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Jamaica: Uncertain progress for family planning
Modern contraceptive prevalence among women in union in
Jamaica increased considerably from 62.9 percent in 1997 to
68.2 percent in 2008, progressing toward the country’s goal of
75 percent prevalence by 2015 [1]. Among women in union, the
total fertility rate has fallen from 3.0 in 1993 to 2.4 in 2008. Since
2002, condoms have been the most commonly used method of
family planning (FP), followed by oral contraceptives. Injectables
replaced female sterilization as the third-most popular method in
2008. Overall, differences in the use of specific methods among
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Jamaica’s four health regions are small [2]. Given that youth ages
10–24 comprise 28 percent of the population, it is promising that
adolescent visits to health centers for family planning increased by
10.6 percent from 2009–2010, and that unmet need among females
ages 15–19 decreased from 7.1 percent in 1997 to 3.4 percent in 2008
[1]. Notably, systematic data on family planning have rarely been
collected or published since 2008.
In 2008, public sector facilities were the source of slightly over half
of all modern contraceptive methods (50.6%), compared to private
sector facilities (47%). Nearly half (47%) of condoms and 65.9% of
oral contraceptives, the most popular FP methods, are acquired at
private pharmacies [2]. Female sterilization (86.5%) and injectables
(95.6%)—which represent more than one-third of the method
mix—are overwhelmingly obtained through public facilities.
Although unmet need for women in union is relatively low at the
national level (9.5%), some variation exists by health region (Figure
1). Surprisingly, the modern contraceptive prevalence rate (mCPR)
is highest within the lowest wealth quintile (71%) and lowest in the
second wealthiest quintile (65%) (Figure 2).

Health financing in Jamaica
Government expenditure on health accounts for almost half (46%)
of total health spending in Jamaica, followed by out-of-pocket
(OOP) expenditure at 36 percent [5]. Sixteen percent of total
health spending comes from private health insurance, while just 2
percent is derived from international donors and nongovernmental
organizations [5]. Jamaicans often participate in multiple health
plans from various sources to achieve better coverage [6]. Universal
access to health insurance ensures that public healthcare is free
and that Jamaicans can obtain public health services at highly
subsidized costs. In 2003, the National Health Fund (NHF) was
established as a statutory entity covering cost of pharmaceuticals
provided at public and private facilities [4]. The NHF subsidizes
prescription drugs for 15 specific chronic diseases, while the
Jamaica Drugs for the Elderly Programme (JADEP) subsidizes
medications for those ages 60 and older who have one or more of 10
specified illnesses [6].
NHF and JADEP enrollment has increased substantially since
inception (Figure 3), and the programs have evolved to prioritize
individual benefits over institutional benefits, a change from their
earlier years [4]. The NHF covers 19 percent of the population,
with a high copayment ranging from 25–53 percent, while 18.9
percent of the population is covered by private health insurance
[4]. Jamaica abolished user fees in public facilities in 2008, which
had previously caused some poor women to discontinue use of
their FP method [3]. The removal of user fees has increased use of
healthcare, but the effects on family planning are uncertain [4].
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With the exception of isolated schemes, health insurance in
Jamaica does not provide FP benefits. Sagicor, one of the largest
providers in Jamaica, does cover family planning, but only through
its HMO plan. The government budget for family planning still
comprises a small percentage of overall public health spending, but
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it has increased from 0.27 percent in 2009–2010 to 0.39 percent in
2015–2016 [8].
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Most Jamaican women depend on the public sector for subsidized
services or pay OOP; for most methods, they pay well above
the regional average [7]. In 2008, among women who obtained
contraceptives from government sources, just over half reported
that FP services were available at any time (51.2%), while 47.3
percent reported that they were only available at certain times.
Poor households primarily access health services in public facilities
(63%), while wealthy households favor private providers (76.6%),
highlighting the need to improve the quality and accessibility of
health and FP services in the public sector [9].

Government policies to increase
affordable access
The emerging threat of Zika has brought contraceptive access
into the spotlight; the National Family Planning Board recently
increased its procurement of contraceptives in response to the
Ministry of Health’s recommendation that women in Jamaica
delay pregnancy. However, since the number of contraceptive
users has reportedly not increased, financial or other barriers may
be standing in the way of increased access [10]. Although some
sources indicate that health insurance is becoming increasingly
available to lower-income populations, improved coverage without
inclusion of family planning will not improve access [6].

Summary
Most health insurance schemes in Jamaica do not include family
planning, and the poor still pay a higher proportion of their income
for healthcare despite the provision of free public care [4]. There is
no evidence for improvements in terms of contraceptive selection,
affordability, or access in Jamaica. Better FP outcomes will be
observed if NHF can expand the percentage of the population
reached and the extent of financial protection, and then actually
include family planning as a covered benefit [4].
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