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Family planning for
health, development

By Dv Bjorn Lomborg

MILY planning
lays an bmportant
rode in the
reproductive health
and rights of
women. Access fo
contraception helps empower
wosmen and adolescents,
incTeasss inveatment in
children, amd comeributes to
poverty reduction and overall
development.

A reduction of 0.5 in the
fertility rate has heen shown to
lesd toa 5.6 per cent increase in
GO percapits over 20 years,

Adecrense in unplanned
pregnancies also leads to a
lower riak of health
complications, mabermal and
child deaths and malnutrition
in children,

securing acocss to family
planning is o critical
component of building human
capital in most developing
countries, but policymakers
need to make sure svery cedi
spent of lmited public
resources generntes the largest
pessible benefit kn economic
and social terms.

Ghana Priorities
Ghana Priorities,a
collabaration between the
Nationa] Development Plunning
Coimimbss bon (NDPC) and the
award-winning think tank
Copenhagen Consensus secks
to prowide inputs to this detate.
Using the method of cost:
beriefit analysis, 28 teaims of
woonomists have
studied more than
BO imitiatives over

Continued the lest year to od
education would  hebest policiesin

nreas ranging fnem

also provide healthto
educstion, from
increased income |, ..
wort employmient
h GHt ETD The results ol
per year of JHS these b:'l‘_uﬂwnm
o being
and GHE 900 per  jublished for the
year benefit of all
of SHS Ghanalans,
completed To inform the
Iﬂ g debate on how to
mprove
reprochoctive

health, Prol Bugenia Amporfu,
D Eric Arthur and Dr Jacob
Newvignon from the Kwame
Nkrumah University of Sclience
and Technology (KNUST) and Dy
Brid Wong of Copenhagen
Consensus stodied two key
intereentions: extending
Ghani's current fumily
phanming programime for adull
women and including
compulsory sexunl health
education forboys and girks at
the Junbor High Scheol (JHS)
and senlor high school (SHS)
levels

Family planning

Sinee 2005, Ghana has hsd &
successlul lamily planning
programme that has helped
Increnss the use ol
contraceptives from 32 per cent
to 18 per cent among unmarried
woinen and from 22 per cent to
30 per cent with married
T

The researchers studied an
extension of this policy,
increasing the targets for
contraception prevalence o 50
per cent and 40 per cent for
these two groups of
beneficiaries, respectively,

“This woukd result in a total
al neatly 72,000 unintendsd
pregrancies avokded every year
for unmarmied women and
1,000 uhintended pregnancies
avoided for marfied women

1n the long run, this would
iean 138 peonatal deaths and
74 maternal desths sverted for
unmarmed women and Ii5
neonatl deaths and 126
maternal deaths for marred
wamen.

The lowered fertilicy rate
would also have an impartant
Hnpact on the sconomy,
through a proportional increase
of around three per cent of GDP
et Capita oveT 20 yeaT

The total cost of the
Intervention ls GHg 1012
miillion for an intervention
targeting 3.2 million unmarred
women over eight yeam and
GHe 988 million lor an
intenention targeting 4.2
millien married women over six
e,

The benefits are GHg 30,000
rillion and Gide 33,000 million,
respectively Turgeting married
wormnen brings the number of

HDs OVER THE TEARE

Improved reproductive health
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373 neonatal lives saved
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Reduction in school drop-out
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Delayed pregnancies
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9 adolescent maternal lives saved
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118 infant lives saved
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Every cedi apent wialkd
produce soclal snd econormic
good warth GHe9 to nearly
GHeM.
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children are at a higher sk ol
health comgplications, and less
likely to continue with thelr
education,

In Ohana, the teenage
chilldbearing rate Is 75 births per
1,000 girls, higher than the
global average of 44 births.

Daily Graghic

Thursday, August 13, 3010,

Nearly all sexually active,
adolescent and unmarried
fermoles want to avoid
pregrancy within the next twa
yrears, but 62 per cent have an
et need for family planmning
and the number of unintended
pregoancies during JHS i
estimated 1o be aver 56,000,

Fou this reason, the
resenrchers also analysed an
intervention on compulsary,
comprehensive and sdniversal
reproductive health education.

Sexual, reproductive
Sexual and reproductive
health education alresdy forms

partof the ewrriculum in
Ghama, but it is not compulsary
and the coveruge of toples is
minlmal. Dropout ates are also
congiderable

The intervention proposed
in the study includes 2 revision
af the curficulum, training of
school-hased health
cuordinators, and education on
brirth control methods such as
contraceptives and abstention
for one cobon of adolescents
through JHS and SHS.

The intervention would
avedd aver 10,000 unintended
pregnancies at JHS level and
nearly 4,500 at SHS level,

An effective compulsory,
connprehiensive sexial
education would delay
pregnancy to an age when it is
physically safer to have
children, which reduces the
medical costs of birth, fisula,
caesareans and abortiens, and
infant and maternal mortality,

Approximately nine
maternal deaths and 118 infant
deaths would be averted per
cohort thanks to the
intervention.

Continued education would
abo provide Increased Licome
worth GHg 670 per year of JHS
anad G 900 per year of SHS
completed, lasting for the
wamen's entine working lives.
‘The total costs of this
intervention were estimated at
mpproximately GHe 127 million
over a seven-year period and the
beriefits at GHe 185 million,
meaning the intervention
world provide a benefic around
two times higher than the
original investment.

1 both cases, the health and
economic benefits exceed the
coats of the pmp.}ml it s tives.
High fertility rates hamper
econdmic growth and
development and Intenslve

interventions that respond to
wamen's contraceptive needs
wauld be o key element in
Teed qi,rl‘q_ the hiﬁh rate al
urmwanted pregnancies in
Ghana.



