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Costs and Benefits of IUD Follow-Up Visit

fined as prescriptions for antibiotics (in
conjunction with a diagnosis of genital
tract infection); requests for cultures, X
rays or pregnancy tests; and IUD removals
for medical reasons (including expul-
sions). The second health-related variable
was patients’ complaints of symptoms
that may be associated with IUD side ef-
fects or with genital tract infection, such
as menstrual irregularities, discharge, itch-
ing, fever, abdominal inflammation or
pain, dyspareunia and dysmenorrhea.

The third variable necessary for analy-
sis of health outcomes was whether the
visit was scheduled or unscheduled,
which we determined by asking each
woman the purpose of her visit. If the stat-
ed purpose was to obtain a scheduled
checkup, the visit was coded according-
ly, independent of its timing. (This defi-
nition reflects the perspective of the user
and does not misclassify routine visits that
were rescheduled.) In comparing the reg-
imens, we defined any increased ability
of the four-visit approach to aid in the de-
tection of situations requiring a serious
medical intervention as an added benefit. 

We also conducted analyses estimating
the costs of services, where the primary
dependent variable was the cost to the
provider of different types of IUD follow-
up visits (scheduled versus unscheduled
and involving medical interventions ver-
sus involving no such interventions). Only
labor and material costs were considered.
Labor costs were the total cost of em-
ploying individuals involved in IUD fol-
low-up service provision (receptionists,
nurses and physicians), including wages

and benefits (leave, re-
tirement, health insur-
ance, etc.), and were
computed as a function
of the time spent pro-
viding these services.
Material costs included
disposable items and
drugs used for treat-
ment. No overhead costs
associated with admin-
istration or depreciating
costs of capital goods
were considered. 

Recruitment for the
study began in June 1992
and continued for four
months; women in eight
clinics who wanted an
IUD and had no con-
traindications for use
were asked to participate
in a study examining ser-
vices at IMSS. In all 1,713

clinic was based on client volume and
total study size required to measure a 5%
difference in complications resulting in
early discontinuation (the best measurable
indicator we had for estimating study size
requirements). The recruitment phase sim-
ulated a random assignment, since the
two groups of women were homogeneous
in terms of all available socioeconomic, de-
mographic, gynecologic and insertion-
related characteristics.10

The research unit at the IMSS Coordi-
nation of Reproductive and Maternal-
Infant Health Services managed all as-
pects of the study, with technical
assistance from Family Health Interna-
tional. Clinic staff were trained to imple-
ment the study and were supervised by
the physician in charge of services. 

Data collected during follow-up visits
were used to develop easily summarized
clinical descriptions and outcomes. The
primary dependent variable used to com-
pare health outcomes in the two regimens
was serious medical interventions, de-

new acceptors were enrolled: 808 in the
four-visit regimen and 905 in the two-visit
regimen. Participants in both groups re-
ceived a TCu 380A IUD, and since all
women were scheduled for a return visit
one month later, the groups were equiva-
lent up to that point. Both regimens in-
cluded a visit 12 months after insertion.
This follow-up period enabled us to mea-
sure variations in the way the providers ad-
ministering the different regimens tallied
visits, identified medical problems and in-
curred costs.

At the time of enrollment, women were
given an appointment for the first follow-
up visit and told they should return for ei-
ther one or three additional visits within
the next year. All women received the
same general information about the IUD
and were given instructions regarding
proper, safe use. They were told about the
types of adjustments their bodies would
make in response to the presence of the
IUD and about the possible warning signs
requiring medical attention. In addition,
all women were instructed on how to
check for the IUD strings following every
menstrual cycle. Most important, women
were told that they could return to the clin-
ic for a checkup at any time and did not
have to wait for a scheduled visit if they
felt they had a problem. 

Revisits were scheduled one at a time,
and the date and time of the next visit were
written in the clinic appointment book and
in a small booklet given to the client.
(These are the standard appointment pro-
cedures used in IMSS family planning clin-
ics.) Thus, for example, women in the four-
visit regimen were scheduled for a
three-month visit at the conclusion of their
first visit. No attempt was made to remind
women of their appointments or to contact
those who failed to appear.

Four key data collection instruments
were used: admission forms (to record
baseline information on the IUD accep-
tors), follow-up records (to document clin-
ical information on the return visit), pa-
tient flow forms (to measure the amount
of time different personnel spent with the
returning IUD users) and cost spread-
sheets (to account for the cost of materi-
als used in different types of visits, and to
record the salaries and benefits of those
providing services). Data from the spread-
sheets and the patient flow form were
used to estimate labor costs. The spread-
sheets provided data on the cost per unit
of labor, which was then multiplied by the
average time spent on a visit.

A similar procedure was used to estimate
material costs, except that the average

Table 1. Percentage distribution of IUD users,
by number of follow-up visits made, accord-
ing to follow-up regimen, Mexican Social Se-
curity Institute, 1992–1993

No. of visits made Four-visit Two-visit
regimen* regimen
(N=808) (N=905)

0 35.3 47.0
1 25.9 34.2
2–3 27.8 17.3
≥4 11.1 1.6
Total 100.0 100.0

*The distributions differ significantly at p<.05.
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Figure 1. Number of IUD follow-up visits, by months after inser-
tion, according to regimen
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