Family Planning Saves Lives

A STRATEGY FOR MATERNAL
AND CH!ILD SURVIVAL
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Iamily planning saves lives. By helping women bear their ehildren dur-

ing the healthiest times for bothe mother and baby. family planning helps
prevent the deaths of infants. children and mothers,

Women of childbearing age and childven under five make up almost <10
pereent of the people inthe developing world. These two groups need special
progranimes lo ensure their sirvival, Though reduced over the last 30 vears.
morlalitv of mothers: infants and children i the developing world s still
extremely high: in 1986 an estimated 1-E7 million children under the age
of five will die and an estimated 500,000 women will die ol maternitv-refated
causes, Family planning is one effeetive. mexpensive way o reduee these
deaths, Teis an mvestment in human resourees that should he a kev part
of programumes designed o improve maternal and child health.

Worldwide studies demonsuate that spacing births two or more vears
apart significanty reduces the visk of death for a newborn infant and s
nextoldest hrother orsister. Family planning also enables women to decide
for themseh es the spacing of births as well as the tiotal number., Thus, effee-
tive use ol Tamily planning allows women to avoid unwanted pregnancies.
the dangers of tllegal abortions. and childbearing under circumstances that

will be a threat to their infants™ and their own health.
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With anxlety etched on
their ‘aces, women in a
Kenyan clinic wait tor a
doctor to examine their
infants. Roughly 15 million
children under the age of
five die every year in the
develeping world.




Birthspacing contributes 1o better nutri-
tion of older children and infants, The
older child does not have 1o he weaned
too soonif the next haby's birth is post-
poned for two or more vears, The new-
born also enjovs healthier develepment
before and afier its hivth and has less com-
petition for food wnd matherh care,

For 1986, i is estiniated that one out
of every T habies in developing countries
will die during his or her fiest vear: this
add~ up to 107 million infant deaths. '
Anadditional T million children hetween
the ages of one and five will die. This
annual loss of nearlv 15 miliion lives—a
number roughly equal o the population
of Ugandaor the Netherlands—is a major
human traged,

The two main causes o infant death are
respiratory and diarheal discases, com-
plicated by malnatrition (see Box 1), Most
deaths of infats and children could be
prevented tuough prompt treatment sucly
a~ oral rehydration therapy o through
preventive measires sach as immuniza-
tion. birthspacing. improved hy giene and
natrition progrannes. Developing coun-

ies. with the sapport of the United

INFANT
MORTALITY

“'Birthspacing helps reduce the malnutrition
whicn makes children more vulnerable to ill-
ress ana death. A malnourished child is more
likely than a well nourished child to die fromin-
fectious diseases like pneumonia or measles.*

MAIN CAUSES OF DEATH:

Respiratory Diseases
43%

RATES:

The infant mortality rate is calculated as the
number of deaths of infants less than ane year
of age per 1000 live births in one year.

DEATHS PER 1000 BIRTHS
Average  Range

AFRICA 18 13 10180
ASIA 86 4 to 194
EUROPE 14 6 to 43
LATIN AMERICA 62 13 to 119
NORTH AMERICA 10 8t 1

“'The death o7 one child, when death could
have been avoided, is a rebuke fo all humanity.”*
United Nations Secretary General

Javier Perez de Cuellar.

Sources: See References 2, 4,17, 18




A STRATEGY
FOR CHILD
SURVIVAL

“Through breastfeeding, adequate nulrition,
clean water, immunization frogrammes. oral
rehydraiion therapy cnd birthspacing, a viriual
revolution in child survival could be achieved.
The impact would be dramatic in humanitarian
and fetitity terms.”!

Finat declaration of the 1984 Wor'd Popu:ation
Conference in Mexico City.

Many developing countries, with the supoort of
the U.S. Agency for International Development,
UNICEF, and othzi international donors, are
feeusing on activities designed to improve infant
and child health. One interesting way of remem-
bering these activitiesis that they spell IF BORN.
The first set of cetivities—IF-require the services
of heaith warkers cnd are invastnianis for the
future. The second set—BORN—can be taught
to, and utitized by, women at home for their chil-
dren’s immediate health needs.

} —Immunization to protect children against
such deadly disedses as tetanus, measles
and polio;

F-Family Planning to achieve the birthspacing
which gives infants and children a better
start in life;

B—Breastfeeding for infant nutriion and
natural birthspacing;

0-0Oral Rehydration Therapy to save children
who suffer from ciarrheal diseases;

R—Rearirg to teach children good health
habits;

N—Nutritional Improvement to give children an
extra boost.

Source: See Reference 7
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The handsome Indoneslan
child shown here can be
affected by birthspacing.
Surveys show that an older
chiid is one and a haif
times more likely to die it
are intant is born ' vithin two
years of the oldor ¢ hild's birth,

.~6 ™

Nations Children’s Fund (UNICEF) and
other international donors. hay e Tanehed
major child survival programmes o imple-
ment these health intenentions (e Bos
2). Birthspacing is animportant compo-

nent of these programmes becanse millions

of infant and child Tives can he saved it

birth are spaced two or more vears aprut,

Birthspacing helps rednee the malnaotri-
tion which makes children more yutner-
abletoilness and death, A madnourished
child is more likelv than o well nonrished
hila 1o die fron infections diseases like
prcumonizcor measles, Tieaddition to mal-
natvition. crvironmental conditions in-
cluding poor sanitation sind crowded living
conditions pose health vishs for infants aned
childven. Unfortunateh. these are com-
mon problems of Tife in developing coun-

ties and ~olving them is a long-term

development goal,

* Norman Prnce
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Traditionolly rural African
women handle most of the
family food production.
Proper birthspacing allows
this woman to have an ef-
fective young helper and
the opportunity to raise her
infant under the most favour-
able conditions.




INFANPMORTALITY RATE

(deaths per 1000 ive births)

In the meantime, spacing hirths at least

two vears apart can give children a better

start, For example, one henefit of -+ longer
birth imerval i that mothers con breast-
feed tho children for o longer time. In
turn. breastfeeding—which temporarily
tends 1o reduee fertilitn—can e used
to achieve healthy hirthspacing in com-
hination with effective use of family

planning practices.

Evidence from the World  Fertilin
Survey. conducted in - countries hetween
1972 and 1981 shows how eflective binth-
spacing can be. On the average. babies
born less than two vears after their
next oldest brother or sister are twice
as likely to die as babies born after at
least a two-year interval (sce Charl

D2 The older hrother or sister is also

On the: uvérage babies born’ less

than twb years after their next oldest
tiwice as likely -
-10 di¢ as bybies born after at least o

“brother or sister are

TWO-YG(JI' IMEW(H ‘e -

Source: See Reference 9

CHART I A comparison of mortality rates for infanis born affer short or long birth intervals

““Birth interval - @ _
W SHORT tess lhan ? ye.ars
TONG™ ? ol rnore yeurs

fqo




“The older brother or sister is also
more likely to die—one and a half

Bith Irimwal

timies more likely on average—if @ @ siorr 1) man 2 years:

LONG 2 or mare years

new infant is borr within-fwo yeurs
of the older chlld S bmh N

CHILDDEATH RATE
[(deaths per 1000 oged 1-4)

CHART 2: A comparison of death rates for chiidren whose next
youngest sibling was boin affer short or long birth intervals

Source: See Reference 9

more likely 10 die—one and a hall times
more likely on average—il a new infant is
horn within two vears of the older child's
birth (~ee Chart 2).%7% Box 3 explains
some of the reasons why, OF conrse, aver-
age hirth intervals are not the same in

every developing country. Consequently.

the impact of birthspacing on infant mor-
tality rates will vary. In countries where
most habies are born alter short bivth in-
tervals, more infant and ehild lives could

he saved by birthspacing.




OW DOES
RTHSPACING
EINFANTS

"
D
I

LDRENS
LIVES?

An elderly woman explained that “she has lived
along fime, that she has seen it often befare,
thatif another baby comes within two years they
will have to send the first child back.”!

The exact reasons why birthspacing saves
infanis’ and children's lives are not clear, but
experts offer the following possible expianations:

1. Because a pregnant woman's heaith and nu-
Iritionat status affect her fetus, the child's envi-
ronment begins before its birth. A woman may
be physically depleted from a recent preg-

nancy. If she becomes pregnant again too -~ §

soon, her pregnancy may result in a low-birth-
weight baby who is much less likely to survive.
Birthspacing helps fo avoid this disadvantage.

2. Closely spaced siblings compete for food
and other necessities in the household. For
examgle. a young child may be weaned too
soon if the mother becomes pregnani again,
often depriving the child of necessary nutrients.
Ifthe weaning occurs in the first six montiis, the
infant will atso be deprived of the immunity
against disease conveyed by mother . milk.
Birthspacing thus gives infants and children
a headstart.

4

An Egyption woman carry-
Ing a child makes a charm-
Ing picture. On the average,
bables born less than two
years after their next oider
brother or sister are twice
as likely to die as bables
born after at least a two-
year interval.

Tum Thompson




In many countries, birthspacing were born afier at least a two-vear birth

alone could prevent one in every five mterval, In Bangladesh, for example. an
infant deaths.” Chart 3 shows the esti- improved hirthspacing pattern could save
mated reduction in the infant mortality as many as 150000 infant fives cach year,

rales of scleeted countries i all babies

"In mclny countries, birth: spacing
alone could prevent one in every flve
“infant-deaths.” - S

2
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CHART 3: Estimated percent reduction in infant mortality rate if all
babies wete born affer al leas! two-year birth intervals

Source See Reference 9
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.~ FAMILY PLANNING AND MATERNAL SUR VIVAL

MATERNAL
MORTALITY

**(Assita remembers) her own village and the
gin whose hips were not yet big enoughto give
birth and who was in labor for three days with
the baby already dead inside her, and who
finally died herself in the cart, at night, as in
desperation they tried to take her into town. **

FIVE PRIMARY COMPLICATIONS:

1. Hemorrhage, bleeding near the end of preg-
nancy or at delivery, is most common among
older women with mariy children. Where blood
transfusion is not available, hemorrhage may
be fatal.

2. Toxemia is a condition which inclides swell-
ing of the feet and hands, high blood pressure
and protein in the urine. It is niore likely for
women hoving their first child. Whnile early diag-
nosis and treatment can greatly lower the risk
of death, untreated toxemia can lead to seizures
and death.

3. Sepsis, infection usually due to complications
from an obstructed or difficult delivery, is also
caused by unsanitary conditions during delivery.

4. Septic abortions often result from clandes-
tine or traditional abortion methods. Infections
caused by such methods can result in sterility
or death.

5. Obstructed labor, which may lead to hem-
orrhage or sepsis, results from a birth canal
blocked either by small pelvic size or previous
injury. Where delivery by Caesarean section is
not available, obstructed labor may be fatal.

RATES: The maternal morality rate is usually
expressed as the number of deaths to women
due to pregnancy- and childbirth-related
Causes per 100000 births in one year.
Accurate data on maternal mortality are rare,
especially on the national level. Nonetheless,
thereis evidence of a wide range of rafes, both
within and among regions.

DEATHS PER 100,000 BIRTHS

Estimated

Average Range
AFRICA 258 78 10 1100
ASIA 310 5 10 700
EUROPE 2 410 28
LATIN AMERICA 112 8 fo 418

NORTH AMERICA 10 Gto 10

Sources: Sea References 6, 11, 13, 15

Family planning also prevents maternal
deaths. Maternal deaths are those result-
ing from complications of pregnaney and
childbirth which oceur within a specified
time period—usually defined as 12 dayvs
—alier the termination of o pregnaney (see
Box 1L A woman who ellectively uses
family planning o a oid becoming preg-
nant thus avoids pregnaney-related illness
and death, While some contraceplive
methods imvol e slightly inereased health
visks. these vishs are very small compared
to the visk of dving from pregnanes - and
childbirth-related canses (see Chaet 190

Abouta hall million women in develop-
g countries dic cach vear from such
causes, These numbers are unnee sty
high. particularly hecanse o majority of
maternal deaths could he avoided il
women had aceess to obhstetrical serices
of health institations> Tn addition 1o the
tragic loss of women's lives, maternal
deaths leave thousands and thousands of
motherless children, whose lives, health

and welfare are often Jeopardized,



7, "While some contracéptive methods
-involve slightly increased-health risks,
these risks-dre very small compared

.. totherisk of dying from prégnancy-
-, and.childbirth-related cduses.” . ..
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Chart 4: A comparison of estimated death rates for younger and oldsr women from pregnancy or
childbirth versus side effects of various contraceptive methods

Source: See Reference 6
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Childbearing is far safer if preanancy and
delivery are monitored and i certain con-
ditions are met: 1 the mother is over 18
and under 35:2) the mother has had
fewer than four birth=: 31 the mother's last
birth has not been within tvo vears: ad
B the mother does not have existing health
problems which would he aggravated Iy
pregnancy. Familv planning can’ help

mothers meet these safe conditions.

Another important health benefit of
Lamily planming is.derived from helping
women have only the children they want,
To end pregnancies they did not plan 1o
have and do not want. millions of women
evers vear have abortions—ofien illegal
and nnsale. Because abortion ixillegal in

many developing countries, the namber

This Indian woman is
blessed with a healthy
child. She is fortunate—
roughly one out of 11 Third
World infants will die during
his or her first year.
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““Several infernational surveys have £ -
asked women of childbearing age if: . -

they Want more children;

mdny said

-+, they did not desire dnother child. Yet a
' .lgfge percentage- of these women were *- -

", nat using- ahy form of contrg
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women not using contraception omong wamen

who say they wont no more children

Source: See Reference 5

of maternal deaths due o abortion can only
be roughly estimated. Nonetheless, ap 1o
half the: maternal deaths in- developing
countries are thought o result from abor-
tion-related complications. deaths which
family planning can significantly veduce,

Many womenin developing countries.
especially older mothers, anderstand the
risks of “'('(Illl‘lli ('hil(“u‘;u'ing hoth 1o
themselves and to their infants. More and

mare women are usmg contraceplives,

But many <till do not know how to avoid
pregnaney or do not have aceess 1o good
quality familv planning services. Several
mternational survevs have asked women
of childbearing age i they want more
children: many said they did not desire
another child. Yet a large percentage of
these women weve not using any form of

contraception (see Chart 5).2
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“One stud pased on: World Femllty ,

.Suwey ddfaestimated that materna :
deaths could be reduced by almost -
_.one-thlrd per vear on uverage‘ Do

CHART 6: tstlmolo percent redurhon in maternal moriollty rate if
all women who wan! no more children use contraceplion

Source: See Reterence 10

One study based o World Fertiliny
Survey data estimatd that: maternal
deaths could be reduced by almosi
one-third per year on average.' This
couid he accomplished simply by avoiding

births to women who desire no more chil-

dren bat are no ow using any family

planning method (see Charl 0). Giving

more women aceess to family planning in-
formation and <ervices can help them
safely achieve their own health and family-

R VAY ;{()(ll.\.



Timing births to maximize maternal health
can alkso be crucial for infants, Babies born
to women in high-risk categories—particu-
larly very voung mothers older mothers
and mothers with foue or more previous
births—are more likeh 1o die during their
first vear. even i the mother survives, One
study of four Asian countries estimated that
il alt hirths oceurred only o women in low-
risk categories. infant mortalin would

decline. on average. by 12 percent.t

}:.j..
An Andean couple and their
two children manifest the
joy and confidence of a
healthy tamily unit. in
common with most Third
World countries, Ecuadar
has relatively high intant
and maternal death rates.
According fo estimates,
spacing births two or more
years apart could, on aver-
age, reduce infant mortality
by 20 percent while tamily
planning could prevent 29
percent ot all maternal
deaths in Third World
cauntries.

I addition. if the woman <hould die
during or ~oon alter childbirth. it is un-
likelv her infant will survive. Her other
children under five vears of aze are also
more likelv 1o die. Avoiding dangerous
birth=. then. reduces maternal, infant and

child mortalin.




C FAMIEY PLANNI

Family planning is an nexpensive way o
improve: maternal and child health, 1

worksovetit does not cost o lot compared

to other health programmes. A review of

projects in Ghana Indice Thailand and
Colombia found that Tamily planning costs
were in the middle vange of all costs for
primary health <ervices provided by these
projects. To ilustrate. i the Danfa Com-
prehensive: Rural Health and Famih
Planning Project in Ghana. the annual
costs of the family planning project were
about hall the costs of health education.
cqualtothe costol he immunization pro-
aramme and twice the cost of the anti-
malarial programme o

Over the dong run., of course. family

planning saves a significant amount of
money by reducing the number of people
who will need health services and other
government-supported progranunes such
as xchooling. Such savings are difficult 1o
quantify. However acrecent study of the
Mexican government’s family planning
programme estimaled that for every peso
spent on Lamily plaming for i< urban
population during 197221981, i waved
fourto five pesox? A similar studs of the
lamily planning programme in Thailaned
from 1972 10 1980 showed s nes ratio
of seven o onet These savings resalted
trom reduced demand for materal and

child health care senices,

C Aurness Wes! Ligh!

A Moroccan mether proudly
holds her child. The numbe
of women of childbearing
age who want more chil-
dren varies widzly from
country to country. intzs-
national studies indicate,
however, that a majority of
Third World women who do
not want any more children
arenotusing contraceptives
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The glowing face of this
Turkish child personifies the
health made possibie by
good nutrition and other
interventions such as birth-
spacing. As proclaimed by
United Nations Secretary
General Javler Perez de
Cuellar, “The death of one
chlid, when death could
.ave been ovoided is ¢
rebuke to all humanity.”




Government, ! “isi-
ness and community
leaders in developing
countries increas-
ingly offer famiiy
planning as a basic,
cost-effective health
service for mothers
and children. Their
experience recoms-
mends the following
actions to other
countries wanting
to reap the health
benefits of family
planning:

Introduce family planning into maternal
and child health services, an important
element of which is training for

health workers.

If family planning services are already
Y1 & )

provided, expand the days, hours and

locations available and improve the

quality of serviees.

Make sure that family planning serviees
are available within a reasonable
distance from where potential users live,

particularly in rural arcas.

Bring family planning direetly to the
people through community-based dis-
tribution of contraceptives and family
planning education: this can be done by

trained. non-medical workers.



Support private sector activities, such as
the programmes of a family planning
association. commereial marketing of
contraceptives and the introduction of
family planning into the health services
offered by employversin factories, planta-

tions. or other sites.

Back up all family planning with sound
communication and education. This can
be done by utilizing mass media.
person-lo-person counseling or groug:

discussions.

Identify resourees available to introduce,
expand. improve and evaluate family
planning services. The ULS. Ageney for
International Development, the United
Nations Fund for Population Activities.
the World Bank. and many countries offer

support for family planning initiatives,
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