
16/11/25, 12:20Adding It Up 2024: Investing in Sexual and Reproductive Health in Low- and Middle-Income Countries | Guttmacher Institute

Página 1 de 17https://www.guttmacher.org/report/adding-it-up-2024-investing-sexual-and-reproductive-health-low-and-middle-income-countries

REPORT OCTOBER 2025

Adding It Up 2024: Investing in
Sexual and Reproductive Health in
Low- and Middle-Income Countries

Elizabeth A. Sully, Jessica D. Rosenberg, Mira Tignor, Christina E. Geddes, Ana
Dilaverakis Fernandez and Chelsea Polis

Reproductive rights are under attack. Will you help us fight back with facts?

Donate

https://www.guttmacher.org/reports
https://give.guttmacher.org/give/654347/#!/donation/checkout
https://www.guttmacher.org/about/staff/elizabeth-sully
https://www.guttmacher.org/about/staff/jessica-d-rosenberg
https://www.guttmacher.org/about/staff/chelsea-polis


16/11/25, 12:20Adding It Up 2024: Investing in Sexual and Reproductive Health in Low- and Middle-Income Countries | Guttmacher Institute

Página 2 de 17https://www.guttmacher.org/report/adding-it-up-2024-investing-sexual-and-reproductive-health-low-and-middle-income-countries

Adding It Up is a research initiative that examines the need for, impact of and
costs associated with fully investing in sexual and reproductive health (SRH)
care in low- and middle-income countries (LMICs) around the world. These
services enable individuals to make informed decisions about whether and
when to have children, experience safe pregnancy and delivery, support the
health of their newborns, and maintain their sexual and reproductive well-being.

The estimates pertain to women of reproductive age (15–49) in 128 LMICs in
2024, and cover the following services: contraception, maternal and newborn
care, abortion care and treatment for the major curable STIs. All cost estimates
and savings are calculated in 2024 US dollars.

The need for robust estimates on sexual and reproductive health financing has
never been more urgent. Funding is shrinking, and yet unmet need for care
persists across LMICs, creating a widening gap between available resources
and the investment required to meet women’s needs. In this increasingly
constrained funding environment, evidence that accurately reflects women’s
contraceptive needs and quantifies the true scale of financing gaps is critical in
making the case for sustained and increased investment in contraceptive and
broader sexual and reproductive health care.

New Estimates in Adding It Up 2024
A major update in the 2024 Adding It Up study is how “unmet need” for
contraception is defined. This new approach considers not only whether a
woman is currently using modern contraception, but also whether she expresses
interest in using it in the future. This shift creates a more person-centered way of
measuring contraceptive need.

Why it matters: The calculation of unmet need helps determine how much
additional funding is required for contraceptive services and, in turn, how many

https://www.guttmacher.org/regional-and-subregional-country-classifications
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unintended pregnancies could be prevented with greater investment.

Previous approach: Earlier Adding it Up studies defined unmet need to include
women who wanted to avoid pregnancy but were not using a modern
contraceptive method. That measure assumed that all women in this situation
wanted to adopt modern contraception, and it did not recognize that some
women may already feel their needs are met by using traditional methods, such
as withdrawal, abstinence or breastfeeding.

New approach: The 2024 study provides three different ways to measure
unmet need, from narrowest to broadest. The narrowest definition is called
“unmet demand”  and focuses specifically on women who want to avoid
pregnancy and say they are interested in or open to using contraception in the
future. This makes the estimates more grounded in women’s own preferences.

Definitions of Unmet Need for Contraception

Narrowest (unmet demand): Women who want to avoid pregnancy,
are not using any contraceptive method, and say they intend to use
contraception in the future or are open to future use 
This new definition is featured in this report. 

Intermediate (unmet need for any method): Women who want to
avoid pregnancy and are not using any contraceptive method
(modern or traditional)

Broadest (unmet need for modern methods): Women who want to
avoid pregnancy and are not using a modern contraceptive method

The broadest definition, which counts all women wanting to avoid pregnancy
and not using modern methods, aligns with the one used in previous Adding It

*

1
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Up studies and is included in global monitoring systems, such as the United
Nations’ Sustainable Development Goals and the FP2030 Measurement
Framework. The broadest definition is important for considering the maximum
recommended investment, but it is not the most appropriate estimate of actual
need for contraception.

Estimates in this report are based on the narrowest measure: unmet demand.
Focusing on this group helps prioritize limited resources, while recognizing that
broader investments will ultimately be needed to reach the many other women
who also face barriers to contraceptive care.

Current Use of Contraception and Pregnancy
Outcomes

In LMICs, 714 million women are currently using modern contraception and a
further 75 million are relying on traditional methods. The types of modern
contraceptive methods currently used range widely. For example, 47% of
modern method users rely on short-acting methods, 21% on long-acting
reversible methods and 31% on sterilization.

•

Contraceptive use of any method (including traditional methods) among
women who want to avoid pregnancy is higher among all women aged 15–49
(85%) than among adolescents alone (66% of those aged 15–19).

•

Out of 928 million women of reproductive age in 128 LMICs who want to
avoid pregnancy, approximately 78 million have an unmet demand for
contraception.

•

Unmet demand for contraception among women who want to avoid
pregnancy is about three times as high among adolescents aged 15–19 (25%)
as it is among all women aged 15–49 (8%).

•
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Out of 206 million pregnancies that occur in LMICs each year, an estimated
119 million (58%) result in a live birth. The remaining 87 million pregnancies
result in abortions, miscarriages and stillbirths. Women need to be able to
access care for all pregnancy outcomes.

•

Each year, 96 million unintended pregnancies occur in LMICs, accounting for
47% of all pregnancies in those countries. The majority (59%) of unintended
pregnancies end in abortions and 29% end in unplanned births.

•
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Needs for Sexual and Reproductive Health
Services
In addition to unmet need for contraception, women in LMICs have a range of
other SRH needs that are not being fully met.

Insufficient access to maternal and newborn health care puts women and
infants at risk. Each year, 119 million women in LMICs give birth and many do
not receive recommended care in accordance with World Health Organization
guidelines.

•

44 million make fewer than four antenatal care visits◦

26 million do not give birth in a health facility◦

13 million do not receive necessary care after a major obstetric
complication

◦

The use of maternal health services varies widely and is lowest in the poorest
countries. For example, only 61% of women in low-income countries give birth
in a health facility, compared with 95% in upper-middle–income countries.

•
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Impact of Expanded and Improved SRH
Services
Meeting contraceptive need has enormous benefits for women’s health. Those

Furthermore, each year in LMICs:•

6 million newborns do not receive necessary care for infections and other
neonatal health problems

◦

34 million women have unsafe abortions◦

247,000 women die from causes related to pregnancy, abortion and
childbirth

◦

143 million women do not receive the treatment they need for chlamydia,
gonorrhea, syphilis and trichomoniasis

◦
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benefits are multiplied when combined with meeting their needs for care during
pregnancy and childbirth, as well as the needs of their newborns.

Important note about these estimates

The estimates on costs and impacts of meeting all needs for
maternal and newborn health care in this report are based on
access to the relevant services, without accounting for whether
health care facilities have the necessary equipment, supplies and
capacity to provide these services.

The 2024 Adding It Up study features new calculations using data
from the Lives Saved Tool, which accounts for how ready health
facilities are to offer services.  When factoring in whether facilities
are equipped to provide quality care, significantly fewer people
would receive these services.

For example, when estimating effective coverage of health services:

Unintended pregnancies and unsafe abortions in LMICs would drop by about
one-third if all women with an unmet demand used modern contraception and
all pregnant women received care that meets international standards. By
meeting all SRH care needs, maternal deaths would drop by about two-thirds.

•

If all mothers and their newborns received recommended care, newborn
deaths would drop by 66%, and new HIV infections among babies six weeks
and younger would drop by 88%.

•

Cases of infertility-causing pelvic inflammatory disease from untreated
chlamydia or gonorrhea would be eliminated if all women infected with these
two STIs were given effective and timely treatment.

•

2

75% of women would not receive care for major obstetric•

https://www.guttmacher.org/report/adding-it-up-2024-investing-sexual-and-reproductive-health-low-and-middle-income-countries#


16/11/25, 12:20Adding It Up 2024: Investing in Sexual and Reproductive Health in Low- and Middle-Income Countries | Guttmacher Institute

Página 9 de 17https://www.guttmacher.org/report/adding-it-up-2024-investing-sexual-and-reproductive-health-low-and-middle-income-countries

As a result of health facilities lacking the necessary capacity, the
2024 study likely overestimates how many people could receive
quality SRH services. Because of limited data available across
LMICs, however, these estimates of effective coverage were not
factored into the impacts and costs included in this report.

Bottom line: Meeting needs for pregnancy-related health care
requires more than providing access, it also involves ensuring health
facilities are equipped and ready to provide these essential
services.

The Investment Case for Meeting All SRH
Needs in LMICs
A package of SRH care that would meet all needs for women in LMICs—unmet
demand for contraception, all maternal and newborn care, abortion services and
treatment for the four major curable STIs—would cost $104 billion annually. This
includes $14.0 billion for all contraceptive care, $86.7 billion for pregnancy-
related and newborn care, and $3.7 billion for STI care.

This total represents a $54 billion annual increase, more than double the $50.4
billion cost of current SRH care in the 128 LMICs. On a per capita basis, the
increase is just $8.05 per year.

complications, compared with 47% in our current coverage
estimates.

36% of newborns would not receive needed care for
complications, compared with 23% in our current coverage
estimates.

•
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With an investment in a comprehensive package of SRH services:

These gains would reduce the substantial health system costs in LMICs and
offer a high return on investment. In addition, the interventions in this package
of services have proven to be feasible to implement in diverse settings around
the world.

The total cost of SRH care decreases when more women who want to use
contraception are able to do so. The decrease in unintended pregnancies that
would result from an increase in contraceptive use means large reductions in
the need for services such as abortion and postabortion care, antenatal and
delivery care, and neonatal care.

Achieving this vision requires addressing a critical funding challenge for

all women of reproductive age would receive the pregnancy-related and STI
care that they need;

•

all newborns would receive essential care just after birth; and•

all women would receive the contraceptive services they need to decide
whether and when to have children.

•
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contraceptive care needs.

The Gap in Financing for Contraceptive Care

Despite persistent unmet contraceptive need in LMICs, donor
investments in contraceptive care are declining. Without immediate
resource mobilization, the gap between available funding and the
$14.0 billion needed annually will continue to widen.

It currently costs $9.25 billion to provide contraceptive care in
LMICs, including $4.61 billion in direct costs (commodities, drug
supplies and personnel costs).

•

To meet all unmet demand for contraceptive care in LMICs, $4.80
billion in additional investment is needed.

•

It would cost $2.09 per capita annually to meet all contraceptive
need across 128 LMICs by providing services to current users and
those with an unmet demand.

•
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Savings from Investing in Contraceptive
Services
Every dollar spent on contraceptive services beyond the current level would
save $2.48 in the cost of maternal, newborn and abortion care because use of
contraceptives reduces the number of unintended pregnancies.

Enabling women to have children when they want them and to deliver healthy
newborns safely also boosts national economies as women gain greater access
to education and participate more fully in the workforce.
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Methodology
The Adding It Up series of studies estimates the need for, costs and impacts of
sexual and reproductive health services in 128 LMICs, focusing on contraceptive
services, pregnancy-related and newborn care, and treatment for major curable
STIs. A key methodological advancement in the 2024 Adding It Up study is
examining contraceptive need using three definitions that progressively center
women's preferences and future intentions. The analysis employs a scenario-
based approach that compares current service levels with hypothetical
scenarios of meeting all contraceptive needs, using nationally representative
survey data including Demographic and Health Surveys, UNICEF Multiple
Indicator Cluster Surveys and other national surveys.

Cost estimates were generated using a bottom-up, ingredients-based approach
that covers both direct costs (personnel time, contraceptive commodities,
medications, diagnostic tests and supplies) and indirect programs and systems
costs (program management, staff supervision, infrastructure, commodity supply
systems and health information systems). All estimates are presented as annual
costs in 2024 US dollars and assume that additional investments would achieve
immediate impacts. Estimates were generated for all 128 LMICs as a whole and
by geographic regions and country-level income groups; country-specific
profiles are available, along with detailed information on the methodology.3
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Footnotes

*The Adding It Up study follows the World Health Organization’s
recommendation to classify use of herbs, charms and vaginal douching as using
no method because there is no scientific basis for the efficacy of these methods
in preventing pregnancy.
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