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THE NEW LANDSCAPE OF FERTILITY AND FAMILY
PLANNING 30 YEARS AFTER CAIRO AND BEIJING

INTRODUCTION

In 1994, the International Conference on Population and
Development (ICPD), held in Cairo, ushered in a paradigm
shift that would reshape how governments formulate and
implement population policies. While recognizing the
advantages of population stabilization for sustainable
development, the ICPD Programme of Action, adopted by
179 United Nations Member States, affirmed that national
policies pertaining to population and development must
have at their core a fundamental respect for human rights.
The following year in 1995, at the Fourth World Confer-
ence on Women in Beijing, 189 countries adopted the Bei-
jing Declaration and Platform for Action. Within their broad
scopes, the Cairo Programme of Action and the Beijing Plat-
form for Action emphasized the importance of family plan-
ning for fulfilling the basic right of individuals and couples
to decide the number, spacing and timing of their children
and to have the information and means to do so, and the
right to achieve the highest attainable standard of sexual
and reproductive health. The two documents highlighted
that ensuring universal access to sexual and reproductive
healthcare services, including for family planning, infor-
mation and education, is critical for protecting the rights
and futures of girls and women.

The follow-up to the Beijing and Cairo conferences pro-
vided a basis for including and monitoring objective targets
on family planning and reproductive health within interna-
tional frameworks, including the Millennium Development
Goals (MDG 5) in 2005 and the Sustainable Development
Goals (SDGs 3 and 5) in 2015. The centrality of reproduc-
tive health to women’s empowerment is also reflected in
the inclusion of indicators on the adolescent birth rate (SDG
indicator 3.7.2) and modern contraceptive use (SDG indica-
tor 3.7.1) in the Women’s Empowerment Index (WEI), which
measures women’s power and freedom to make choices and
seize opportunities in life (UN Women and UNDP, 2023).

Within the broad picture of progress and stalls in sexual and
reproductive health (see box 1), this policy brief will exam-
ine in more depth the changes in adolescent birth rates and
family planning in the context of global fertility decline
over the last 30 years. It will highlight inequalities in those
changes and discuss the challenges of living up to the com-
mitments made at Cairo and Beijing moving forward.

THE CHANGING DEMOGRAPHIC CONTEXT:
TOWARDS LOW FERTILITY

In 2024, the global fertility rate stood at 2.2 births per woman
on average, down from 2.9 in 1994. Even in countries with

Key Messages

» Thirty years after the landmark Cairo and Beijing conferences,
the world has witnessed both progress and continued challenges
in many aspects of sexual and reproductive health, including
adolescent childbearing and contraceptive use, which are critical
areas to address in efforts to protect, respect and fulfill the
human rights of women and girls.

» The demographic context has changed: today, the global average
number of children that women bear is slightly above two, and two
thirds of the world’s population lives in countries and areas where
women bear fewer than two children on average.

» Adolescent childbearing has declined everywhere since 1994, but
girls in some regions are still at heightened risk.

» More women than ever are using modern contraceptive methods
to avoid an unintended pregnancy. Nevertheless, more than 250
million women of reproductive age want to avoid pregnancy but
are not using modern contraception. Individuals and couples must
have access to a full range of contraceptive methods and related
information and education to meet their preferences and changing
life circumstances.

» National and international commitments to sexual and
reproductive health must be scaled up, particularly in countries
with growing numbers of women of reproductive age.

relatively high fertility levels, the average number of births
per woman has declined. While more than 1 in 10 countries
and areas (13 per cent)—mostly in sub-Saharan Africa, but
also Afghanistan, Sudan and Yemen—still have fertility lev-
els of 4 or higher, this represents a decline from around one
third of countries and areas in 1994 (United Nations, 2025).

Low fertility is common today, with more than half of all
countries and areas (55 per cent) having fertility levels
below 2.1 births per woman. This group crosses all regions
and income categories and contains more than two thirds
of the global population. By comparison, in 1994, less than a
third of countries and areas (31 per cent) had fertility levels
below the threshold of 2.1." Today, in more than a tenth of
countries and areas globally, fertility is below 1.4 births per
woman. In four countries—China, the Republic of Korea,
Singapore and Ukraine—it is below 1.0. If sustained over
decades, fertility levels below 1.4 births per woman result
in rapid population decline and a pronounced shift in the

1 A fertility level of around 2.1 births per woman yields a growth
rate of zero in the long run for a population with low mortality and
no migration.
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population age distribution towards older ages. In this
changing demographic context, some governments have
become concerned about low fertility and have adopted
policies aimed at increasing the birth rate. Even in the face
of these demographic changes, it is critical that access
to sexual and reproductive healthcare and fulfilment of
reproductive rights remain imperatives and that associated
policies embody a fundamental respect for human rights.

Box 1
Progress and challenges in sexual and reproductive
health since Cairo and Beijing

Recent reviews of various aspects of sexual and reproductive health have
identified areas of progress as well as sethacks.

While maternal mortality has declined globally over the past three decades,
in some regions, the maternal mortality ratio has stopped falling or increased
since 2015 (WHO, 2023).

The incidence of unintended pregnancies has declined everywhere. Yet, there
remain stark global disparities in the ability of women to avoid unintended
pregnancies, with those living in the poorest countries at greatest risk (Bearak
and others, 2023).

Countries are increasingly including the HPV vaccine in their national vaccina-
tion schedules, providing lifelong protection to girls and women against cervi-
cal cancer (Ebrahimi and others, 2023).

Although child marriage rates have declined in all regions, there are grow-
ing differences within countries between the richest and poorest families
(UNICEF, 2023).

Female genital mutilation has declined substantially in many of the countries
that had the highest rates thirty years ago, yet the practice continues to be
common in some countries (UNICEF, 2024).

Violence against women continues to be prevalent in all areas of the world,
with nearly one in three women aged 15 or older worldwide reporting that they
have experienced intimate partner violence or sexual violence from a nonpart-
ner (WHO, 2021).

The latest data show that, in 69 countries with data, one quarter of women
still cannot make their own healthcare decisions, one quarter cannot say no
to sex with their husband or partner and nearly 1 in 10 have no choice in using
contraception (UNFPA, 2024).

When laws are assessed by whether they sufficiently guarantee full and equal
access to sexual and reproductive healthcare, information and education, 76
per cent of such laws are found to be in place across 115 countries with data
(UNFPA, 2024).

Even though policies and laws concerning sexuality education exist in most
countries, they are often inadequate in terms of both content and implementa-
tion (UNESCO and others, 2021).

The Guttmacher-Lancet Commission on Sexual and Reproductive Health and
Rights highlighted the profound and measurable benefits of investment in sex-
ual and reproductive healthcare, albeit noting that progress has been stymied
because of weak political commitment, inadequate resources and persistent
discrimination against women and girls (Starrs and others, 2018).

ADOLESCENT CHILDBEARING HAS
DECLINED, BUT GIRLS IN SOME REGIONS
ARE STILL AT HEIGHTENED RISK

Adolescent girls have become substantially less likely
to give birth (figure 1). In every region of the world, the
adolescent fertility rate (SDG indicator 3.7.2) in 2024 had
decreased by at least 30 per cent compared to 1994; it had
decreased by more than 80 per cent in Central and Southern

Asia. The ubiquitous decline of the adolescent birth rate
has been one of the major success stories in population
health over the past three decades, allowing more young
women and girls to complete their schooling and avoid
health complications from early pregnancies. Neverthe-
less, much work remains to be done. In sub-Saharan Africa,
nearly 1in 10 young women and girls aged 15-19 years give
birth each year, a rate that is far higher than in other parts
of the world. Of 4.7 million babies born annually to moth-
ers below age 18 worldwide, more than half are born in
sub-Saharan Africa; of 340,000 babies born to girls below
age 15, nearly 70 per cent are born in sub-Saharan Africa
(United Nations, 2025).

While child marriage continues to be a major pathway to
early childbearing, the situation today is diverse across
countries with high adolescent birth rates. In several
countries, first births to girls below age 18 occur more fre-
quently outside of marriage than within (Molitoris and oth-
ers, 2023). In this context, the failure to meet adolescent
needs for family planning is an important contributor to
early childbearing. Sexually active adolescent girls who
want to avoid pregnancy are far less likely to use a modern
contraceptive method than women at older ages (United
Nations, 2022). Academic research and programmatic expe-
rience have shown that the most successful interventions
for meeting adolescent contraceptive needs and reducing
adolescent childbearing are those that focus on the needs
of adolescents and young women by offering school-based
sexuality education, providing adolescent-responsive care,
overcoming biases and misconceptions among health ser-
vice providers and implementing laws and policies that
support access to contraception regardless of age or mari-
tal status (Chandra-Mouli and Akwara, 2020).

Figure 1
Adolescent fertility rates (SDG 3.7.2) of women and girls
aged 15-19 in 1994 and 2024 by region
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Addressing the factors thatlead to child marriage and early
childbearing, including economic hardship, lack of eco-
nomic opportunities for women and strong social norms
supporting the practice, has proven effective in reducing
the number of child marriages and births to adolescents
(Psaki and others, 2021). Such interventions may also help
alleviate pressures from social norms that support child
marriage and early childbearing, which are often rein-
forced by poor economic conditions. It is also crucial that
countries not only implement but also enforce laws forbid-
ding child marriage.

MORE WOMEN THAN EVER ARE USING
MODERN CONTRACEPTIVE METHODS

Concurrent with the fertility decline and postponement of
childbearing during the past 30 years, more women want
to avoid pregnancy over longer periods of their reproduc-
tive lives. Globally, the number of users of modern contra-
ceptive methods has increased by 58 per cent over the past
30 years, rising from 552 to 871 million between 1994 and
2024. In 1994, about 70 per cent of women aged 15-49 years
who wanted to avoid pregnancy used a modern method
to do so (SDG 3.7.1); today, nearly 78 per cent use mod-
ern methods. Despite this progress, there are still more
than 250 million women of reproductive age who want to
avoid pregnancy but are not using modern contraception
(United Nations, 2024).

There have been substantial changes at the regional level
over the past 30 years (figure 2). In sub-Saharan Africa,
the percentage of women wanting to avoid pregnancy who
used a modern method of contraception nearly doubled,
from 29 per cent in 1994 to 57 per cent in 2024. While pro-
gress has been remarkable, levels of contraceptive use in
the region are still significantly below the global average.
There are many reasons for these discrepancies, including:
limited knowledge about contraception and fecundity;
lack of or limited access to modern contraception; social
and religious norms that make some women less likely to
seek information, services and commodities; and lack of
reproductive autonomy within relationships, especially
in contexts of child or early marriage. Improved access to
sexual and reproductive healthcare and education, espe-
cially among economically vulnerable and marginalized
women and those living in remote areas, would help to
address the challenges associated with early childbearing
and unintended pregnancies.

Contraceptive methods vary widely in their effective-
ness at preventing pregnancy, their ease of use, their
potential side effects and their popularity. Modern con-
traceptive methods (e.g., intra-uterine devices (IUDs),
hormonal pills, implants and injectables) are generally far
more effective at preventing pregnancy than traditional
methods (e.g., thythm methods and withdrawal). Never-
theless, preferences and actual use of specific methods
vary across countries owing to a combination of factors,
including method availability and accessibility, compati-
bility of specific methods with religious or cultural norms,
changes in fertility intentions, and systematic external
influences (e.g., family planning programs and govern-
ment initiatives).

Among women aged 15-49 years, the distribution of con-
traceptive users by method differs substantially across

Figure 2

Proportion of women of reproductive age (aged 15-49
years) who have their need for family planning satisfied
with modern methods (SDG 3.7.1) by region, 1994 and 2024

Percentage using modern contraception among
women aged 15-49 who want to avoid pregnancy
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regions (figure 3). Whereas at the population level, the use
of contraceptive methods changes only gradually (United
Nations, 2022), individual preferences for specific meth-
ods are dynamic, and users often change their prefer-
ences for specific methods in response to changes in life
circumstances. It is important that women and couples
have access to a full range of safe, effective and affordable
contraceptives, along with the information and education
necessary to utilize them effectively.

NATIONAL AND INTERNATIONAL
COMMITMENTS TO REPRODUCTIVE HEALTH
MUST BE SCALED UP

Countries should accelerate progress towards universal
healthcare coverage to deliver essential healthcare services
in an inclusive, equitable, cost-effective and efficient man-
ner while protecting, respecting and fulfilling the human
rights of all persons, including their reproductive rights,
and recognizing the additional investments and renewed
political commitment needed. Comprehensive sexual and
reproductive healthcare services are essential for ensuring
healthy lives and well-being for all at all ages, and the nec-
essary investments per capita are modest and affordable
for most countries (Starrs and others, 2018). Less developed
countries face funding gaps that will likely be overcome
only through a combination of domestic and international
financing. Yet, recent trends have shown that sufficient
international financing is far from guaranteed. National
and international investments in reproductive healthcare
services must be scaled up, particularly in countries with
rapidly growing numbers of women of reproductive age.
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Figure 3
Distribution of contraceptive users by method, women aged
15-49, by region, 2020
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For example, in the least developed countries, the number
of women aged 15-49 will increase by 13 per cent between
2025 and 2030 and by 65 per cent between 2025 and 2050.

Countries must also take actions beyond the health sector
to promote gender equality. Discrimination and legal bar-
riers often restrict women’s and adolescents’ autonomy
in making decisions about their sexual and reproductive
health. Investing in programmes to end child marriage,
empowering women in reproductive decision-making and
integrating family planning and reproductive health into
primary healthcare can raise women’s level of education,
facilitate their economic participation and reduce rates of
unintended pregnancy and early childbearing.
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