
Country Poorest Middle Richest

Egypt 52 59 62

Iraq 29 33 36

Jordan 37 41 49

Libya 15 20 26

Morocco 55 59 57

Somalia <0.5 <0.5 4

Sudan <0.5 3 20
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Yemen 90 60 9 1,270

Somalia 16 147 2 120 14
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Figure 1 – Poorer Women Have Higher Unmet Need for Family Planning 

Percent of married women aged 15 to 49 who prefer to avoid a pregnancy but are not using a family planning 
method, by wealth quintile 
 

 

Note: Wealth quintiles (five groups of equal population size) are based on an index of surveyed household assets. Data are shown for 
the first (poorest) and fifth (richest) wealth quintiles. 

Sources: Syria Household Survey 2009, Egypt Demographic and Health Survey 2008, Morocco National Survey on Population and Family 
Health (ENPSF), 2011.  

 

Figure 2 – Women Living in Urban Areas Generally Have More Positive Attitudes Toward Using 
Contraception 
Percent of ever-married women aged 15 to 49 who believe it is acceptable to use contraception  

 

Note: The surveys asked, “Would you say that in general you approve or disapprove of couples using a method to avoid a 
pregnancy?” and gave respondents four choices: they approve, approve conditionally, disapprove, or do not know. The 
percentages shown in this graph refer to women who said that they approved and those who said they approved conditionally. 

Sources: Morocco ENPSF 2011, Syria Household Survey 2009, Second Djiboutian Survey on Family Health 2012. 
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l Reaching more people

l Broadening the range of integrated, essential 
services available to every person

l Ensuring that services are affordable to all 
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Figure 3: Poor Women Are More Likely to Receive Poor Maternal Health Care 
Percent of Deliveries Not Assisted by Skilled Personnel for the Poorest and Richest Fifths of the Population    

 

Note: Wealth quintiles (five groups of equal population size) are based on an index of surveyed household assets. Data are shown for 
the first (poorest) and fifth (richest) quintiles.  

Sources: Yemen National Health and Demographic Survey 2013, Sudan Household Health Survey 2007, Iraq Multiple Indicator Cluster 
Survey 2011, and Syria Household Survey 2009. 

 

Figure 4 – Women Living in Rural Areas Are Less Likely to Access Maternal Health Services, Djibouti 2012 

 

Source: Second Djiboutian Survey on Family Health 2012. 
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Figure 5 -  Percentage of Births Assisted by Skilled Health Personnel by Province, Morocco 2010 

 
Source:  Kingdom of Morocco, Ministry of Health, National Household Population and Family Health Survey (ENPSF), 2011  
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“Ensuring universal access to sexual and reproductive 
health care services” is one of the targets under 
the proposed goal to “ensure healthy lives and 
promote well-being for all at all ages.” The term 
universal implies that every individual is entitled 
to access quality reproductive health services at 
least at the primary health care level with special 
attention to the needs of the most vulnerable or 
marginalized population groups including refugees, 
internally displaced populations, undocumented 
migrants, nomadic people or those denied birth 

l	Reaching more people

l	Broadening the range of integrated, essential 
services available to every person

l	Ensuring that services are affordable to all 
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Number of Maternal Deaths per 100,000 Live Births
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Delivering a world where      
every pregnancy is wanted 
every childbirth is safe and 
every young person’s 
potential is fulfilled 


