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Prevent 54 million unintended pregnancies by reaching a modern contraceptive
prevalence rate of 35 percent across assisted countries and reducing from 24 to 20
percent the proportion of women aged 18-24 who have their first birth before age 18.

Family planning is a life-saving intervention for both women and children. Unintended pregnancies, particularly those that result
in births that are spaced too closely together, that result in women having too many children, or that result in women having
children too early or too late in life, are dangerous for both the mother and baby. Although global contraceptive use has increased
significantly over the last few decades, it is estimated that 215 million women globally would like to space or limit future child-
bearing but are not using contraceptives. The U.S. Government set an ambitious target to increase modern contraceptive preva-
lence to 35 percent across U.S. Government-supported countries by the end of the Global Health Initiative (GHI), thereby prevent-
ing 54 million unintended pregnancies.

How is the target measured?

« Unintended pregnancies prevented: Unintended pregnancies prevented measures the cumulative number of unintended
pregnancies prevented over the course of the GHI. Unintended pregnancies prevented is calculated using a model that takes
into account factors such as contraceptive prevalence, contraceptive method use, and contraceptive method effectiveness, per
user cost, and annual U.S. Government funding levels for family planning and reproductive health.

» Modern contraceptive prevalence (MCPR): MCPR is a direct measure of the desired outcome of family planning and reproduc-
tive health programs. MCPR measures the percentage of reproductive age women (15-49 years old) in union who are currently
using a modern method of contraception. Data on MCPR is collected routinely through Demographic and Health Surveys (DHS).

o Percent of women aged 18-24 who have first birth before 18: Early childbearing has multiple detrimental health and non-
health consequences. In addition, delaying the initiation of childbearing helps slow population growth by lengthening the time
between generations. This indicator measures the proportion of women who had a first birth before age 18 among women
aged 18-24 at the time of the survey (typically a DHS), which we hope to see decline over time.

« Proportion of all births intervals that are 36 months or longer: Longer birth intervals are associated with a significant
reduction in risk of mortality for both mothers and infants. This indicator measures the proportion of births with an interval of
36 months or longer in the 5-year period preceding the survey, out of all births in that same period.

What are the U.S. Government-supported countries?
Countries receive funding based, in part, on an analysis of need (both the severity of the health problem and the number of
people affected by the health problem) and the U.S. Government’s ability to affect health programs.

What are the results?

Donor resources represent about 50 percent of available resources for family planning and reproductive health, with the U.S. Gov-
ernment comprising about half of the donor share. Thus achievements in increasing MCPR are shared by many actors. A strong
family planning program can be expected to increase MCPR by approximately 1 percentage point annually, with more success-
ful programs able to maintain a 2 percentage point annual increase over time. The increase in MCPR in U.S. Government priority
countries, shown below, is in line with this trend. This global average calculated across 27 countries that received at least $2 mil-
lion in U.S. Government family planning resources in 2008, have a MCPR < 50 percent and have two data points in time masks the



GHI COUNTRY PROGRAMS BY ELEMENT - FAMILY PLANNING AND REPRODUCTIVE HEALTH

Africa: Angola, Benin, Burundi, Democratic Republic of the Congo, Ethiopia, Ghana, Guinea, Kenya, Liberia, Madagascar, Malawi, Mali, Mozambique, Nigeria, Rwanda, Senegal, South Sudan, Tanzania, Uganda, Zambia, Zimbabwe, USAID East Africa
Regional Program, USAID West Africa Regional Program East Asia and Pacific: Cambodia, Philippines, Timor-Leste Near East: Eqypt, Jordan, Yemen Europe and Eurasia: Armenia, Georgia, Russia, Ukraine Western Hemisphere: Bolivia, Haiti,
Guatemala, Honduras, Peru South Asia and Central Asia: Afghanistan, Bangladesh, India, Nepal, Pakistan, Tajikistan

stronger performance of a set of 13 priority countries that have received sizeable funding increases since 2002. The average rate of
change in MCPR for this subset has been 1.7 percentage points annually.

At actual and expected resource levels, we estimate that 4.8 million unintended pregnancies were prevented in 2009, rising to 6.4
million per year in 2011 and remaining constant at that level through 2013, as a function of U.S. Government investments in this
area. This results in an estimated cumulative total of 36 million pregnancies prevented by 2013.

Trends in Modern Contraceptive Unintended Pregnancies Prevented
Prevalence among FPRH Priority Countries (cumulative)
and U.S. Government-funded Countries
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Source: Demographic and Health Survey, Data reflects calendar year.

Indicator 2008 Baseline 2011 Data Point 2013 Projected Data Point
Family Planning

Unintended pregnancies prevented 4,800,000 23,200,000 36,000,000

Modern contraceptive prevalence rate 26.4% 29.8% 31.8%

Percent of women aged 18-24 who have their first birth before 18 | 23.8% 24.0% 23.6%

Percent of births spaced at least 36 months apart 44.8% 48.3% 49.1%




