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Egypt: A Success Story
n	Substantial USAID investments have been made in Egypt’s 

health sector over the past two decades to address high 
maternal and child mortality and to meet the demand for 
healthy timing and spacing of births within families. From 
1992 to 1993, the maternal mortality ratio was 174 per 
100,000 live births11 (and now it stands at 82 per 100,000 
live births).11 Trends in risk factors and mortality also improved 
over time (see table below).12 

11 Campbell O et al. 2005. National maternal mortality in Egypt halved between 1992–3 
and 2000. Bulletin of the World Health Organization 83(6): 462–471.
12 World Health Organization (WHO), UNICEF, UNFPA and The World Bank. Trends in 
Maternal Mortality: 1990–2008. WHO: Geneva.

Source: WHO, UNICEF, UNFA and World Bank 2010.

Conclusions
n	Women and children continue to suffer lifelong consequences 

and face increased risks of death due to unintended pregnancies. 
Continued high fertility is also linked to global concerns about 
poverty, food security, climate change, conflict and war. 

n	The United States should care more about family planning 
because it is one of the most cost-effective ways to build 
stronger families, households, economies and societies, as 
well as a safer world. 

n	Family planning is the surest way of preventing abortion and 
reducing childhood and maternal mortality. 

n	In the era of declining attention to family planning, the United 
States must assume a greater leadership role in rebuilding 
political commitment for such services, thereby leveraging 
resources to extend family planning’s lifesaving intervention 
to the millions of women and families who want it.
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Background
n	Millions of women in the developing world still have more 

children than they want. And with every pregnancy, a woman 
faces the risk of dying. However, family planning is a cost-
effective intervention that can reduce both maternal and 
childhood mortality. 

n	Although the use of contraceptives has risen globally over the 
past 25 years, growth has been minimal in sub-Saharan Africa 
and unmet need for family planning remains high. 

n	While global contraceptive access has risen, only 17 percent of 
women in sub-Saharan Africa are using effective contraceptive 
methods.1

1 Singh S et al. 2009. Adding It Up: The Costs and Benefits of Investing in Family 
Planning and Maternal Newborn Health. Guttmacher Institute and UNFPA: New York.

Methodology
n	Secondary data from multiple sources, combining, for the 

first time, the impact on maternal mortality, child mortality, 
newborn health and HIV/AIDS in one place. 

n	Recent results from simulation exercises conducted by different 
organizations demonstrating the benefits of investing in family 
planning while highlighting the current outstanding needs. 

n	A real example of how family planning has been instrumental 
in lowering maternal and infant mortality is presented using 
cross-sectional data from multiple, national-level surveys in 
Egypt.

Positive Health Outcomes Occur When 
Pregnancy Happens2:
n	Twenty-four months after a live birth (an almost three-year 

birth-to-birth interval)

n	Six months after an induced abortion or miscarriage

n	To women who have had fewer than four live births

n	To women between the ages of 18 and 342

2 World Health Organization (WHO). 2005. Report of a WHO Technical Consultation on 
Birth Spacing. WHO: Geneva. 

Patterns of Contraceptive Use3
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3 Singh et al. 2009.

Family Planning and Abortion-Related 
Mortality
n	According to the International 

Center for Research on Women, 
if unmet need were addressed, 
the number of unsafe abortions 
could decline by 73 percent.4 

n	Reducing the number of 
abortions, particularly those 
that are unsafe, would also 
create savings in the demand for 
current health care services. If 
all women at risk for unintended 
pregnancy are provided with 
access to modern contraceptive 
methods, the cost of postabortion care would reduce from 
$370 million to about $230 million a year.5

4 Gill K et al. 2007. Women Deliver for Development. International Center for Research 
on Women: Washington, D.C., pp. 37–41.
5 Singh et al. 2009.

Family Planning and HIV/AIDS
n	To combat the HIV/AIDS 

epidemic, there is a critical need 
for programs that detect HIV pre-
pregnancy and effectively prevent 
mother-to-child transmission 
(PMTCT). In this case, women’s 
limited access to health services 
is compounded by a biological 
vulnerability to acquiring HIV, 
especially for younger women 
and adolescent girls. PMTCT 
efforts were slow to take off, 
and providing contraception to 
HIV-positive women who do not want to become pregnant is 
a cornerstone of primary prevention within PMTCT programs; 
however, it is one of the least emphasized components of PMTCT 
programs worldwide.

Unmet Need for Family Planning among 
Married Women Aged 15–49 by Region, 
1995 and 20056

6 World Health Organization (WHO). 2009. Women and Health: Today’s 
Evidence, Tomorrow’s Agenda. WHO: Geneva. At: http://whqlibdoc.who.int/
publications/2009/9789241563857_eng.pdf.

Family Planning and Maternal Mortality
n	Family planning helps reduce maternal mortality by reducing 

the number of births and, thus, the number of times a woman 
is exposed to the risk of mortality. In addition, family planning 
also lowers the maternal mortality risk per birth—the maternal 
mortality ratio—by preventing high-risk, high-parity births.7 

n	According to a global study on the benefits of contraception 
use, “Over 1 million maternal deaths were averted between 
1990 and 2005 because the fertility rate in developing 
countries declined.”7

n	In the year 2000 alone, if women who wished to postpone 
or avoid childbearing altogether had been able to use 
contraception (meeting the unmet need), about 90 percent 
of global abortion-related and 20 percent of obstetric-related 
mortality and morbidity could have been averted by the use 
of effective contraception.8 In this way, family planning could 
have prevented 150,000 maternal deaths. 

n	The economic benefits of doubling resources in family planning 
and pregnancy-related care range from $11.8 billion to $24.6 
billion.9

n	Short pregnancy intervals (6 months to 24 months) and 
pregnancy intervals greater than 75 months are associated with 
an increased risk of death for newborns. The risk is the greatest 
when the inter-pregnancy interval is less than 6 months.10

n	Researchers in Bangladesh found that if “all women would 
wait at least twenty-four months to conceive again, [the 
number of] under-five deaths would fall by 13 percent. The 
effect of waiting thirty-six months to conceive again would 
avoid 25 percent of under-five deaths.”10

n	Children who are likely to survive short birth intervals still 
suffer nutritional effects, including stunting. The highest risk 
of stunting, undernutrition and wasting occurs if the mother 
conceives when her older child is 12–17 months old.10

n	Relative risks of under-five mortality for male and female 
children by preceding birth contraception interval also reduced 
with longer interval.10
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7 Stover J and Ross J. 2009. How increased contraceptive use has reduced 
maternal mortality. Maternal Child Health Journal 14(9): 687–695.
8 Cleland J et al. Family planning: The unfinished agenda. The Lancet 
368(9549): 1810–1827.
9 Guttmacher Institute and UNFPA. 2010. Facts on Investing in Family 
Planning and Maternal and Newborn Health. Sub-Saharan Africa—Updated 
November 2010.
10 Rutstein S. 2008. Further Evidence of the Effects of Preceding Birth 
Intervals on Neonatal, Infant, and Under-Five-Years Mortality and Nutritional 
Status in Developing Countries: Evidence from the Demographic and Health 
Surveys. DHS Working Paper 41, Macro International Inc.: Calverton, MD.

Year Any high-risk 
births (%)

Contraceptive 
prevalence rate (%)

Under-five mortality 
rate per 1,000

Skilled attendance 
at birth (%)

1988 64.3 35.4 102 34.6

2000 47.9 53.9 54 60.9

2005 40 56.5 41 74.2

2008 35 57.6 28 78.9
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