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The number of women with an unmet
need for modern contraception in
Africa has decreased from 61 million
since 2014.
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If full provision of modern
contraception were combined with adequate care
for all pregnant women
and newborns, maternal
deaths would drop by 73%
(from 211,000 to 56,000 per
year), and newborn deaths
would drop by 84% (from
1.1 million to 185,000 per
year).
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Greater investment
is needed
■■
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Levels of contraceptive
and maternal and newborn
health care are currently very
low, particularly in Middle
and Western Africa, and
health systems are weak
throughout much of Africa.
Substantial investments
in facilities, management,
equipment and supplies,
training and community
outreach will be essential
to providing all women with
high-quality services.
Currently, services cost an
estimated $6.5 billion annually in Africa—$942 million
for contraceptive services
and $5.6 billion for maternal
and newborn health care.
Meeting all women’s needs
for modern contraception
in Africa would cost $4.2
billion annually, an increase
of $3.2 billion from the current costs. This additional
investment would provide
improved quality of care for
current users, as well as
coverage for new contraceptive users.
In the absence of this
additional investment in
contraceptive services, fully
meeting the current need
for maternal and newborn
care would cost $24.0 billion annually.
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However, fully satisfying
women’s need for modern contraception would
lower these pregnancyrelated costs by $5.8
billion, to $18.2 billion.
This is because reducing
unintended pregnancies
means fewer women and
newborns will require care,
and this makes other health
care investments more
affordable.
More specifically, each
additional dollar spent on
contraception would reduce
the cost of maternal and
newborn health care in
Africa by $1.79.
Fully meeting women’s
needs for both contraceptive services and maternal
and newborn health care
in Africa would cost a total
of $22.3 billion each year,
more than three times current spending.
It would cost $18 per
person per year to fully
meet the need for both
modern contraception and
maternal and newborn care
in Africa.
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Governments and donor
agencies must act
■■
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As governments and international agencies seek to
fulfill their commitments
to meeting Sustainable
Development Goals by
2030, they should address
the need for greater attention to and investment in
contraception and maternal and newborn health
services.

These investments save
money; have enormous
benefits for women, families and society; and are
cornerstones of sustainable
development.
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