
she spends interacting
with clients. Since the
time interacting with
clients is a subset of the
total workday, the cost
per minute estimate that
we use is inflated to ac-
count for costs associat-
ed with activities such as
preparation, leaving a
work station for supplies
and miscellaneous er-
rands. This approach has
been used previously.8

We allocate the sum of
monthly support staff
labor costs among the fa-
cility’s health providers,
giving each an equal
share of the total cost.
This cost is then assigned

to family planning visits proportionate to
the amount of time each visit takes.
•Capital and supply costs. Capital goods
(defined as those that last more than one
year) include the facility, land, furniture
and equipment, and instruments; their
costs are estimated on a per visit basis by
taking the annualized current value† and
dividing this by the number of visits that
occur over a year. The value of the phys-
ical facility is estimated by multiplying the
area of the building by the cost per square
meter of construction. The value of land
is handled similarly. The costs of both the
facility and land are annualized over a pe-
riod of 30 years, using a discount rate of
6%. For furniture and equipment, the re-
placement value of the goods is annual-
ized over a life of 10 years; the replacement
value of instruments is annualized over
five years. We used the floor plans of the
facilities to determine the proportion of
space devoted to family planning, which
we then used to determine the family
planning share of these costs. Some phys-
ical areas are used for various types of ser-
vices; this space was apportioned to dif-
ferent services according to service
statistics revealing the distribution of
client-types over time (family planning,
maternal and child health, and basic
health services). 

Some types of family planning services
require single-use materials (e.g., cotton,
antiseptic solutions and contraceptives).
We estimated the cost per visit for these
items by multiplying the cost per unit of
the material by the amount used in a typ-
ical visit. Ministry of Health purchasing
records were used to determine the cost
of the contraceptives. In 1996, the Ministry
of Health paid the following amounts to

Specifically, the scenarios we consider are
increases in the amount of time a provider
spends with clients and in the amount of
resupply methods (oral contraceptives and
condoms) provided to clients at visits.

Methods
Estimating Family Planning Visit Costs
We estimate the costs to the Ministry of
Health of providing contraceptive ser-
vices, taking into account the costs of ser-
vice provision only.* We calculate the cost
of a family planning visit as the sum of the
costs associated with three basic compo-
nents: labor, capital and supplies.
•Labor costs. In terms of labor, we consid-
er providers and support staff who keep
the facility functioning; the latter are de-
fined as workers who do not provide any
direct services to clients (e.g., managers,
secretaries, maintenance crews and
record-keeping staff). The cost of provider
labor for a given type of family planning
visit is determined by multiplying to-
gether two key factors: the length of the
visit (in minutes) and the cost per minute
of the provider’s labor. On occasions when
more than one provider is involved in the
service delivery effort, the time of both
providers is included. For sterilization, up
to three different surgeons, six different
nurses and one anesthesiologist may work
together on any one procedure.

We estimated the cost per minute of
provider labor by dividing the monthly
cost of employing the provider by the total
number of minutes per month that he or

procure contraceptives for its nationwide
system of clinics: $2.11 for each IUD, $0.52
per cycle of oral contraceptives, $1.17 per
ampoule of the monthly injectable and
$0.77 per dozen condoms. (While it is true
that the government of Mexico has re-
ceived donations of contraceptive supplies
from various sources, we deliberately left
this out of our calculations and assumed
that all contraceptives are purchased with
Ministry of Health funds.) 
•Types of family planning visits. For most con-
traceptive methods, we considered three
types of visits: the information visit, the ac-
ceptance visit and the follow-up visit (or vis-
its). The information visit occurs when a
nonuser receives information about fami-
ly planning and then leaves the clinic with-
out adopting a method. The actual purpose
of the visit may have been for other health
matters, though the topic of family planning
arose during the consultation. The accep-
tance visit is when a nonuser (or a client
seeking a new contraceptive method) leaves
the clinic with a method. Finally, a follow-
up visit is one in which a current user re-
turns for some method-related reason (for
resupply or because of side effects); this
broad category also includes a removal visit
for an IUD user. 
•Estimating and calculating costs per couple-
year of protection. Visit costs are useful in
comparing the costs of a specific type of
family planning consultation across dif-
ferent facilities and providers. However,
to compare the costs of different methods,
costs should be standardized over some pe-
riod of protection and all costs incurred
during that period should be considered,
including the total costs of follow-up care
and of resupply. We present costs per cou-
ple-year of protection (CYP). Using this
technique, we can directly compare meth-
ods that have different periods of protec-
tion; for example, using CYPs, we can com-
pare the cost of sterilization (which has very
high initial costs, yet provides many years
of contraceptive protection) with the cost
of oral contraceptives, which typically pro-
vide the average user with fewer years of
protection because of discontinuation.

Calculating the cost per CYP involves
two separate steps. The first step is to sum
all costs associated with initiating use of a
contraceptive method and with continu-
ing to use it for a period of time that is typ-
ical for that method. Information on the
median length of use for different meth-
ods, as well as on the contraceptive re-
quirements for one CYP, is needed (Table
1). The second step involves adjusting this
sum to an annual basis (dividing it by the
average period of use in years), and thus
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Table 1. Twelve-month continuation rates, median length of use
(in months) and commodity requirements per couple-year of pro-
tection (CYP), by contraceptive method

Method Continuation Length of use Requirements for 
rate in months* one CYP†

Pill 0.52 12.9 14 cycles
Injectable 0.49 11.7 12.6 injections
Condoms 0.63 18.0 105 units
IUD 0.72 25.3 1 device
Sterilization‡ na 129.6 1 procedure

*Calculated using a life-table methodology, assuming constant risk of discontinuation from
month to month.  The monthly survivorship function s is estimated from the 12-month contin-
uation rate r using s=r1/12; the median number of months of continuation t is solved for in the
equation st=0.5. †CYP requirements for oral contraceptives, condoms and injectables corre-
spond to “empirical” CYP conversion factors from Stover J et al. (see table sources). The re-
quirement for one-month injectables was calculated from conversion factors for two- and three-
month injectables. ‡The average age at sterilization is 30 years (see reference 1). Following
the recommendations of Stover J et al. (see table sources), this corresponds to 10.8 years of
contraceptive protection. Note: na=not applicable. Sources: Oral contraceptives, injecta-
bles and IUDs—Instituto Nacional de Estadística, Geografía e Informática, Encuesta Na-
cional de la Dinámica Demográfica, Mexico City: Instituto Nacional de Estadística, 1992; con-
doms—Hatcher RA et al., Contraceptive Technology, 16th ed., New York: Irvington Publishers,
1994; sterilization—Stover J et al., Empirically Based Conversion Factors for Calculating
Couple-Years of Protection, Chapel Hill, NC: The Evaluation Project, 1997.

*Costs of activities that complement service provision
(training; information, education and communication;
and evaluation) and management costs associated with
activities at the regional and national level are excluded.

†The value if purchased today.


