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Dear Prince Dr. Njemanze:

Facts arnd Figares on the Economics of
Contracepiion amd Abortion: A Reply to G8 Leaders

I acknowledge with thanks receipt of vour letter of November 26, 2008, addressed
to Mr. Robert Zoellick, President of the World Bank, We appreciate your interest in our
work and the information you provided to back vour position on the Economics of
Contraception, Abortion and HIV/AIDS, We are also glad thal vou received our previous
response in which we stated our Mission and the role of the World Bank in Africa.

W have read vour submission and wish to make a lew comments and sugpest a
way Torward.

As you are aware, the issues vou are raising are all linked to the Millenium
Drevelopment Goals (MDGs) (especially 1, 2,4, 3, 6, and 8) to which the African
countries the Bank and other development partners are giving great attention, We, in the
Human Development Department of the Bank, are also very concerned by the slow pace
of progress towards meeting the MDG targets in health and education, and are in constant
comsultations with our partners on how the process can be aceelerated. In the Africa
region, lack of resources, weak capacity and gender inequity are some of the
impediments that must be addressed.

It iz important o emphasize that Bank activities are puided by country needs and
ares at the request of the governments who are also the implementers, The programs are
peer reviewed both internally and externally to enzure technical compliance with
acceplesd intermational practices, social mores and legal statutes ol the country. In health,
for example we depend on WHO guidelines and rely heavily on technical support from
other UN agencies. We are alzo guided by international and regional charters and
agreements 1o which individual countries are signatories to. You have relerred to several
al these in your comprehensive note.
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In relerence to the specific 1ssues raised in your letter, please find below the
following points:

A. Contraceptives and HIV/AAIDS, To date, the Condom is the only contraceptive
method that can prevent 5T1s and HIV. Hormonal contraceplives, by far the most
common in Africa, do not prevent the transmission of HIV, hence the recommendation
tor dual protection, Correlation of contraceptive prevalence and HIV/AIDS should
therefore tale into account the methods mix in that country, Tt should be noted that
HIV/AIDS prevalence is higher in East and Southem Africa where the use of modern
contraceptives are also higher and hormonal contraception predominates. The infended
message in vour note is appreciated bul you may wish 1o take these and other
confounding factors into consideration,

5. MME and Contraceptives, WHO recognizes [amily planning as one of the
Pillars of Safe Motherhood, Contraceptives can prevent a high risk pregnancy but will
not save the life of a woman who is already pregnant and has complications arising from
that pregnancy, Skilled attendance and emergency obstetric care is critical. Currently,
contraceptive prevalence rates in most African countries are extremely low and unlikely
to make a difference, except in the highest sociocconomic groups that have access to the
lull package of eritical interventions. Again, your message is appreciated but you may
wish to address other factors since there is no magic bullet 1o address this important
problerm.

C. MMNR g Raised standard of living, This correlation should not be surprising.
‘Raised standards of living” is a compound term that usually denotes better health status
of women and children, improved access and quality of health services {including
abstetric care), narrowing of gender gaps and expanded choices for and economic
empowerrnent of women, This explains the observed gaps in maternal outcomes belween
the richest and poorest quintiles in our countries. Interestingly, contraceptive prevalence
also tends to be significantly higher among the higher socio-economic groups (better off)
in Alrics.

. Abstinence gnd HITV/AIDS, fThe Bank supports the comprehensive approach that
has worked so well in Ugandas and has been adopted by most governments in the war
against HIV/AIDS, This approach fully acknowledges the role of abstinence and respects
the cholces of governments and community groups.

£ Abarfions and Econamic conseguences, Abortion i3 a sensitive and contentious
issne with religious, moral, cultural and pelitical dimensions, It is also a major public
health concern in many parts of the world. In Alvica, unsafe abortion aceounts for up to
S0 of maternal mortality and considerable morbidity, [t is therefore an important fctor
ter consider under MDG 5. The Bank is aware of these sengitivities and is not involved in
national debates and decisions. Your data on these linkages is interesting and raises other
questions. For example, do poorer countries have higher rates of abortion? A closer look
at the history of maternal services in Eastern Burope and the reasons for significantly
lowwver contraceptive rates may shed maore light on the correlation. Does lower CPR result







