
Volume 39, Number 3, September 2013 121

December 2012, a total of 439 women came to La Mesa 
seeking information about abortion, help obtaining one, 
or both. Of these women, 207 succeeded in obtaining a 
legal procedure, and 59% of them had delays ranging from 
one to 12 weeks.39 Eliminating or decreasing these delays 
could contribute to reducing costs. 

The number of procedures that a facility performs may 
also affect the cost of legal abortion. On average, private 
specialized facilities provided 906 legal abortions per year, 
while secondary and tertiary facilities provided only 6–12. 
Therefore, some of the cost differential between facility 
types may be due to the savings provided by economy of 
scale. However, as noted earlier, other factors, such as the 
abortion method used and delays in processing abortion 
request, also contribute to the large cost differential.

Our findings provide evidence that the government 
could reduce costs to the health system and improve the 
quality of provision of both legal abortion and postabor-
tion care. The difference in cost between private special-
ized facilities and higher-level facilities suggests that legal 
abortions could be provided more cheaply if barriers were 
eliminated and if the procedure were performed on an 
outpatient basis at primary-level public and private facili-
ties by skilled but mid-to-low-level health care providers 
using MVA or misoprostol. In addition, to reduce the cost 
of postabortion care, the government could require that 
facilities switch from complex, invasive abortion methods 
like D&C to simpler, more appropriate procedures such as 
medication abortion and MVA; could encourage women 
to obtain abortions as outpatients at primary health care 
centers, rather than at secondary or tertiary facilities; and 
promote abortion provision by nonspecialized providers, 
including medical doctors who are general practitioners. 
In addition, to eliminate delays and facilitate timely provi-
sion of services, it is important that the government edu-
cate women about their right to have safe, legal abortions.

responsible for about two-thirds of total costs.16,19,20 To 
some extent, these indirect costs represent the substantial 
burden that treatment of abortion complications puts on 
facilities. It is thus key to reduce the incidence of postabor-
tion complications in Colombia by preventing unsafe abor-
tion through better family planning services and counsel-
ing; this will allow facilities to redirect resources to less 
easily preventable conditions.

The overall direct cost of providing legal abortion at sec-
ondary and tertiary facilities in Colombia is greater than 
the cost of treating abortion complications ($189–$213 vs. 
$141). At specialized private facilities, however, legal abor-
tion is provided at less than one-fourth of this cost ($45). 
Several factors contribute to the high price of legal abortion 
at secondary and tertiary facilities. First, although guide-
lines from WHO2 recommend that MVA and medication 
abortion be used to provide first-trimester abortions, and 
that D&C be used only if the other methods are unavail-
able or unsuitable, our findings indicate that eight in 10 le-
gal abortion procedures at secondary and tertiary facilities 
are carried out using D&C. This is a clear indication that 
higher-level facilities are not complying with the clinical ad-
vice to use vacuum aspiration. D&C is more invasive, pain-
ful and expensive than MVA, and it generally requires hos-
pitalization.35–37  There is strong evidence that lower-level 
facilities can provide first-trimester abortion services safely 
on an outpatient basis using MVA, without the need for 
obstetrician-gynecologists or other high-level staff.38 Cur-
rently, however, specialized private facilities are the only 
primary-level facilities that perform legal abortion, and are 
the only facilities of any level that use MVA or medication 
(such as misoprostol) to perform most legal abortions. 

An additional factor affecting the cost of legal abortion 
provision in higher-level facilities is that administrative de-
lays often cause legal abortions to be performed at later 
gestational ages. Prompt care is the exception, not the rule, 
in such facilities,5 and Colombian women who attempt 
to exercise their right to have a legal abortion often must 
overcome significant administrative barriers before obtain-
ing one. At higher-level facilities, the protocol to perform 
abortions at later gestations requires the approval of a 
committee and the presence of specialists such as anes-
thesiologists, gynecologists, internists, psychiatrists and 
perinatologists. In contrast, at the specialized facilities in 
our sample, these higher-level staff rarely took part in abor-
tions (not shown). The participation of multiple specialists 
at higher-level facilities may lead to abortions being per-
formed at later gestational ages than necessary. Although 
no data on gestational age are available from our study or 
from official statistics, records from La Mesa por la Vida 
y la Salud de las Mujeres* provide a general idea of the 
magnitude of the delays women may experience when 
attempting to obtain a legal abortion. From May 2006 to 

*La Mesa por la Vida y la Salud de las Mujeres is a group of Colombian 
institutions and individuals that, among other activities, provide legal 
support to women who have difficulties obtaining a legal abortion and 
other services.

APPENDIX TABLE A. Description of costs by category

Category Types of costs

Labor Salaries for time spent providing treatment and treatment related-services, 
when applicable, by the following staff: Nurses, auxiliary nurses, obstetrician-
gynecologists, anesthesiologists, psychiatrists, other physicians, psychologists, 
sonographers, lab technicians, surgical assistants, pharmacists, pharmacy em-
ployees, social workers, internists, perinatalogists and bacteriologists.

Medical 
Supplies
 

Drugs: Analgesics, antibiotics, anesthetics/sedatives, misoprostol, oxygen, 
uterotonics and other emergency medications.  
 
Supplies: Gloves, gauze, needles, syringes, intravenous solutions, intravenous 
tubing, catheters, surgical sutures, gauze pads, surgical gowns and drapes, 
disposable bed sheets and covers for stirrups, disinfectant solutions, cleans-
ers, lubricants.  
 
Lab tests: Supplies for drawing blood for lab tests, cost of laboratory tests ad-
justed for overhead.  

Capital Annual amortized cost of building and equipment (adjusted for inflation).

Overhead 
 
 

Nonmedical and administrative labor costs, biowaste disposal, laundry service, 
meal service, grounds maintenance, utilities, telecommunications, fuel and ve-
hicle maintenance, insurance, travel expenses, printed materials, reference ma-
terials for staff, central archives, bank commissions, maintenance of informa-
tion technology.


