The Cost of Postabortion Care and Legal Abortion in Colombia

TABLE 3. Percentage distribution of legal abortions, by method, and mean number
of women receiving legal abortions and postabortion care—all according to facility
type, Colombia, 2011
Measure

Private
Specialized

PERCENTAGE DISTRIBUTIONS
Method of legal abortion
Dilation and curettage*
Manual vacuum aspiration*
Misoprostol

Secondary

Tertiary

0
79
21

87
0
13

86
4
10

Total

100

100

100

MEANS
No. of legal abortions per facility
No. of postabortion care cases per facility

906
72

6
495

12
408

*Alone or in combination with abortion medication.

changes in the cost or quantity of any other single medical supply affected the total cost by less than $1. Among
labor costs, variation in the number of minutes spent by
an obstetrician-gynecologist treating incomplete abortion
had the greatest effect on our estimates, modifying the
total cost by approximately $6 in either direction. Variation in the number of minutes spent by nurses treating the
same complication, the average salary for nurses, and the
proportion of time nurses spent on administrative duties
each affected the total estimates by $3–5.
In general, our indirect cost estimates were the estimates
most sensitive to changes in key inputs. In particular, varying the proportion of patients admitted for treatment of
complications of unsafe abortion had a large effect on our
estimates of indirect costs, modifying the total by about
$72 at each extreme. Thus, indirect cost estimates should
be interpreted with caution, and should be considered
only a general indicator of the likely high overhead and
capital costs associated with the provision of postabortion
care.
TABLE 4. Mean number of minutes providers spent treating incomplete abortions and providing legal abortions, by
type of facility and provider
Type of facility/provider

Incomplete
abortion

Legal abortion

Private specialized
Doctors
Nurses/auxiliary nurses
Other

197
52
88
56

243
53
100
89

Secondary
Doctors
Nurses/auxiliary nurses
Other

347
85
121
141

804
155
389
259

Tertiary
Doctors
Nurses/auxiliary nurses
Other

452
77
190
184

950
145
502
303

Notes: Estimates include all time spent treating patients during the entire course of treatment. Sum of minutes for individual provider types
may not equal total because of rounding.
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DISCUSSION
Data on the costs of providing legal abortion and treating
complications of unsafe abortion are limited for much of
the world, including Colombia. The current study provides data on abortion costs in Colombia and is timely
given the change in the country’s abortion law and the rise
in the rate of treatment for induced abortion complications
in recent years.6 In the light of WHO recommendations on
service delivery of safe abortion and treatment of incomplete abortion, results from this study suggest the need for
serious reflection on the way legal abortion and postabortion care are provided to women in Colombia.
Because abortion complications in Colombia are less severe than they were 20 years ago,6,8,32 the time and resources health professionals spend treating women for these
complications are likely lower than in the past. According
to respondents in our study, incomplete abortion was by
far the most prevalent complication treated at participating facilities in 2011 (86%; not shown). Shock and sepsis
accounted for 9% and 4% of complications, respectively;
laceration and perforation each accounted for fewer than
1%. However, despite the diminished severity of abortion
complications, our findings indicate that the economic
cost to the health system is still very high.
The total cost of treating abortion complications is,
in general, higher in Colombia than in other developing
countries.* A Peruvian study using prospective data estimated that the direct cost of treating an incomplete abortion ranged from $20 to $50.15 A recent study in Uganda
estimated a similar direct cost ($39) for postabortion
care.20 In Mexico City, which is more economically comparable to Colombia than are the aforementioned countries,
the estimated direct cost of treating an incomplete abortion in 2005 varied from $32 to $68 when the procedure
was carried out using D&C at higher-level facilities.16 If we
assume an annual inflation rate of 3%, costs in 2012 would
range from $39 to $84 per incomplete abortion treated.
These estimates, on average, are substantially lower than
the estimated direct cost of treating incomplete abortion in
Colombia ($96). This could be due in part to the use of
D&C by most facilities in Colombia, but is also likely due
to high labor costs, as the salaries of health professionals
reported by our key informants (not shown) were often
higher than those seen in comparable countries.33,34 Experts with whom we informally discussed these findings
considered our salary estimates to be realistic; further research is needed to understand why medical salaries are
higher in Colombia than elsewhere in Latin America.
A significant proportion (66%) of the cost of providing
postabortion care is attributable to indirect costs. This is
in line with findings from studies in Uganda, Rwanda and
Mexico, which found that overhead and capital costs were
*We limit our comparisons to direct costs, as it is difficult to make valid
comparisons between our estimates of indirect costs and those of previous analyses (in part because the measured components of these costs
differ across studies, and because of the high degree of uncertainty associated with these types of estimated costs).
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