
2/3/2011

1

INTERNATIONAL CONFERENCE ON 

PROMOTING FAMILY PLANNING & MATERNAL 

HEALTH FOR POVERTY ALLEVIATION

PROMOTING FINANCIAL AND HUMAN RESOURCES FOR FAMILY 
PLANNING AND REPRODUCTIVE HEALTH 

Yogyakarta, Indonesia

October 26, 2010

Pape Gaye, 

President and CEO, IntraHealth International

W H A T ’ S  B E H I N D  T H E  I N C R E A S E  I N  C O N T R A C E P T I V E  R A T E ?
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Source: World Health Organization 2008.
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U N M E T  N E E D  F O R  F A M I L Y  P L A N N I N G  I N  S U B - S A H A R A N  A F R I C A

Source: Sedgh G et al., Women with an unmet need for contraception in developing countries and their reasons for not using a method, Occasional Report, New York: 

Guttmacher Institute, 2007, No. 37.. http://www.policyarchive.org/handle/10207/bitstreams/5945.pdf

An estimated 24% of married 

women in sub-Saharan Africa have 

an unmet need for family planning

Reasons for unmet needs: 

38%: supply of methods and services

37%: exposure 

23%: opposition

UNMET 
NEED

SENEGAL RWANDA

UNMET NEED AMONG MARRIED WOMEN (15-49) 32% 38%

EXPOSURE 42% 54%

OPPOSITION 24% 26%

SUPPLY OF METHODS AND SERVICES 37% 31%

S E L E C T E D  H E A L T H  I N D I C A T O R S ,  1 9 9 2 - 2 0 1 0

SENEGAL

1992/3 1999+/2000* 2005 2008+/2010*

MATERNAL MORTALITY RATIO* 542 491 – 401

UNDER-FIVE MORTALITY RATIO* 147 124 – 87

TOTAL FERTILITY RATE+ 5.7 5.2 5.3 –

CONTRACEPTIVE PREVALENCE 
RATE+**

4.8% 8% 12% –

TOTAL POPULATION+ 7.8M 9.3M 10.6M –

* Lancet, 2010    ** World Population Data Sheet 2010      + Demographic and Health Survey

http://www.policyarchive.org/handle/10207/bitstreams/5945.pdf
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SENEGAL
A p p r o a c h e s

B R I N G  O N  T H E  

H A P P I N E S S

BENEFITS OF 

ANNUAL CAMPAIGN 

TO REBRAND 

FAMILY PLANNING

EVIDENCE OF 

INCREASE IN 

SERVICE USE

PROVIDERS 

REPORT 

INCREASED    

EFFICIENCY

“Family planning is good for the family – it helps bring harmony. 

Young people – go and talk to the family planning counselor. 

You’ll learn more about the benefits of family planning. 

You will learn that family planning is good for you, your family,

your children and community.” 

SENEGAL
IMPACT ON HEALTH WORKERS
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REPOSITIONING
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REPOSITIONING
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WWW.INTRAHEALTH.ORG

http://www.intrahealth.org/

