
Population Action International uses research and advocacy to improve access to family planning and reproductive health care across the world so 
women and families can prosper and live in balance with the earth. By ensuring couples are able to determine the size of their families, poverty and the 
depletion of natural resources are reduced, improving the lives of millions across the world. 

Meeting the Development and Health 
Needs of 215 Million Women:  
U.S. International Family Planning Goals

Increasing funding for international family planning and  
reproductive health is a proven and cost-effective way to meet  
a broad range of U.S. international development goals. Investment 
in family planning and reproductive health (FP/RH) remains in  
the best interest of America’s development, diplomatic, and  
national security objectives. 

U.S. international family planning assistance is one of 
the great success stories in the history of U.S. develop-
ment assistance. In 2007, 56.5 million women in the 
developing world were using modern contraception 
as a direct result of U.S. support.2 Many millions more 
have benefited indirectly from service improvements 
resulting from the guidance and technical expertise 
of the U.S. Agency for International Development’s 
(USAID). Family planning and reproductive health is 
critical in:

■■ Improving Maternal and Infant Health
■■ Reducing Unintended Pregnancies and  
Abortion

■■ Preventing HIV/AIDS
■■ Enhancing and Prolonging Education
■■ Reducing Hunger
■■ Combating Climate Change
■■ Slowing Environmental Degradation and Resource 
Depletion

■■ Catalyzing Economic Development
■■ Reducing Conflict and Fostering Security

Growing Demand
Unfortunately a large and growing need for family 
planning remains in many developing nations. While 
the world population continues to grow by 79 million 
people annually, 215 million women in developing 
countries seek to postpone childbearing, space 
births, or stop having children, but are not using a 
modern method of contraception.3 One-third or more 
of married women in Ethiopia, Haiti, Yemen and 
Uganda have this “unmet need.”4 The demand for 
family planning services will grow by an estimated 40 
percent by 2050 as a record number of young people 
reach reproductive age.5 

Several nations that previously worked with USAID, 
such as Mexico, have successfully developed their 
domestic programs and no longer require or receive 

“Investing in the health of women, adolescents, and  

girls is not only the right thing to do; it is also the  

smart thing to do… we understand there is a direct line 

between a woman’s reproductive health and her ability  

to lead a productive, fulfilling life. And therefore, we  

believe investing in the potential of women and girls is  

the smartest investment we can make. It is connected  

to every problem on anyone’s mind around the world 

today.”1 — Hillary Clinton, Secretary of State 
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U.S. FP/RH assistance. At the beginning of Mexico’s 
national family planning program in the 1970s, less 
than a quarter of women used effective, modern 
contraceptives, average fertility rates were 
about seven children per woman, and the average life 
expectancy was 62 years of age.6,7 Today, two-thirds 
of Mexican women voluntarily use widely available 
contraceptives, causing maternal mortality rates to drop 
dramatically and birth rates to fall by as much as two-
thirds.8,9 If Mexico’s birth rates had remained at early 
1970s levels, its population would be about 50 million 
greater than it is today, placing a greater burden on 
public services, infrastructure, and the environment.10 
 
Falling Commitment
While the demand for modern contraceptives has 
consistently increased, U.S. support for international 
FP/RH has historically been underfunded. The FY 
2010 funding level of $648.5 million represents 
nearly a 25 percent cut (when adjusted for inflation) 
from what the U.S. spent on these programs in1995.11 
Moreover, since 1995 the number of women in the 
developing world of reproductive age has increased 
by more than 344 million, thus increasing the need 
and demand for family planning.12 

A New Aim to Reduce the Need  
for Family Planning
The United States can lead international efforts to meet 
the unmet need for family planning by appropriating 
$1 billion annually. The $1 billion figure is the U.S. fair 
share of developed country contributions necessary to 
address unmet need in the developing world. This level 
of funding would also fulfill our historic commitments 
to the U.N. Millennium Development Goals, and is a 
very modest amount relative to other U.S. foreign 
assistance spending. 

By contributing $1 billion to the fulfillment of the 
unmet need for FP/RH services, the U.S. government 
would help prevent:13

■■ 53 million unintended pregnancies each year;
■■ 150,000 pregnancy-related deaths;
■■ 600,000 children from losing their mothers;

and
■■ 25 million induced abortions.

Every $100 million invested in family planning would 
result in:14 

■■ 3.6 million more family planning users; 
■■ 2.1 million unintended pregnancies avoided;
■■ 825,000 abortions prevented;

■■ 970,000 fewer births;
■■ 70,000 fewer infant deaths; 

and
■■ 4,000 maternal deaths averted.

Achieving universal access to reproductive health 
services is a target under U.N. Millennium Develop-
ment Goal Nº 5, which aims to improve maternal 
health and reduce maternal mortality.15 International 
family planning assistance is essential to advance 
a broad spectrum of United States development efforts.

Supporting Investments in Family Planning: 
Cost-Effective and Multiple Benefits 
Improving Maternal and Infant Health. Universal 
access to contraceptives could prevent one third of 
maternal deaths, significantly reduce infant deaths, 
and have a tremendous impact saving lives within 
the developing world, where pregnancy is often the 
leading killer of women of childbearing age.16 Simulta-
neously scaling up access to family planning, maternal 
and newborn health could prevent seventy percent 
of maternal deaths, and save money on the costs 
of maternal and newborn health through preventing 
unintended pregnancies.17 Every year an estimated 
536,000 women die in pregnancy or childbirth, 
and more than 50 million suffer serious, potentially 
debilitating complications.18,19,20 USAID has found that 
countries with the highest contraceptive prevalence 
have the lowest maternal mortality rates.21,22 

Reducing Unintended Pregnancies and Abortion. The 
most effective way to reduce unplanned pregnancies is 
through long-term, voluntary family planning programs 
that provide men and women a choice of safe and 
effective contraceptive methods for timing and spacing 
births. As demonstrated in Bangladesh, Bulgaria, 
Chile, Estonia, Hungary, Latvia, Romania, and Russia, 
increases in contraception within these countries corre-
lates with noteworthy declines in abortion rates.23,24

Preventing HIV/AIDS. The integration of family 
planning and HIV/AIDS services is a vital and cost-
effective way to prevent HIV infection including through 
mother-to-child transmission. At the same cost, family 
planning services can avert nearly 30 percent more 
HIV-positive births than use of nevirapine by HIV-posi-
tive pregnant women.25 However, nearly all 15 PEPFAR 
focus countries are demonstrating a persistent need for 
FP/RH assistance, while also experiencing a steady 
decline in—FP/RH assistance.26 Furthermore, a recent 
study found that, although PEPFAR has been associ-
ated with a reduction in HIV-related deaths, trends of 
increasing adult prevalence rates continue unabated.27 
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However, preventing unintended pregnancies, which 
is an international pillar of preventing mother to child 
transmission (PMTCT) programming, continues to 
receive insufficient attention in AIDS programs.28 

Enhancing and Prolonging Education. U.S. invest-
ments in family planning help young women stay 
in school and avoid teen pregnancy.29 In addition, 
family planning also helps lower the costs of achieving 
universal access to education by slowing the growth 
rate of the school-age population.30 Such conditions 
are important in Pakistan, where the doubling of the 
school-age population between 1975 and 2000 
has increased competition to receive education in 
public schools while private religious schools such as 
madrassas continue to gain in popularity.31 

Reducing Hunger. According to the Food and Agricul-
ture Organization (FAO), “the economic and environ-
mental costs of augmenting per capita food production 
may well prove too great for countries whose popula-
tions grow faster than their economies, resulting in 
greater poverty and fewer resources to fight it.”32 In 
sub-Saharan Africa the total number of malnourished 
people—about one-third of the world’s hungry—has 
skyrocketed from 88 million in 1970 to over 200 
million today.33 Moreover, the Ethiopian government 
has recognized that declining agricultural productivity 
is affected by rapid population growth and that, if 
efforts to slow population growth are not achieved, 
there is not “even the remotest hope of attaining the 
goal of food self sufficiency any time during the first 
few decades” of the twenty-first century.34 

Combating Climate Change. Family planning and 
reproductive health should be part of larger strategies 
to adapt to and mitigate the negative effects of climate 
change. Accumulation of greenhouse gas emissions 
in the atmosphere from developing countries, which 
represents 80 percent of the world’s population, is 
growing and will become more significant in the 
future as economic development and rapid popula-
tion growth continue.35 Slower population growth will 
reduce the scale of vulnerability to the effects of climate 
change, and make reductions in global greenhouse 
gas emissions easier to achieve. Increasing access to 
family planning is a desired strategy to help people 
adapt to the inevitable effects of climate change.36 
Thirty seven of 41 National Adaptation Programmes 
of Action cite population pressure as exacerbating the 
effects of climate change, yet no funded projects under 
the NAPAs include family planning.37  

Slowing Environmental Degradation and Resource 
Depletion. Population growth is putting unprecedented 
and increasing pressure on vital natural resources, 
including arable land, fresh water, fisheries, and 
forests, as well as threatening valuable plant and 
animal species with extinction.38 Such negative trends 
can impinge directly on the future well-being of all of 
humanity. Water is basic to food production, so its 
scarcity decreases food security.39 Water shortage 
is expected to grow especially acute in the Middle 
East and in much of Africa, compounding other social 
problems. Rapid population growth in biodiversity 
“hotspots” may also be threatening future medical, 
scientific, and technological advances dependent on 
species in these regions.40 
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Source: Population Action International (PAI). 2008. “U.S. Population Assistance, 1965-present (in 
millions of dollars).” Washington, DC: PAI. http://www.populationaction.org/Issues/U.S._Policies_
and_Funding/Trends_in_U.S._Population_Assistance.shtml. 

Women Of Reproductive Age In The Developing World, 
1965-2010
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Catalyzing Economic Development. By spacing births, 
families and governments can invest more in each 
child and stabilize population growth, thus helping 
to provide for the needs of their citizens and ensure 
access to education, health care, job opportuni-
ties, and housing. Over time these investments raise 
household and government savings. USAID has found 
that one dollar invested in family planning in Zambia 
saves four dollars in other development areas.42,43

Reducing Conflict and Fostering Security. Countries 
that lack the means to provide for basic needs of their 
people are at increasing risk of instability and conflict, 
especially where limited access to FP/RH contributes to 
high fertility rates and creates a disproportionately high 
percentage of young people competing for a dimin-
ishing amount of resources. Today approximately  
60 countries have large populations of young people, 
including Afghanistan, Haiti, Iraq, Yemen, and nearly 
all of sub-Saharan Africa.44 

Diverse and Wide Support for International Family 
Planning Improves the Lives of Families. There is 
broad-based support for increasing U.S. annual 
international FP/RH assistance to $1 billion, from 
Congress, the Obama administration, and diverse civil 
society coalitions. As Senators, Barack Obama and 
Hillary Clinton signed a July 2008 letter supporting 
legislative efforts to increase U.S. funding to $1 billion 
annually. The President’s Global Health Initiative calls 
for increased funding for family planning.46 

Polling data shows that 75% of Americans believe 
focusing on reproductive health and family planning  
is absolutely essential or very important for U.S. 
government efforts overseas.47 American support 
for family planning has been widespread and bipar-
tisan for decades, including 69% of independents  
and Republicans.48 

Civil society groups, including members of the Interna-
tional Family Planning Coalition, leading environmental 
organizations in the Green Group, and the Global 
AIDS Roundtable, also advocate for $1 billion to 
be allocated to international FP/RH programs. The 
time has come for the United States to return to its 
historic leadership role in FP/RH assistance and build 
on past achievements by increasing funding to $1 
billion dollars annually. Family planning programs are 
successful and cost-effective ways to improve maternal 
and child health, reduce unintended pregnancies and 
abortion, lower HIV infection rates, raise standards of 
living and reduce poverty, enhance girls’ education 
and empower women, decrease hunger and famine, 
slow the depletion of natural resources, and foster 
more peaceful, stable societies.

This factsheet provides a summary update of  
PAI’s 2008 “International Population & Family 
Planning Programs: An Agenda for the Obama 
Administration.”

“It’s rather odd to talk about climate change and what 

we must do to stop and prevent the ill effects without 

talking about population and family planning… And yet, 

we talk about these things in very separate and often  

unconnected ways.”41 — Hillary Clinton, Secretary of State 

“Most of [world population] growth is almost certain  

to occur in countries least able to sustain it, and that  

will create a situation that will likely fuel instability  

and extremism—not just in those areas, but beyond  

them as well.”45 — Former CIA Director Michael Hayden
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