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Components of Reproductive Health

• Contraception and family planning

• Abortion

• Sexually transmitted infections, including HyV/AyDS

• Female genital mutilation, circumcision

• Maternal, Newborn, Child and Adolescent Health 

• Strongly linked to marriage, culture, education, 
participation in economic activities, and general wellbeing



SDGs – frsm reductisn sf disease 

burden and psverty ts wealth creatisn, 

healthy and thriving pesple & the planet



Africa will drive global population growth for 

the rest 21st century
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Birth rates have fallen remarkably in the last fifty 

years in all regions, except in Least Developed 

countries and Africa

Region 1970 2015

World 4.4 2.5

Developed Countries 2.1 1.7

Less Developed Countries 5.2 2.4

South Asia 5.6 2.5

Least Developed Countries 6.8 4.2

Africa 6.7 4.7

Source: Population Reference Bureau, 2014



By 2030, 64% of the African population will be 

below age 25 – what does this mean for SDGs?

Region 2015 2030 2050 2070

World 42% 39% 35% 33%

Less Developed 43% 32% 33% 31%

Least Developed 62% 54% 48% 40%

Africa 58% 64% 50% 41%

Source: UN Population Division, Medium Variant

% of Population aged 0-24



Poverty Challenge in the SDGs 

• 836 million people live in extreme poverty

• About one in five persons in developing regions lives on 
less than $1.25 per day

• The overwhelming majority of people living on less than 
$1.25 a day belong to two regions: Southern Asia and 
sub-Saharan Africa

• High poverty rates are often found in small, fragile and 
conflict-affected countries

• Every day in 2014, 42,000 people had to abandon their 
homes to seek protection due to conflict



Poverty Reduction Targets

• By 2030, eradicate extreme poverty for all people everywhere, 
currently measured as people living on less than $1.25 a day

• By 2030, reduce at least by half the proportion of men, 
women and children of all ages living in poverty in all its 
dimensions according to national definitions

• ymplement nationally appropriate social protection systems 
and measures for all, including floors, and by 2030 achieve 
substantial coverage of the poor and the vulnerable

• By 2030, ensure that all men and women, in particular the 
poor and the vulnerable, have equal rights to economic 
resources, including land and other forms of property, 
appropriate new technology and financial services



Child Health Challenge in the SDGs

• 17,000 fewer children die each day than in 1990, but more 
than six million children still die before their fifth birthday 
each year

• Despite determined global progress, an increasing 
proportion of child deaths are in sub-Saharan Africa and 
Southern Asia. 
– Four out of every five deaths of children under age five occur in 

these regions.

• Children born into poverty are almost twice as likely to die 
before the age of five as those from wealthier families.

• Children of educated mothers—even mothers with only 
primary schooling—are more likely to survive than children 
of mothers with no education.



Maternal Health Challenge in SDGs

• Maternal mortality has fallen by almost 50 per cent 
since 1990

• Maternal mortality ratio in developing regions is 
still 14 times higher than in the developed regions

• Fewer teens are having children in most developing 
regions, but progress has slowed.

• The large increase in contraceptive use in the 1990s 
was not matched in the 2000s

• The need for family planning is slowly being met for 
more women, but demand is increasing at a rapid 
pace and still over 200 million women have unmet 
need for family planning.



HyV Challenge in SDGs
• Globally, adolescent girls and young women face gender-based 

inequalities, exclusion, discrimination and violence, which put them at 
increased risk of acquiring HyV

• HyV is the leading cause of death for women of reproductive age 
worldwide

• There were 250 000 new HyV infections among adolescents in 2013, two 
thirds of which were among adolescent girls

• AyDS is now the leading cause of death among adolescents (aged 10–19) 
in Africa and the second most common cause of death among 
adolescents globally

• yn many settings, adolescent girls’ right to privacy and bodily autonomy 
is not respected, as many report that their first sexual experience was 
forced 



SDG 3 - RH Related Targets
1. By 2030, reduce the global maternal mortality ratio to less than 70 per 

100,000 live births

2. By 2030, end preventable deaths of newborns and children under 5 years of 
age

– reduce neonatal mortality to at least as low as 12 per 1,000 live births

– Reduce  under-5 mortality to at least as low as 25 per 1,000 live births

3. By 2030, end the epidemics of AyDS, tuberculosis, malaria and neglected 
tropical diseases and combat hepatitis, water-borne diseases and other 
communicable diseases

4. By 2030, ensure universal access to sexual and reproductive health-care 
services, including for family planning, information and education, and the 
integration of reproductive health into national strategies and programmes

5. Achieve universal health coverage, including financial risk protection, access 
to quality essential health-care services and access to safe, effective, quality 
and affordable essential medicines and vaccines for all



SDGs – frsm reductisn sf disease 

burden and psverty ts wealth creatisn, 

healthy and thriving pesple & the planet



RH as economic empowerment for girls 

and women

Source: PopPov, PRB



RH as economic empowerment for girls 

and women
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FP Saves Lives of Mothers

• In 2008, family planning averted 88,227 death in 

Africa (32%), and 6,172 in Kenya (52%)

– without contraceptive use, the number of global 

maternal deaths would have been 1.8 times higher 

than reported (614,000 relative to 342,203)

• Meeting unmet need for family planning would 

save an 29% of deaths globally and in Sub-

Saharan Africa



FP Saves Lives of Children

• yf births were spaced at least two years 
apart
– Deaths among children infants under one year old 

would decline by 10%
– Deaths among children aged 1-4 would decline by 

20%
– Deaths under five years would decline by 13%

• yf birth intervals are at least 3 years, 
there would be 25% less deaths of 
children younger than five





Micro level links between reproductive 

health and wellbeing

• Giving families cash transfers increases school 
school and delays marriage and onset of 
childbearing, and health outcomes of children 
to teenagers  – Malawi (Baird et al 2010)

• ynvestments in family planning can lead to 
increased productivity accompanied by 
income gains, especially in rural agricultural 
settings - Rwanda (Tugrul et al 2015)



FP Reduces Fertility and the Burden of 

Catering for Children

• yncrease of 15% in contraceptive use is generally 
associated with a reduction of one child in 
fertility

• FP program can reduce Fertility by up to 1.5 
Children per Woman over the childbearing cycle 
(Matlab Bangladesh study)

• FP slows down population growth and helps 
reduce child dependency ratios and increase 
working age population during a defined window

21



The Demographic Dividend

• The Demographic Dividend is the economic 
benefit arising from a significant increase in the 
ratio of working-aged adults relative to young 
dependents.

• When birth rates decline significantly, a population’s 
age structure shifts from one dominated by dependent 
children to one dominated by working-aged adults

• This shift can accelerate economic growth through 
increased productivity, greater household savings, and 
lower costs for basic social services provided to 
children
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African countries can harness massive 

demographic dividends if they implement the right 

policies in an integrated manner

Projected Per Capita GDP by Different DD Policy Scenarios 

(US$)

Countries

Current

PC GDP

Business as

Usual

Economic 

Emphasis

Combined 

Scenario

Potential 

DD Earned

Kenya 907 896 6,693 11,288 4,595

Tanzania 514 2,513 5,871 9,018 3,147

Uganda 506 927 6,084 9,567 3,483

Zambia 1,839 5,426 19,547 26,940 7,393

Malawi 397 645 6,376 9,351 2,975

Mozambique 557 1,837 4,890 8,443 3,553

Senegal 1,065 847 7,428 12,547 5,119



Prioritize family planning and address all barriers 

of access and use of contraception to eliminate 

unplanned pregnancies and reduce fertility

% of Married women using modern FP and those with unmet need for FP

Source: DHS Comparative Reports, 2014
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Prioritize family planning and address all barriers 

of access and use of contraception to eliminate 

unplanned pregnancies and reduce fertility
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African countries should accelerate progress 

in reducing child mortality
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Countries should urgently address high levels of 

teenage marriages and childbearing, especially in 

West, Middle, and East Africa
% of women aged 20-24 who got married by age 15 and 18
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Consequences of early marriage

• Experience less opportunity for education. 

• Have less household and economic power than older 

• married women. 

• Have less exposure to modern media and social 
networks. 

• Are at great risk of gender-based violence. 

• Face greater health risks, particularly when they are 
poor, exposed to HyV, and/or have their first birth
at a young age.

• More likely to die due to pregnancy related causes and 
their first child more likely to be malnourished die



Keeping girls in schssl and prsviding 

csmprehensive sexuality educatisn and 

services is critical ts empswerment sf 

ysuth



African countries should shift from universal 

primary to universal secondary education, and 

increase access to tertiary/technical education

Note: 2010-2013 data except Tunisia (1985)

Source: UNESCO UyS, Rwanda (UNyCEF), Zambia (MoE)
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Reform education system to focus on innovation, 

skills development, science & technology, and 

entrepreneurship

©Albert Gonzalez Farran/UNAMID 



Economic reforms should focus on 

empowerment of women and 

shifting women from the informal 

to the formal job market



Women in many African countries are already involved in 

informal economic activities. In order to seize the DD, there 

should be a shift to the formal sector
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Measuring the Actual Contribution Of Women -

Senegal
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Summary

• ynvestments in family planning, reproductive, and 
maternal and child health can help families, 
communities and countries improve wellbeing 
and achieve economic growth. 

• But, these must be accompanied by investments 
in education, employment in and job creation, 
human capital, and good governance in order to 
take advantage of the window of opportunity for 
a potential demographic dividend that occurs 
when the share of the population that is working-
age grows.



The time to act is now! Strategic RH and female 

empowerment investments focused on youth 

should be at the center of the SDG agenda
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