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Family Planning is a central theme of this meeting reflecting its 

contribution in achieving universal access to reproductive health.  Family 

planning allows individuals and couples to have the desired number of 

children and to plan the spacing of their births. It is achieved through use of 

contraceptive methods and the treatment of involuntary infertility. A woman’s 

ability to space and limit her pregnancies has a direct impact on her health 

and well-being as well as on the outcome of each pregnancy.  

 

The rationale of human rights for family planning first appeared in the 

international documents in the late 1960s; and entered into force through the 

Convention on the Elimination of All Forms of Discrimination against Women 

(CEDAW) in 1981, with the recognized “right (for women) to decide freely and 

responsibly on the number and spacing of their children and to have access to 

information, education and means to enable them to exercise these rights” 

(Article 16.1). This was subsequently reinforced by the International 

Conference on Population and Development (ICPD) in Cairo in 1994 and the 
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Millennium Development Goals which focus the efforts of the world 

community on achieving significant and measurable improvements in people's 

lives. 

 

Family planning helps couples space or limit births, prevent unwanted 

pregnancies and avoid sexually transmitted infections (STIs) including HIV.   

 

The focus of this meeting is to review the current situation of family 

planning services in countries of the South-East Asia Region including 

barriers and challenges to access and utilization of family planning services 

and facilitate Member states to provide high-quality family planning services to 

women and men especially in low-resource settings through strengthening the 

management of family planning programmes.    

 

Historically and primarily driven by demographic concerns, early family 

planning programmes were developed as vertical programmes with its own 

infrastructure, facilities, staff, logistics and supplies. Nonetheless, a broader 

approach of developing family planning services in conjunction with an 

expanding primary health care system and complemented with a set of 

policies and services for advancement of women’s and girls’ education and 

socio-economic status demonstrated a more dramatic impact on fertility, 

maternal mortality and child survival.  

 

More than one-fourth of the world’s population and 40% of the world’s 

poor live in the 11 Member states of the South East Asia Region.   In recent 
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years, family planning programmes in countries have made considerable 

progress both in improving the quality of care and overcoming barriers to 

access.  However, along with the success stories, the gaps are still apparent.    

 

Although the total fertility rate in this Region is declining, for the most 

part it has stagnated and there is substantial scope for improvement to meet 

the needs of women who wish to delay, space or limit their pregnancies. 

Though the desired number of children is commonly higher than replacement 

level fertility, the unmet need for family planning continues to be great. 

Adolescent fertility (births to women under 20 years of age) entails a much 

greater risk to lives and health of mothers and their newborn. The Age-

Specific Fertility Rate (ASFR) amongst adolescents (per 1,000 women aged 

15-19 years) is high in Bangladesh, Indonesia and Timor-Leste and the 

percentage of births to women under 20 years is also high in Bangladesh, 

India, Nepal and Timor-Leste.   

 

The unmet need for family planning may lead to unwanted 

pregnancies, insufficient spacing between pregnancies and, as a 

consequence, increased risks for the development of maternal and newborn 

complications and unsafe abortions.  

 

Access to contraceptive supplies and services makes it likely that 

people adopt a method, continue using it, or switch methods when they are 

dissatisfied. The barriers to access are tightly linked with the functioning of 

health systems – a well-performing health system with integrated basic 
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primary health care services in key areas of women’s health is a prerequisite 

to the success of any family planning programme.   

 

Access to family planning services touches on many issues; barriers 

can be geographic, economic, administrative, cultural or psychosocial in 

nature.  Psychosocial accessibility refers to whether clients know where to 

seek services and whether psychological or social factors discourage them 

from doing so. Many people refuse to seek care if providers treat them poorly. 

In addition to provider training, a common solution to these barriers involves 

information and communication campaigns to inform about family planning 

services and to change the attitude of individuals and the community so that 

the act of seeking family planning services is not stigmatized.  Poorer women 

are much less likely than wealthier ones to use contraception.  Poorer and 

rural populations tend to have less accurate and complete information about 

methods of family planning, and may be more influenced by myths and 

rumors about contraception. Those who are less well off may not be able to 

access contraceptives even if they want to use them. 

 

Often, the family planning programmes are hampered by poor quality 

of services, limited contraceptive choices and access to affordable, safe and 

effective contraceptives; ineffective management of information and logistics 

systems.  There is often lack of data on unmet need for family planning and 

when the information is available, it is evident that the figures are high for 

adolescent girls and boys.  Monitoring of family planning programmes remains 

weak in most countries.   Accountability is essential.  It ensures that all 
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partners deliver on their commitments, demonstrates how actions and 

investments translate into tangible results and better long-term outcomes, and 

tell us what works, what needs to be improved and what requires more 

attention.   

 

Evidence-based programme guidelines that play a crucial role in 

ensuring quality of family planning services and the programme performance 

are worth mentioning.  The collaborative efforts between WHO and other 

partners including UNFPA, under the Strategic Partnership Programme (SPP) 

and USAID under the Implementing Best Practices (IBP) programme have 

been assisting countries in the adaptation, utilization and scaling up of family 

planning programmes.  This meeting is also a forum to review the ongoing 

work in countries and its impact in addressing the above-mentioned 

challenges.  Service linkages between family planning and other reproductive 

health elements is one of the issues that need special attention because of its 

potential for improving integrated reproductive health services.  

 

WHO is committed to assisting the Member states in attaining their 

development goals through the achievement of the universal access to 

reproductive health by the year 2015.   The family planning field has a full 

array of contraceptive methods, service delivery strategies, and evidence 

regarding successes. Generally, we know what to do. However, to meet the 

large unmet needs, we must use evidence-based practices in new and 

visionary ways. We must focus better on scaling up what we know works and 

nurture broader collaborations within and beyond the health sector. 
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This meeting is timely and an important event to bring the focus to the 

family planning services and re-emphasizes its contribution towards the 

achievement of MDG 5 and ultimately, the well-being of women and families.   

Improved access to contraception has the potential to reduce poverty and 

hunger, avert 32% of maternal deaths and nearly 10% of childhood deaths, 

contribute substantially to women’s empowerment, and help achieve universal 

primary schooling and environmental sustainability – and thus contribute 

significantly to addressing the Millennium Development Goals MDGs).  

Everyone has a critical role to play and its time that intentions are rapidly 

translated into concrete actions and measurable results.      

 

We would like to thank all the participants for their dedication and 

continuous collaboration in contributing to improvement of reproductive health 

for men, women and adolescents. We would also like to thank the RHR 

departments of WHO/HQ, UNFPA, USAID and other development partners 

for their support in facilitating the process of strengthening country capacity in 

the management of the family planning programme. 

 

 


