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INTRODUCTION
 

The TIp'S Project (Technical Information on Population for the Private Sector) is designedto encourage private, for-profit companies to invest in family planning for employees anddependents. TIPPS does so by measuring the demand for family planning (birth spacing)services and analyzing the costs and benefits of such programs to a participating company.
An individualized analysis provide, the following information: 

Current levels of maternity-relatcd behaviors (births, contraceptive use, etc.)among female employees, wives of male employees, and other eligible depen­
dents. 

- Current annual company expenditures for maternity-related benefits. 

- Level of potential demand for family planning by company employee and 
dependents. 

- Potential health benefits for female employees, wives of male employees, and
their children through improved birth spacing and reduction of unwanted 
and high risk pregnancy. 

- Probable costs to the company of providing family planning services, in 
terms of personnel, training, equipment, supplies, education, and administra­
tion. 

- Probable financial benefits the coinpany toto due reduced expenditures for
hospitalization, maternity leave, amongillness employees and their depen­
dents, and other categories of employee costs related to pregnancy, child­
bearing, and child health. 

Company benefits-to-costs ratios, including cash flow, present discounted
value of future savings, pay-back period, and internal rate of return. 

The TIPPS approach to the cost-benefit analysis of providing family planning services in
the industrial context is based on the following assumptions: 

1. A sizable proportion of the company's labor force shows low levels of con­
traceptive prevalence and/or use of less effective contraceptive methods. As 
a conscquence many pregnancies are unwanted and/or mistimed. 

2. Unwanted pregnancies incur high costs to the employer in terms of legislated 
or contractually-mandated maternity leave, child care, treatment of the com­
plications of illegal abortions, salary supplements, and absenteeism related to 
women's impaired health status. 

3. The promotion and provision of company-sponsored family planning services 
could improve contraceptive prevalence and contraceptive method mix,
thereby reducing the incidence of unwanted/mistimed pregnancies. 

4. The costs incurred by family planning services would be more than compen­
sated for by cost inreductions maternity-related services and health care fordependents leading to a positive benefits-to-costs ratio, enhanced employee
productivity, and other mutual employer-employee benefits. 
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To calculate the potential costs and benefits of providing family planning services, TIPPS uses a detailed mathematical, computerized model 	 which estimates current levels ofchildbirth among female employees and wives, their current patterns of contraceptive use,and current rates of induced abortion. It is assumed that if more women use contraceptionor more effective contraceptive methods in the future, pregnancy rates will decrease andlead to fewer births, increased birth intervals and a decrease the rate of induced abortion. 

This report summarizes the results of a TIPPS business analysis carried out for Gulf OilCompany of Nigeria, Ltd., Lagos, Nigeria, during 1986 and 1987 by TIPPS with assistance
from UNILAC CONSULT, Ltd. of Nigeria. 

The report is organized into the following chapters: 

I. 	 Company Description - characteristics of the labor force and type and cost
of benefits provided to employees, wives, and dependent children. 

II. 	 Methodology - a brief description of the TIPPS methodology and the data 
sources used in the analysis. 

III. 	 Fertility and Family Planning: Current Behavior - annual childbirth and
abortion rates among female employees and wives of male employees and 
current contracepti\c behavior. 

IV. 	 Benefits and Costs of Providing Family Planning Services - potential demand 
for family planning services among employees and their spouses, the impact
of providing such services on births and abortions in the company popula­tion, the costs of providing family planning services, and a comparison of 
expected financial costs and benefits. 

V. 	 Conclusions and Recommendations - the most cost-effectie approach to
providing family planning services, supplies, training, and education. 
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CHAPTER I. COMPANY DESCRIPTION
 

A. The Company find its LocItion 

Gulf Oil Company of Nigeria (GOCON) is a subsidiary of the Chevron Corporation of San 
Francisco, which has operations worldwide. GOCON is a production company engaged in 
the exploration, drilling, pumping, refining, and transportation of oil. GOCON is heail­
quartered in Lagos, Nigeria, with two satellite locations at Warri and Escravos. 

Much of GOCON's work is off-shore drilling and ,roduction. Employees supporting these 
activities live and work on oil rigs for shifts of 7, 28 and even 42 days. Approximately 400 
GOCON employees and contractors rc,:,,ive medical benefits and housing at the Escravos 
installation. 

B. Characteristics of Labor Force and Ueneficiary Population 

I. The Labor Force 

As of April, 1987, GOCON had 836 permanent employees, 92.1% of whom were male (Table
1). The employed population is young. Roughly three-fourths of all employees are in the 
30-44 agc group, with 10% younger and 15% older. The age range reported by male 
employees surveyed is from 22 to 66, with a mean age of 37.5 years. 

The employees are well above the Nigerian average educational level. Almost all (96%)
male employees have had more than primary school education and nearly three-quarters
(73%) have had either technical education or some high school. A little more than one-fifth 
(21%) have had some university education. The younger mep are generally better educated 
than those who are older. 

The workforce is organized into four job classes -- junior, senior, management, and ex­
patriate. The majority of employees (60%) are classified as seniors, one-third (36%) are 
junior, and the remaining 4% are either management or expatriate. The vast majority
(94%) are married, although some of these are not living with their spouses because of their 
work. 

Data on employee turnover and average length of employment were not readily available,
however, given the benefits of employment at GOCON and the relative difficulty of ob­
taining empl ymenrt in Nigeria, it should be assumed that the workforce is extremely stable. 
GOCON management believes that the number of emoloyees should remain constant over 
the next several years. 

3
 



Table I 

AGE - SEX STRUCTURE OF EMPLOYEES 

Numbers and Percentages of Individuals
 

Apri1, 1987
 

.	 .............. 
 ........................ 
 .....................................
 

I EMPLOYEES I
 
I AGE MALE FEMALE TOTAL
 
I I NO. X NO. % NO 

+........ ....... ............. 
 ..............................................
 

20-24 9 	 2 11
1.17% 3.03% 1.32%
 

25-29 70 9.09% 11 16.67% 81 9.69%
 

30-34 195 25.32% 12 18.18% 207 24.76%
 

35-39, 175 20 195
22 .73% 30 .30% 23.33%
 

40-44 187 
 24 .29% 8 12 .12% 195 23.33%
 

45-49 87 11.30% 7 10.61% 94 11.24%
 

50-54 35 4.55% 0 
 0.00% 35 4.19%
 

>54 12 6 18
1.56% 9.09% 	 2.15%
 
........ 
 ....... ..........................................................
 

I I 	 I II 
I 	 TOTAL NO. 770 I 66 j 836 

PERCENTAGE j 92.11% 100.00% I 	 7.89% 100.00% I 100.00% 100.00% 
... 	 ........................ 
 ........................................ 
 .....................
 

* 	Numbers not those shown due to
may total to 	 rounding.
 

Source: Medical Personnel Records, Gulf Oil Company of Nigeria, Ltd.
 

4
 



2. Dependent Spouses 

Table 2 displays estimates of the number of employees' dependents by age group. These 
numbers nced to be viewed with some caution since an employee might have more than one 
spouse. Only one spouse, however, is eligible for medical benefits. Because most of the
workforce is male, the dependent spouse population is almost exclusively female. Six
hundred seventy-one dependent wives comprise 94% of the 718 spouses listed. Dependent
children are estimated from medical records. Of the entire population served at the six
GOCON clinics, there are more individuals between I and 14 than any other 15 year age 
group. 

The dependent spouse population is young; roughly three-fourths arc in the fertile 25-40 
year age group. They are also well educated. Only 32% have a primary education or less,
the remaining two-thirds having, at least, some secondary schooling. This is very important
to a successful birth spacing program since educated people are much more likely to know 
of and use birth spacing methods. 

Table 2 

AGE STRUCTURE OF DEPENDENTS 

(Eligible for Company Benefits) 
April, 1987
 

+........................................... 
....................................................
 

I AGE 	 I DEPENDENT SPOUSE OTHER I GRAND TOTAL 
..................................................................................... 

I WIFE HUSBAND TOTAL CHILD PARENT TOTAL I NO. % 
............ 
 ....................................................................................
 

< I 	 79 79 79 2.36% 
1-4 
 676 	 676 676 20.16%
 
5-9 889 
 889 889 26.51%
 
10-14 
 653 	 653 
 653 19.48%
 
15-19 7 
 7 339 339 346 10.31% 
20-24 64 64 64 1.92% 
25-29 214 1 215 215 6.40% 
30-34 194 8 202 202 6.03%
 
35-39 119 9 128 
 128 3.81%
 
40-44 50 14 64 64 1.90% 
45-49 23 6 29 29 0.86% 
50-54 5 5 5 0.15%
 
>54 4 4 
 4 O.12%
 

...............................................................................................
 

I TOTAL 	 1 671 47 718 I 	 2636 0 2636 1 3354 100.00% 
4.... +..........................................................................................
 

* Numbers may not total to those shown due to rounding. 

Source: GOCON Medical Records; 148 "chitdren" aged 20 or older have been excluded since 
they do not receive compway beneeits. 
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C. GOCON Benefits Available to Employees and DeDend-nAs 

Table 3 displays the benefits offered by GOCON to each group. These are discussed in 
greater detail below. 

I. Employees (Male, Female)
 

GOCON provides health care services 
 to all employees. These services include all drugs,hospitalizations, and even out-of-country health care. There no fixedis maximum amountfor coverage. Prenatal, maternal, and post natal care, however, are not included. Nor doesGOCON offer immunizations since they are provided by the public sector. Femaleemployees arc offered 12 weeks maternity leave and lactationa supplement. GOCON hasactively conducted on-going health and safety education programs, promoting weilness andaddressing sensitive health problems such as sexually transmitted diseases and acquired
immune deficiency syndrome. 

Non-health care benefits provided to employees include some housing and transportation toand from work for people in the Satellite Town housing community. While number of de­pendents is one criteria considered in assigning available housing, it is given less weightthan length of employmen, type of responsibility and marital status. Housing has there­fore not been entered in the cost-benefit model as an area where GOCON could benefitfrom employee decisions to limit or space their births. 

2. Spouses (Male, Female)
 

Regardless of polygamy, GOCON provides 
 health care services to one wife per employee.There is no difference between the health care provided to spouses and that provided to 
employees. 

3. Dependent Children 

GOCON provdIes health care services for up to eight children per employee. Children 
receive the same health care benefits which are provided to spouses and employees. 
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Table 3 

COMPOSITION OF BENEFITS
OFFERED TO EMPLOYEES AND DEPENDENTS 

April, 1987 

I Ii I I---------
I BENEFIT MALE FEMALE I I 

1IEMPLOYEESIEMPLOYEESj

+.... .................. SPOUSE ICHILDREN I
..............................................
 

+
 

ISALARY 
BENEFITS
 

Maternity Leave 
 (3)11 
 X

Lactation Supptement(2)I 


X I
 

1HEALTH 
CARE 
BENEFITS
 

Itlness-Outpatient 
 X 
 X 
 X 
 X

Hospitalization 
 X 
 X 
 X 
 X
 
Pharmaceuticals 


X IX V 


ISOCIAL 
VELFARE
 

Housing 
 () X 
 X 
 X 
 X
Health 
and Safety
 
Education Programs 
 X X X 
 X
 

X Company pays 
full costs
 

Source: Interviews 
with executives 
of Gulf Oil Company, Nigeria,
 

April 1987.
 

(1) Housing provided to senior level 
emptoyees 
on a selcctive
 
basis.
 

(2) Lactation Supplement is hour
one 
 per day for one year.

(3) Materrnity 
Leave consists of 12 
weeks paid in full as
 

per State mandate.
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D. Current CoStj of EmDloyee/DeDendent Benefits 

Health care services are currently offered at six GGCON clinics, and retainers have beenestablished with local specialists and hospitals for additional service.(Ikoyi, Tinubu Square, Yaba, 
Four of the clinicsand Satellitc Town) are located in Lagos. In addition, thereare clinics in W-irri and Escravos, Bendel State. The clinic in Escravos, located in the oil

fields, serves men only.
 

All of the clinics are adequate 
 for the services presently provided. Each has a comfortablewaiting room, an examination room affording appropriate privacy, facilities to sterilize in­struments, adequate storage areas, and a consistent and logical patient flow. 

Listed arc the medical staff employed by GUCON: 

- A full-time Medical Director; 

- Three part-time Doctors, two in Lagos and or.e in Warri; 

- 18 Nursing officers, II female and 7 male; 

- 12 Nursing aides (male & female);
 

- A Laboratory Technician;
 

- A Secretary;
 

- An Ambulance Driver.
 

The staff is adequate to meet the current patient case load which ranges from 20-150 per

wcek in most of the six clinics. The total estimated population served is 4000 people.
 
Table 4 summarizes the 
 annual variable costs of child-related benefits theoverlifetime, e.g. child'sin Year 0. the costs cover the
annual cost per child is 

year of the child's birth. The estimated average117 Naira. This reflects a rank- of cost from 404.99 Naira duringthe first year which gradually decreases to 10.08 Naira by the twentieth year. 



Table 4 

ANNUAL COSTS OF CHILD-RELATED BENEFITS 

April, 1987 

TYPE OF 
BENEFIT, 
IN NAIRA
 
BENEFIT 


HORIZON 


(Years 


from 


birth) 

0 


I
1 

2 

3 


4 


5 

6 


7 

8 


9 


10 


11 


12 


13 


14 


15 


16 

1 ? 

18 


19 


20 


21 


Source: Clinic 


HEALTHCARE 


Outpatient 

Hospitalization 


Pharmaceuticals
 

.....................................................................
 

$404.99 


$361.61 


$318.22 

$274.84 


$231.45 


$212.63 


$147.93 


$132.87 

$117.81 


$102 .75 


$ hi.69 

$ 47.15 


$ 40.63 


$ 36.76 


$ 32.99 

$ 29.12 


$ 25.36 

$ 21.49 


$ 17.72 


$ 13.85 


$ 10.08 


$ 10.08 


Financial Records, 


SOCIAL WELFARE 


(Impact not
 
calculated)
 

$0.00 


$0.00 


$0.00 

$0.00 


$0.00 


$0.00 


$0.00 


$0.00 

$0.00 


$0.00 


$0.00 


$0.00 


$0.00 


$0.00 


$0.00 

$0.00 


$0.00 


$0.00 

50.00 


$0.00 


$0.00 


$0.00 


Gulf CiL Company of 


TOTAL
 

$404.99
 

$361.61
 

$318.22
 
$274.84
 

$231.45
 

$212.63
 

$147.93
 

$132.87
 
$117.81
 

$102.75
 

$ 87.69
 

$ 47.15 

$ 40.63 

$ 36.76 

$ 32.99 
$ 29.12 

$ 25.36 

$ 21.49 

$ 17.72 

$ 13.85
 
$ 10.08
 

$ 10.08
 

Nigeria, Ltd.
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CHAPTER i. METHODOLOGY
 

A. Overview of Cost-Benefit Model 

The TIPPS cost-benefit mode! consists of the following submodels: 

(a) a base period fertility analysis; 
(b) the projection of births averted; 
(c) the projection of target users and acceptors;
(d) the projection of service costs; and 
(e) the calculation of various summary cost-benefit measures. 

The model was programmed in the Host programming language developed by USAID's 
INPLAN project, Research Triangle Institute, North Carolina. The Host environment and
the TIPPS model are available on diskettes for use on IBM-compatible microcomputers. For
further detail-, the reader is referred to the 	manual "Host Version of TIPPS Model". 

The model pioceeds through the fol!owing steps: 

1. 	 Analysis of present fertility behavior: 

a. 	 Annual births produced; 
b. 	 Current contraceptive prevalence and method mix; 
c. Other 	health factors (abortion, high-risk pregnancies, etc.). 

2. 	 Estimation of potential demand for family planning services: 

a. 	 Expressed interest in receiving family planning; 
b. 	 Future fertility intentions; 
c. 	 Reproductive health risks from future pregnancies. 

3. 	 Projection of future fertility under present conditions and under higher con­
traceptive prevalence/improved method mix: 

a. 	 Births averted; 
b. 	 Induced abortions (or abortion complications) averted; 
C. 	 Other health improvements. 

4. 	 Estimation of potential benefits (cost reductions) associated with averted 
births, abo.tions and other health improvements. 

5. 	 Estimation of potential costs of directiv providing or indirectly reimbursing 
costs of family planning services: 
a. 	 Training and capital costs; 

b. 	 Operating (recurring) costs. 

6. 	 Calculation of benefits-to-costs ratios: 

a. 	 Cash flow; 
b. 	 Internal rdte of return (IRR);
C. 	 Pay-back period; 
d. 	 Present discounted value. 

10 



B. DataSurce 

The data required for application of the TIPPS model come from a variety of sources. To 
contain costs and speed the process of data collection, TIPPS utilized existing data when­
ever possible. For this study the following sources were utilized: 

a KAP survey administered to employees and wives; and 

company records. 

Survey Data 

A KAP questionnaire was administered to employees and dependents to collect information 
or knowledge, attitude, and practice of specific contraceptive methods; current fertility;
fuzure fertility intentions; and potential interest in receiving birth spacing services from 
GOCON. Data collection was subcontracted to UNILAG CONSULT, a consulting branch of 
the University of Lagos. 

The TIPPS model survey questionnaire was adapted for local usage in Nigeria through ex­
tensive review to promote accuracy, cultural appropriateness and clarity. Separate ques­
tionnaires were designed for males and females. These were pretested on a random sample
of GOCON employees. Approxirna tcly one in nine employees were included in the pretest. 

In lieu of sampling, it ti:ts dctcrmiinei to t-e feasible and beneficial to survey the entire 
universe of permanent employees and their spouses. Temporary employees were excluded 
from the survey. Trable 5 displays both the universe and the response rate for each 
category. 

Table 5 

MALE AND FEMALE SURVEYS 

.................................................... 


I CA I 
............................... " 

I EGORY SURVEY UNIVERSE I INTERVIEWED I I 
........................... 
 ............................................. 
 .............
 

I I MALE FEMALE TOTAL I MALE FEMALE TOTAL I % I 
+....................................................................................+
 

I EwptoyeesI
 
Mate 770 
 770 560 560 72.73% 
FemaIe 66 66 34 34 51.52% 
Total T70 66 
 36 560 34 594 71.05%
 

Spouses
 

Mate 47 47 0 
 0 0.00% 
Femate 670 670 374 374 55.82% 
Totat 47 670 717 
 0 374 374 52.16%
 

....................................................................................
 
.............
 

I I I I I 
I Total I 817 736 1553 I 560 408I I 968 I 62.33% J 

+.......... +............................. 
 ............................. 
 ..... .............
 

Source: Company records ard survey documents. 
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The surveys commenced in AugaJst 1986, and were completed in the spring of 1987. A totalof 5.50 male employees, 34 female employees, 374and wives of male employees were in­dividually interviewed by 15 interviewers with nurs/'midwifery trairing. Selecting inter­viewers who were a!ready health professionals and conver;ant with medical and familyplanning term- reduced the amount of training and orientation necessary. In addition,ture interviewers were 
ma­

more easily trusted by the respondents. Training was conductedthe premises of the University of Lagos by 
on 

TIPPS and UNILAG CONSULT project staff.The training activities are outlined as follows. 

1. Project objectives
2. Detailed review of questionnaires and terms 
3. Techniques of interviewing 

a. Establisfiing rappoit
b. Asking questions, especially sensitive ones 
c. Questionnaire completion

4. Data preparation: Field and Central editing
5. Field practice in question taking 

Spouse interviews were conducted in the homes of respondents. Permission from husbandsto interview wives of employees was obtained in all cases. 

2. Company Records 

Company records w_,re examined for information on the sex and age composition of theworkforcc and eligible dependents, the number birthsof which occurred in the last year,the benefits granted to employees and dependents, and the company expenditures for thesebenefits. The following records were made available: 

Personnel records;
 
Medical clinic patient records;
 
Medical clinic financial records.
 

3. Published Estimates 

Some data were already programmed into the TIPPS computer model. These data include 
the following: 

Estimates of maximum biological fertility;

Use effectiveness of contraceptive methods; and
 
Method continuation rates.
 

Original sources for these data are based on international estimates and can be found inthe TIPPS manual. In addition, the Nigeria Fertility Survey was used in instances wherecomparable data from the GOCON survey was not based on a sufficient sample size to
permit generalization. 

4. Cost Estimates 

Cost estimates for family planning services delivery were obtained by TIPPS staff while onsite, using the services of local consultants and commercial firms. Prices for contraceptivesand related supplies were quoted by Sterling Products (Nigeria) Limited. Equipment priceslocal to Nigeria were quoted by Health-Aids, Inc., while the University College Hospital at
Ibadan provided quotations for clinical training. 
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CHAPTER III.
 
FERTILITY AND FAMILY PLANNING: CURRENT 
 BEHAVIOR 

This chapter addresses current fertility rates and u7e of family planning among married women, aged 20-44 years, in the company's beneficiary population. Married women (orwomen at risk) include all women in union, married or consensual, who receive or whosechildren receive bencfits as a result of their or their spouse's employment. 

A. Fertility Rates 

Ideally, fertility rates would be estimated from company records by dividing the numberof births occurring during the last year by the number of women in each age group. In thisinstance, however, estimates of the total births for the most rccent two years were incom­plete. Instead TIPPS utilized the countrywide Nigecrian fertility rates for married womenfrom the Nigeria Fertility Survey. The total cstimated births obtained from this surveywere very ciose to thL number recorded by GOCON for the most recent two years. 

Current fertility is cnumcratcd in Table 6. The universe of women at risk, based onGOCON Medical Records, is 694 women. Table 6 shows women at risk according to .vatus as employee or spouse by the five year age groups. Multiplying the number of women ineach group by the base marital ae specific fertility rate obtained from the Nigeria Fer­
tiliy Survey, one obtains an estimate of 162 births for the last year. 

In the female survey, women reported having given birth to an average of four children.Not surprisingly, the reported number of children boin increases with the age of the women. Multiplying these rates by the number of women in each age group, one can es­timate the total number of children who have ever been born to this population -- 2783. 
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Table 6 

CURRENT (BASELINE) FERTILITY 

........................................................................................................
 

I AGE NO. OF WOMEN AT RISK I BIRTHS IBASE MARITAL AGE SPECIFIC I CHILDREN I ESTIMATEDI
 
LAST YEAR I I EVER BORNI TOTAL II I FERTILITY RATE 
 PER WOMANI CHILDREN II I EMPLOYEE SPOUSE TOTAL I I ! EVER BORNI+............................................. 
 . ......................................... 
 ...............


I I I I I I I 
1 20-24 1 64
2 66 
 21 318.18 
 1.82 120
 

25-29 11 214 225 64 284.44 2.94 662 1 

30-34 12 
 194 206 
 49 237.86 4.40 906
 

35-39 20 139
119 
 22 158.27 
 5.62 781
 

40-44 8 
 50 58 
 6 103.45 5.41 314
 

*.......... -................................ 
 ...................................... 
 ............... 4.............
 

I I I I I I I 
I TOTAL I 
 I I 
 I I 
I NO. 53 641
SI 694 I 162 5.50 * 4.01J 2783!I I I II 
....................................................... 


................................................
 

* Total Marital Fertility Rate (Age 20-44) 

Source: Number of Woran at Risk obtained from Medical Records, Gulf Oil Conpway of Nigeria, Ltd., 
March, 1987. Note that totals are less than in tables I and 2 cue to exclusion of women 
below 20 and above 45. 

Notes:
 

1. Births Last Year: Age specific births aportioned using fertility rates for all married
 
women, Nigeria Fertility Survey.
 

2. Base Marital Age Specific Fertility Rate: Calculated by dividing births by women at 
risk.
 
3. Estimated Children Ever Born, per Wcon. Entered from Survey of GOCON Famnte Fmployees an 

Wives. October, 1986. 
4. Estimated Total Chilaren Ever Born: Product of Women at Risk and Estimated Children ever born, 

per woman. 

14
 



B. Contraceptive Behavior 

Contraceptive prevalence rates were calculated from the female survey. These rates repre­sent the percentage of women in each age group who are currently using some recognizedmeans of contraception (traditional modern).or Traditional methods, unlike modernmethods of contraception, arc less than 50% effective and can sometimes be hazardous to awoman's health. Two of the most commonly used traditional methods in Nigeria are 
withdrawal and the finger ring. 

Of 407 women in the sample, over 41% were practicing contraception. This proportion isquite h;.h and reflects the fact that this population is better educated and of highersocioeconomic status than the avcrage for Nigeria. Prevalence is highest for women be­tween 25 and 39, with the percentage declining in the older age groups. Also, fewer younger women (20%), aged 20-24, are current users. These women have not completedtheir families and experience a high fertility. The adoption of birth spacing by this group
would improve maternal and child health. 

The estimated contraceptive prcvalence levels among all female employees "nd spouses areprcscnted in Table 7. The proportion of women in each age group x, use specificmethods of contraception is estimated from the survey results. Almost half of all usersreported using Very Effective Methods (Pill 20%, IUD 21%) and Permanent methods (TubalLigation 1%). Over one-third (36%), however, still use less effective traditional methods. 

C. Induced A bortion 

The third important fertility variable is induced abortion. Abortions reduce the number ofunwanted births, but may pose a significant risk to the woman's health. Unfortunately,
there are no good direct measures of irduced abortion rates: women often conceal theirabortions, and since not all abortions resblt in complications, hospital records are also in­complete. The model uses an indirect calculation of abortion rates, based on theoretical es­timates of what maximum fertility would !)e if women used no means of fertility limita­tion. Although actual survey data regarding abortions was not directly input to the cost­benefit model, one in five of the females surveyed reported having had an abortion at sometime in her life. It should be noted that abortion is illegal in Nigeria except in cases ofcertifiable risk to the woman's health. lllcgai abortions are risky to women's health.Therefore, birth spacing will improve women's health by reducing abortions. Furthermore,
programs which have the effect of reducing the incidence of induced abortion clearly are 
consistent with Nigerian social policy. 
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Table 7 

Current Rates of Contraceptive Use by Method 
as Adapted for Cost-Benefit Model 

..........................
 +........................ 
 ............ 
 ........... 
 .......... +
 

I Age 1 20-24 25-29 I 30-34 35-39 1 40-U I TOTAL* I 
-.................................................. 


............ 
 ........... 
 .......... +
 
jWomen at Risk 1 66 225 1 206 139 1 58 1 694
 
IContraceptive Prevalence 1 20.5% 43.8% 1 43.2% 1 1
".4% 36.7% 41.7% 
Total Contraceptive Usersl 13 100 1 39 62 1 22 28
 

.......................... 
 ....................................... 
 ........... 
 ...........
 
LEAST EFFECTIVE/TRAD. I I 
 I
 

Natural Family Planning 1 50.0% 32.0% 43.0% 34.0% 
 28.0% 36.4% 
Users1 7 3832 
 21 6 1 104 

LESS EFFECTIVE I I I I
 
Barrier 
 1 25.0% 26.0% 11.0% 18.0% 9.0% 18.2% 

Users1 3 26 10 11 21 52 
VERY EFFECTIVE I 
 I 
 I
 

Pill 0.0% 24.0% 17.0% 25.0% 18.0% 1 20.4% 
Users1 0 1 1524 15 
 4 1 58 

1UD 1 25.0% 18.0% 28.0% 22.0% 36.0% 1 23.7% 
Users1 3 18 25 14 8 I 68 

PERMANENT I I I I
 
Ligation 
 1 0.0% 0.0% 1 1.0% 1.0% 9.0% 1.2% 

Users1 0 0 I I1 21 4 
...........................-.................................................
 

+ ...........
 

TOTAL* I 100.0% 
 100.0% 1 100.0% 100.0% I 100.0% 100.0% 
Users 1 13 100 
 89 18 62 22 I 286

II I II 
. ............ 
 ............... 
 ............ 
 ...... ... + .. .. ............. 
 ............
* Numbers may not total to those shown due to rounding. 

. . ... 

Sources: Company records and female survey results 

Notes: 1. Women at Risk as calculated in Table 6 
2. Proportion using contracepticn (Contraceptive Prevalence) from 

Female survey, Table 18, October 1986 
3. Method Mix percen:ages adapted from results of Female Survey 

16
 



CHAPTER IV. BENEFITS AND COSTS OF PROVIDING
FAMILY PLANN!NG SERVICES 

This chapter evaluates the potential demand for com:Dany-provided subsidized familyor
planning services among employees and spouses. Based upon this demand, we then projectthe impact of family planning services on maternit'-related behaviors and benefitexpenditures; estimate the cost of providing these services; and compare the benefits
(savings) and costs accruing from the progiam. 

A. Potential Demand for Family Planning 

Potential users of family planniiig services include couples who either do not want morechildren or would like to delay their next pregnancy at least two years and are notpresently using a contraceptive imethod. The larger this pool of potential users, the greaterthe potential demand for birth spacing and the greater the potential impact of offering
company-provided birth spacing services. 

1. Ideal versus Achieved Fertility 

While most GOCON couples are still young (wives average 27 years of age), many are al­ready approaching their ideal family size. For this population the average ideal number ofchildren ranges from 5.5 for women to 5.7 for men (See Table 8). The results of the surveys
indicate the following: 

- Males have a slightly higher average ideal number than females. 

- Young persons tend to have a lower ideal number of children than those who are 
older. 

- The number of ever-born children reported by males was higher than thatreported by females. (This may be because some male employees have more than 
one wife with children.) 

Even with an average of four children, most couples have not completed their families.Table 8 clearly shows a desire for additional children. if fertility continues at the currentrate, however, the achieved number of chi:dren is likely to be higher than the desirednumber. It is, therefore, helpful to look at childbearing intentions in more detail. 

Over 56% of all men surveyed wanted additional children. Nearly two-thirds of the menwith three living children desired more children. The average number of additionalchildren desired is 1.5. Women, on the average, also want an additional 1.6 children. 

Table 9 displays the percentages of women who want additional children and when theywould like their next child. A total of 69% of the married women in the survey want morechildren. This percentage includes 30% who want additional children in one year or less,21% who want more children in t,. or more years and 18% who are ambivalent. Of the to­tal 69%, all but those who want children within the next year should be using a birth spac­ing method to plan their next birth. The percentage of married women reporting no desirefor additional children is 31%. This includes two subgroups, the spacers (two years ormore) and the limiters (no more children). The spacers and the limiters represent the total
potential demand for birth spacing services. 
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TABLE 8 

IDEAL VERSUS ACHIEVED FERTILiTY 

......................................................................................
 

I 	 AGE j 20-24 25-29 30-34 35-39 40-44 45-49 I TOTAL­
+.................................................................................................
 

WOMEN'S SURVEY
 
N=408
 

IDEAL # OF CHILDREN 4,68 5.15 5.46 6.46 5.04 6.50 5.48 
(mean) 

CHILDREN EVER-BORN 1.82 2,94 4.40 5.62 5.41 
 6.36 4.00
 
(mean) 

LIVING CHILDREN 1.69 2.91 4.29 5.43 
 5.14 6.21 3.89
 
(iean) 

GAP BETWEEN IDEAL # 2.86 2.21 1.06 0.84 -0.37 0.14 1.48
 
AND CHILDREN EVER BORNI
 

......................................................................................
 

I MEN'S SURVEY I 
I N = 560 

I 
IDEAL # OF 	CHILDREN 5.50 4.70 4.80 
 5.60 6.30 6.50 5.70
 

(mean) 

CHILDREN EVER-BORN 2.50 1.80 2.80 4.40 6.20 
 6.OC 4.50
 
(mean) 

GAP BETWEEN IDEAL # 3.00 2.90 2.00 1.20 0.10 1.20
0.50 

AND CHILDREN EVER BORNI
 

I+....................+.............
............... I.... ............... 	 +. .........
 .................................................	 ......I 


* Weighted Means
 

Sources: 	 Femate responses from Women's Survey, Tables 15 and 6, October 1986 
Male responses frcn Men's Survey, Tables 8 and 5,April 1986 
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TABLE 9 

FERTILITY INTENTIONS
AND CURRENT CONTRACEPTIVE BEHAVIOR 

OF SURVEY RESPONDENTS 
........................................................................................................
 

+ 

CONTRACEPTIVE USERS I II 
FUTURE FERTILITY J................................................. 
 NON-USERS TOTAL
 

INTENTIONS 
 I NON- j LESS EFFECTIVE I ALL USERS 
IEFFECTIVE EFFECTIVE j METHODS I 
I METHODS MMETHCOS II 
IN % iN ...................................................................................................... % N % N % N % N %
 

..
 

WANT CHILDREN IMMEDIATELY I I I I III I I I I 
Within 1 year 1 4 6.8%i 0 2 6 89 950.0%1 2.7%1 3.6%1 37.9%1 23.6%1 
In one year 10.2%I 0.0%I 8.2%16 0 6 12 7.1%I 14 6.0%1 26 6.5%1 

Total Inmediately 1 10 16.9%1 0 0.0%1 8 11.0%I 18 10.7%1 103 43.8%I 121 30.1%1 
1 I I I I I I. 

........................................................................................................
 

SPACERS AND LIMITERS I I
II I I I I 

Delayed (spacers) I I I I 
In two years 1 7 11.9%1 8 22.2%1 7 9.6%1 22 13.1% 1 16 6.8%1 38 
 9.4%I
 
In three/fwre years 
 1 8 13.6%1 8 22.2%1 7 9.6%1 23 13.7%1 22 9.4%1 45 11.2%1 

Total Spacers 1 15 25.4%1 16 44.4% 19.2%I14 45 26.8%1 38 16.2%1 83 20.6%III I I II 
No More Children 1 18 30.5%1 12 33.3% 45 61.6%1 
 75 44.6%I 51 21.7% 126 31.3%1 

(limiters) I I I
I II I 

Total Spacers/Limiter 33 55.9%1 28 T1.7% 59 80.8%1 120 71.4%1 89 37.9%1 209 51.9% 
Per Cent of Total 1 15.8% 113.4% 128.2% I 57.4% 142.6% 1100.0%
 
Per Cent of Users 
 27.5% 123.3% 149.2% 1100.0% III I I III 

..................................................................................... 

................. 
 .
 

OTHER I 
I I IIII 

God Decides 1 9 15.3% 1 2.8%1 0 0.o%1 10 6.0%1 20 8.5%1 30 7.4%1 
Don't Know when 1 1 1.7%I 2 5.6%1 0 0.0%1 1.8%1 6 2.6%13 9 2.2% 
Don't Know whether 1 6 10.2%1 13.9%1 8.2%I 10.1% 6.8%1 8.2%5 6 17 16 33 


1 Other 
 0.0% 0.0%1 0 0.0%I 0 0.0%I 1 0.4%1 1 0.2%1 
Total Other 1 16 27.1%I 8 22.3%1 6 8.2%1 30 17.9%1 43 18.3%1 73 18.0%1 

11 I 
........................................................................................................
 

I TOTAL 1 59 100.0%1 36 100.0% 1 73 100.0%1 168 100.0%; 235 100.0%1 403 100.0%1 
I Per Cent of Tott, I 14.6% I 8.9% 118.1% 141.7% 158.3% 100. % 

Per Cent of Users I 35.1% 121.4% 11,3.5% 1100.0%II II I I I II 
4 ......................................................................................................
 

I INVALID RESPONSES I I
I 1 0 I 5 1 5 1
+...................................................................................................... 

..
 

I GRAND TOTAL 1 59 136 1 73 1 168 1240 1 408 1......................................................................................................
 

* NLubers may not total to tho3e shown due to rounding. 
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Table 9 cross-tabulates the desire for additional children with current birth spacing prac­tices. Among those who practice birth spacing, 44% use effective methods. These users,however, represent only 18% of the female survey population, of whom 59% are currentlynot using any birth spacing method. Quite reasonably, the 235 current non-users include103 women who want additional children soon. non-userThis group, however, also in­cludes another 89 women who wish to space their next pregnancy or have at all.no more 

TIPPS concludes that there is a significant gap between the childbearing Intentions of manyGOCON famil'-s and the means being employed to realize those Intentions. 

2. Current Knowledge of Contraceptive Methods 

Lack of familiarity with the various contraceptive methods can be a deterrent to con­traceptive use. Information and education programs, on the other hand, can help dispel ui-,­necessary fears and acquaint potential users with the means to choose a method appropriatefor their individual situation. The lower th,; general knowledge about contraceptivemethods among the target popuiation, the greater the information and education effortsmust be to stimulate demand for scrvices. Given this background, determining the currentknowledge of contraceptive methods among female GOCON andemployees dependent
wivCs is important. 

Femalc respondents were asked if they were aware of specific birth spacing methods. (SeeTable 10). Impressively, about nine in ten women were familiar with the very effectivemethods--pill, IU), and injection. Another 60% were familiar with female sterilization,
and about half knew of the barrier methods. 

Favorable attitudes toward family planning are as important as knowledge of methods.Given the role men mostplay in households in Nigeria, their attitudes regarding decision­making have an important impact on this issue. When asked, "do you agree or disagreewith birth spacing methods or contraceptives?", over-two thirds (69%) of the men agreedwith all or almost all methods, while over one-fifth (22%) agreed only with natural 
met hods. 

3. Potential Demand for Company-Provided Family Plsnning 

Over 70% of the male respondents indicated they would like more information aboutfamily planning, with younger men expressing a stronger interest than the older men.Nearly two-thirds of the metn also stated that their wives needed more information.Similarly, over threc-fourths (79%) of the female respondents expressed 

Thirty-six percent ofthese 

more information, with almost all (91%) of the youngest women, 
a desire to receive 

aged 18-24, in this 
category. 

Most importantly 82% of the women reported
services. Many of these women already use 'A 

that they 
birth spc_,;ing 

would 
met

use 
hod. 

GOCON birth spacing 

current users, however, employ traditional methods which are relatively ineffective.When qucried about their preferred contraceptive method if GOCON were to provide birthspacing services, the proportion preferring traditional contraceptive methods significantlydecreased from 36% to 14%. Under a GOCON program man; of these women would changeto a more effective, modern birth spacing method (with a preference for the IUD, pill, and 
inicetion). 
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Table 10 

CURRENT KNOWLEDGE 
OF CONTRACEPTIVE METHODS 

4........................... 
 ... ............ 
 ..............................
 

METHOD 
 I WOMEW 

I Number of
 
I Women %
 

........................ 
 ........... 
 ............................
 

LEAST EFFECTIVE/TRADITIONAL
 

Rhythm/Temperature 
 230 56.4%
 
Traditional Methods 
 175 42.9%
 

LESS EFFECTIVE/BARR!ER
 

Condom 
 NA
 
Diaphragm 
 187 45.8%
 
Chemical Barrier: Jelly,Cream 
 169 41.4%
 

Chemical BarrIer: Foan Tablets 211 
 51.7%
 

VERY EFFECTIVE
 

Pitt 
 388 95.1%
 
Injection 
 358 87.7%
 
IUD 
 367 90.0%
 

PERMANENT
 
Vasectomy 


NA
 
Female Sterilization 
 253 62.0%
 

........................................... 

............
 

Note: Knowledge of Condom and Vasectomy were not asked of
 
femaLe respondents.
 

The larger portion of potential users of GOCON birth spacing services, however, are cur­
rently non-users (5"%). users, womenThese new plus the who switch to more effective
methods, arc the key to the benefit which GOCON can realize through the addition of 
birth spacing to its health services. 
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TABLE 11 

POTENTIAL DEMAND FOR
COMPANY PROVIDED FAMILY PLANNING 

.................................................. 

...................................
 

CRI WOULD USE COMPANY SERVICES IS4............................................... 
ICURRENT CONTRACEPTIVE USE j N = I YES NO j UNDECIDED I 
I I 408 N % IN= % I N= = I 

+.......................................................................................+
 

CURRENT USERS
 

N = 168 146 43.4% 19 29.6% 3 38.7% 
% = 86.9% 11.3% 1.8% 

CURRENT NON-USERS 
N = 240 190 56.6% 45 70.4% 5 61.3%
 
%= 79.2% 18.8% 2.0% 

+................................... 
 +...................................................
STOTALS 
 I I I II 
N 408 1 336 100.0% 64 100.0%I 8 100.0% 

II I I 82.4% I 15.7% I 1.9% 

+......................................................................................
 

Source: Information from FemaLe Sur,'ey, October 1986 

B. Im act of Prosl(lin Family Planning (itch vs. Low Demand) 

The central assumption of the TIPPS approach is that satisfying the demand for birth spac­
ing services through company provided or subsidized programs will both increase the use of
contraception and lead to the adoption of more effective methods. Greater and better con­
traceptive use will reduce the nurnber of unwanted or mitimcd births, as well as the num­ber of abortions and abortion complications and othcr health problems associated with 
high-risk pregnancies. 

In Chapter 1, the maternity-related benefits offered by GOCON to employees and depen­dents were described and per-capita annual expenditures for these benefits were estimated
from company financial records. Every unwanted pregnancy prevented by the of birthuse
spacing not only contributes to the health of the woman and the well-being of the family,
bvt also saves the company resources by reducing health care costs. 

The TIPPS/GOCON surveys have shown a demand birthfor spacing services among
employees and spouses. GOCON's investment in such a program will provide its coupleswith a safe, convenient and affordable means to achieve their desired family size. This sec­
tion will assess the impact of such a program. 
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TABLE 12 

PROJECTED CONTRACEPTIVE PREVALENCE 
FIVE YEARS AFTER PROGRAM LAUNCH 

High Target Prevalence represents increase of 50% over current prevalence.
 

Le.1 Target Prevalence represents increase of 25% over current prevale-ce. 

*.............................. 
 ..................... 
 ...... .................... 
 ..........
 

Age I 20-24 25-29 30-34 t 35-39 40-44 j TOTAL 
IWanen at Risk I 66 225 206 139 58 I 694 I 
- ....................................... 
 ....... 
 ........
 

Base Contraceptive Prevatencel 20.5% 43.8% 43.2% j 44.4% 36.7% 40.9% 

I High Target Prevalence I 30.7% 65.7% 64.8% j 66.6% 55.0% j 61.4% 
I Low Target Prevalence 25.6% 54.7% 54.0% I 55.5% 45.9% I 51.2%I 
+............................... ........................... . ...........................
. + 

Total Contraceptive Users I 14 99 89 62 21 284 I 
High Target Users I 20 148 133 93 42632 
Luw Target Users I 17 123 111 77 27 I 355 I 

+.............................. 
 .................................................
 +.........+
 

LEAST EFFECTIVE/TRADITIONAL I I I I 
Target Method Mix 3.0% 2.0% 3.0% 2.0% 0.0% 2.2%
 
High Target Users 
 1 3 4 2 0 9 

Low Target Users 
 1 2 3 2 0 8
 

LESS EFFECTIVE/BARRIER
 

Target Method Mix 
 21.0% 15.0% 8.0% 8.0% 24.0% 12.2%
 
High Target Users 4 22 11 7 8 
 52
 
Low Target users 4 
 18 9 6 6 43 

VERY EFFECTIVE/PILL
 

Target Method Mix 52.0% 41.0% 39.0% 46.0% 29.0% 41.1%
 
High Target Users 11 61 
 52 43 9 175
 
Low Target Users 
 9 51 43 35 8 146
 

VERY ErFECTIVE/IUD
 

Target Method Mix 21.0% 41.0% 45.0% 40.0% 47.0% 41.5%
 
High Target Users 4 60
61 37 15 177
 
Low Target Users 4 50 13
51 31 147
 

PERMANENT/LIGATION 

Target Method Mix 3.0% 1.0% 5.0% 4.0% 0.0% 2.9% 
High Target Users 1 1 7 4 0 12 
Low Target Users 1 1 6 3 0 10 

+.............................. ..................... ...... .................... ......... + 

I TO1ALA I I I I 
Target Method Mix I 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% I 

I High Target Users 
Low Target Users 

I 
f 

20 
17 

148 
123 

133 
111 

j 
I 

93 
77 

32 
27 

j 
j 

426 
355 

+.............................. ..................... ...... .................... ......... + 

* Numbers may not total o those shown due to rounding. 

Source: Ferrate survey report, Tnbtes 6, 7, and 18 
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I. Projected Contraceptive Prevalence 

Future contraceptive prevalence levels at GOCON will depend upon employee/spouse at­titude, the quality of the company program, and the impact of information, education andcommunication (IE&C) activities. The potential demand for birth spacing services asdetermined through the female survey, however, serves as a guideline to project future con­
traceptive use. Based on survey results, TIPPS developed two demand scenarios. Thesedemand scenarios represent high and lowy. target acceptor rates. The two demand scenarios were analyzed to contrast estimated costs and benefits under varied assumptions ofprogram success. Under the high demand scenario, contraceptive prevalence will increaseto 61% or 426 total users. This represents a 50% increase in contraceptive prevalence over afive-year period. Under the low demand scenario, contraceptive prevalence will increase to51% or 355 total users. TIPPS believes the level of target acceptors under the high demandscenario is an appropriate, moderately conservative and achievable goal for the GOCON 
birth spacing program. 

TIPPS also expects that many current users will shift to more effective methods of birthspacing (See Table 13). Thus, the impact of the family planning program will be greater
than a simple increase in the number of acceptors. 

The interest in birth spacing expressed by employees/spouses and GOCON's history ofproviding oad quality health care are factors that contribute to the potential for asuccessful birth spacing program. The key, however, to a successful program at GOCON is a well developed IE&C campaign. Given that GOCON is very active in promoting wellnessthrcugh health education programs, the infrastructure for an 11&C campaign already ex­ists. With proper training and motivation of medical personnel, a GOCON-sponsorcd birth
spacing program will reach high levels of" contraceptive prevalence in an efficient manner. 

' AB1LE 13 

CONTRACEPTIVE METHOD MIX:
 
PROJECTED SHIFT TO EFFECTIVE METHODS
 

(High Demand)
 
..... ...................... 
..............................-


I METHODS J YEAR I 

I . 0, 5 I
I I (baseline) I 
.......... 
 ........ 
 .......................................
 

I Ligation 2% 3%
I Pitt/Injectable 20% 41%
 

IUD 
 24% 42%
 
Barrier 
 18% 12%
 
Traditional 
 36% 2%
 

I Total 
 100% I 100% 

Number of Women 
 284 426
 
.................... 
 ..........................................
 

* Year 0 baseline data derived 
from Female Survey
 
** Year 5 data is 
based on pro iectpd ncreptors and method
 

switchers.
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2. Projected Fertility 

TIPPS expects that the adoption of birth spacing practices by GOCON couples will assistthem in spacing their children and achieving their desired family size. Since the averagenumber of children desired coupleby each is less than the biological maximum, the net ef­
fect of birth spacing will be lower fertility. 

j 4Table illustrates the expected impact. Projecting from current survey data and fromGOCON health records, the number of births will gradually increase during the next fiveyears if no program is established. The introduction of' birth spacing services in theGOCON clinics, however, will enable GOCON couples to gradually decrease the number of 
births toward desired levels. 

The difference between the fertility levels projected with and without the addition ofbirth spacing services rcpre ents the births of children inconsistent with ihc fertility inten­tions of' GOCON couples. With a birth spacing program, many of these births will beaverted. Since the program is entirely voluntary and is intended to assist couples in achiev­ing the number of children they desire, the births which will have been averted represent
unwanted or mistimed fertility. 

TABLE 1,! 

FAMILY PLANNING PROGRAM IMPACT ON BIRTHS,
FIRST FIVE YEARS OF PROGRAM 

(High Demand)
 

+.... ................................................... 
 .................
 + 
I Expected Expected I Difference I
I (No Pr',gram) (w/Program) I (Births Averted)I

-.... .. ......... 
 .. ............. 
 ................
........ 
 ....................
 

PERIOD
 

Base Period 
 162 
 162 
 0

Program Year 1 
 171 
 162 
 9
Program Year 2 
 172 
 153 
 19
 
Program Year 
3 172 143 
 29
 
Program Year 4 
 175 
 133 
 42
 
Program Year 5 
 176 
 120 
 56
 

+......................... 
 ........................... 

.. . . . .... +...° 
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C. Costs of Providing Family Planning Services 

GOCON already pays for employee and dependent mcdical care. Adding a birth spacingprogram to the current medical/social welfare services will require modest financial in­vestment. The exact cos' depends upon the service delivery modality chosen, the informa­tion and education efforts needed to stimulate demand, the volume of family planningservices to be delivered, and the equipment required to expand clinic capabilities. Pre­vious experience in other settings has shown thrit the first users of a new program includemany women who were already using a birth spacing method. These program "switchers"incur costs without immediately generating bcnefits. In the long run, however, switchingcan be beneficial since many of these users c,'ntinue their methods for longer periodsand/or adopt more effective methods offered bx the new program. 

GOCON is in an excellent position to provide birth spacing services since there is presentlyexcess capacity within its clinic s\stcm. All six clinics must be staffed at a minimumregardless of patient volIu-c. At all 
level

clinics, the number of patients is less than the capacity
of the corrent staff.
 

For this reason, the costing for a 
 GOCON birth spacing prograri (See Table 15) shows noadditional expenditure for staff. Because each clinic presently has excess capacity, and noincrease in operating hours is anticipated, the introduction of a birth spacing program will
require no additional facility costs. 

There are a number of fixed, first-year costs, however, which will be incurred: 

- one time equipment purchases;
 

- training ini 
 birth spacing for the current clinic staff; and
 

- the initial inventory 
of supplies and commodities which must then be replaced as 
utilized. 

In addition to these first-y ear, start-up costs, there are recurrent program costs whichdepend upon the number of patients who enter the program. Birth spacing commodity costsare based upon the number of users for each method. Also, there are other consumableitems which depend upon the number of patient visits or consultations. Table 15 shows theprojected total program budget b\ activity. Table 16 estimates total program costs from thefirst through fifth year. that whileNote start-up costs are substantial, the recurrent costs
for program maintenance arc minimal. 
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TABLE 15 

COSTS OF PROVIDING FAMILY PLANNING SERVICES 
IN-HOUSE 

(High Demand) 

.............................. 
 .................................................................
 

ANNUAL I I 
I FIXED ANNUALI TOTAL 

iTEM START-UP COSTS VARIABLE I NAIRA 
.............................................. 
 ........................ 
 ................ 
 ............ ..
 

PERSONNEL (NO ADDITIONAL PERSONNEL REQUIRED) 

TRAINING 
 $24,228 $ 0 $ 0 $24,228 

EQUIPMENT $ 8,512 $ 0 $ 0 $ 8,512 

FAMILY PLANNING COMMODITIES $ 2,170 $ 0 $1,911 $ 4,081 

CONSUMABLE SUPPLIES $ L02 $ 0 $1,989 $ 2,791 

PROMOTIONAL MATERIAL/IE&C $ 750 $250 $ 0 $ 1,000 

OFFICE SUPPLY/AMINISTRATIVE OVERHEAD $ 175 $120 $ 0 $ 295 

.................................................................................................. 

..............
 

I T 
TOTAL  I I

$36,637 S370 3,900 I 40,907 

+........... ............................... 
 .............................................. 
 .............
 

Note: Budget Assumes fcLowing utilization:
 

First Year Contraceptive Users, by Method: 

Barrier 53
 

Natural FamiLy Planning 93
 

Pitt 77 

Ligation 5 
TotaL 313
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TABLE 16 

FIVE YEAR ESTIMATES,COSTS OF PROVIDING FAMILY PLANNING SERVICES
IN-HOUSE 

(High Derand) 

............... 
 .. ........... 
 ........... 
 .......... ...................................................... 
 . ... 

NAIRA PER YEAR 

ITEM I ONE TWO THREE FOUR FIVE 
............... 
 ................................... 
 . ..................... 
 ...... ...... ............................
 

PERSONNEL (NO ADDITIONAL PERSONNEL REQUIRED)
 

TRAINING 
 $24,228 $ 0 $ 0 $ 
 0 S 0
 

EQUIPMENT S 8,512 S 0 $ 0 $ 0 S 0 

FAMILY PLANNING COMMOOITIES $ 4,081 $1,814 $2,125 $2,457 
 $2,817
 

CONSUMABLE SUPPLIES 
 $ 2,791 $1,989 $2,321 $2,690 $3,096 

PROMOTIONAL MATERIAL/IE8C $ 1,000 $ 250 $ 250 $ 250 $ 250
 

OFFICE SUPPLY/ADMINISTRATIVE OVERHEAD 
 $ 295 S 0 S 0 S 0 $ 0 

+........................................................... 
 ................................................... 
 . 

TOTAL V.0,907 $4,053 $4,696 $5,397 $6,163
 

+.......... ....... 
 .............................. 
 ..............................................................
 

D. Comparison of Benefits and Costs 

The projected costs and benefits show that the investment required to offer company based
birth spacing services is relaticly modest. To demonstrate the cost effectiveness of birth 
spacing, six cost-benefit measures have been calculated. 

1. Annual Costs and Benefits 

Table 17 displays the annual cash inflows and outflows associated with birth spacing serv­
ice delivery under the high and low demand scenarios. The break-even point for the in­
vestment, or the point at which the annual benefits exceed the annual costs, occurs in the 
third year of the program for both scenarios. 

2. Cumulative Costs and Benefits 

Table 18, which lists the cumulative costs and benefits, shows that the payback period for 
the program is five years under the high demand scenario and six years under the low
demand scenario. This means that if the birth spacing program is successful enough to
reach the high demand target, then the company will recoup its financial resources in­
vested in the program by the fifth year. Under the low demand scenario the investment is 
regained in the sixth year. 
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3. Benefit to Cost Ratio 

The benefit to cost ratio is a profitability ratio which shows that for every Naira investedin the birth spacing program GOCON will have realized, by the end of the 20 year projec­tion period, 8.23 Naira in profit under the low demand and 11.87 Naira under high
demand. 

4. Present Value of Benefits and Costs 

Table 19 shows the current value of the future cash inflows/outflows and the discountedbenefits/costs. In the cost-benel'it model these costs can be discounted to account for the
time value of money. In the present study, the discount rate was set at zero. 

5. Internal Rate of Return 

The internal rate of return is the discounted rate that equates the present value of the cashoutflows with that of the cash inflows. This rate may be compared with the return onother investment opportunities to assist in investment decision making. The IRR in thetwentieth program year is 50.66% under the high demand scenario and 38.73% under the 
low demand scenario. 

6. Extended Benefits to Coit Ratios 

The extended benefit stream includes benefits accumulating from the program as well asthose that accrue after the program terminates. The births that arc averted in the last yearof the program will continue to provide benefits for 21 years (See Table 4). This benefitstream is used in the calculation of the extended discounted benefits, IRR, and cost-benefit 
ratio. 
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TABLE 17 

ANNUAL BENEFITS AND COSTS OF PROVIDING
 
FAMILY PLANNING SERVICES
 

.......... ................... 
 ........... ...................................
 

I LOW PROJECTION HHIGH PROJECTION II II 
I PERIOD BENEFITS COSTS DIFFERENCE I BENEFITS COSTS DIFFERENCE
 

I (naira* (naire) (naira) I (naira) (noira) (naira) I 
........ 
 ........................... 
 ..........................................
 

1 0 40742 -0742 
 0 40907 "40907
 
2 2430 3822 
 1392 3776 4173 397
 
3 7167 4264 
 2903 11221 
 4816 1405
 
4 14083 4740 9343 22225 5517 1 /08
 
5 23042 5251 17191 36686 6283 30403
 
6 33905 5023 28882 54507 5967 48540
 
7 43457 5023 38434 70179 5967 64212
 
8 51577 5023 46554 83521 5967 
 77554
 
9 58439 5023 53416 
 94801 5967 88834
 

10 64222 
 5023 59199 104310 5967 98343
 
11 69118 
 5023 64095 112360 5967 106393
 
12 73136 5023 
 68113 118949 5967 112982
 
13 76495 5023 
 71472 124475 5967 118508
 
14 Z9237 5023 74214 
 128998 5967 123031
 
15 81423 5023 76400 132610 5967 126643
 
16 83118 5023 
 78095 135406 5967 129439
 
17 84389 5023 79366 
 137491 5967 131524
 
18 855-
 5023 80489 139332 5967 133365
 
19 86507 
 5023 81484 140962 5967 134995
 
20 87373 
 5023 82350 142384 5967 136417
 

... ..... .....................................................................
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TABLE 18
 

CUMULATIVE COSTS AND BENEFITS OF PROVIDING
 
FAMILY PLANNING SERVICES
 

+ ...................................................................................................
 
+ 

I CUMJLATIVE LOW PROJECTION I CUMULATIVE HIGH PROJECTIO4 J DIF- I 
II 
 I FERENCE IIPERIODI BENEFITS COSTS DIFFERENCE j BENEFITS COSTS DIFFERENCE I IN 

I I (naira) (naira) (naira) RATIO (naira) (naira) (naira) RATIO RATIO 
........................................................................ 
 ............... ..........­

1 0 40742 -40742 0.00 0 40907 • 090"( 0.00 0.00 
I 2430 44564 -42134 0.05 3776 45080 -41304 0.08 0.03 
3 9597 48828 -39231 0.2'j 14997 49896 -34899 0.30 0.10 
4 23630 53568 -29888 0.44 37222 55412 -18190 0.67 0.23 
5 46722 58819 -12097 0.79 73907 61695 12212 i.20 0.40 
6 80628 63142 16786 1.26 128414 67663 60751 1.90 0.63 
7 124085 68866 55219 1.80 198594 73630 124964 2.70 0.90 
8 175662 738W9 101773 2.38 282115 79598 202517 3.54 1.17 
9 234101 78912 155189 2.97 376916 85565 291351 4.41 1.44 

10 298322 83935 214387 3.55 481226 91533 389693 5.26 1.70 
11 367440 88959 278481 4.13 593586 97500 496086 6.09 1.96 
12 440577 93982 346595 4.69 712535 103468 609067 6.89 2.20 
13 517071 99005 418066 5.22 &37009 109435 727574 7.65 2.43 
14 596308 104028 492280 5.T3 966008 115403 850605 8.37 2.64 
15 677731 109052 568679 6.21 1098618 121370 977248 9.05 2.84 
16 760848 114075 646773 6.67 1234024 127338 1106686 9.69 3.02 
17 845238 119098 726140 7.10 1371515 133305 1238210 10.29 3.19 
18 930750 124121 806629 7.50 1510847 139273 1371574 10.85 3.35 
19 
20 

1017257 
I1104630 

129144 
134168 

888113 
970462 

7.88 
8.23 

1651809 
1794194 

145240 
151208 

1506569 
1642986 

11.37 
11.87 

3.50 
3.63 

. .. .................................
.. .. ........ ..................................... 
 .. .....................
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E. Health Benefits 

A GOCON sponsored birth spacing program will improve maternal and child health. Inter­
national studies indicate that birth spacing has a positive effect on the health status of 
women and children. Studies have determined that annually a half million maternal deaths 
occur wor!dwide, 99% of which take place in lesser developed countries (LDC's). Further­
more, women in LDC's have a 50 to 100 times greater risk of dying during pregnancy and
childbirth, respectively. If a woman should die during or soon after childbirth, it is un­
likely that her infant will survive. Her other children under age five also have a higher
risk of mortality. According to the World Fcrility Study 1981/82, women in Nigeria, on 
average, could expect to lose approximately one out of every four or five children she has
given birth to before the end of her reproductive period. Birth spacing improves the health 
of women by helping them to avoid high-risk pregnancies. Additionally, when women have 
access to effective methods of contraception they are less likely to resort to dangerous il­
legal abortions to control their fertility. A GOCON-sponsored birth spacing program will
help women bear their children during the healthiest times for mother and baby and will 
help prevent the unnecessary deaths of' mothers, infants and children. 

TABLE 19 

COST-BENEFIT SUMMARY INDICATORS 

.... ...................... 
 .....................................................
 

PROJECTION 
 LOW HIGH
 

........ 
 .................................. 
 ...... ...............
 

Discounted
 

Benefits 1,104,629.67 1,794,193.52
 

(naira)
 

Discounted
 

Costs 
 134,167.65 
 151,207.54
 

(naira)
 

|RR
 

(percent/10^-2) 
 38.73 
 50.66
 

Cost-Benefit
 

Ratio 
 8.23 
 11.87
 

Extended Discountedl
 

Benefits 1,520,851.54 2,472,597.14
 
(naira)
 

Extended IRR 
 38.86 
 50.70
 
(percent/10"-2)
 

Extended Benefit 

Cost Ratio 11.34 16.35 

I... .............. ....... 
 ........................................
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CHAPTER V. CONCLUSIONS AND RECOMMENDATIONS 

The TIPPS study illustrates that potential demand for birth spacing services exists amongGOCON employees and spouses and that provision of birth spacing services would be cost­beneficial to GOCON. Based on actual demand, between 52% and 62% of the eligible,fertile-aged women are expected to begin using, or switch to, company services within five 
program years. 

A modest financial investment in birth spacing by GOCON could assist couples to achievetheir desired family size and avoid unwanted or mistimed pregnancies, while promotinghealthier women and children. TIPPS recommends that GOCON invest in a birth spacingprogram for employees and dependents. As determined through the business analysis,addition ul" a birth spaci!ng comipoicii to in-house health care services would the 
the 

be mostcost-effective approach to service delivery. Listed are five key factors that led to TIPPSrecommendation for in-house birth spacing services: 

1. GOCON's clinical infrastructure is well developed. 

2. Current staff aic underutiiized and motivated. 

3. All six clinics arc vI! equipped. 

4. GOCON has a successful on-going health education program. 

5. Start-up and recurring costs are modest. 

The TIPPS business analysis estimates the costs for an in-house birth spacing program forthe first year at 40,907 Naira which reflects initial training, education, equipment, and in­ventory costs. By the fifth program year, costs should stabilize at between 5,000 and 6,000Naira. Benefits, in terms of health-care related cost reductions to the company, will beginin the second year of the program. Based on demand, third-year net savings are projectedat 2,903 to 6,405 Naira. The program should achieve a positive cash flow in its third yearand pay back its start-up costs in year five or six. Total benefits to costs accrued over thefirst twenty years of program operation should show a ratio of approximately 11.87 Naira(high projection) in benefits to each Naira spent, for an internal iate of return of 50.66%. 

In anticipation of GOCON sponsoring an in-house birth spacing program, TIPPS designed aservice delivery workplan which addresses training, commodity supply, and IE&C ac­tivities. The plan calls for clinical training of eight medical personnel at University Col­lege Hospital at Ibadan (six-week course). Also, TIPPS has arranged logistics for con­traceptive supply through Sterling Products (Nigeria) Limited. Regarding IE&C, TIPPSsponsored a US-based study tour for four GOCON staff. During the study tour theGOCON staff learned how to set-up a family planning program and how to conduct an
IE&C campaign. Additionally, GOCON employs a trained health 
educator who has beenpreparing for birth spacing program initiatio:i. (See Appendix A.) 

In view of the current interest in birth spacing among the GOCON population, TIPPSrecommends that the action plan outlined auove be mobilized in a timely manner. Giventhe level of time and financial investment requir-ed to implement an in-house birth spacingprogram, TIPPS will assist GOCON to initiate birdi spacing services by February, 1988. Anevaluation mechanism will be built into the GOCON birth spacing program which will
enble TIPPS to follow-up on program effectiveness. 
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APPENDIX A: SERVICE DELIVERY PLAN 

GULF OIL COMPANY of NIGERIA, LTD. (GOCON) 

BIRTH SPACING SERVICE DELIVERY PLAN 

I. Trainin, Comnonent
 

UCH Ibadar Clinical Training - 6 weeks (Saturdays & Sundays off)
 

Cost - Tuition 500 Naira/per person,
Per Diem 80 Naira/per day, including local transportation, but does not include 
transportation to or from Ibadan. 

Accommodation - KS Motel, Elizabeth Rd., UCH Rd. 

ing training, their names, and certification of their already being a 

Proposed Training Schedule - Ncv.2, 1987 Session 2 Participants 
Jan. 4, 1988 Session 2 Participants
March, 1988 Session 2 Participants 

Procedure for Application - Send a lctter of application for the number of persons request­
nurse, midwife, or doc­tor. Indicate in the letter that GOCON intends to pay for training. Send letter to: 

Professor 0. A.Ladipo,
 
Director of Family Planning Training Program,

Fertility Research 
Unit, Dept. of OB/GYN, 
College of Medicine, UCH Ibadan 

and send a copy of the letler to Mrs. G. E. Delano, Program Coordinator (Same Address). 

Method of Payment - Payment by check sent in advance or hand carried to Ibadan. Makecheck payable to Fertility Research Unit, College of Medicine, UCH. 

Restriction and Requirements for Training Participants - Pregnant women or nursingmothers are not accepted for training. Participants should report in official unilurm oroverall. Participants should bring with them the book entitled Family Planning Method
and PracticeAfrica, which was provided by TIPPS. 



II. ContraceDtive Supply Component 

Supplier - Sterling Products (Nigeria) Limited 
Contact Hadja 0. A. Masha 
Plot A&K, lllupeju Industrial Estate, 
P.O. Box 3199, 
Lagos 
Telephone: 900740 -7 

Upjohn, In. (for Depo Provera)
 
Contact Mr. Olu Adesanya
 
Agbara Industrial Estate,
 
Badagry Express Road,
 
PMB 1182 Oshodi,
 
Lagos
 
Telephone: 963978
 

Commodity Prices: Subsidized Trade Price 

Pill ­ 95 kobo /per cycle 

IUD 5 Naira 

IUD Insertion Kit - 300 Naira/per kit 
Includes: 2 dozen sterile gloves, I sponge forceps, 1 artery forcept, 1scissor, I uterine sound, 2 cusco, I sim speculum, I tenaculum, I bowl,2 small lotion bowls, I receiver, 1 instrument tray with lid, and I al­
legator forcept. 

Condom - 65 kobo/per strip or 4 

Vaginal Foaming 
Tablets - 65 kobo/per 4 tablets 

INITIAL 3 MONTI CONTRACEPTIVE SUPPLY BUDGET 

# of 
Users 

Commod. 
Require. 

Unit 
Sold 

Purchase 
Order 

Price 

33 Pill 132 cycles 100 cycles/box 2 boxes 190 N 

20 IUD 
(33 y 4 ca.)
30 (3 per 2) single 30 iud 150 N 

(380T) 

IUD Kit 6 (2 per clinic) single 6 kits 1800 N 

100 Condom 4800 (4 per wk.) 100 units/box 48 boxes !)120 N 

25 F.Tab. 400 (4 per wk.) 100 units/box 12 boxes 260 N 

INITIAL 3 MONTH CONTRACEPTIVE SUPPLY BUDGET = 5,520 N 



YEAR ONE CONTRACEPTIVE SUPPLY BUDGET
 

# of 
Users 

Commod. 
Require. 

Unit 
Sold 

Purchase 
Order 

Price 

77 Pill 1001 cycles 100 cycles/box 11 bxs 1045 N 
(77 x 13ca.) 

85 IUD 128 (3 per 2) 20 per bx 7 bxs 700 N 
(380T) 

IUD Kit 6 (2 per clinic) single 6 kits 1800 N 

150 Condom 31200 (4 per wk.) 100 units/bx 312 bxs 5070 N 

53 F.Tab. 11024 (4 per wk.) 100 units/bx IlI bxs 1791 N 

TOTAL CONTRACEPTIVE BUDGET FOR YEAR ONE = 10,406 N 
* Projected Users by Method Yr I (based on GOCON survey results) 



1Il. AEC Component 

SUGGESTED PROGRAM SCHEDULE SUBJECT TO GOCON RATIFICATION 

Satallite Town - Early January 1988 
Warri - January 1988 
Ikoyi - February 1988 
Yaba - February 1988 
Escravos - February 1988 
Tinubu Square - February 1988 

General Format and Requirements for IEC P-,esentation 

Conception and Contraception film 
* Booklets on use of all methods (available at PPFN)*Posters (GOCON can make their own or get from PPFN) 
* Flip Charts (Visual Aid for cxplaining methods)
* Locally made visual aid on modern and traditional methods of contraceptives ($15 each, 

available through UCII lbadan) 
* Slides 
* Projector and Screen 
* Microphone 

Mrs. Grace E. Delano will be available to provide technicai assistance in all aspects of imi­plementing the GOCON birth spacing program. She will gladly assist in collecting informa­
tion on where IEC materials can be purchased or obtained. 

Please inform Mrs. Delano well in advance of GOCON's intended schedule of conducting
IEC prescntations so that she or her assistants can help GOCON as necessary (subject to 
GOCON's request.) 


