THE NEEDS OF CRISES-AFFECTED WOMEN AND GIRLS MUST BE
MAINSTREAMED ACROSS FAMILY PLANNING SUMMIT COMMITMENTS
1. Family planning services save the lives of women and girls in humanitarian crises.
•

Maternal death is a leading cause of mortality for women of reproductive age globally. 1
Fulfilling unmet need for contraception could avert nearly one in three maternal deaths.2,3

•

The need for family planning services and supplies becomes more acute in emergency settings.
Women and girls affected by armed conflict and natural disasters are at increased risk of
unintended pregnancy, maternal morbidity and mortality, including unsafe abortion.

•

More than 32 million women and girls of reproductive age worldwide require humanitarian
assistance.4 Family planning is already part of widely accepted standards on minimum
emergency health response.5,6

2. Demand for family planning in humanitarian settings is fierce.
•

Many women and couples want to space or limit pregnancies following displacement. Across
diverse contexts, 30% to 40% of women experiencing displacement did not want to become
pregnant in the next two years, and 12% to 35% wanted to limit the number of pregnancies. 7

•

The proportion of women who want to prevent pregnancy can be even higher in some
populations. Nearly three quarters of pregnant Syrian refugee women surveyed in Lebanon
wished to prevent future pregnancy, and more than one half did not desire their current
pregnancy.8

•

Demand for the full range of contraceptive options, including long-acting methods, is present in
humanitarian settings, and evidence shows that women will use them if available and of
reasonable quality.9, 10

•

Despite the urgent need for contraceptive services and supplies, a 2014 assessment found that
funding proposals for reproductive health in emergencies consistently omitted requests for
family planning.11 Greater donor and government commitments and funding are critical to
meeting the fierce demand from women and girls.

3. Meeting the need for family planning in humanitarian settings is challenging, but feasible.
•

Humanitarian agencies have effectively provided contraception in some of the most challenging
settings, including South Sudan, Chad, and DRC. Over the past four-years, humanitarian
responders have provided contraception to more than 178,000 women across these three
contexts.12

•

UN agencies bring strong experience providing family planning services and supplies in crises.
UNFPA delivered emergency reproductive health kits containing essential supplies, including
contraceptives, to 12 million people in 47 countries during 2016.13

•

The global humanitarian community has developed and vetted standards and guidelines for the
provision of contraceptive services, most notably the Inter-Agency Field Manual on

Reproductive Health in Humanitarian Settings. A revised version of the manual will be
published in Autumn 2017 and should be immediately operationalized.
4. Providing family planning to women and girls in humanitarian settings, as part of a package
of sexual and reproductive health services, is critical to countries’ ability to meet their
FP2020 commitments and achieve the SDGs.
•

With millions of women and girls living in crisis settings, FP2020 commitments and rights-based
principles cannot be fulfilled without deliberate efforts to reach them.14,15

•

The potential for reaching additional, voluntary users across crisis contexts is great. Countries
like DRC, Nigeria, and Pakistan host millions of displaced people. Moreover, modern
contraceptive prevalence is very low in several crisis-affected FP2020 focus countries:
Afghanistan (14.6%), CAR (14.6%), DRC (10%), Sudan (12.9%), Yemen (19.9%), Somalia
(2.5%), and South Sudan (3.3%).16

•

Ensuring universal access to sexual and reproductive health services – including family
planning – helps countries to achieve nearly half of the 17 SDGs, including lower rates of
poverty (Goal 1) and food insecurity (Goal 2).17

•

Crises present an opportunity for governments and their NGO partners to reach marginalized,
remote, or otherwise under-served populations with family planning services. Emergency
preparedness, response, and recovery efforts also strengthen countries’ ability to reach these
populations during times of stability.

•

Family planning service delivery promotes a higher level of gender equality, which is associated
with lower levels of risk for conflict.18
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