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Improving adolescents’ sexual and
reproductive health and rights, including preventing unintended pregnancy,
is essential to their social and economic well-being.
Adolescent women aged 15–19 make
up almost one-quarter of the female
population in Uganda, and they account
for 14% of all births. Half of pregnancies among adolescents in Uganda are
unintended, and 30% of those unintended pregnancies end in abortion.

■■

■■

Complications of pregnancy and childbirth continue to lead to preventable
deaths and ill health among 15–19-yearold women in Uganda.
The proportion of unintended pregnancies that result in abortion is similar
among adolescents and older women.
However, a higher proportion of sexually
active adolescents experience an unintended pregnancy than older women.
In 2017, the Ugandan government
committed to improving access to
contraception for adolescents by
implementing the National Adolescent
Health Policy and the National Sexuality
Education Framework. However,
increased investment is essential to
ensure that adolescents have access
to the age-appropriate information
and services they need to determine whether and when to become
pregnant.

Adolescents’ need for
contraception and maternal and
newborn health care
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and sexually active, and do not want
a child for at least two years.

Of the 2.5 million women aged 15–19
in Uganda in 2018, 26% (648,000) have
a need for contraceptive methods; that
is, they are married, or are unmarried
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Among these 648,000 adolescent
women, 39% (253,000) are using modern contraceptives. The most common
method among modern contraceptive
users is male condoms (50%), followed by injectables (39%).
Six in 10 (61%) sexually active adolescent women in Uganda who do not
want to become pregnant—395,000
in 2018—have an unmet need for modern contraception. These adolescents
either use no contraceptive method
or use traditional methods, which typically have low levels of effectiveness.
Eighty-eight percent of all adolescent
unintended pregnancies in the country
occur among this group.
Unmet need for modern contraception
is higher among married adolescent
women than among unmarried, sexually active adolescent women (61%
versus 54%).
Not all of the 249,000 adolescent
women who give birth each year
receive the essential components
of maternal and newborn care recommended by the World Health
Organization and the Ugandan Ministry
of Health. For example, about half
(49%) have fewer than four antenatal
care visits and one-third (34%) do not
give birth in a health facility.

Benefits of meeting contraceptive
and maternal health needs
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Increasing use of modern contraceptives by adolescents who want to avoid
pregnancy and providing all pregnant
adolescent women and their newborns with the recommended levels
of maternal and newborn health care

would save lives and improve the
health of adolescents in Uganda.
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If all unmet need for modern contraception among adolescents in Uganda were
satisfied, unintended pregnancies would
drop by 72%, from 214,000 per year to
60,000 per year, resulting in reductions
in the annual numbers of unplanned
births (from 117,000 to 33,000) and
abortions (from 67,000 to 19,000).
Likewise, in the scenario in which all
unmet need for modern contraception
among adolescents in Uganda is met,
adolescent maternal deaths would drop
by 35% (from 620 per year to 400 per
year). If full provision of modern contraception were combined with adequate
care for all pregnant adolescents and
their newborns, adolescent maternal
deaths would drop by 76% (from 620
per year to 150 per year).

Need for greater investment
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The 2018 estimated annual cost of
providing contraceptive services to the
253,000 women aged 15–19 in Uganda
who currently use modern contraceptives is $2 million. This averages $9.32
per user annually.
The total cost in 2018 for maternal and
newborn health care services for all
adolescents who become pregnant and
their newborns is $20 million.
Meeting the need for modern contraception among all adolescent women
in Uganda who are sexually active and
want to avoid having a child in the next
two years would cost $19 million annually, an increase of $17 million from the
current cost. This additional investment
would provide improved quality of care
for current users and coverage for new
users.

to have children is a critical
step toward achieving the
benefits of a demographic
dividend.

MEETING ADOLESCENTS’ NEEDS

Investments in modern contraceptive
services would help to reduce the costs
of meeting the need for maternal and
newborn
health (MNH) care in Uganda.
UGANDA

Recommendations
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In the absence of this
additional investment in
contraceptive services, fully
meeting the current need
for maternal and newborn
care for adolescent women
would cost an estimated
$118 million annually, of
which $59 million would
go to care related to unintended pregnancies.
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Fully meeting adolescents’
need for modern contraception would lower pregnancyrelated costs by $43 million,
to $75 million.
Because the cost of preventing an unintended pregnancy
through the use of modern
contraceptives is far lower
than the cost of providing
care for an unintended pregnancy, each additional dollar
spent on contraceptive services for adolescents would
reduce the cost of maternal
and newborn health care for
adolescents in Uganda by
$2.56.
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Fully meeting the needs
for both modern contraceptive services and maternal
and newborn health care
for adolescents in Uganda
would cost a total of $94
million each year.
Annually, it would cost $2.19
per capita to fully meet adolescent women’s needs for
both modern contraception
and maternal and newborn
care in Uganda ($0.44 per
capita on modern contraception and $1.75 on maternal
and newborn care).
The return on these investments goes beyond the
critical impacts on health
to include broad social
and economic benefits for
adolescent women and
society, such as increases
in women’s education and
earnings, which can lead to
overall reductions in poverty. Ensuring adolescents
stay healthy and providing
them with economic opportunities and education so
they can decide if and when
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Investing in meeting the
need for both modern contraception and maternal and
newborn health care among
adolescents in Uganda
is essential to improving
health outcomes, and it is
more cost-effective than
focusing on maternal and
newborn health care alone.
The most effective actions
to improve adolescent sexual and reproductive health
take a multifaceted and
coordinated approach and
provide access to services
that are nondiscriminatory;
medically accurate; and
developmentally, culturally
and age-appropriate. The
following bullets describe
some approaches.
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Improve access to ageappropriate comprehensive
sexuality education and
high-quality sexual and
reproductive health services
for both in-school and outof-school young people.
Invest in public-private partnerships whereby privately
run clinics are supported by
the government to provide
high-quality, youth-friendly
sexual and reproductive
health services, especially for
hard-to-reach communities.
Use routine training and
mentorship to strengthen
community-based health
workers’ ability to provide
contraceptive information
and services.
Conduct ongoing review of
the Ugandan government’s
FP2020 commitments to
ensure that family planning
investments are realized.
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