
IPPF’S IMPACT, 2019

‡	Couple years of protection (CYP) refers to the total number of 
years of contraceptive protection provided to a couple. 

†	The numbers for impact indicators are estimated using  
Marie Stopes International’s Impact 2 (version 5) model.

*	This includes 181.3m services provided by IPPF directly, and 
71.0m services that IPPF enabled through partnerships with 
public and private healthcare providers.

§	 IPPF is reporting the number of first-time users of modern contraception 
for 56 FP2020 focus countries only, as per our published commitment 
to reach 60 million first-time users between 2012 and 2020.
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EMPOWER COMMUNITIES AND SERVE PEOPLE
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PERFORMANCE  
DASHBOARD RESULTS, 2019AT A GLANCE

OUR KEY ACHIEVEMENTS IN 2019
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WHO WE ARE
The International Planned Parenthood 
Federation (IPPF) is a global healthcare 
provider and a leading advocate of sexual 
and reproductive health and rights for 
all. We are a worldwide Federation of 
national organizations working with and for 
communities and individuals in 164 countries.

141      
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If you would like to support the work of IPPF or any of our Member Associations  
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Collaborative Partners in six regions
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equality
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of Member Associations have at 
least one young person on their 
governing body

of IPPF’s unrestricted funding was 
allocated to Member Associations 
in countries with the greatest sexual 
and reproductive health needs

of local income generated by 
Member Associations* was raised 
through social enterprise
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*	Member Associations who receive unrestricted income from IPPF.
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POLICY AND LEGISLATIVE CHANGES, 2019
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141
policy and/or legislative changes in 
support or defence of sexual and 
reproductive health and rights 

CHAMPION RIGHTS 
ADVOCACY SUCCESSES,  
BY COUNTRY, 2016–2019

IPPF’s advocacy creates an enabling environment to increase access to services, promote  
sexual and reproductive rights and gender equality, and reduce stigma and discrimination.  
IPPF makes a significant difference to the lives of millions by advocating for changes to laws 
and policies in support of sexual and reproductive health and rights, and opposing those  
that are harmful.
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Africa

Arab World

East and South East Asia and Oceania

European Network

South Asia

Western Hemisphere

Asociación Chilena de  
Protección de la Familia  
(APROFA)

In 2017, a new law was adopted 
permitting abortion in limited 
circumstances in Chile. However, 
barriers to providing safe abortion 
continued to exist. Although WHO 
recommendations for safe abortion 
require mifepristone and misoprostol 
for gyneacological use, these were 
not registered in Chile. For two years, 
APROFA advocated to the Ministry of 
Health, preparing and submitting the 
necessary technical documentation. 
Finally, in October 2019, both 
mifepristone and misoprostol were 
registered, significantly increasing 
the sexual and reproductive rights of 
women by making the provision of 
safe medical abortion a reality.

Sudan Family Planning  
Association (SFPA) 

To address the unmet need for 
contraception, the government of 
Sudan launched its first National 
Family Planning Strategy in 2019.  
The strategy addresses the 
determinants of family planning 
utilization and prioritizes access to 
quality integrated contraceptive 
services. It addresses the steps for 
effective implementation of the 
strategy to increase demand for and 
uptake of modern contraceptive 
methods. SFPA worked closely 
with the Ministry of Health in the 
taskforce meetings, providing 
guidance and actively participating  
in the development and drafting of 
the strategy.

Associação Caboverdiana  
para a Proteção da Familia 
(VERDEFAM)

VERDEFAM engages civil society 
to raise awareness of gender 
equality issues and to advocate 
for women’s equal economic and 
political participation as necessary 
factors to achieve sustainable 
economic growth. As part of the 
Cape Verdean Parliamentary Women 
Network, VERDEFAM has been 
advocating for a new Parity Law, 
holding one‑on‑one meetings with 
policy‑makers and providing technical 
support in drafting the new law. In 
2019, the Parity Law was approved 
requiring equal female representation 
in government and full participation 
in policy-making.

Rahnuma‑Family Planning 
Association of Pakistan  
(Rahnuma-FPAP)

To improve access to modern 
contraception and reduce maternal 
and child mortality rates in the 
region, the Sindh government passed 
the Sindh Reproductive Healthcare 
Rights Act 2019. It promotes access 
to information, allowing service users 
to make informed and autonomous 
decisions about their contraceptive 
choices, free from coercion or force. 
Rahnuma‑FPAP engaged with 
policy‑makers, parliamentarians, 
media, civil society and youth to 
build the necessary support for this 
legislation and provided technical 
guidance to the government during 
the development of the new law. 

Family Planning New  
Zealand (NZFP) 

The first national Child and Youth 
Wellbeing Strategy was approved 
in 2019. It includes a focus on 
supporting young people to make 
healthy choices around relationships 
and sexual health through access to 
information and education as well as 
sexual violence prevention services. 
NZFP provided written submissions 
and made presentations to the 
Committee of the Department of the 
Prime Minister. Recommendations to 
make changes to language and to 
reframe messages on sexuality more 
positively were developed by NZFP and 
a focus on empowering young people 
to make safe choices was highlighted 
as a critical aspect in the strategy.

IPPF Arab World Region  
(AWR) 

Launched in 2019, the Arab Council for 
Population and Development (ACPD) will support 
individual Member States to align with both 
international and regional agreements, provide 
technical assistance and guide the development 
of population strategies to respond to national 
contexts. This is an important mechanism to 
achieve the Sustainable Development Goals and 
to realize sexual and reproductive health and 
rights and gender equality in the Arab region. 
At the annual meetings of the national councils 
and committees on population and development, 
IPPF Arab World Regional Office representatives 
contributed to the development of the 
recommendation to establish the ACPD as well as 
successfully advocating to Health Ministers and 
Chairs of the national councils to join and support 
the initiative.

IPPF  
(global) 

At the 41st session of the UN Human Rights 
Council (HRC) in 2019, revised resolutions 
were adopted on the Elimination of all forms 
discrimination against women and girls and 
Accelerating efforts to eliminate all forms of 
violence against women and girls. The resolutions 
call on Member States to promote and protect 
women’s and girls’ sexual and reproductive health 
and rights. For the first time, the HRC recognized 
that domestic violence is not a private family 
matter and that intimate partner violence impedes 
women’s ability to remain and advance at work. 
IPPF worked closely with civil society partners and 
Member States on a strategy to secure progressive 
language and defeat the proposed harmful 
amendments. This contributed to both resolutions 
being adopted by consensus.

Tajikistan Family Planning 
Association (TFPA) 

TFPA collaborated with government 
ministries and committees to establish 
a multi-sectoral and well‑coordinated 
response to gender‑based violence 
with strengthened collaboration 
between key structures and the 
development of new policies and 
standards. TFPA, working in close 
partnership with the Republican 
Centre for Family Medicine and 
UNFPA, created new Standard 
Operating Procedures specifically 
for healthcare and social workers. 
These include clear guidelines on the 
provision of psychosocial services 
for survivors of gender-based and 
domestic violence which had not 
been available previously. 
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