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Today, we will use these concentric circles as a 
roadmap to help us understand in what category 
different numbers sit and how they start to click 
together. We will get a clearer picture on the share 
of total donor funding for global health then click 
one level down to total FP expenditures covered by 
donor funding, and specifics on how that relates 
to procurement. So, we will be able move from the 
outer ring of these concentric circles through the 
inner rings to women at the middle. ​
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In terms of funding for global health, the U.S. was 
consistently the largest donor in the past. Between 
2021-23, KFF estimates the U.S. accounted 
for almost one-third of total bilateral health 
assistance, providing an average of $8.4 billion per 
year. ​

​The U.S. also contributes to the “all other donors” 
category through multilateral funding (e.g., 
contributions to the GF and Gavi), but this is not 
teased-out here. ​

For more information on the slide, please contact 
Adam Wexler at awexler@kff.org. 
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Moving from the total funding for global health, 
to the specifics for family planning, KFF estimates 
that the US government previously accounted for 
approximately 41% of total donor government 
funding for FP, or about $600 million/year, out 
of $1.4 billion spent. This contribution had been 
steady at $600 million for the past decade. Current 
US policy shifts mean that $600m/year is leaving 
the FP funding bucket. At the same time, funding 
from the other biggest bilateral donors is also at 
risk. As these governments face internal political 
pressure and hard economic decisions related to 
defense and security, they will make trade-offs 
and family planning may be deprioritized.  All of 
this will have an important impact on women and 
families around the world. ​

This total does not include philanthropic 
contributions to FP. 

For more information on the slide, please contact 
Adam Wexler at awexler@kff.org.
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Looking at the impact from a loss of US funding 
alone, Guttmacher recently estimated that the 
$600 million served over 47 million women 
and couples, averting 17.1 million unintended 
pregnancies, 7.6 million unplanned births and 5.2 
million unsafe abortions. So, without this annual 
contribution, 34,000 women a year could die from 
preventable maternal deaths each year.

For more information on the slide, please contact 
Elizabeth Sully at esully@guttmacher.org. 
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As we are already seeing today from the 
termination of USAID and its family planning 
work, this impact will not be felt evenly across 
all countries. Those countries that were receiving 
more USG funding will have bigger impacts 
as compared to others. Guttmacher’s Just the 
Numbers 2024 analysis for FY2023 gives a sense 
of some of the impact across different country 
buckets here. 

For more information on the slide, please contact 
Elizabeth Sully at esully@guttmacher.org. 
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Now that we understand what the US has 
historically contributed to FP and its importance, 
how can we understand the breakdown of that 
$600 million in terms of different cost elements, 
including programmatic and health system 
strengthening costs? This breakdown is important 
to get closer to actually understanding and 
quantifying country impact. It is also crucial to 
prioritizing how we respond to the current situation 
and look to a future where these different costs are 
covered.​

This is where it starts to get much harder to 
quantify specific elements of family planning costs 
covered by the USG, as it is often shared across 
programs. We are now talking about the 3rd 
inner circle with areas such as in-country staffing, 
technical assistance, infrastructure, information 
systems, supply chain operations and procurement. ​
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As a starting point, we can get a sense of the 
percentages of buckets in which these types 
of costs fall. From work done by Guttmacher in 
Adding It Up, we do get a sense that product, 
drugs and supplies are about 16% of the wider 
universe of costs, with direct costs on health 
workers salaries at about 33% and then the rest 
of the costs fitting into more indirect costs at 
around 50%. The group of people working on the 
data we are sharing today is currently working on 
a methodology to better express and understand 
these costs, but it continues to be challenging. 

For more information on the slide, please contact 
Elizabeth Sully at esully@guttmacher.org.  
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Moving from the gaps in knowledge just outlined, 
luckily, we do know the procurement and freight 
costs. As part of its mandate, the RHSC focuses on 
the flow of RH supplies into low-resource countries 
and has been asked by the community over the 
last 20 years to help understand and quantify who 
is procuring FP products, what they are procuring 
and how those products are fulfilling country 
needs. The public facing dashboards from the 
Global FP Visibility and Analytics Network, or VAN, 
allow us to quantify the US contribution to average 
annual procurement funding spent by donors. 
RHSC estimates that the US government used to 
represent about 25% of the total, or about $62 
million dollars per year, on average, out of around 
$250 million per year. If we add the usual 20% for 
freight costs on top, that is a total of about $74 
million/year spent by the US on procurement.​

For more information on the slide, please contact 
the Reproductive Health Supplies Coalition at 
jwhite@rhsupplies.org.
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Without the $62 million/year in US government procurement, 
the question is: how does 2026 look in terms of country product 
need versus funding? What is the gap?​

​Thanks to the VAN data and partnerships, RHSC is able 
to estimate the quantity and value of shipments country 
governments and NGOs need to maintain their desired family 
planning stock levels in the public sector. The analysis presented 
here is updated from March 2025 with a point-in-time analysis 
conducted in September 2025. Results cover the period from 
January-December 2026. ​

​29 of the 48 countries were analyzed using the standard VAN 
methodology, as they are VAN member countries and share 
the needed data. For these, the estimates aim to cover the 
national public sector needs as quantified by the Ministry of 
Health, taking into account stock levels and pending orders 
and shipments. For the remaining 19 countries, 18 countries 
were analyzed using needs estimated from Avenir Health and 
information on firm orders and shipments from the VAN. DRC 
was analyzed using a special approach done outside of the VAN, 
given available data. ​

UNFPA Supplies Partnership funding for 2026 was recently 
confirmed to be $116 M. While we do not yet know how 
those funds will be allocated across countries and product 
procurement, we can estimate that with that funding plus 
other firm commitments known as of September 2025, the 
gap between the expressed procurement need and expected 
procurement funding for the 48 countries is $288 M in 2026, or 
65% of the total need. This is represented in red. 

For more information on the slide, please contact the 
Reproductive Health Supplies Coalition at jwhite@rhsupplies.org.
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What does the gap mean and how does it 
compare to the past? On this slide , we saw 
that the historical funding spent by donors has 
averaged out around $250 million/year over the 
last 5 years. This means the estimated 2026 gap is 
more than the average annual donor procurement. 
The need is two times what has historically been 
covered and means there is an important risk for 
shortages and stockouts in country, which is what 
we are already starting to see.

For more information on the slide above, please 
contact the Reproductive Health Supplies Coalition 
at jwhite@rhsupplies.org.​​
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All of this means that governments and investors will have some important decisions to make in terms of figuring 
out how to make ends meet in a world without US government contributions and declining bilateral funding. 
There will be competing priorities across health areas, and there will be competing priorities within FP itself. Do 
governments and investors lean into supporting products or programs, or a bit of both? We have heard the rallying 
cry of “no product, no program” over the years, and it is also true, “no program, no product.” Difficult decisions 
will have to be made to understand the whole system and how these parts work together. It will be crucial to 
understand with more precision what is happening at the country level and what governments want to prioritize 
to make precise decisions that help make every dollar go as far as it can.

Bottom line: data and insight will be critical, and we will all need to work together to coordinate and collaborate to stretch every dollar.

So, what do we need to do to better understand these impacts moving forward:

•	 First, it will be critical to make sure the numbers are regularly translated into the impact on women and families. Our work is really about 
women and their families, as you see at the center of the circles. After all, in 2025 it was estimated by FP2030 that there are over 394 million 
users of modern contraception in low and lower-middle income countries – that is 101 million more women using a modern method than there 
were in 2012. 15% of the existing 1 billion WRA still want to avoid pregnancy, but aren’t using a modern method. Hundreds of million of women 
are counting on us to continue to reach them. We must keep these women and their families at the forefront of our work.​

•	 The group that put together the slides here is committed to continue to coordinate to align data sets, timeframes, scope for a more cohesive and 
impactful story.​

•	 We will also continue to work together on a methodology that will allow us to start to estimate the gaps in numbers related to programmatic 
and systems strengthening, as well as the much wider cost picture overall.

 All of this will be so that we can speak with one, unified and strong voice. Clear about the risk to women around the world. Clear about the 
priority. And clear about important action that must be taken.​

For more information, please contact Jason Bremner at jbremner@fp2030.org and Shiza Farid at sfarid@fp2030.org.


