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ROI COMMUNICATIONS

“Every dollar spent on contraceptive
services in developing regions saves
$2.20 in maternal and newborn
healthcare.”- Guttmacher Institute

“For every S1 invested in family
planning, the analysis says, society
reaps $120 in lifetime benefits, such as
reduced maternal and child deaths
and increased per capita income.”-
Global Health Now

“Providing contraception and other
reproductive-health services to all who
want them would cost $3.6 billion a
year, according to Mr. Lomborg’s
researchers, yet generate annual
benefits of $432 billion, $120 per dollar
spent.”- The Economist

“For every U.S. dollar invested in family
planning, up to $6 can be saved in
interventions aimed at achieving other
development goals.”- NewsDeeply
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APPROACHES TO ROI — Adding It Up- Guttmacher Institute
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ADDING IT UP, 2017

$60.4

m Cost of modern
contraceptive care

m Cost of MNH care for
unintended pregnancies

$32.0

m Cost of MNH care for
intended pregnancies

Current levels of 100% coverage of MNH 100% coverage of
contraceptive and MNH  care and current level of  contraceptive and MNH
care contraceptive care care
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ADDING IT UP, 2017

WHY INVEST IN FAMILY PLANNING?

Every $1 spent on contraceptive
services in developing regions saves @&

S

$2.20 in maternal and newborn
health care due to declines in
unintended pregnancies

FAMILY PLANNING ROI: WHAT DO ALL THE NUMBERS MEAN?
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214 milllon women with unmet need

1,600 million women of reproductive age, 2017
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DEMDIV MODEL, 2014

Figure 2: Economic Model
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DEMDIV MODEL, 2014
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ACHIEVING MDGs, 2006

Table IX.1: Cost of family planning, cost savings for achieving the MDGs’ targets. and benefit-cost ratios by

MDG sector

Country ;:.:Stlg:fo Pll; :r:;}g* Education | Immunization ga:ti:: ;:: Bi;:::hal Malaria | Total
Burkina Cost $27.5 $21.6 $17.8 $11.4 $27.2 $29 | $809
Faso B/C ratio 0.79 0.65 041 0.99 0.11 295
Cameroon Cost $14.7 $29.6 $4.6 $6.0 $13.3 S14 | S549
B/C ratio 2.01 031 041 0.90 0.09 3.72

Chad Cost $4.7 $9.9 $2.9 $3.4 $8.1 $0.8 | 8250
B/C ratio 2.10 0.61 0.71 1.70 0.16 5.29

Ethiopia Cost $102.8 $23.1 $44.0 $26.3 $105.3 $9.9 | $208.5
B/C ratio 0.22 043 0.26 1.02 0.10 2.03

Ghana Cost $54.0 $35.9 $19.8 $21.7 $39.0 $4.3 | 81206
B/C ratio 0.66 0.37 0.40 0.72 0.08 2.23

Guinea Cost $20.8 $44 3 $7.1 $8.6 $18.3 $1.8 | $80.0
B/C ratio 2.13 0.34 041 0.88 0.09 3.85

Kenya Cost $714 $114.7 $37.1 $35.9 $74.9 $8.0 | $270.6
B/C ratio 1.61 0.52 0.50 1.05 0.11 3.79

Madagascar | Cost $25.5 $20.1 $13.2 $11.5 $28.8 $3.0| 8764
B/C ratio 0.79 0.52 0.45 1.13 0.12 3.00

Mali Cost $358 $37.9 $185 $13.2 $33.5 $32 | $106.4
B/C ratio 1.06 0.52 0.37 0.94 0.09 2.97

Niger Cost $28.6 $35.6 $10.5 $12.5 $30.6 $2.8 $919
B/C ratio 1.25 0.37 0.44 1.07 0.10 322

Nigena Cost $139.5 $140.1 $52.1 $54.7 $127.0 $12.7 | $386.6
B/C ratio 1.00 0.37 0.39 0.91 0.09 2.77

Rwanda Cost $6.1 $8.3 $4.1 $5.0 $9.8 $1.0 $28.2
B/C ratio 1.36 0.66 0.81 1.60 | 0.10.160 4.59

Senegal Cost $42.7 $180.7 $11.7 $26.0 $42.8 $44 | $265.6
B/C ratio 423 0.27 0.61 1.00 0.10 6.22

Tanzania Cost $71.6 $116.5 $35.1 $46.8 $84.6 $8.3 | $2913
B/C ratio 1.63 049 0.65 1.18 0.12 4.07

Uganda Cost $97.4 $157.8 $52.4 $58.8 $126.4 $12.5 | $407.9
B/C ratio 1.62 0.54 0.60 1.30 0.13 4.19

Zambia Cost $27.2 $37.5 $16.8 $16.6 $36.7 $3.8 | $1113
B/C ratio 1.38 0.62 0.61 1.35 0.14 4.09

*FP costs based on the regional average of $11.2 per CYP for comparison purposes. FP costs per FP user available by country.




ACHIEVING MDGs, 2006

Table IX.2: Comparison of benefit-cost ratios by country

Country B/C Ratio Rank
Burkina Faso 2.95 13
Cameroon 3.72 9
Chad 5.29 2
Ethiopia 2.03 16
Ghana 2.23 15
Guinea 385 7
Kenya 3.79 8
Madagascar 3.00 11
Mali 2.97 12
Niger 3.22 10
Nigeria 2.77 14
Rwanda <450 — 3|
—

Senegal 6.22 1
Tanzania 40+ 6
Uganda 4.19 4
Zambia 4.09 5

*FP costs based on regional average of $11.20 per CYP for
comparison purposes. Costs per FP user available by country.

FAMILY PLANNING ROI: WHAT DO ALL THE NUMBERS MEAN?
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COPENHAGEN CONSENSUS, 2014

Table 1: Summary of costs, benefits and benefit-cost ratios for voluntary family
planning programs

Annual costs

Annual Net Benefits and Costs Annual .- satlsfyn}g
3 unmet need in BCR
(3 per cent discount rate ) benefits :
developing
countries
Benefit Component: Assumptions Billion USD Billion USD
Low (DALY =
Reduced Infant and Maternal 1K) e 3.6 o
Mortality High (DALY = '
180 50
5K)
Income Growth (including life Low 216 60
cycle, distributional and _ 3.6
intergenerational benefits) High 360 100
Total, Family Planning Low 326 _— 20

programs (sum) High 470 150

See Appendix and Kohler (2013) for details of the benefit-cost calculations



SUSTAINABLE HP¥ POLICY Brief
DEVELOPMENT Achieving Malawi’s

Sustainable
Development Goals:

Modelling the Impact of
Investing in Family Planning

In 2015, member states of the United Nations adopted the Sustainable Development Goals (SDGs), a global

agenda to end poverty, protect the planet, and ensure prosperity for all by 2030. The SDGs consist of an
ambitious set of 17 goals and associated targets pursued through national action and international coc

One of the goals, pertaining to good health and well-being, aims to ensure universal access to sexual and

reproductive healtheare services, including family planning—considered one of the most cost

clive
targets.’ Malawi has committed to implementing the SDGs following mixed progress during the Millennium
Development Goal era, embedding its pledge in the Malawi Growth and Development Strategy 111

Currently in Malawi, more women are using contraception than ever before as a result of policy
commitments and financial investments in family planning. However, at the current rate of population
growth--driven by women's childbearing—Malawi’s population would double by 2040 and reach 42 million
by 2050. As the largest youth population in Malawi’s history enters its reproductive years, accelerating
progress in family planning is crucial. By enabling more women, adolescents, and couples to use
contraception and plan their families, Malawi could aceelerate the achievement of many of the health and
socioeconomic SDGs

mily Planning Can Help Accelerate Progress Towards Realizing the SDGs

Investing in family planning is a necessary step for achieving many of the SDGs." Voluntary family
planning programs play an important role in reducing fertility desires and enabling couples to realize
their reproductive rights and intentions.” Family planning use minimizes life-threatening complications
for mothers and their children by reducing fertility-related risks. These risks include pregnancies in which
the mother is too young or old, pregnancies that are too closely spaced and too many (more than three

children), and preg

rancies that end in unsafe abortion. In addition, family planning use enables population
shifts—lower childbearing, lower population growth, and a larger share of working age adults relative
to young children (dependents)—that are conducive for educational, social, and economic growth and

beneficial for individual, household, and country-level development

In 2017, the Population Unit in the Ministry of Finance, Economic Planning and Development, with support
from the Health Policy Plus project, funded by the U.S, Agency for International Development, applied




FP-SDGs HP+ Policy Brief, 2017

Millions of people below

the poverty line
25% decrease

Bom

Prevalence of food
insecurity
51% decrease

Hﬂ

Maternal mortality ratio
48% decrease

418
274 E

Under-fiwe mortality rate
66% decrease

Scenario 1: Does not meet family planning goal
Scenario 2: Meets family planning goal
Scenario 3: Exceeds family planning goal
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CLEAN WATER
= AND SANITATION

Proportion of girls
achieving minimum
proficiency in reading
25% increase

e@E

Proportion of population
using improved drinking
water services

5% increase

Annual growth rate of real
GDP per capita
T7% increase

mE B

Proportion of urban
population Living in slums
88% decrease

HE

* Percentage change shows the difference between
scenario 1 and scenario 3



DIVERSE APPROACHES RESULT IN
DIFFERENT OUTPUTS

Adding it up: $1=52.20
Copenhagen Consensus: $1=5120

MDG Report: $1=52.03-56.22, varies by country

DemDiv Model: Varies by country

FP-SDGs Brief: Improvements in 13 SDG indicators



FP2020

FAMILY PLANNING’S
RETURN ON INVESTMENT

Resources for development are limited,
and advocates often characterize family
planning as a “best buy” creating ripple
effects across many development sectors.

Growing number of women of reproductive age want to avoid preg-
nancy, and advocates must work to secure the financial resources
needed to ensure that women and girls are able to decide for them-
selves whether and when to use modern contraception. A variety of
studies make a strong economic case for family planning’s return on
investment (ROI), but the wide-ranging estimates also create con-
fusion. To address this confusion, and to support this year’s Inter-
national Conference on Family Planning theme, “Family Planning,
Investing for a Lifetime of Returns”, FP2020 convened a group of
experts and advocates who measure and communicate family plan-
ning’s ROI to take action and help advocates continue to tout family
planning as a best buy.

For several decades, economists and demographers have made an eco-
nomic case for family planning by attempting to estimate and monetize
impacts. These estimates have used various approaches to assess the
costs and benefits of providing family planning: different scales (a single
country vs. all developing countries), different ways of estimating the costs
of contraception, different timescales for measuring the benefits (short vs.
long term), different types of outcomes (health vs. education and others),

mmal Adhbbmvmnmbk iiimiin bk mnnmai il bhamanlibka IO Adallaca acicanl iia maminmmala

WHAT IS FP2020?

Family Planning 2020 is a
global community of partners
working together to advance
rights-based family planning.
The FP2020 partnership was
launched at the 2012 London
Summit on Family Planning,
with the goal of enabling 120
million additional women
and girls in 69 of the world’s
poorest countries to use
voluntary modern
contraception by 2020.

FOR FURTHER
INFORMATION:

familyplanning2020.org/
measurement-hub/rol

For the Family Planning’s
Return on Investment: What
Do All the Numbers Mean




* All of these approaches
make a strong investment
case for FP

 Communicating results
clearly and correctly will
help reduce confusion.

e Continued opportunity for
improvement and
expansion of these efforts
to capture the full range of
FP benefits

ADDING IT UP
PURPOSE: To Inform policymakers, advocates and funders

of the benefits and costs of contraception and matemal and
newbom health care

KEY TAKEAWAY: Meeting the unmet need for contrace ption
reduces the cost of maternal and newborn health services,
by reducing the number of unintended pregnancies

MILLENNIUM DEVELOPMENT GOALS

PURPOSE: To advocate for family planning In a
multi-sectoral environment

KEY TAKEAWAY: The cross-sector benefits (measured by

savings In meeting MDG targets) resulting from meet)
unmet need mmfgnly planning exceed ?e costs i

COPENHAGEN CONSENSUS
PURPOSE: To advocate for universal family planning

KEY TAKEAWAY: Meeting the unmet need for family
planning resuits in health care cost savings, Improved heaith
outcomes and long-term economic galns

FAMILY PLANNING-SUSTAINABLE
DEVELOPMENT GOALS

PURPOSE: To advocate for investing In family planning to
help achleve the Sustainable Development Goals

KEY TAKEAWAY: Countries will be In better position to
meet the Sustainable Development Goals If family planning
Is prioritized in domestic policies, programs and

DEMOGRAPHIC DIVIDEND

PURPOSE: To generate support for family planning and
ve health Investments among high-level polcymakers
outside the health sector

KEY TAKEAWAY: Investments In family planning, education
and the economy Increase per capita GDP

I OUTCOMES

Every additional
$1above the
current level
Invested In
meeting the
unmet need for
contraceptives
saves $2.20 In
pregnancy-
related care

Not anaiyzed In
this model

Not analyzed In
this mode/

Across 16 countries for which the Not analyzed In
model was run, every 31 Invested this modes

in meeting the unmet need for

contraceptives saved anywhere from

$2-36 In costs to achieve MDG targets

Every $1 Invested In meeting the unmet need for
contraceptives ylelds an estimated $120 in annual beneflits:

+ $30-50 In benefits from reduced Infant and
maternal mortality

+ $60-100 In long-term benefits from economic growth

Not anaiyzed In
this modlel

Applications of this model show that
improvements In socloeconomic
status along with Investments in
mmn maximize progress

s the Sustalnable Development
Goals, Including reducing poverty and
food Insecurtty, and Increasing
income

Not analyzed In
this mode/

Reduced fertliity leads to reduced
maternal and child mortality and
Improved matemal and child health
outcomes; Increased labor market
productivity resuits In Increased GDP
per capita






