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INTRODUCTION

The Cost-Benefit Stidy of Family Planning Services Delivery
and Wilization of Matermal-Child Health GServicez in The
Peruvian Social Security Institute (IFSS) was designed to
provide first—hand information to the IPSS authorities
regarding  the reproductive behavior of the beneficiary
population, as well as costs and benefits projected  for
family planning services which could modify this behavior.

In this way, the IFSS decisiocormakers woild have the
information necessary to establish and develop clinical and
educational services and draw up an appropriate budget for
program strengthening and expansion.

The project offers the Tollowing specific information to
IPES:

¥ Current levels of matemity—related behaviors (births,
abortions, contraceptive use, etc) among inswed women and
wives of inswed men.

¥ IFSS expenditwres in maternmity—related =services and child
care in the base period of the study (1987).

¥ Level of potential demand for family planing services
among inswed women and wives of insured men.

¥ Fotential bealth benefits that could be obtained with
familiy planning through improved birth spacing and
reduction of unwanted pregnancy and induced abortions.

¥ Frobable costs to the IFFE of providing family planning
services in tersms of eguipment, instruments, training,
education and information, personnel, supplies and
consultations during a five—year pericd.

¥ Prohable financial benefits to the IFSS, due to reduced
expenditures for medical visits, tospitalization,
maternity leave (premnatal and post—partum), nwesing
sutsidies, vaccines and other costs related to child
medical care.

¥ Cost-Benefit measures., such as cash flow., pay—back period,
benefit—to<cost ratic and internal rate of retuwn,
comparing the costs  of providing family planning
services as to the benefits generated by these services.



The IFS55 cost-benefit study uses the methodology developed

by the TIFFS project. It is based on the following
assumptions:

1.

Many IPSS beneficiaries who do not wish to have more
children vet do not use contraception or use inadequate
methods to control their fertility.

Law levels of contraceptive prevalence and the use of
less effective methods re=ult in high rates of  unwanted
pregnancies, high rates of induced abortion, and birthe
of unwanted children.

The unwanted pregnancies and complications that ariss
from induced abortions create a financial buwrden in terms
of prenatal and post-—partun assistance, hospitalization
and use of operating rooms, matermnal subsidies and
pediatric care.

A family plamning program could increase the rate of
contraceptive use and promote the use of more effective
contraceptive methods, reducing the rates of unwanted
pregnancies and induced abortions.

The investment made in family planning (costs of medical

visits, supplies, etc.}! could be more than compensated
for by the cost reduction in matemnity—trelated services
averted.



The present report summarized the results of a TIFFS
analysis carried out in the Peruvian Social Secwuity
Institute’'s establishaents of metropolitan Lima., taking 1987
as the base period. The analysis and data collection was
performed by the Andean Institute of Fopulation and
Development Studies (INANDEF) with the assistance of Earen
Foreit of TIFFS. Data collection instruments, the
mathematical model and the conpuiter programs for
microcomputers were provided by TIFFS.

The report is organized in the following chapteres:

IT1. Institute Description: General information and
characteristics of the IPSS beneficiaries (Law—
Decree 22488) as well as types and costs of benefits
provided to inswed women, wives of insuwred men and
dependent children according to the above Law.

I11I. Methodelogy: Brief description of the TIFFS
mehtodology and dats saurces used in the analy=is.

V. Qurrent Matermity—Felated Behavior: Birth and abortion
rates among insured women and wives of insured men and
current contraceptive behavior of both groups.

Y. Projected Costs and Benefits of Providing Family
Planning: Fotential demand for family planning
services, the impact of family planning on births and
abortions asong IFSS beneficiaries, program costs, and &
compar-ison of expectad financial cost=s and benefits.

- Conclusionse and Recommendations for the IFES Management:
Ways of reducing Institute outlays for matermnity and
medical child care.

,.
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In=titute Description:

General Information

The Feruvian Socigl Security Institute (IFSS)} i= an
avtonomous and decentralized public institute that is
recponsible for providing coverage o its irs=ured
population and to their dependents against illness,
maternity, accidents, old age, death and any other
situation stipulated by law.

IFES  includes wvarious plans and systems, such as The
National Health System {Law Decree 22482), The National

=ion System (Law Decr=e 17920 and cothers of lesser
importance. The first is of major interest for  this
study, =ince 1t 1= through this plan that matermnity and
child care benefits a2 granted to inswred female
workers and spouses of insured males.

1) Assistance Services:
Medical attention (hospitaliz and outpatisnt)
during the prenatal, childbirth and post—partue
periods.

<3 Frevertive Services:
vaccines and child msedical care up to 18 vears of
age.

S8 rinancial tenstits:
tacrtation and pre and postrnatal maternity subsidies.

ires headguarters are located in the city of Lima.
ACTiviTies Thiroughout outssde Lima are carrisd owt in o a
decentralized fashion. Installations include:

1Y Two large natiocnal hospitalzs located in metropolitan
Lima {(E. Rebagliati and 5. Almenaral. Seventy six
percent of IFES hirthse i Lima take place in the
Febagliati Hospital.

21 Ten regional hospitals
Sy Fifteen zonsl hospitals
4% limios and beslth centers

i

o ometropolitas Lima  (Ahgawos, Los
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The  total IFSS budaet for 1987  ~eounted to
16,4564 million Lntes (823 million dos_ars), 7,688
million intis (224 million dollars) or 474 corresponded
toc the National Health System. The 1787 ocutput of the
National Health System included seven million outpatient
consultations and 170 thousand hospital discharges, for
a total registered population of 1°879,.5375 people.

Characteristics of IFE5 s Beneficiary Population

(LD-22482)

The insuwred beneficiary population registered in Lima
totalled of 1°074,892 pepple, including &77,037 men  and
97856 wiomen. There were 85,547 dependent wives
registered. The data on Table 1 corresponds only to the
insured WOmEn and wives of insuwed men whose
contribvtions are up todate. The rates of inswrance in
force and the rates of union were obtained from the
Mational Matrition Survey (ENRNGAY .

Table Mo. 1 shows the pomilation of women in union of
reproductive age, beneficiaries of L2248 in
metropelitan Lime, by S—year age groups. We see high
concentration of women in the age groups of greater
productive and reproductive capacity (2539 years).
This age structwe, similar for insured women  and
dependant wives, differs substantislly from the the
mational age structuwre, which follows a pyramid—-type
patterm. This i= due to legal impediments of work  for
mincrs and the market s preference for workers under the
age of 40, which produce a bulge in the intermediate age
qroups.



15-19
20-24
25-29
Z0-34
I5-39
40-44
45-49

TOTAL

AGE STRUCTURE OF THE

INSURED

&0
I2220

48495
28747
12818

TABLE 1

BENEFICIARY FEMALE FOPULATION
ACCORDING TO LAW DECREE 2248

0L 00%
4.51%
25.88%
I35.948%
21.30%
F.50%

100, 00%

SFOUSES “

287 1.465%
6309 11.34%
16780 28.02%
1537932 26.37%4
12173 20334
456086 7.09%
2632 4.40%
37880 100.00%

IM UNION

12999
4000
L4288
40920

I2I3.00%
21 .00%
8.94%

4,727

s F L S

100, 00%
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Benefits for Insured Women and Dependent Wives Accordino
to LD-224.8

Table 2 is a list of the benefits that IFSS grants to
insuwred women, dependent wives., and children according
to LD-22482.

There are two tvpes of benefits: economic and bealth.
Among the first we find maternity subsidies. to which
only insured women are entitled. for 45 davs before and
45 days after birth, and lactation subsidies for insured
womesn and dependent wives are provided up to 240 davs
post—partum.

Health benefits include the following:

1) Outpatient medical assistance and hospitalization
dwing the prenatal. childbirth and post-—partum
per-iods and treatment for abortion complications for
insured women and dependent wives.

3

Vaccines during the child's first vear. child medical
check ups and hospitalizations up to 18 vearz of
age (according to the law and up to 14 vears of age
in practicel.

Anual Costs of Benefits:

Table 3 shows the annual costs (expressed  in dollars)
for matermity and child benefits by child age—grouns.
Two phenomena can be spen:

i. In the vear of the child’'s hirth., the coost o
mateymity care attenticn and subsidies totals £747
for insured women and 44946 for dependent wives. The
difference lies o the fact that dependent wives do
not receive materniity leave subsidies.

2. Average cost=s decrease as the child' = age increasecs.

This 1is due to the fact that vaccines are given only
during the child’'= first vear of life and to the fact
that the rumber of children registered and medical
visits per child decrease with increassing ace.



L IST OF BEEMEFITS FROVIDED RY IFSS
TO THE INSURED AND TO DEPENDENT WIVEES

BENEFIT

_@'_

TARE 2

(LD No. 22482}

BENEFICIARY

INGURED

(CHILDREN

EENEFITS

Maternity Leave
Lactation Subsidies

HEALTH CARE

Fre—Natal

Rirth

Post—Fartum

Abortion Conplications
Check ups
Hospitalization
Vaccines




AN COSTS OF MATERNITY AND CHILD BEMEFITS By CHILD AGE

- ?‘
TARE =

{1987 DOLLARS)

CHILD'S oAb

Child's Birth Year
TErEFIT Insuwrad Spuises o1 5 710 ii-1i4
fNatal Acsizstance 4=7 437
¥Subsidies A =1
CHILD
Medical! Assistance 105 a9 4= 5
TOTAL (%} 747 444 104 49 4= 5

{¥) Annual Average
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METHODOLOGY
Introduction

The TIPFS cost-benefit model consists of the following
sutvnodels:

1) Base period fertility analvsis.

2) Proiection of births averted.

Z) Projection of target contraception users and acceptors.
4) Projection of family planning service costs, and

53) Calculation of cost-benefit measures.

The model was programned in the Host orooramming language
{Research Triangle Institute INFLAN project). The Host
orogram and TIFFS model were oprovided to INANDEF on
dishkettes for use in an Itcompatible microcomoater.

The model can be divided in six stages:

1. Analvsis of present fertility behavior
a) Number of births and abortionz
b)Y Current contraceptive prevalence and method mix

2. Estimation of potential demand for family planning
services

a) Expressed interest in receiving familv planning
b} Future fertility intentions

Z. Projection of futwre fertility under present conditions
and under highet contaceptive orevalence/better method
mix

a) Rirths averted

b)Y Induced abortions {or abortion complications? averted

4, Estimation of potential benefits (cost reductions:}
associated with births and induced abortions averted and
ather bealth imorovements

5. Estimation of potential costs of offering or =ubsidizing
family plamning services delivery
a} Training aryd capital costs
b)) Operating (recurring) costes
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&. Caloculation of benefits—tocosts ratios
a) Cash flow
b} Fay—back period
c) Benefit—cost ratic
d)y Intetnal rate of retumn

In this study. separate simulations were run for insured
female workers and dependent wives, due to their diferences
in reproductive behavior and of benefits received. The
results were later combined with Lotus 123,

Pata Sowces

The data required for application of the TIFFS model are
fairly extensive and come from a variety of soawces. To
keep costs down and to speed the process of data collection,
we attempted to use existing information whenever possible,
ayd when not possible, we proceeded o collect the data
directly.

1. The study used 1987 ac= the base period and the following
information sowrces:

1.1. PBase-line Suwvey: The TIFFS model specifies the
administration of a core guestionnaire in order to
obtain information about knowledge and practice of
speciftic contraceptive methods, cwrrent fertility
and futire fertility intenticns, and  potential
interest in treceiving a8 family planing method from
or =ubsidized by the Institute.

In the present study. the guestionnaire was
elaborated by INAMNDEF, with the assistance of TIFFS
and experts of other national and intemational
organisms. ‘% The questionnaire was accompanied by
interviewers and coding manuals.

S The guestionnaire covers additional aspects
beyvond those used in this study: a fuller report
will socon be published.




Thiz instrument was applied in July 1987, to a
sample of 408 inzwed female workers and wives of
male workers between the ages of 18 and 44 %2,
visiting of 1987 at different IFSS health
establishments in Lima:

a) Twa national hospitals (Almenara and
Febagliati).

b} Twio zonal hospitals (Sabogal and Vitarte,
located in the  West and East of Lima,
respectively).

£} A polyclinic (Villa Maria del Triunfo! located
south of Lima.

dY A polyclinic {(Francisco Fizarro) located north of
Lima.

e} A polyclinic (Chincha) located in the center of
Lims.

leven interviewers (obstetrics students of the San

Martin de Porres Private University), they were
properly trained and supervised by a sociologist. a
social worker and a midwite, participated in this
task. The total mnumber of cases eligible for
analysis was 387,

The collectd data was computer-entered using a

special FPascal program and transformed to ASCII
format.

O The cample cize inswes a true representation,
with a 5S4 margin for error, assuming maximyn
heterogeneusness




1.4.

IFSE Informatics Department: <*? Thiz Department
provided the following data:

a) Social security registrations by year of birth
and sex (from 01/01/70 to 04/28/88)

b} Registration statistics of dependents, by region,
zone and office, up to 04/28/88.

Hospital Records: A O sample study (ome out of
every twenty days of the vyear}) of births and
treatment for abortion complications was conducted
at the Rebagliati Hospital for the 19897 calendar
vear .

Flanning and Racionalization Department: We
obtained the goals of coverage for inswed women and
dependent wives for the 19851990 period
(IFSS National Development Flan 19851990, Base
Document, Yolume I, Lima 1986).

Besides these institute sawvrces we referred to twe
national swrveys:

a) Mational Survwey of Matrition and Heslth (INE and
the Ministery of Health, 1984}. Population data
for metropolitan Lima, including IFSS coverage,
payment status (up—todate or not}, and marriage
rate=s.

hY Demografic and Family Health Survey {INE 19B&6-
mblished information). Average dwation of
post—partum infecundability, global fertility
rates, and other similar variables.

O The information aobtained from the PSS Statistics
Department was not used because this Department deals
with the potential inswred population, estimated in base

of

the 1981 Census, and not with the current insured

popuilation.
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The data chitainsed from these sowrces was  used o
derive the following indicators:

- Total number of women in union (legal marriage and
consensual wnion) by insuwrance status (worker  ve.
dependent wife) and age.

— Total rnumber of births to insured and dependent
wynen 1in reproductive age.

- Contraceptive prevalence by age and inswance
—4 -
status.

- Contraceptive method mix by age and insurance
status.

-~ fverage duration of post-partum infecundability.

Other variables used in the TIFFS model sweh as
maimum binlogical fecundability, contraceptive
method effectiveness, rates of method continuation,
and supplies nesded for family planning acceptors,
used wiiversal values provided by the madel.

2. The Cost-Benefit analvsiz inclided the followin
SOUNCES!

data

i}

=~
<

1. IFSS and Ministry of Health regulations %
Type and number of cases attended and other benefit
that IFSE should offer to inswred TN and
dependents.

n

These regulations weire:

&) Law Decres 22482 and its Regulations.

B} Regulations= for Integral Health Assistance for
Women in Decentralized Services ({(Commnity and

Health Centers!, Health Ministery., Lima, 1785.

=) FRegulations for Control of Immuwno—preventible
Diceases {FAIY, Ministry of Heslth., Lima. 159856.

3 The Ministry of Heslth i= the technical-normative
organism that rules all heslth codes and iz head of the
Health Sector, which includes the Ministry, IFSS, Armed
Forces and Folice, and privete intitutions=s.
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qiam

There are no specific regulations in the IFSS
regarding mother and child health services, and
each center sets its own norms.

Accounting Department of Lima’'s hospitals and IFSS
Accanting Department: Unit costs for hospital care
in obstetrics/gynecology, neonatology and
pediatrics, at hospitalization level (bed—dav and
use of delivery and operating rooms). for ocutpatient
care. and vaccinations.

This task was facilitated by Directive No.0O11.64.
IFES.e8 that ecstablishes a uwniform svstem for
calculating relative costs for bealth care.

Economic Aid Department of the General Health
Department: Unit costs for matermity and lactation
subsidies in metropolitan Lima.

USAIDPerth. agreements SETO0T0, SE7-0187 and
S927-0285: We obtained information regarding costs
of AID support for IFES family planning activities.
including eguipment, comwnodities, IEC material and
training, logistical and supervision support.

Feru s Central Reserve Bank:

a} The discomnmt rate that would be used in the
estimation of futuwre costs and benefits.

R2Y The mean 1987 dollar—inti exchange rate for
calculating constant dollars.
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FERTILITY AND FAMILY FLANNING: CURRENT BEEHAVIOR
Introduction

In this section. we will describe current fertility
rates and use of familv planning among married women  1in
the IPSS. By married women we mean all women in union.
married or consensual, who recieve matermitv—related
benefits as a result of their or their soouse/partner’'s
insurance, according to Law Decree 22482,

The model makes use of agespecific fertility and
contraception rates, for standard demographic S—year age
groups {1519, 20-24, 2529 etc.) These rates are
expressed as fractions.

Marital fertility rates were calculated by dividing the
nunber of births occuwrring duwring the last yvear to women
in each group. by the nuwnber of women in the age orouo.

Contraception rates are similarlv calculated from the
bhase—line =urvev: the number of women in each age group
using SOme recoonized means of contiraception
{traditions]l o moderm) 1is divided by the number of
women in the age group. Because the sample’'s number of
cases per method was small ., contraceptive method groups
had to be worked with instead of specific methods.

The third important variable in the fertility analyveis
in  induced abortion. Abcrtions reduce the munber of
wwanted pregnancies. but can mean a high risk for a
woman s health. Unfortunately, there are noc adeguate
direct methode to estimate induced abortion ratecs: women
frequently hide their abortions and. since not all
aborticns bring about complicetions. hospital records
are incomplete o this subject {(we estimate that only
15% of abortions result in complications treated in IFSS
hospitals im0 Limald For these reasons. the model
calculates abortion rates indirectlv %2,

COFor- e e information. refer to the Appendix.



Fertility

Table 4 shows the number of births and abortionzs for the
base period, andage specific Tfertility and abortion
rates for the periocd, by insurance category.

There are two remarkable differences between insured
fenale workerzs and dependent Wives as far as
reproductive behavior:

1. While inswed female workers show a total marital
fartility rate (MIFR) of 2.1, aproximately half the
fertility among urban women with at least high =chool
education, dependent wives show a MIFR of S5.8.

2. The differences in fertility between insured women
and wives ic due more to the to the greater practice
of aboritions among insured female workers., than o
differences in contraceptive use as we will later

Insuwred female workers may e more likely 1o resort
to induced abowtion in order to avold wwanted births
because such bBirths represent an obstacle to their
employment.



TARFE 4

O FRRENT BIRTH AND ABEORTION FATES

WOPEN'S ACE

NDICATOR 1519 2024 2029 T34 359 40—44 4549

g
Y

INSLRED

Mo, Women in Lnion & S0 T 48495 28747 12818 5465
Birthes {observed! 0 1653 4757 846519 1944 472 O
Fertility Rate o 0275 0.147 QPS5 0O.058 RS L &
Abortions (estimated) 0 221 13113 17672 &51& =7 810
fhortion Fate 0,035 0,407 0,354 0,257 0, 040 Q175

SFOUSES

Me. of Women in Union @87 £909 16780 15793 12173 45046 262
Births {obhserved: 44 2181 F042 2554 1301 115 22
Fertility Rates 2,749 0,318 0,181 Q.162 0,107 0.025 .01
Abortions (estimated) ie2 —51 4206 2576 1419 &93 252
Abortion Rate Q.93 0.007 Q.251 0,165 0,117 0.13 0,096
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C. Contraceptive Behavigr

Table 5 shows ocurrent contraceptive prevalence rates
among inswred female workers and dependent wives. We
see that 40% of women at risk do mot use any
contraceptive method, and that among the women who use
familiy plamning, a considerable proportion (154} resart
to traditional methods  (withdrawal and periodical
abstinence). In sum, 504 of women in wnion in
reproductive age have practically no protection against
an wwanted pregnancy.

We foond mo significant differences bebtween insured
famale workers and dependent wives, except in the case
of barrier methods. The percentage of insured female
workers who use these methods is twice as high as the
percentage of dependent wives who use them.
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CURRENT RATES OF CONTRACEPTIVE USE BY METHOD

METHOD

_Kr-—

TARLE ©

{ IN FORCENTAJES)

INGLRED SPFOLSES TOTAL

TRADITIONAL /L EAST 14.53% 15.334 14 .67
EFFECTIVE

Withdrawal I.686% S.11% 4.09%
Periodic Abstinence 10.677% 102274 10.5497%
BORRIER/SOMEWHAT 1Z.11% 7.30% 11.40%
EFFECTIVE

Condon 10.67% S.11% ?.0F.
Espermicidas 2.44% 2.19% 2.374
VERY EFFECTIVE 2274 F4.31% F0.75%
LD 22.874 2.674 22.890%
Invection Q. 00% 1.46% Q. 4T%
Fills &.80% 10.22% 7 .93
FPERMANENT S.06Y 2.97L Z.44%
{(Female Sterilization)

NON USERS I9.65L 40,154 3R.784%
No Method I9.67 IB.EFTL A a7 A
Douche Q.00 Q.77 Q.27
Breast—feeding Q.00 Q.73 Q.22
TOTAL 100,004 100, 00% 100, 00%
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BENEFITS AND COSTS OF FRIVIDING  FAMILY FPLANNING
SERVICES

Introduction:

In this chapter we will evaluate the potential dewmand
for family planing services provided by the IPSS among
insuwred female workers and dependent wives and project
the impact that providing family planning services
would have on maternity related behaviors and benefits
paid out. Finally, the costs of providing family
planning services are estimated and the benefits and
costs accruing from the program are compared.

Many potential users of family planning are not
cuwrrently using an effective or appropriate
contraceptive method because they are wnaware that
family planning can help them achieve their desired
family size, or because family planning is uwnavailable
to them because of high prices or inconvenient service
outlets. Potential users are considered to be those
women who would like to delay their next pregnancy but
are not using any contraceptive method, or who do not
wish tc have any more children but are not using an
effective contraceptive method. The larger the
proportion of women who can be classified as potential
users, the greater the potential demand for family
planning and the greater the potential impact of
offering IFSS—provided family planning services.

Lack of knowledge about contraception does not appear to
be a significant factor in the low prevalence rates in
the IPSS population. Virtually all women know at  least
one modern method, and the knowledge rates for all
methods, except the implant and the diaphragm, are 30X
or higher.
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The central assunption of the TIPPS aporoach is  that
stimulating demand for family planning and satisfying
that demand thvrough IPSS provided or subsidized family
planing services will lead to more widespread use of
contraception and increased use of more effective
methods. Greater and better contraceptive use will
decrease the number of unwanted or mistimed pregnanciecs
that ococwr to insures women and wives, which in tum
will reduce the rumber of uwanted or mistimed births,
number of abortions and abortion complications, and
other health problems associated with  highrisk
pregnancies.

In chapter II, the matermity-—related benefits offered by
the IPSS to its beneficiaries and dependents were
described and per-capita annual cost outlays for these
benefits were estimated from IPSS financial records.
Every uwwanted pregnancy prevented by the use of family
planning saves the IPSS money, in terwms of cost outlays
during the pregnancy and birth of the child. and yearly
expenditives for health care during the child's first 14
year of life. Preventing wwanted pregnancies also
benefits the woman and the Institute by reducing
abortion rates and complications arising from
incomplete induced abortions.

IPSS currently covers maternity care for insured female
workers, dependent wives and children. The extension
and strenghthening of family planning services will mean
an additional cost. The amount the Institute spends on
thece services depends on several factors such as  the
information and education efforts needed to make the
existence of services and the advantages of family
planmning widely known, as well as the volume of family
plamning services delivered. Previous experiences in
other settings has shown that the first users of a new,
subsidized family planning on their own. These women
who switch toc the new program incuwr costs without
generating benefits. However. swithching is unavoidable
and in the long run can be beneficial if the users who
switch use their methods more effectivelvy or adopt more
effective methods.
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The bottom 1line of the TIPFS model is the cost-berefit
analysis. Using the costs and benefits (cost
recictions)y of the Family Planning Program, estimated
previously. it will be shown that the costs can be
compensated through reductions in the expenditures made
in Matermal and Child health services and subsidies
within six vyears of program inauguration. Four
cost-benefit indices will be calculated: annual  cash
flow, which shows when the program will begin operating
in the black:; cumulative costs and benefits, which shows
the period necessary to pay back the initial investment:
benefits to cost ratio, which divides the present
discounted value of all benefits accruing from the
family planning program by the present discounted wvalue
of the cost of offering the program; and the intermal
rate of return on the investment in family planning.

Potential Demand for Family Planmning Services

1. Unmet need for family planning: Table 6 (A and E)
compare futwe fertility intentions of women at risk,
beneficiaries of Law Decree 22482 w' th their cuwrrent
contraceptive behavior.

The most remarkable fact in this table is that more
than 76 thousand women (3974 of total beneficiaries)
who do not wish to have more children do not use any
contraceptive method (44 thousand) or use the least
secure methods (32 thousand)—traditional and
barrier methods.

2. Durrent knowledoge of contraceptive methods: According
to Table 7 almost 1004 of all women know at least one
modern method, being the ILD the most widely known
{by 974 of women) and the implant the least known
{only by S of them).

However. we must keep in mind that this knowledge may
be superficial and that strong prejudice against some
contraceptives  predominates  among IFSS  women,
especially against the pill, the injiection and the
IUD. Those women who have never used these methods
but believe they cause harm, especially "discharges"
{the pill and injection) and "physiological changes"”
(ILD}, represent 44%, 44% and Z0% of the Institute’'s
total beneficiaries in Lima. respectively.



TARFE &4A
FERTILITY INTENTIONS AND
CURRENT CONTRACEPTIWVE BEHAVIOR
( IN PORCENTAGES)
ORRENT USERS
NON-
FUTURE INTENTIONS SECURE  LESS SEOLRE
OF FECLNDITY METHODS METHODS SUETOTAL USERS TOTAL
WANT MORE CHILDREN
Immediately 24 324 21,624 45.95% 84.054 100,007
Later KAy 4 23.00% 28534 41.674 100.00%
DO NOT WANT MORE CHILDREN 7234 27 .3 64.54% 35.46% 100,007
TOTAL F4.2TL 23.86% &0.134 39.87% 100,004
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FERTILITY

CURRENT

CONMTRACEPRPTIVE

(IN ARSOLUTE FIGURES)

TARLE &R

INTENTIOS

AND

BEHAVIOR

CURRENT USERS NON

FUTURE FEOUNDITY SEOURE LESS SEOURE
INTENTIONS METHODS METHODS SETOTA LSERS TOTAL
WANT MORE CHILDREN

Inmediately 7357 6718 14275 14794 F1070

Later 15115 11336 26451 18874 45FAS
DO NOT WANT MORE CHIL DREN 44085 J2I29 76415 41986 118400
TOTAL 5678 50783 117141 77674 194815

i
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TAHE 7

WIMEN'S KNOWL_EDGE OF CONTRACEPTIVE METHODS
(% WHD STATE THAT THEY "HAVE HEARD OF° THE METHID)

METHOD INSURED SPOLUSES TOTAL

Wi thdrawal &68.00% a7.60% &4 .. 907
Periodic Abstinence 9E.20% 0804 2.0
Condom 87.10% 83.80%4 87.30%
Spermicide 79600 76.00% 78.60%
Diaphram 2R.50% T2 0% 7 .80%
In 96.8C% Q6.8 96.890%
Invection FEL10L 4. 207 X407
The FPill L&, 407 6.4 F&.407%
Implant [.20% 2.80% 4, 90
Female Sterilization 94,107 92307 Fr.60U
Vasec tomy 34,107 47 .F0% 52,90
Know O modern methods Q. 70% 1.00% Q. 70%
Fnow 1 or more modern methods P .30% .00 I 3,
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3. Potential Demand for IPSS Familv Planning Services:

The potential demand for IPSS family planning
services is shown on Table 8 (A and R).

According to this table. the majority of women (84%4)
who cuwrently use a contraceptive method would
change their supply source to IPSS.

Half of current non—users who want to control their
fertility also would use IPSS as a future supply
sowrce. This tendency is similar for women who wish

to space their preagnancies and for those who do not
wish to have more children.

To sumnarize, there is a high potential demand for
IPSS family planning services in Lima. since more
than 130 thousand women (2 out of everv three
beneficiaries) wish to use these services to control
their fertilitv.
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FOTENTIAL DEMAND FOR IPSS PROVIDED FAMILY PLANNING SERVICES

OURRENT USE OF

_2'8__

TABRLE B8-A

(IN FPORCENTAGES)

WOULD USE IPSS SERVICES

CONTRACERPTIVES YES NO TOTAL
Current Users 84, 007 146.00% 100,007
Cuwrrent Non—users 4. 48% 45, 534 100, 00%
Spacers 47 834 S2.17%4 100, 00%
Limiters 57.45% 42, 55% 100.007%
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TAHLE 8-k

POTENTIAL DEMAND FOR IPSS PROVIDED FAMILY PLANNING SERVICES

(IN ABSO UTE FIGURES)

WO D USE IPSS PROVIDED SERVICES
CURFRENT USE OF

CONTRACEFTIVES YES ND TOTAL

Current Users 98,798 18,74 117,141

Current Non—users X157 27,722 &0,881
Spacers 24,122 17,865 41,997
Limiters ,037 2,857 18,894

TOTAL 131,557 46,465 178,022
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TARE 9

TARGET OF CONTRACEFTIVE USE RATES RBY METHOD

METHOD TOTAL
TRADITIONAL/LEAST EFFECTIVE 6.9%
BARRIER/SOMEWHAT EFFECTIVE 7.1
VERY EFFECTIVE 50,417
WD 36797
The Pill 1417
PERMANENT (Female sterilization) 6. 3L
NON LSERS 29. 187,
TOTAL 100.00%
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C. Impact of Providing Familv Planning

1.

Target contraceptive prevalence: The IP5S family

planning program (with a theoretical duration of S

vears) intends to modify the cwrent prevalence rate

of contraceptive use, as previausly seen in Chapter

IV, in order to reach the rates shown on Table 9. In

this way, it is expected to lower the percentage of:

a) Non—users. from 4074 to 297

b) Users of scarcely effective methods (withdrawal
and periodical abstinence) from 154 to 74, and

c) Users of partially effective methods (condom and
spermicide) from 114 to 74

On the other hand, it hopes to increase the

percentage of:

a) Users of verv effective methods (IUD. injection
and the pill) from 31% to 50%, and

b) Users of permanent methods (female sterilization)
from 3% to &4

Program impact on births and abortions:

With the target contraceptive prevalence rates. the
family planning program would be able to lower the
fertility of IPSS female beneficiaries in year & from
3.1 to 2.8 children among insuwred women and from 5.8
to 5.2 children for dependent wives.
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fAs can be seen in Table 10, the family planning
program could avert more than 3 thousand births
(1,811 among insured female workers ard
1,600 among dependent wives) and almost 13 thousand
abortions**? (8,55 among insured female workers and
4,064 among dependent wives). This translates into
savings of:

al) 42,830 obstetric/gynecological medical visits
(equal to closing 4 consulting offices for a
year.);

b) 17,135 bed days (equal to closing a 4&bed
hospital completely for one year); and

c) 17,604 surgical minutes (equal to closing an
operating room that works 24 howrs a day for 12
days}.

D. Costs of Family Planning Services

Obviously, the saving derived from the family planning
program could not be achieved without some costs.

The costs of the family planning program (expressed in
dollars) dwing its five vyears of operation are
expressed in Table 11.

Two types of program costs are considered:
a) Fixed costs (equipment and instrumental, training and
IEC, salaries and others) which do not depend on  the

demand of family planning services, and

b) Variable costs (medical visits and contraceptives)
which depend on the demand.

ooOnly 15 of all abortions result in complications
treated at IPSS hospitals.
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TABLE 10
IMPACT OF THE FAMILY PLANNING ON BIRTHS AND ABORTIONS
T0 THE SIXTH YEAR

we we  wa

:
.

3
K

au me we

: : NOMAN'S ABE :
:INDICATOR :45-19  20-24  25-29  30-34  35-39  40-44  45-49  TOTAL

H INSURED :
:No. of Woaen in Union : 0 7491 39635 59655 35362 15768 8076 : 163987
:Births Expected without Prograa : 0 2046 3827 3682 2416 319 0 : 156490 :
sBirths Expected with Progras : 0 2013 5291 4944 2039 it 02 14679
:BIRTHS AVERTED : 0 3 337 736 n 129 0: 1B1f
:Abortions Expected without Progras ¢ 272 16138 U739 BO14 623 997 : 7%
:Abortions Expected with Progras : 0 203 13889 17523 6294 313 997+ 39219
:ABORTIONS AVERTED : 0 89 224¢ 4216 1720 310 0: B35 :

H SPOUSES :
:No. of Wosen in Union 1214 B499 20641 19427 14974 5666 1238 ¢ 73659
:Births Expected without Progras : 423 2683 3142 3142 1600 14 36 117467
:Births Expected with Prooras : 423 2369 3496 2336 1217 90 36 10147 :
:BIRTHS AVERTED : 0 I 24 603 384 51 0: 1600 :
:Abortions Expected without Progras 23 ~62 173 3169 1744 B33 310 ¢ 11425
:Abortions Expected with Progras H 238 -62 4424 1276 a3 500 310 7381
:ABDRTIONS AVERTED 0 0 748 1893 1un 233 0 4064

: TOTAL :
:No. of Woaen in Union ;1214 15990 60276 79082 50336 21434 {1314 @ 239644
:Births Expected without Progras : 423 4728 9369 9824 4016 461 36 28257 :
:Rirths Expected with Progras H 427 4384 8786 7482 3256 481 36 @ 24843
:RIRTHS AVERTED : 0 47 783 1341 761 180 0: M
:Abortions Expected without Program : 236 210 21304 24908 9760 1474 1307 59201
:Abortions Expected with Progras : 23 141 18313 18799 6869 913 1307 : 446380 :

: 0 69 2989 6109 2891 5483 0 : 12621 :

:ABORTIONS AVERTED
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TARLE 11

COSTS OF IPSS FAMILY PLANNING PROGRAM IN LIMA
(EXPRESSED IN US %)

CATEBORY PROGRAM YEAR

1 2 3 4 5
FIXED COSTS 25T 7497 7457 7497 7497
Equipment 13842 o o 0 o
Instrumental 1020 1020 1020 1020 1020
Training 1467 1467 1467 1467 1467
IEC 2425 2425 2425 2425 2425
Salaries 1823 1823 1823 1873 1827
Others(X) 087 763 763 763 763
VARIARLE COSTS S57315 966120 1478108 2151300 2748530
Medical visits 477878 ©32208 1280802 18746775 2410895
Contraceptives 83477 135912 197306 274525 3376
TOTAL 53978 G73617 1485606 2156797 2756028

{x} BRase Survey,

Initial Programming, Unforseen expenditures
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While fixed costs decline over time ($2.663 in vear 1.
and %7.497 for the next four years). variable costs
increase $357.315 in the first year and increases toc an
average annual rate of 474, due to the increase of the
projected demand of IFSS beneficiaries for family

planning services from 20/ of users and acceptors (year
1) to 75% ( year 5).

It should be pointed out that that the mean annual cost
of 1.6 million dollars represents less than 1Y of the

IPSS budget for health services in 1987 (224 million
dollars).

Comparison between Costs and Penefits:

1. Cash Flow:

Table 12 shows that the annual benefits {(economv in
health care and subsidies) first exceed the family
planning program costs in vear 6.

2. Pay back Period:

Cumulative undiscounted program benefits exceed
cumuilative costs in yvear 7.

3. Benefit—Cost Ratio:

The benefit—cost ratio is the ratio of discounted
benefits to discounted costs. A ratio lower than 1
indicates that the total costs exceed the total
benefits and vice versa.

In this study. the benefit-cost ratioco has been
estimated with a 154 discount rate, that is the legal
interest rate currently in force for operations in
dollars, according to the Central Bank of Reserves of
Peru.
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TARE 12

ANNUAL. AND ACCLMLLATED COSTS AND BENEFITS OF IPSS
FAMILY PLANNING SERVICES IN LIMA

|

: H ANNUAL : ACCLMLATED

:YEAR :BFENEFIT cosT DIFFERENCE :BENEFIT oosT DIFFERENCE
H 1: 72297 12Z7904 11465507 72397 1237904 11653507
: 2z 472739 1415012 942773 : 5136 2653416 2108280
H T 985A47 17220252  -736B00 @ 1530083 4375668 —2B4D0BS
: 4 @ 1096830 2158797 -061962 @ 3127418 6534466 3407048
: S s 2317412 2756028 438616 @ S4448H30 9290493 —IBASLLS
H 6 2966850 0 2266830 @ B411580 9290493 878813
H 7 oz 3037513 0 F0I7S1E : 11449197 9290493 21538700
: 8 : 2305591 O 2309591 @ 13708784 9290493 4468291
H 7 : 1008718 O 1508918 : 1526770% 929049 0977209
: 10 : 849265 0 849265 : 16116968 9290493 &826475
: 11 = 764858 Q 764858 : 16881826 292904937 THPLIEES
: 12 : TA0010 a 70010 @ 17421836 9290493 BI31343
: s 719945 Q 7192435 @ 18341781 9270477 9051288
: 14 : 702940 Q 702940 @ 19044721 9290493 9754228
: 15 : 678564 Q &78564 @ 19723285 9290493 10432792
: 16 : 647009 0 47007 : 20370294 9290493 11079801
: 17 = 996286 Q 996286 1 20966381 9290493 114676087
: 18 : 934950 Q IMTS0 @ 21301531 9290493 12211037
: 19 : 4587467 O 438767 @ 21960298 9290472 12669804
: 20 : 63294 Q FEIZ2Q4 ¢ 22TZEER2 9290493 13033099
: 21 : 2796979 ] 2I96F9 @ 22063291 9290493 13272797
s 22 116103 O 116103 3 22679394 9290493 173388901
1 23 37519 O 37519 @ 22716913 9290493 134246420
:TOTAL : 22718913 9290493 13426420 1342420037 191720827 151099210
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The rate for insuwred female workers is of 1.4 dollars
saved per dollar invested in family planning and of
2.1 for dependent wives. The average is 1.4.

These values seem fairly low for a 23 vear period,
especially for the inswed female workers. However.
it must be kept in mind that these calculations were
based on the expected benefits of a low fertility
wrban population with a high abortion rate.

Internal Rate of Retuwrn (IRR)

In times of economic uncertainty, it is not always
easy to predirt an appropriate annual discount rate.
Therefore we use several economic indices such as the
irternmal rate of retivn. the effective rate of return
of invested funds that eguates the present values of
benefits and coste. ®?

An intermal rate of retuwn of 359 was projected for
insuwred females workers and of 554 for dependent
Wives.

The IPSE administration caom conpare this 1
with the intermnal rate of retwrn of cther a
projects.

ast amount
ltemative

O Tha IRR 1= the discouwnt rate for which the Present

Discounted Yalue is sgual to zero. It reflects the
value of the project’ = total profitability.



V1.

i

4.

i

CORNCLLSIONS AND RECOMMERDAT IONS

Many IFEES bemeficiariesz who do not wish to have more
children are not using any contraception o use
iese effective methods. There are mores than 745,000 of
these women 1n metropplitan Lima alone.

The low rates of contraceptive use and the use of less
gffective methods result 1n large nuwnbers of  unwanted
pregnancies and induced abortions. The induced abortion
rates are especially high among insuwred female workers.

Failure to use adeguate contraception is not due to

lack of knowledge of contraceptive methods {(even though
there 1is still prejudice against some of them), but to
difficult arCess to family planning Services.
Implementation of family planning services within the
IPSS is wvery recent and hasn't been sufficiently
maihlicized among the popailation.

There 1is a high potential demand for these services:
more than 130,000 IFSE beneficiaries in metropoclitan
Lima alone wish to use them. For this reason it is
Pecessary toc strengtben, increase and publicize the
services and undertake a massive educaticnal campaign in
order o correct personal misconceptions regarding
civitraception.

tiwanted pregnancies and induced sbortiorn complications
represent a financial burden for the IFSS in terms of:

ay PFrenatal, post-partum and post-abortion medicsl

vizizsts.

5) Hoepitalization and use of operating rooms for births
and abortion complications.

oY Matermity and lactation subsidies.
) Fediatric care witil the child is 14 years old.
For the IFSS. the cost of a chi birth =nd medical

care for 14 vears 1 nearly $1,700, The cost for
treating an abortion complication is $2725.
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The IFSS familv oplanning procram has already started
gffering high gualitvy services to its beneficiaries.
This program can increase contraceptive prevalence and
oromote the use of more effective methods,. reduce the
fertility rate., averting uwnwanted births and induced
abortions. and diminish the burden that the users of
gynecclogy—obstetric and pediatric services represent
for the Institute’'s hospital facilities.

In only one vear. the program wouild avert more than
F,00C¢ births and almost 173,000 abortions, eguivalent to
shuitting down 4 medical offices and a 446-bed hospital
for one year and closing a 24-houwr—a—day operating room
for 12 davs. :

The start up costs of the IFSS familv planning program
have already been, largely with intemational helo.
Annual average cperating costs will represent less than
1% of the Institute’'s health budoet.

Furthermore. the program is profitable., since the
investment iz  more than compensated for by cost
reductions in health services and matermity—related
aubsidies and child care:

a) The annual benefits are orojected to surpass the
annual costs in the sidth vear of program ocerations.

BY The accumuilated benefits surpase the accuwmalated
costs  in the seventh vear. recuperating in this vear
the investh rapital.

Y The program = benefit to cost ratic is 1.6 dollars
zaved per dollar invested. and its intermal rate of
retiun  is 39%, (compared to the dollar discount rate
that is of 154}

These findiros are presented to the IFSS authorities =0
that thev might compare them with those of other
altermative projects and make an anpirical lv—bhased
decision to assign an adeguate budget for strengthening
and expanding family planning sarvices.
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METHODOLOGY FOR CAL O ATING ABORTION RATES BY AGE
FOR_THE BASE FERIOD IN THE TIFFS MODEL

Base period abortion rates (HWASARY™’are estimated by
dividing the difference between estimated maximum fertility
rates and potential fertilitv rates (BEFOTFERT). by the
estimated number of births averted bv one abortion (EEOAY.
stimated maxir - fertility is calculated as the product of
maximun biolocical fertility (MAXFERTY and a lactation indesx
{LACTINDX ) =

EAGAR(a)Y=TLACTINDX { a Y kMAXFERT (a) -HFOTFERT (a) 1/BAAa)
where a is age.

The lactation index is a function of the age—specific average
length of postpoartum infecundability (POSTPFART):

LACTINDX(a}Y = 20/018.5+H05TPART(a)
where 20 and 18.5 are constants and POSTRART > = 1.5

The ootential fertility rates of the base period are estimated
as a Tunction of agespecific fertility rates (EHRASFR).,
contraceptive prevalence rates (BCONFREY) . average
contraceptive effectiveness {BAVEFFCT:, and of fecundability
rates (FECUND):

BOTFERT (a) = BOONFREV (Y /T 1-TEOORNFREYV (s Y XBRVEFFCT (e /FEQOILND (2 ) 13
where 1 is a constant and

FEOLND{a) = BOONFREV(a)
if HCONPREV(a) > FECORD(a)

The number of births averted v one abortion in the base period is estimated
as a function of contraceptive orevalence and of the average contraceptive
effectiveness:

EEAA{a) = O.4X[1+ECONFREV (A XBAVERFCT (a) ]
whetre 0.4 and 1 are constants.
The user must provide estimates of BFEMRISH., BEIRTHS, FOSTFART. BCOOWNFREY

and BHETHMIX. MAXFERT and FECLND assuwme wniiversal values. LACTINDX,
BFOTFERT. BRAA, BMASFR and BAVEFFCT are calculated by the Model.




