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Introduction
In 2015, member states of the United Nations adopted the Sustainable Development Goals (SDGs), a global
agenda to end poverty, protect the planet, and ensure prosperity for all by 2030. The SDGs consist of an
ambitious set of 17 goals and associated targets pursued through national action and international cooperation.
One of the goals, pertaining to good health and well-being, aims to ensure universal access to sexual and
reproductive healthcare services, including family planning—considered one of the most cost-effective
targets.i Malawi has committed to implementing the SDGs following mixed progress during the Millennium
Development Goal era, embedding its pledge in the Malawi Growth and Development Strategy III.ii
Currently in Malawi, more women are using contraception than ever before as a result of policy
commitments and financial investments in family planning. However, at the current rate of population
growth—driven by women’s childbearing—Malawi’s population would double by 2040 and reach 42 million
by 2050.iii As the largest youth population in Malawi’s history enters its reproductive years, accelerating
progress in family planning is crucial. By enabling more women, adolescents, and couples to use
contraception and plan their families, Malawi could accelerate the achievement of many of the health and
socioeconomic SDGs.

Family Planning Can Help Accelerate Progress Towards Realizing the SDGs
Investing in family planning is a necessary step for achieving many of the SDGs.iv Voluntary family
planning programs play an important role in reducing fertility desires and enabling couples to realize
their reproductive rights and intentions.v Family planning use minimizes life-threatening complications
for mothers and their children by reducing fertility-related risks. These risks include pregnancies in which
the mother is too young or old, pregnancies that are too closely spaced and too many (more than three
children), and pregnancies that end in unsafe abortion. In addition, family planning use enables population
shifts—lower childbearing, lower population growth, and a larger share of working age adults relative
to young children (dependents)—that are conducive for educational, social, and economic growth and
beneficial for individual, household, and country-level development.
In 2017, the Population Unit in the Ministry of Finance, Economic Planning and Development, with support
from the Health Policy Plus project, funded by the U.S. Agency for International Development, applied
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a model (see Box 1) to simulate the effects of
family planning on 13 health and non-health
SDG indicators by 2050. Stakeholders developed
three scenarios for Malawi with varying levels of
family planning usage. Each scenario assumed
that Malawi would achieve an improved level
of socioeconomic development, with gains in
education, governance, economic policy, and
agriculture equivalent to upper-middle income
country status by 2050.
Scenario 1: Malawi’s family planning progress
stagnates; just 45 percent of all women use
modern methods of contraception by 2050.
Scenario 2: Malawi reaches its family planning
goal of 60 percent of women using a modern
method by 2020,vi but uptake stalls thereafter.
Scenario 3: Malawi reaches its family planning
goal of 60 percent of women using a modern
method by 2020. The use of modern family
planning continues to increase over time,
reaching 68 percent by 2050.

Box 1. The Family
Planning-Sustainable
Development Goals Model
The Family Planning-SDGs Model is
an Excel-based tool that projects the
country-level effects of family planning
use on 13 health and non-health SDG
indicators by 2030 and 2050. Users
create three scenarios for their country
of interest, setting various future values
for family planning use, educational
attainment, governance, economic
growth, and agricultural production.
Projected outcomes of each scenario
include SDG indicators for poverty, food
security, child stunting, education, water
and sanitation services, income, child
labour, and others. Users can easily
view the boost family planning offers
towards realizing SDG indicators for
each model year.

As a result of these different contraceptive use trajectories, SDG targets are most likely to be
met under scenario 3, in which family planning is adopted by more people and family size
decreases (see Figure 1). Malawi has much to gain by continuing to invest in family planning.
Improving socioeconomic status alone (scenario 1) is not sufficient for achieving progress
toward SDG targets and goals. Socioeconomic reforms combined with family planning
investments provide the largest benefits to Malawi. If Malawi surpasses its family planning
goal (scenario 3), the number of people living below the poverty line could shrink by 25
percent, food insecurity could decrease by half, and income growth rate could increase by
77 percent, among other beneficial outcomes, boosting the country’s prospects for achieving
the SDGs.

Call to Action: Invest in Family Planning to Accelerate Progress on the SDGs
Malawi will be better positioned to achieve the SDGs if decision makers prioritize family
planning in policies, programs, and funding across sectors. While the health sector must
provide leadership on the delivery of family planning services, ensuring that services are
available and accessible to all Malawians requires a coordinated approach across sectors.
Stakeholders should consider the following actions to accelerate progress.

Policy and Coordination
•

Discuss the impact of family planning on the size and structure of the population and the
effects these population shifts will have on achievement of the SDGs with government
bodies, such as the ministries of Agriculture, Irrigation and Water Development; Labour,
Youth, Sports and Manpower Development; Education, Science and Technology; Lands,
Housing and Urban Development; and Finance, Economic Planning and Development.

Figure 1. Malawi SDG Progress by 2050, Family Planning-SDGs Model
Projections
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•

Include representatives from these ministries in the Population Technical Working
Group to promote collaboration on family planning at the policy, funding, programmatic,
and community level.

•

Include behaviour change communication activities and other community-level
initiatives related to family planning, population, and development within relevant
sectoral policies.

•

Work with the Ministry of Education, Science and Technology to support implementation
of the comprehensive life skills and sexual and reproductive health curriculum for
secondary school students to help avert unintended pregnancies. In addition, support
implementation of the 2017–2020 adolescent girls and young women strategy,
which includes strategies to enable adolescent mothers to continue their education
after pregnancy.
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Programs
•

Enable relevant community extension workers, such as agriculture extension workers,
to deliver messages on the links between family planning and sustainable development.
Ensure that community extension workers are provided with adequate training to
refer women and adolescents to family planning services if they choose to delay or
prevent pregnancy.

Funding
•

Increase domestic funding for contraceptive commodities on an annual basis to meet
need and decrease donor dependence. In 2017, the Government of Malawi allocated and
spent MWK 75 million for family planning commodities,vii representing just 1.5 percent of
the total needed, as forecasted in Malawi’s family planning costed implementation plan.

•

At the national level, indicate the percentage of total reproductive health funding that
should be allocated/spent on family planning. Ensure that funds committed for family
planning are released in a timely manner and spent as intended.

•

Encourage the creation of district-level budgets for family planning to support the
prioritization and integration of family planning into subnational planning.

References
Copenhagen Consensus Center. 2016. “Smart Development Goals.” Available at: http://www.copenhagenconsensus.
com/sites/default/files/outcomedocument_bw.pdf.

i

ii
United Nations Malawi. 2015. “Sustainable Development Goals: Localisation, Opportunities and Challenges for
Malawi.” Available at: http://www.mw.one.un.org/sdgs-malawi/.

Ministry of Finance, Economic Planning and Development and University of Malawi, Chancellor College. 2017.
RAPID: Estimating the Impact of Population Growth on Development in Malawi. Lilongwe: Ministry of Finance, Economic
Planning and Development.

iii

Starbird, E., M. Norton, and R. Marcus. 2016. “Investing in Family Planning: Key to Achieving the Sustainable
Development Goals.” Global Health: Science and Practice 4(2):191–210.

iv

Bongaarts, J. 2011. “Can Family Planning Programs Reduce High Desired Family Size in Sub-Saharan Africa?”
International Perspectives on Sexual and Reproductive Health 37(4): 209-216.
v

Government of Malawi. 2015. Malawi Costed Implementation Plan for Family Planning, 2016–2020. Lilongwe:
Government of Malawi.
vi

FP2020. 2016. “2016 FP2020 Annual Commitment Update Questionnaire Response: Malawi.” Available at:
http://ec2-54-210-230-186.compute-1.amazonaws.com/wp-content/uploads/2016/09/FP2020_2016_Annual_
Commitment_Update_Questionnaire-Malawi_DLC.pdf.
vii

CONTACT US
Health Policy Plus
1331 Pennsylvania Ave NW, Suite 600
Washington, DC 20004
www.healthpolicyplus.com
policyinfo@thepalladiumgroup.com

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. 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 publication was produced for review by the U.S. Agency for International Development.
It was prepared by HP+. The information provided in this document 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.
Cover Photo: © Richard Nyoni

