family planning offers for the 13 SDG indicators

We estimate those relationships using ordinary least squares estimation and as well as structural equation modeling. Our statistical testing was cross-sectional and multi-country. 







FP-SDGs Model Uses

Supports in-country advocacy for the following:

Family planning financial investments, including 
allocations and full, timely releases 

Family planning policy design and implementation 
and program implementation

Commitment/political will to SDGs 

Mainstreaming family planning across other 
development sectors
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Results from the model can be used to generate broad-based support for: 
Increasing financial investments in family planning programs
Revising or updating family planning policies and strategies; and bolstering their implementation
Building political will to support family planning
Integrating family planning components in the policies and strategies of other sectors







FP-SDGs Model Outputs
1.1.1 Proportion of the population 
below the international poverty line

2.1.2 Prevalence of moderate or 
severe food insecurity 

3.1.1 Maternal mortality ratio

3.2.1 Under-5 mortality rate

3.7.2 Adolescent birth rate per 
1,000 women in that age group

4.1.1 Proportion of children at the 
end of primary achieving at least a 
minimum proficiency level in 
reading

11.1.1 Proportion of urban 
population living in slums, informal 
settlements, or inadequate housing

8.1.1 Annual growth rate of real 
GDP per capita

8.2.1 Annual growth rate of real 
GDP per employed person

6.2.1 Proportion of the population 
using safely managed sanitation 
services

8.7.1 Proportion of children aged 5–
17 years engaged in child labor

6.1.1 Proportion of the population 
using safely managed drinking 
water services

2.2.1 Prevalence of stunting among 
children under 5 years of age 
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To-date, we have quantified the impacts of FP on 13 SDG indicators, cutting across 7 goal areas




Health, Education, and Economic 
Growth

High-risk fertility 
behaviour

• Increased exposure/risk
• Increased average risk per pregnancy

How population matters?

Large family sizes • Parents’ human capital investments 
per child (dilution)

Adolescent 
childbearing

• Cognitive and educational 
development

High fertility • Skewed distribution of income growth 
against the poor
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Let’s look at the three areas of model outputs that pertain to today’s session: health, education, and economic growth—and consider how population dynamics contribute to each of these areas in our model.
Health—specifically averting maternal deaths—we know that population dynamics have both a direct, as well as an indirect, effect:
There is strong evidence that fertility matters for maternal survival. Pregnancies resulting in life-threatening complications are more likely to occur at maternal ages that are too young or too old, pregnancies that are spaced too closely, are at high parities. Family planning can help prevent these high-risk pregnancies.

For education—specifically learning outcomes, we know that:
Family sizes affects parents’ investments in their human capital of their children—the larger the family size, the smaller the investment in child education, which is related to a lower quality of education and lower achievement in school (Becker, 1960; Hanushek, 1992). 
Adolescent childbearing also has negative implications for the cognitive and educational development of the mother and child. First-born children of adolescent mothers score lower on some intelligence tests early in life, as well as have lower school attendance and achievement in reading and arithmetic (Hofferth, 1987; Karra and Lee, 2012).

We conceptualize economic growth as the proportion of the population below the international poverty line:
Demographic factors, including TFR, are linked to increased poverty through several mechanisms. One way is that high fertility can reduce the ability of poorer HH to acquire a given level of consumption. An additional way is that with higher fertility, there is a higher dependency ratio, which dilutes per capita consumption—more so in poorer HHs. In other words, higher fertility may worsen the distribution of consumption if the extra births are concentrated in poor HHs

Therefore, as a key driver of fertility levels, contraceptive use therefore directly reduces the risk of maternal death, increases the chances of higher educational achievement, and reduces the share of people below the poverty line 
It’s important to note that demographic variables are not the only predictors of these outcomes; we include other independent variables—identified through an extensive literature review—in our model




ILLUSTRATIVE 
RESULTS:

MALAWI

POLICY 
SCENARIO FP ASSUMPTIONS SOCIOECONOMIC

ASSUMPTIONS

Scenario 1: 
No FP2020 
Goal 

mCPR stalls through 
2050 (45.2%)

Identical 
progress in other 

areas of 
development

Country reaches 
future values 
equivalent to 

upper-middle/ 
high-income 

countries today  

Scenario 2: 
FP2020 
Goal 
Reached

FP2020 goal of 60% 
mCPR among all women 
by 2020 reached; mCPR 

stalls thereafter

Scenario 3:
FP2020 
Goal+

FP2020 goal of 60% 
mCPR among all women 
by 2020 reached; mCPR 

continues to increase 
over time, reaching 68% 

by 2050

Presenter
Presentation Notes
Now let’s take a look at model results for each of these areas for Malawi, which is where we piloted our model. 

We applied the model in Malawi in 2017. The model was calibrated from 2015 – 2050, and project future impacts of changes to FP along with other policy variables. Specifically, we assumed that Malawi achieves the same socioeconomic future in all three scenarios—via variables covering education, governance, macroeconomic policy, and other dimensions. The only thing that varies over time across the scenarios was the level of modern contraceptive uptake 







Reduced Poverty 
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MILLIONS OF PEOPLE UNDER THE 
POVERTY LINE, 2050

• Family planning—through its 
impact on population—enables 
economic growth-induced poverty 
reduction

• If Malawi expands family planning 
activities over time, the country’s 
share of the population in poverty 
will decline from 39 percent 
today, to 30.3 percent by 2050

• In absolute numbers, this means 
millions fewer Malawians will 
be living under the poverty line 
compared to a scenario in which 
FP2020 goals are not reached or 
surpassed
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SDG 1—poverty elimination
Under the three policy scenarios, we see the number of people in Malawi living under the poverty line in 2050.

If Malawi expands family planning activities over time, the country’s share of the population in poverty will decline from 39 percent today, to 30.3 percent by 2050

In absolute numbers, this means millions fewer Malawians will be living under the poverty line compared to a scenario in which FP2020 goals are not reached or surpassed




Improved Health of Mothers 
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MATERNAL MORTALITY RATIO, 2050

• Contraceptive use reduces 
the proportion of births to 
women with greater-than-
average obstetric risk, helping 
save lives

• The number of women dying 
could decrease dramatically if 
Malawi amplifies its FP 
activities through 2050 

• MMR would decrease by 
nearly 48% compared to the 
“No FP2020” Scenario
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SDG 3 relates to health. Here we see that increased use of family planning contributes to a lower maternal mortality ratio.

It reduces the proportion of births to women with greater-than-average obstetric risk, helping save lives

The number of women dying could decrease dramatically if Malawi amplifies its FP activities through 2050 – decreasing by nearly 48% compared to the “no FP2020” scenario. 





Improved Education 
Outcomes
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PROPORTION OF CHILDREN 
ACHIEVING PROFICIENCY IN 

READING, 2050
• Smaller family sizes—achieved 

through family planning use—
enable parents to invest more 
in each child, including in the 
area of education

• By 2050, Malawi could 
experience an 18% 
increase—compared to the 
“No FP2020” scenario—in the 
proportion of children at the 
end of primary school who 
achieve at least a minimum 
proficiency level in reading if 
the country increases its FP 
investments
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SDG 4 addresses education. 

When families are smaller—achieved through family planning use—parents can to invest more in each child, including in the area of education

By 2050, Malawi could experience an 18% increase—compared to the “No FP2020” scenario—in the proportion of children at the end of primary school who achieve at least a minimum proficiency level in reading if the country increases its FP investments




http://healthpolicyplus.com

HealthPolicyPlusProject

policyinfo@thepalladiumgroup.com

@HlthPolicyPlus

Health Policy Plus (HP+) is a five-year cooperative agreement funded by the U.S. Agency for International Development under Agreement No. AID-
OAA-A-15-00051, beginning August 28, 2015. The project’s HIV activities are supported by the U.S. President’s Emergency Plan for AIDS Relief 
(PEPFAR). HP+ is implemented by Palladium, in collaboration with Avenir Health, Futures Group Global Outreach, Plan International USA, 
Population Reference Bureau, RTI International, ThinkWell, and the White Ribbon Alliance for Safe Motherhood.

This presentation was produced for review by the U.S. Agency for International Development. It was prepared by HP+. The information provided in 
this presentation is not official U.S. Government information and does not necessarily reflect the views or positions of the U.S. Agency for 
International Development or the U.S. Government.
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These represent a few examples of the application of the FP-SDGs model. 

You can see that this type of evidence would be useful for advocacy at the national and subnational level. 

FP provides a real boost to help countries achieve their SDGs.

And I’d like to acknowledge my colleagues who were involved in developing this model—especially Kaja Jurczynska and Suzy Sacher.
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