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RESULTS

Costs of Postabortion Care
•Direct costs. Overall, the total median direct cost of post-
abortion care was $141 per case—$136 for procedures per-
formed at secondary facilities and $151 for those done at 
tertiary facilities (Table 1).* These costs were about one-
third as high at private specialized facilities ($44), in part 
because such facilities treat only mild complications (in-
complete abortions). Differences were still apparent, how-
ever, in analyses restricted to the treatment of incomplete 
abortions: The cost of drugs, supplies and medical staff 
salaries at specialized facilities was about half that at sec-
ondary and tertiary facilities ($96). As would be expected, 
the direct cost of treating more severe types of abortion 
complications was higher than the cost of treating incom-
plete abortions. Costs were highest for perforations ($609) 
and shock ($512), followed by sepsis ($355) and lacera-
tions ($203).

Labor costs were the main driver of the direct costs of 
postabortion care, accounting for more than two-thirds of 
the total direct cost at all three types of facilities (68–85%, 
not shown). The proportion of direct costs accounted for 
by labor was relatively constant across type of postabortion 
complication; the only exception was shock, for which the 
cost of medical supplies accounted for around three-fifths 
(59%) of the total. This was largely attributable to the high 
cost in Colombia of blood products, which represented a 
disproportionate share of the total medical supply cost for 
shock.
•Indirect and total costs. Capital costs and overhead costs, 
although difficult to measure, were a large part of the total 
cost of supplying postabortion care (Figure 1). 

Adding the direct and indirect costs, the estimated total 
cost per postabortion case treated at secondary and ter-
tiary facilities was $429. The total cost was slightly lower 
at tertiary ($397) than at secondary facilities ($441). Direct 
costs accounted for a third of the total, while indirect costs 
account for the remainder. Overhead costs, in particular, 
were a significant component of the cost of postabortion 
care, accounting for about half of the total cost of providing 
such services at the tertiary level (47%) and around three-
fifths of the total cost at secondary facilities (59%).
•Cost to the National Health System. By applying the medi-
an direct cost per case to the estimated number of women 
receiving postabortion care in tertiary and secondary facili-
ties in 2012, we estimate that approximately $14.4 million 
was spent that year on the treatment of abortion compli-
cations (not shown). This does not include indirect costs, 
which, as stated previously, account for around two-thirds 
of the cost to Colombia’s health system. Including these 
indirect costs, we estimate that approximately $44 million 
was spent in 2012 on postabortion care in Colombia.

cific type of provider spends treating a complication, the 
number of units of medication used and provider salaries, 
all of which may vary widely within and between facility 
types. To minimize the effect of outlier values, we removed 
estimated values more than two standard deviations from 
the mean; in addition, as our sample was small and some 
estimates were highly skewed, we present our results as 
medians rather than as means to minimize the impact of 
outliers. As the methodology does not allow us to carry 
out significance tests or calculate standard errors, we pres-
ent only point estimates.

Our approach makes the simplifying assumption that 
the prices of drugs, materials and supplies, which we ob-
tained from a variety of international sources, are reliable 
estimates of the costs of these inputs to facilities. Although 
this approach has the advantage of providing approxi-
mate prices for a large number of items, systematic price 
differences could bias our final estimates. Similarly, our 
estimates of laboratory costs were obtained from prices 
charged by two private laboratories in Bogotá, and may 
not reflect costs in the country as a whole. To account for 
the uncertainty around these and other costs, and to ex-
plore the effect that it might have on our final estimates, we 
conducted an extensive sensitivity analysis, the results of 
which are presented below.

Finally, since our focus was to estimate costs to the 
health system, we did not collect data on costs to women 
or their households. Such costs are important but are out-
side the scope of this study.

*All costs are in 2012 U.S. dollars, calculated using the average exchange 
rate ($1,794 COL=US$1) during the fielding period (source: Banco de la 
República, Tasa de cambio del peso colombiano (TRM), 2012, <http://
www.banrep.gov.co/series-estadisticas/see_ts_trm.htm#tasa>, accessed 
Dec. 20, 2012.

TABLE 1. Median direct cost (in 2012 US$) of treating abortion complications, by 
 facility type, according to type of complication, Colombia, 2012

Cost category/complication Facility type

Private 
specialized 

Secondary Tertiary Weighted average  
of secondary and  
tertiary facilities*

MEDICAL COSTS
Incomplete abortion 7 19 18 19
Perforation na 92 224 130
Sepsis na 62 88 70
Shock na 274 365 300
Laceration na 24 54 33

Cost per treatment 7 36 54 41
Cost per case 7 33 47 37

LABOR COSTS
Incomplete abortion 38 80 69 77
Perforation na 432 593 479
Sepsis na 270 322 285
Shock na 201 238 212
Laceration na 169 173 170

Cost per treatment 38 112 117 113
Cost per case 38 103 103 103

Total direct cost per case $44 $136 $151 $141

*Specialized private facilities are omitted because these primary facilities treat a relatively small propor-
tion of postabortion care cases in the country. Notes: Sum of medical and labor costs may not add up 
to total cost because of rounding. Cost per treatment is the average cost weighted by the distribution 
of complications at the given facility type; cost per case accounts for patients presenting with multiple 
abortion complications by prorating the distribution of complications and then using this distribution to 
calculate the weighted average. na=not applicable.


