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FAMILY PLANNING

STRATEGY OVERVIEW

OUR MISSION

Guided by the belief that all lives have equal value, the

Bill & Melinda Gates Foundation works to help all people
lead healthy, productive lives. Our Global Health Program
supports this mission by harnessing advances in science
and technology to save lives in poor countries.

We focus on problems that have a major impact on people
in the developing world but get too little attention and
funding. Where proven tools exist, we support sustainable
ways to improve their delivery. Where they don’t, we invest
in research and development of new interventions, such

as vaccines, drugs, and diagnostics.

Our financial resources, while significant, represent a very
small fraction of the overall funding needed to improve
global health on a large scale. We therefore advocate for
the policies and resources needed to provide people with
greater access to health solutions. Strong partnerships are
also essential to our success in making a difference and
saving lives.

THE OPPORTUNITY

In recent decades, there have been tremendous improvements
in the reproductive health (RH) of men and women in the
developing world. From 1965 to 2005, contraceptive use
rose from less than 10 percent to 60 percent.

However, in many low income countries, women and
men do not have access to the basic supplies and services
they need, whether to prevent unwanted pregnancies,
ensure safe deliveries, or manage and treat sexually
transmitted infections.

More than 200 million women in developing countries
do not have access to effective contraception, even while
family planning (FP) is one of the most cost-effective
ways to reduce maternal, infant, and child mortality? It
is estimated that family planning could prevent as many
as one in every three maternal deaths and one in every 11
child deaths by allowing women to delay motherhood,

space births, avoid unintended pregnancies and
abortions, and stop childbearing when they have reached
their desired family size!

Family planning also enhances social development

by alleviating poverty; improving the environment,
agriculture, water, and sanitation; and increasing access
to primary education. Through these many corollary
benefits, family-planning programs are essential to
achieving development targets, including the Millennium
Development Goals (MDGs) >*

Sub-Saharan Africa and South Asia have the highest rates
of maternal and infant mortality, and the lowest use of
contraception. Early marriage and childbearing before
age 18 are also serious public-health problems in many
countries, leading to increased maternal and newborn
death and disability. Married and unmarried youths
have problems accessing contraception information and
services. Further, the sexual debut for many African girls
is linked to sexual violence, rape, and coercion’ New
programs must be designed to meet the needs of young
men and women in the developing world.

OUR STRATEGY

Family planning is a cost-effective way to save the lives
of women and children, and it empowers families to
determine the optimal timing and spacing of births. Our
vision of success is that all women, men, and adolescents
in developing countries know about and have access to
quality family planning. We support voluntary family
planning as a means to meet the reproductive health
needs of men and women and significantly reduce
maternal and infant deaths.

At the global level, our strategy seeks to revitalize interest
in family planning and broader reproductive health issues
as indispensible to achieving the MDGs. Our work in this
area complements our other areas of focus, which include
nutrition; maternal, neonatal, and child health; and
vaccine-preventable diseases. We are investing in raising
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awareness of the need for family planning among donors,
country governments, and the private sector; enhancing the
efficiency of contraceptive procurement and distribution;
and engaging donors, governments, and civil society to
better coordinate efforts and increase resources to fund
family planning and reproductive health.

Our strategy at a country level is focused on building
cost-effective urban supply, demand, and advocacy
interventions to increase contraceptive use and improve
care. We also will use the evidence we gather to help
municipalities provide better family planning and related
services, with a focus on the poorest and most vulnerable.
Our strategy also prioritizes leveraging private-sector
strengths and resources to increase the availability of
high-quality and affordable contraceptives.

INTERVENTION AREAS

Advocate for sustained funding, improved
policies and coordination, and enhanced
efficiency in contraceptive procurement

at the global level

Globally, there are significant challenges in financing

and procuring contraceptives and other reproductive
health supplies and services. Decreased donor support

for contraceptives, a lack of agreement among stakeholders
about the amount of funding needed to achieve gains in
family planning, volatile and unpredictable donor funding,
and uncoordinated and antiquated global procurement
processes—all create inefficiencies, add to costs, and

lead to stockouts of contraceptives, wastage of products,
poorly managed in-country supply chains, and variable
product quality.

Our strategy addresses these challenges by advocating

for increased funding for family planning, better
coordination among donors and governments to deliver
products, services, and enhanced efficiency of contraceptive
procurement. Our investments to support these goals
include the following initiatives:

+ Countdown 2015 Europe, a partnership of 17 European
nongovernmental organizations (NGOs), to advocate for
increased European investment in reproductive health
and supplies

* Reproductive Health Supplies Coalition, a 78-member
organization that includes major donors, technical
agencies, and advocates that develop joint strategies and
activities to secure reliable contraceptive supplies for
developing countries
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* RHInterchange, a web-based tool that supports
contraceptive commodity security by managing
inventory and making available accurate and timely
information on contraceptive orders and shipments
for more than 140 countries

* Mobilizing for RH/HIV Integration, a Population
Action International program to support advocacy for
RH/HIV integration with the Country Coordinating
Mechanisms for the Global Fund to Fight AIDS,
Tuberculosis and Malaria (Global Fund)

+ a grant to the United Nations Foundation to boost U.S.
support for global family planning and reproductive health

We are monitoring the progress of our work in advocacy,
coordination, and procurement by tracking the number
of new donors contributing to funding, the increase in
funding for family planning and reproductive health from
donor countries, and the number of donors and countries
providing data to the RHInterchange.

Increase contraceptive prevalence in urban
areas, with a focus on the poor and vulnerable
In 2008, the urban share of the world’s population reached
50 percent for the first timeS It is predicted that nearly
all future global population growth will occur in towns
and cities in developing countries. In particular, urban
populations in Africa and South Asia—the most rapidly
growing regions in the world—are projected to double
between 2000 and 2030° Urban births are concentrated
among the poorest populations, a significant number of
these births are unintended, and the maternal, infant,
and reproductive health status of the urban poor is
comparable to—or worse than—that of rural residents.’

Our strategy focuses on enhancing the delivery of
family-planning services to people living in impoverished
urban areas. Our main investment in this area is the
Urban Reproductive Health Initiatives, which aims

to significantly increase access to contraceptives in

four countries in Sub-Saharan Africa and South Asia:
India, Nigeria, Kenya, and Senegal. The initiative will
test, validate, and share cost-effective integrated urban
interventions to improve RH outcomes among the
urban poor.

The overall goal of the Urban Reproductive Health
Initiatives grant is to build a robust evidence and
knowledge base for designing, implementing, and
evaluating the impact of urban RH programs in Sub-
Saharan Africa and South Asia in order to enhance global
knowledge and inform future FP and RH programs



globally. We will test such key strategic approaches as
supply, demand, and advocacy interventions.

Our country programs are driven by locally based
organizations and government, centrally involve community
leaders and residents in all phases of project planning and
administration, and are closely aligned with government
and other country activities targeting women’s and
children’s health.

Key outcome measures we are monitoring for this initiative
include improved quality of care, increased communication
between couples regarding family planning, increased
private-sector provision, and increased contraceptive use.

Develop innovative contraceptive technologies
Many women and men do not use contraception because
current methods are often unaffordable, have undesirable
side effects, require a skilled health provider to administer
them, or can be inconvenient to use.

Our investments focus on identifying new methods that
are easy to access and use, for both women and men. We
are currently investing in the quality assurance, regulatory
approval, and careful introduction of two products in
selected countries of Sub-Saharan Africa and South Asia: a
long-acting implant that costs 70 percent less than current
implants, and a three-month hormonal contraceptive,
DMPA-SC in the Uniject™ device. Currently, DMPA is
delivered through intramuscular injection, necessitating

a health worker to provide the method in most countries.
The new DMPA-SC is delivered subcutaneously and thus
has the potential to be delivered by non-medical health
workers, such as trained community health workers.
Implants and DMPA are especially popular in Sub-Saharan
Africa, and we are hopeful that these less expensive and
more convenient new methods can rapidly increase
coverage and use of family planning.

Other methods are needed to address the diverse needs of
communities around the world. We are currently investing
in an analysis of contraceptive technology needs, forming

a global alliance to improve contraceptives for users in
developing countries, establishing a contraceptive research
agenda, and considering support for an initiative to support
young research scientists who specialize in contraceptive
discovery and development.

Key outcome measures for this initiative include the
development of at least 10 contraceptive candidate leads as
well as evidence of increased private-sector participation in
contraceptive technology development.
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Close key knowledge gaps in family planning
There remain several critical knowledge gaps for increasing
access to family planning and reproductive health. Our
strategy supports investments to address these gaps by
conducting intensive research and development (R & D) to:

« identify best approaches to support the delay of first birth
among young adolescent girls

+ develop models to integrate reproductive health and HIV
prevention and care services, to increase access for HIV-
positive men and women

+ develop effective models to integrate family planning
into maternal, newborn, and child health programs

« study the roles of diffusion and social norms in
sustainable programs

We will measure progress in this area by monitoring the
number of proofs-of-concept tested for early adolescent
interventions and the number of optimal RH/HIV
integration models documented and taken to scale. We

are also documenting the diffusion of ideas, products,

and services from urban to rural areas and working to
understand the role of social norms in sustaining programs.

PROGRESS

Our partners have had successes in strengthening both
donor contributions and coordination efforts affecting
contraceptive supply. Some examples of this include:

« With support for a secretariat, the Reproductive Health
Supplies Coalition grew from 18 members to a 78-member
organization that addresses the fundamental technical
and advocacy issues regarding contraceptive supplies.

The RHInterchange has captured procurement data

on more than $1 billion (U.S.) worth of shipments of
contraceptive supplies, including purchases by the United
States Agency for International Development (USAID),
United Nations Population Fund (UNFPA), International
Planned Parenthood Federation, and Ministries of Health.

With partners, we developed a contraceptive financing
mechanism to smooth out volatility in donor funding flows.

Civil society groups from eight countries were
trained to apply for funds from the Global Fund, and
successfully secured more than $100 million (U.S.)
for contraceptive supplies.

* We have seen increased funding for international family
planning and reproductive health from European
institutions, bilateral donors, and the U.S. government.



At the country level, several recently launched projects
show promise for improving reproductive health for the
poor and vulnerable:

+ Consortia in India and Nigeria have recently launched
Urban Reproductive Health Initiatives with a focus on
the urban poor and most vulnerable. Similar initiatives
in Senegal and Kenya will be launched later in 2009.

A Measurement, Learning, and Evaluation (MLE) grant
will work closely with country consortia implementing
Urban Reproductive Health Initiatives in India, Senegal,
Nigeria, and Kenya. MLE and its country partners are
developing tools and methodologies to track and measure
program impact in urban slums, building host-country
capacity, and ensuring that all lessons learned and tools
and materials developed will be globally accessible. The
goal of MLE is to build a robust evidence and knowledge
base for designing, implementing, and evaluating the
impact of urban RH programs in Sub-Saharan Africa and
South Asia, and then disseminate best practices in order
to enhance global knowledge and use.

CHALLENGES

The global community, including both private- and public-
sector stakeholders, is not sufficiently galvanized to focus
on improving family planning and reproductive health.
Governments and other donors are focused on other health
priorities, and family planning is competing for scarce
monetary and human resources, both at country and
global levels. We are working hard to hold both national
governments and the global donor community accountable
for their own pledges to improve family planning by
communicating its importance in reducing maternal and
child deaths, enhancing the livelihood of women, and
reducing poverty.

An overarching challenge is the persistence of cultural and
social barriers that prevent men and women from using
effective contraceptive methods and weaken the demand
for birth spacing and family planning. In addition to
supporting the discovery and development of new family-
planning products and services, activities to generate
demand for contraceptives are critical features of our
country initiatives.

WHAT WE'RE LEARNING

The need to increase contraceptive R & D is a priority for
our strategy, but we are increasingly aware that support for
young scientists may be insufficient to reinvigorate a field
that private companies have left. On September 2, 2009,
we opened a Request for Proposal to develop contraceptive
technologies as part of our Grand Challenges Explorations
initiative. This program awards small grants of $100,000
(U.S.) each to support early-stage research projects. Our
hope is that we will tap into some new ideas that will
support family-planning efforts in the future.

To have a sustained impact on contraceptive R & D, we
need to develop a complete understanding of the product
cycle in order to identify all the areas that need support.
We are also examining the potential for working with new
partners in India, China, and South Africa, where private
companies, manufacturers, and scientists may be able to
support a strong contraceptive development program.

THE WAY FORWARD

Over the course of developing this strategy, we received
input from dozens of experts who helped us make strategic
choices to maximize the impact of our efforts and resources.
To ensure our strategy is targeted and effective, we look to
outside experts for honest feedback and input.

By focusing on increasing women’s access to contraceptives
in Sub-Saharan Africa and South Asia, we strive to
maximize our impact on the health of mothers and
children. Reaching the millions of women and couples
who desire contraceptives requires the dedication of

all our government, donor, private-sector, research,
nongovernmental, and community partners. Because
our resources are limited in relation to what is needed
to address unmet needs globally, we work closely with
other foundations and existing and emerging donors to
ensure funds are spent well, improve policies, enhance
the efficiency of services procurement and delivery, and,
ultimately, save and improve lives.

TO LEARN MORE
About the Global Health Program:
www.gatesfoundation.org/global-health

About Family Planning:
www.gatesfoundation.org/familyplanning
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