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Improving policy globally is a key tool for helping 
us to reach these goals

Context for Renewed Focus
• Universal right of women and men to decide the 

number and timing of their children, and access 
to services to achieve reproductive goals   

• SDGs call for related investments in objectives 
and targets on gender equality and education  

• Despite the progress made on decreasing 
maternal mortality, there are still challenges 
both for technology development and health 
care improvement 

Decrease in Maternal Death Ratios

Source: UNICEF, 2015

Maternal mortality 
refers to deaths 
due to 
complications 
from pregnancy or 
childbirth – target 
70/100,000. 

From 1990 to 
2015, the global 
MMR declined by 
44 per cent – from 
385 deaths to 216 
deaths/100,000 
live births

Causes of Maternal Mortality, Global
Among estimated 
303,000 annual 
maternal deaths, the 
primary causes of 
death are hemorrhage, 
hypertension, 
infections, and indirect 
causes, mostly due to 
interaction between 
pre-existing medical 
conditions and 
pregnancy. 

Lifetime Risk of Maternal Death
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What Links Family Planning to 
Number of Maternal Deaths 
• The first is the total number of pregnancies which place 

women at risk, and the second is the availability of 
appropriate emergency obstetric care to deal with the actual 
causes of mortality

• FP planning plays a role in reducing maternal deaths by taking 
women who do not want to be pregnant out of risk pool  

• Not insignificant as globally, 85 million pregnancies were 
unintended in 2012, representing 40% of all pregnancies 
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1990 - 431/100,000
1995 - 363
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• Modern CPR increased 
from 9% in 1991 to 26% in 
2013

• Still about 2.2 million 
unsafe abortions annually

• In poorest wealth quintile 
CPR is 12% and in highest 
quintile 32%  

Restricted legal contexts lead to 21.6 million 
unsafe abortions and 47,000 deaths annually
Rate of unsafe abort ions per 1000 women aged 

15 – 44 years
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Ratio of maternal deaths attributable to unsafe 
abort ion, per 100,000 live births
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Source: Ahman & Shah, 2011

Types of Research Needed

• Development of safer, more effective and 
more acceptable methods of contraception

• Implementation research to increase 
coverage, quality and affordability of both 
contraceptive and safe abortion services

• Market development research to shape the 
configuration, financing and operation of 
sustainable health markets

Method failure and discontinuation 
are major determinants of 
unintended pregnancy and fertility 
• More than half of the total unintended fertility rate is due to 

either a contraceptive failure or a contraceptive discontinuation

• The total unintended fertility rate would be between 0.2 and 1.1
births lower without method failure and discontinuation

• Achieving universal coverage requires helping never users to 
initiate effective contraception but also to reduce high 
discontinuation and the contribution of past users to unmet need 

Blanc et al, 1999
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Contribution of Contraceptive Use to 
Reductions in Maternal Mortality
• In the absence of contraceptive use the number of maternal 

deaths would be almost 266,000 higher than the current level, 
i.e. contraceptive use reduced maternal mortality by almost 44% 

• Percent reduction in maternal deaths attributable to 
contraceptive use in 172 countries ranges between 7% and 60% 

• Increases in CPR in poorest countries could further reduce 
maternal deaths by 25% and reduce the burden on maternal 
health systems for serving more women resource poor settings

Ahmed et al, 2014

Recurrent Themes in Calls to Action

ØHealth Care
• Quality 
• Integration
• Equity

ØPolicy 
• Financing 
• Advocacy/ 

accountability
• Measurement

Fundamental principles:  Right to Health, 
Gender Equality, Civil Society Participation

Investing in reproductive health through 
modern contraception pays dividends

15

Spending $1 for contraceptive 
services reduces the cost of 
pregnancy-related care by $1.47

Meeting women’s needs for modern contraception in the 

developing world would cost $9.4 billion per year

Unintended 
pregnancies

70%

Unsafe 
abortions

74%

Maternal 
deaths

25%
Newborn 
deaths

18%
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$25 per woman of reproductive age
or 

$7 per person in the developing world

Looking to the Future
• Closing social gaps in equitable access and care is 

needed as well as efforts to improve access to new 
technologies to improve safety and continuation

• Closer cooperation required between MH and RH 
communities and services 

• Support for women’s and men’s decisions on 
reproduction is critical for reducing both unintended 
pregnancies and preventable maternal deaths

The Population Council conducts research 
and delivers solutions that improve lives 
around the world. Big ideas supported by 
evidence: It’s our model for global change.

Ideas. Evidence. Impact.


