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1. INTF£JrLCT I []\l

Tt-e Cost-Benefit Study of Famil'l Planning Ser/ices I:elivet-·/
~~d Utilization of Matennal-ehild Health Ser~ices ln The
Peruvian Sccial Security Institute (IPSS) was designed to
prav'ide first-hand information to the IfX-.::5 authJri ties
regarding the repreductive behavior of the beneficiarl
pop..l1aticn, as well as costs and benefits projectE.'d for
f~'1li1Y planning services which cculd lJDdify this behavior.

In this way, the IPSS decision-makers w::x..lld ha'v'e tl-'e
infonna.tion necessary' to establish and de'v'elop clinical and
educational services and draw up an appropriate bJdget for
program strengtt-ening ~~d e:-:pansion.

Tl-'e project offers the follC3'Jing spe:ci fic information to
IPSS:

* Current le'v'els of matenniby-related behaviors (births,
abortions, contraceptive use, etc) amcng insurE.'d li-.OnE'n and
wives of insured men.

* IPSS e}:penditures in matennity-related ser·lices ~~d child
care in the base peried of the study (1987).

* LE",'el of p:Jtential demand for family planning services
amcng insured \o\OTlE?n and wives of insurE.'d men.

* Potential l-'eal th benefits that CCl.lld be obtained with
familiy planning thr-aJgh improved birth spacing and
reduction of unwanted pregnancy and induced abortions.

* Probable costs to the IPFS of providing family planning
services in terms of equip11E'f1t, instn..lITef1ts, training,
education and information, personnel, suppl ies and
consultaticns during a five-year pericd.

* Probable financial benefits to the IPSS, due to redl.Jced
expenditures for medical visits, rospitalization,
materni ty lea\-'e (pre-natal and post-partum), nursing
subsidies, vaccines and other costs related to child
medical care.

* C~ t-Benefi t measures, sueh as cash f 1a.<I, pay-hack periad ,
benefit-to-cost ratio and internal rate of t-etUFn,
comparing the costs of providing family planning
services as to the benefits generated by these ser.,tices.
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The IP55 cost-benefit study uses the methc.:dology developed
by the TIPFS project. It is based en the following
assurnptic:ns:

1. Many IPSS beneficiaries wto do not wish to have !TOre
chi ldren yet do not use cCTltracepticn or use inadequate
methods to control their fertility.

2. Low levels of ccntraceptive prevalence and the use of
less effective methods re--=ol.ll t in high rates of unwanted
pregnancies, high rates of induced abortion, and birth:;
of unwanted children.

3. The unwanted pregnancies and ccmplicatiens that arise
fn::m induced abortic:ns create a f ina....lcial tXJrdE.'n in terms
of pre-natal ~,d post-partLm assistance, hospitalizatic:n
and use of operating nx:ms, maternal subsidies and
pediatric care.

4. A family plal1fiing program cCJ...Ild increase the rate of
ccntraceptive use and pranote the use of !TOre effecti',.'e
ccr.trac:eptive meth:::x:ls, reducing the rates of unwa.....ted
pregnancies and induced atortic:ns.

~" The in-,testment made in fa.'TIily plarlning (costs of medical
visi ts, SLlpplies, etc.) cl:X.Jld be more than canpensated
for by the cost reductic:n in maternib..~related services
averted.
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The.> present rer:ort surrmarized tt-E r-e--:::>l.11 ts of a TIPPS
analysis carr-ied CX..lt in the Per-uvian Social Security
Institute's establishments of metr-opolitan Lima~ taking 1987
as the.> base perioo. The.> analysis and data collectiCll was
performed by the Pndean Insti tute of Pop..llatiCll and
Developnent Studies (I~) with the assistance of Karen
Foreit of TIPPS. Data collectiCTl instruments~ the.>
mathematical mcdel and the.> cc:mj::uter programs for
micr-occ:mp...lters \o'Ere provided by TIFPS.

The reJX)l'"t is or-ganized in the.> following chapters:

I I. Institute Descr-iptiCTl: Gener-al informatiCTl and
char-acteristics of the.> IPSS beneficiar-ies (Law­
Decr-ee ll488) as well as types and costs of benefits
provided to insured \IOTlE.'r. , wi'v'E'S of insur-ed men and
depern:lent children accor-ding to the.> above Law.

I I I. Methodolcx;r:,:: Brief de--:::>criptiCTl of the TIF'F'S
mehtodology and data sulrces used in tte analysis.

IV. O-lrrent Maternity..;:;:elated Behavior: Birth and abortiCTl
rates alTi::ng inSLlred vonen and wive:~ of insured men and
cw-r-ent ccntraceptive behavior of both gra..lp:..

V. Projected Costs and Benefits uf Providing Fami 1y
Pla~ning: Futential dew~~d for family plann~ng

ser,lices, the.> impact of family pla~ning en births and
abortiClls a'TlCJ1g IP55 lJer.ef.lciaries, program costs, and a
canparison of e:.-:pected financial costs and benefits.

VI. Conclusic:ns and ReccmTEndatic:ns for- tte IF'!3S Management:
Way": of r-educing Institute CAJtlays for- maternity and
medical child care.
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II. Institute Dec~riDtlon:

A. General Information

The F'en...lVian Sccial Security Insh tute (IF'SS) is an
autonOllD...IS and decentralized p..lblic institute that is
respcnsible for providing cov-erage to its inst.lred
lJOp..llaticn and to tl-eir dependents against illness,
materni ty, accidents, old aoe. death and a,'Ty' otl-er
situation stip-Ilated by law.

IPSS includes \,raria...ls plans and s'fStems, such as TI-e
National Health System (Law Dec:n:!e 22482) ~ Tre National
Pension System (Law Decree 19990) and others of lesser
iml=ortance. The first lS of major interest for this
study, since it is thra...lgh this plan tt-iClt maternib;, and
child care benefits ar-e gra.'lted to lnsured female
v-.orkers and Spa...lse5 of insured rna 1es •

1) Assistance Ser'/lces.:
Medical attention (hospitalized
during tl-e pre-natal, childbirth
periods .

and
and

a...,tpatient)
p::.st-partum

..::.) t-'reventive Sen.'lCes:
vacclnes and cruld medical care up teo 18 ':fears of
age .

.2',1 r lnanClal £'efletl ts:
Lactatl.on and pre and \X'St-riatal maternibl subsidies.

lr~ readquarters are
HC~lYl.Lles ~nrOL~~~lt

decentralized fashicf'.

1oca ted 1n thE> city of Lima.
C\Jtside Lima are carried cut in a

Installations inclLde:

1) Tv-.o large national hospitals located in metropolitan
Lima (E. F:ebagliah a.'1d G. Almenara). !3eventy si>:
f=E'i-CEnt of 1F,=8 bir-th=. in Lima take place in tre
F,ebag1iati ~"b=.pita1 •

2) TEll n'=<:.::Jicnal !-osp.:.tals

:.:-:;) Fi fteen zen.:;l h:E.pi tals

4:: i::.i.'.;ht.-/-fuf r<.:;.l·;t';.inLcs and realth centers
lr"ludin\J ....... ·.i' metroFx:,lit2,n L~L'na (klgamos. Los
t'!·~·.C~f-2S~ ')il 12 ~>i4.,-ia del Tr-iLT:'fO:" \!illa El 5cll··,;'ador~

,~r:"! '~l~ ~·ar··("!-;.e ;_.t·"i:.(.·:~·.~ t-··.l:.::u-arjj~~l ~ CDTk.:;S~ C~ritc Gra~de:'i

~-, ," ,......."", -...
•.."J 0. ':'- 1_ .\••\ ~ !-.:". ; ..-'"".!
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The total IPSS b.Jdget for 1987 ~ClO..lflted to
16,46f:. millicrl ...nt";'::; (523 millicr. dIJLdrs), 7,688
millien intis (224 millicn dollars) or 47"'1. correspcnded
to the Natienal Health System. The 1987 cutp..lt of the
Naticnal Heal th System included seven millicn c:utpatient
censLll tatiens and 170 tho...tsand tospi tal discharges, for
a total registered pop..llaticn of 1'879,575 ~ple.

B. Characteri~ticsof IFSS's Beneficiarl Population
(LD-224B2)

The insured beneficiary r-op..llaticn registered in Lima
totalled of 1 '074,89~. people. including 677,057 men and
"Yf7 , B:::.6 waTIE!f1. The....e we....e 85, 543 dependent wi\fe<=.

....egiste....ed. The data en Table 1 correspcnds only to the
insu....ed \o\OTJE'f1 and \o'~ives of insured men wh:"F~

ca1tritx..ltiCTls are up to-date. The ....ates of insurance in
fo....ce and tt-e ....ates of Llflicn were obtained fran the
National I\l.Jtri tion !3urlFI (EN'.J'3A).

Table I'-b. 1 shews the r-op..tlaticT"J of \o\OTJE'f1 in unlCl1 of
reproductive age, beneficiaries of Ln-22482 in
metropc.l i tan Lima. by 5-y'ear age g ....a..lps. \.<Je see high
concentraticn of lo'OTIE'I"l in the age gra..lps of greater
prcdLlctive and r-eproouctive capac i ty (25-39 years).
This age stn...\Cture, similar for insured l>01lE'fl and
dependef"d: wives. diffe....s substantially fran the the
natiCT"Jal age stn...lctLl....e. which follows a p'Iram.ld-type
~.attern. This is due to legal impediments of I;C!rk for
minors and the market's preference for wc)....ke....s under the
age of 40, ~'hich p....cdLlce a tx..llge in the intermediate age
gra..lps.
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TABLE 1

AGE STRUCTURE OF THE BENEFICIARY FEMALE POPULATION IN UNION
ACCORDING TO LAW DECREE 2248

I Nt:;URED -f SPOUSES 'f TOTAL ·f
J. Jo J.

========== ========= ========= ========= ========= =========
15-19 (} (;. ()(>% 987 1 .651. 987 O.51~':

2()-24 6090 4.511. 6909 11.541. 12999 6.671.
25-29 3222(> 23.88% 16780 28.0Z': 49000 25.15%
30-34 48495 35.94% 15793 26.37% 64288 33. OO~~
-=0<:;_-=00 28747 21.30% 12173 20.33'l. 40920 21 . (H)~~"-"..... --.' ~

40-44 12818 9. 50~1. 4606 7.69'l. 17424 8.941.
45-49 656::, 4 .87~-:' 2632 4.40% 9197 4.72'l.

========== ========= ========= ========= ========= =========
TOTAL 134935 100. OO~': 59880 100. OO~-:. 194815 1 ()(l • (}()~~

~

~
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C. Benefits fo... Insu...ed \IJaren and Deoendent WiVES Acco...d~na
to ~22428

Table 2 is a list of the benefits that IPSS gnnts to
insur-ed women~ del:JB")dent wives~ and child...en acco..-ding
to ~22482.

Ther-e a..-e two types of benefits: ecc:ncmic and health.
~g the fi ...st WE.> find mate..-nity Sl.lbsidies~ to which
enl y insuF"E'd wonen a ...e entitled ~ fa... 45 days befo...e and
45 days afte..- bi...th~ and lactatien subsidies fa... inSl.lr-ed
wc:men and dependent wives a ...e pr-ovirlPi LID to 240 days
post-partLim.

Health benefits include the follcwing:

1) G...Itpatient medical assistance and hospi talizatien
dLl ing the pr-e--natal ~ childbi...th and JDSt-pa...tum
pe icx:ls and t ...eatment fo..- aboF"tiO"l complicatiens fa...
inst...IF"E'd wc:men and dependent wives.

2) Vaccines dLl...ing the child's fi ...st vea.... child medical
check LIps and hospi tal izatirrls LiP to 18 '.,tear':". of
age (accOF"ding to the law and up to 14 yea~ of age
in p...actice).

D. Annual Costs of Benefits:

Table 3 sh::ws the annual cest':::. (E;Or-ESsed in dalla,,:,,,)
fo... matE'..-nit·", and child benefits bv child age-.;J...o...lps.
Two pteiOTEna can be seen:

of tt-IE' child's birth~ the cost for
ca...e attentico Clnd Sl.lbsidies total s $747

\.';CffiE'n and $446 fa... del:JB")den t wives. The
lies co the fact that dependent "'Jives do
materTiity leave Sl.!bsidies.

1. In the \iear
materr;itv
for inSLlred
difference
not receive

2. ~veraQe costs decrease as the child's age increases.
This is due to the fact that vaccines are given c:nly
during the child's first 'lear of life and to the fact
that the number of chi ldren registereel and medical
\dsits oer child deerpaS€' with incre'::1sing age.
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TARE :2

LIST (F :fE:I\EFITS PFDJlI:ED BY IPSS
TO Tl-E I~ Pill) TO lEP8\IIENT WII.,.£S

fLD No. 22482)

EeEFIT

.E£l'EFITS

Materni tv Leave
Lactatu:n Sl..tbsidies

p..-e-Natal
Bi..-th
Post-Pa..-tum
Abo..-t~on COT.olications
CtEck ups
I-bspi talizatuTI
Vaccines
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TP.ELE 3

~~ COSTS CF mTERNITY Ft-ID GULD fEl\EFITS BY o-ULD' PEE
(1987 I:lCl.l..?'h'S)

D-HLD'S PEE.

..
~

Efl·"EFIT
Child's Birth Year

Insured So:uses 0-1 2-6 7-10 11-14

J'1Jll-EF:
tl'Jatal Assistar.ce
*~ubsidie~

G1IL')
t~~jical Assista.ce

TOTPL(*)

{*i Prinual A-......erage

437 437
31(~ 0

/

lClt; 49 43 ~.~

747 446 1(~~ 49 43 ·"::0
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I I I. t£THJIXl...OOY

A. Introducticn

The TIPPS cost-benefit IfCdel ccnsists of thi? follcwinq
sutm::Jdels:

1) Base period ferti Iitv anal,;-'Sis.

2) Projectien of births averted.

3) Projecticn of target ccntracepticn users and accE'otors.

4) Projectien of family planning service costs! and

5) Calculaticn of cost-benefit measures.

The model was progratmJed in thi? t-bst pn~ratmlinq language
(Research Triangle Institute I!'IF't.m project). The I-bst
prt:X.;!ram and TIFPS model WE're provided to I~..l[E=' en
diskettes for USE in an IEf1--1::cmoatible micrcx::cm!=A.Jter.

Thi? model carl be divided in si>~ stag~.:

1. PIlalysis of pre--::>ent fertiE ty ber.avior
a) 1',Llmber of births and atorticns
b) Current ccntraceptive prevalence and method mix

2. Estirr.ation of potential demand for family olanning
services
eI) E.;.~pressed interest in receiving family planning
b} Future ferti Iity intenticns

3. Projecticn of future fertility under ore--::oent ccnditicns
and under higt-er ccntaceptive orevalence/better method
mi;.:
a) Births averted
b) IndLlCed atorticns (or atorticn ccmplicaticns) averted

4. Estimation of potential benefits {cost reductiens}
associated with births and induced atorticns averted and
other hi?al th impro\/ernents

5. Estimaticri of potential costs of offering or subsidizing
family planning services delivery
a) Training and capital costs
b) Operating (recurring) costs
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t .. CalcLilatial of berlefits-to-costs rat1.CE.
a) Cash flew
b) Pay-back pericd
c) Benefit-cost ~atio

d) Internal ~ate of ~etunn

In this study, separate sim.J1ations we~e n..tn fo~ insu~ed

fanale lo\Orke~ and dependent wives, due to thei~ eli ferences
in reproductive behavio~ and of berlefits recei'v'ed. The
~esLllts lo\ere 1at~ ccmbined with Lotus 123.

B. Data Sa.trces

Tt-e data required for- application of the TIPPS mcdel are
fai~ly e>:tensi\.'e and ccme f~an a '...'a~iety of SO-lrces. To
keep costs dcw1 and to slJE'ed the process of data collection,
we attempted to LGe existing info~mation when~ve~ possible,
and when net !X3Ssible, we p~oceeded to collect the data
di~ectly.

1. The study used 1987 as the base ;::e~ied and the foIl ewing
infonnation SO-I~Ce=·:

1.1. Base-line Sur.rey: ThE> TIPPS mcdel specifies the
administ~ation of a core questionnaire in orde~ to
obtain information about knowledge and p~actice of
specific cont~aceptive methods, cu~~ent fe~tility

and futu~e fe~tilibl intentions, and potential
interest in ~eceiving a family pla~ing method f~an

o~ subsidized by thE> Institute.

In thE> p~esent study, the questicnnaire was
elabor-ated by II\A'..u:EF', with the assistance of TIFPS
and e>:pe~ts of othe~ national and inte~ational

o~g<3nisms. (*) The questionnaire was accanpanied by'

inte~viewe~s and ceding manuals.

<*)The qL~tionnaire cove~s additional
bE.>'y'Olid those used in this study; a fuller
""i 11 socn be p-lblished •

aspects
repo~t
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This instn..tmE!nt wa!::· appl ied in July 1987 ~ to a
sample of 4CB inSLlred female workers and wives of
male Io'.Il:Jrke....s between the ages of 18 and 44 (1" > ~

visiting of 1987 at diffe....ent IPSS health
establishnents in Lima:

a) Two naticnal hospitals (AllTBla....a and
Rebagliati) •

b} Two zonal hospitals
located in the West
....espectively} •

(Sabogal and
and East

Vita....te~
of Li.ma~

c) A polyclinic (Villa Maria del T....iL~fo) located
5O...lth of Lima.

d) A polyclinic (Francisco F'iza........o) located no....th of
Lifr.a.

e} A i=Olyclinic (Chincha) lccated in the cente.... of
Lima.

Eleven inte..-viewer-s (obstet....ics student!:: of the San
Mar-tin de Po....res Private Lhive..-sit"-;), they we..-e
pr-ope.... ly t ained and supentised b'l a so::iologist. a
social wo ker and a midwlfe, participated in this
task. The total numter of cases eligible for
analysis was :'"87.

The collE.'Cted
special Pascal
format.

data was C01lp-\ter-entered using a
prograrri and tra.'"1sfonned to ASCII

(*>The sample size
with a 5% margin
heterogenE.'t.lsness

insu....es a tnJ.E' repre--::oentaticr;,
for error. assuming ma>:inum
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1 '?
.J. • .L. a IF'SS Informatics Department: (lit) This Department

provided the follc:wing data:

a) Social security registrations by year of birth
and se>: (fran 01/01/70 to 04/28188)

b) Registration statistics of depende.nts, by region,
zone and office, up to 04/28/88.

1.3. I-bspital Records: A 5% sample study (cne cut of
every t\o\E!nty days of the year) of births and
treatment for abortion ccmplications was conducted
at the Rebagliati Hospital for the 1987 calendar
year.

1.4. Planning and Racionalization Department: We
obtained the goals of coverage for insured wanen and
dependent wives for the 1986-1990 period
(IFSS National De'-leloprent Plan 1986-1990, fuse
Dcx:ument, VolumE' I, Lima 1986).

1.5. Besides these institute scx.Jrces we referred to tlo\O
national suIV'eys:

a) I'Jational SurleY of l'-1..Itri tion and Heal th (11\£ and
the Ministery of Heal th, 1984). Pop-llation data
for ITEtropoli tan Lima, including IPSS coverage.
payment status (up-tcr-i:Jate or not), and marriage
rates.

b) DeIlDgrafic and Family Health SLlrvey (11\£ 1986­
p-lblished information). Average duration of
p::r:;t-partum infec:undability, global fertility
rates, ar.d other simi lar variables.

(IIt)The information obtained fran the IF$ Statistic~.

Department was not used because this Department deal s
with the potential insured p:Jpl...llation, estimated in base
of the 1981 Census, a.'ld not with the current insured
poP-llation.
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Tt-e data obtai,lf?d fran thEr=:e scurce: was used to
derive tre followlng indicators:

Total numter of ~IBJ in unicn (legal rnarriage and
cLTiSE.lf1sual unicn) b'y' insurance status (\o'Url:er vs.
depE.'l"lden t wi fe) and age.

Total numter of births to insured and de!=er.dent
women in repI'"T::ducti vIa age.

Ccntracepti ',IE prE'"\<'-alence by age and insurance
s-':atus.

C-r.ntraceptive methxl mi;.: by age and insurance
status.

~.~raqe dL\ration of post-partLm infecL~dability.

Other variables used in the TIPPS tocdel such as.
ma}:iffiLm biological fecL~dabiI i ty ~ ccntracepti'·...e
methcd effectiveness~ r-ates of iJlE'thL"'d ccntinuaticn~

and supplies needed for family planning acceptors~

used universal values prOVided by the fOCdel.

--,
,L. The Cost-Benefit analysis

SCJlJrce-:; :
included the follG'ung data

:""\ i
.4.., ... .J. ... IPSS 2nd Ministry' of Health regulatlIT1S c.):

Type and nLmber of cases attendE.'d and othE?r benef i ts­
that IF'SS shaJld offer to lnsured lI-.anE'r1 a.'1d
dependents.

These regulaticns \o'-,lEre:

a) Law Decree 22492 and i t<::. Regulations.

bi Regulaticns for Integral Health Assistance for­
Vbren in DecentralizE.'d Ser.rices (Carm..lf1i ty and
Health Centers!. Health Ministerf. Lima, 1986.

c) Regulaticns for Caltrol of Irrm...Ino-preventible
Diseases (PAl), Ministr/ of Health, Lima, 1986.

C·)The I'1inistr,/ of Health i=- tne teci-nical-nonr-.ativE
organis."n that n.Jle:. all heal th cedes and is head of the
Heal th Sector. which inc lude: the Mini<::.trf, IF'SS, Armed
Forces and Police. and private intituticrr:;.
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There are no specific rE'Qulaticns in the
regarding mother and child health ser~ices~

each center- sets its CW"1 norms.

IF'55
and

2.2. ?Ccc:unting Department of Lima's tuspitals and IF'SS
~cculting Department: Lhi t costs for tuspi tal care
in obstetrics/g)o-1"lE!Cology ~ neonatoIogv and
pediatrics~ at hospitalizatic::n level (bed--clay and
use of deli....-ery and operating rooms) ~ for o.Jtpatient
care~ and vaccinaticns.

This task was facilitated ~~ Directive Nb.Oll.66.
IPSS.88 that establishes a Lniform system for
calculating relative costs for heal th care.

2.3. Eccnanic Aid DE=oartment of th= Eeneral Health
Depar-tment: lhit costs for maternit':-' and lactaticn
subsidies in metr-opol i tan Lima.

2.4. USAII:H='eRI agreenlE'llts 527-0Z::~)~ ~.n-{)167 and
527-(G85: We obtained information regarding costs
of AID SLIPPQ~t for- IPSS family pl~,ning activities~

including eqLlipnent~ ccmnodi ties! lEe mater-ial and
tr-aining~ logistical and sLiperv'isicn SLlpp::rt.

2. 5. Penl' 5 Cen tr-a I Re-:;erve Bank:

a) The disca..Int rate that wculd be used in the
estimaticn of futur-e costs and benefits.

b) The mean 1987 dollar-inti e:·:cha,...~ge r-ate for­
calculating constant dollars.



111,11111111

- 16 -

IV. FERTILITY AND F~ILY FLPN'JIN3: Cl..RF-ENT ~VICF:

A. IntrodLlcticn

In this secticn ~ we wi 11 describE? current ferti lity
rates and use of familv planning am:Jr1Q w.arried w.::m::n in
tt-e IPSS. &.... marriE:d~ we mean all lo'Cmefl in unicn ~

/T'.arried or ccnserlsual ~ who recieve matemitv-related
benefits as a resLllt of tt-eir Dr tt-eir s~tsejpartner's

insLlrance~ according to Law Decree 22482.

Tt-e fOCdel makes use of age-st:e=ific fertility and
ccntraception rates, for standard demographic 5-year age
gn:ups 05-19, 2t..t-24~ 25-29 etc.) These rates are
e;.:pressed as fracticns.

Mari tal ferti Iity rates were calcLlI ated bv dividing tt-e
number of births cx:curring during tt-e last year to VOTlE!f1

in each gn:up~ bv tt-e number of w.::m::n in the age gn::uD.

C01tracepticn rates are similarly calculated frc:m tt-e
base-line survey: the nLlffiber of v.onen in each age gra..tp
using sane recognized rreanS of ccntracepticn
(traditicnal or mcdern) is divided by the number of
VOTlE!f1 in the age gra..tp. Because the sample's nLlffiber of
cases per rrethod was small" ccntracepti....te method groups
had to be worked with instead of specific rrethods.

The third important variable in the fertility analy~ls

in induced abortion. Aborticns reduce the nLtmber of
unwanted pregnancies~ b..tt can mean a high risk for a
\o<O'1laf1' s heal tho Lhfortunatel·y', tt-ere are no adequate
direct rrethc.ds to estimate induced aborb.on rates: lrOTJE.'fI

frequent! y hide their aborticns and" since not all
aborticns bring about canplicaticns~ tnspi tal records
are inconplete en this subject (we estimate that cnly
151. of abortic.ns resul t in ccmplicaticns treated in IP55
tnspitals in Lima.) For these reascns. tt-e model
calculatE's aborticn rates indirectlv c*>.

C*>For more informaticn, refer to the? Appern:h>: .
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B. Fertilitv

Table 4 sr-o.;s
base period,
rates for tt-e

tt-e number of births and aoortions for tt-e
andage specific fertility and aoortion
period, bv insurance category'.

Tt-ere are tw.:J remarkable di fferences between insured
female workers and dependent wives as far as
reproductive behavior:

1. While insured female ~kers. shew a total marital
fertility rate (MTFR) of 3.1, aprm:imately half tt-e
ferti 1i ty amcng urban WJrlE'f1 wi th at lea=.t high s.chcDl
education, depender.t Wlves stA...""""W a r-ITFH of 5.8.

2. Tt-e differences in fertility between lnsured women
and Viives is due /TOre to the to thE.> greater practice
of atortiars afro1Q inSLired fBnale ir.Orkers~ thari to
di ffer-encE-=:=. In cc.ntracepti'v'e use as we will later
<='eE'.

Insured fBT'.ale ...-:.:rker·:; fTiCI''': be more likel':/ to rEr"~rt

to induced abortion in order to avoid L~wanted births
because such births represent an obstacle to tiJelr
empl oymen t .
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TAEt..E 4

CLfiF-ENT BIR1l-1 PND AEOiTH:r.J F:ATES

IAO'E'J .. 5 Pl:E

~

!

It'·J[J I CATCH 1::.-19 2().....24 20-:29 :-'()-2"4 35-2R 40-44 4::.-49

l'·b. Waren in ulicn
Births (obsE'rv'ed)
Fertilit':,i F,ate
AtDrtlcns (~.timated)

Atorticn Rate

l\b. of l-'bnen in Lhicn
Births (obseryed}
Fertility Rat?:::;
Aborticns (estimated)
Aborticn Rate

INS...RED

() tf.:'Ri.) ~·-:-..-:r-x-l 48495 :::::8747 1:2818 t:.565__~.,_If'

t.) 166.3 47.::../ 4619 1964 4:22 0
~) 0.273 0.147 0.095 0.068 (} lI(l:::3 (i

(~
.......... 13113 17672 6516 ::i)7 810":"'::".L

,-,
~).():::b ().4()7 0.2".64 ().Z27 0.040 ().123--~

SF'G.JSES

987 69C'R 16780 15793 12173 4606 2t:32
:-44 2181 2",1.,)42 2554- 1:-.01 115 ?Ci4;...

0.:-49 ().316 0.181 0.162 0.107 ().()25 0.011
19"2 -51 4206 2576 1419 693 ~c;--:a

.L.~"'-

0.195 ~).007 0.251 0.163 (l.117 0.1::.1 0.CA6
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c. Ccntrac:eptive Behavior

Table 5 shows current cCJ'1trac:eptive prevalence rates
anD'lg insured female workers and dependent wives. We
see that 40"1. of waren at risk do not use any
ccntraceptive method, and that am:ng the waren wtD use
familiy planning, a cc:nsiderable proporticn (15%) resort
to traditicnal meth:ds (withdrawal and periodical
abstinence). In sun, 55"1. of wcmen in Lnicn in
reproductive age have practically no protecticn against
an unwanted pregnancy.

We fa..nd no sig1if icant differences between insured
female wori~ers and dependent wives, except in the case
of barrier meth:Jds. The percentage of insl.lred fem.ale
II'Drkers who use these methods is twice as high as the
percentage of dependent wives who use tt-em.
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TAEl..E 5

TRADITI~ILEAST

EFFECTIVE

Withdrawal
Periodic Abstinence

E¥mIERJ~T

EFFECTIVE

Cc:ndon
Espennicidas

'VERY EFFECTIVE

IUD
Inyection
Pills

~

(Female Sterilization)

f'Ib ~th:Jd

Do..1c:he
Breast-feeding

TOTPL.

(IN PCRCENTAJES)

II\B..fEI) TOTPL.

14.33"1. 15.33"1. 14.62"1.

3.661. 5.111. 4.ocn;
10.671. 10.22'Y. 10.54%

13.111. 7. -:!(J"I. 11.40"1.

10.671. 5.111. 9.03/;
2.441. 2.19"1. 2.37"1.

'B.27'1. ~4.311. ~~).751.

22.87"1. 22.63"'1. 22.8)"1.
O.OCtl. 1.461. 0.4~1.

6.40"1. 10.22"1. 7.~1.

3.661. 2.92"1. 3.44%

39.63"'1. 40.15"1. 39.78%

39.63"'1. 38.69"1. 39.35"1.
O.(l(1'1. O. ITI. 0.2:2%
O.(l(J"I. O.ITI. 0.22"1.

1(l() •0(1'1. 100.0t)"1. 100.0..)"1.
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V. EEJ\EFITS PH:> CDSTS (F FROJIDIN3 F~ILY F'l..PN\IIN3
SEF\VICES

A. Introductien:

In this chapter we will evaluate the potential demand
for family planning services provided by the IPSS amc:ng
insured female Krkers and depenc::lellt wives and project
the impact that providing family planning services
l«JUld have en 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 ccrnpar-ed.

Many potential users of family planning are not
currently using an effective or appropriate
ccntraceptive method because they are Lnaware that
family planning can help them achieve their desired
family size, or because family planning is unavailable
to them because of high prices or inconvenient service
cutlets. Potential users are considered to be those
women who l«JUld like to delay their next pregnancy tut
are not using any ccntraceptive mettDd, or who do not
wish to have any IIClre children but are not using an
effective centraceptive method. The larger the
prq:.x:rticn of WOOlE!J1 who can be classified as potential
users, the greater the potential demcnd for family
planning and the greater the potential .impact of
offering IPSS-provided family planning services.

Lack of knowledge al:x:ut ccntracepticn does not appear- to
be a significant factor in the 10oll prevalence rates in
the IPSS pop...l1aticn. Virtually all WOOlE!J1 know at least
cne modem mettDd, and the knGIIledge rates for all
methods, e>:cept the implant and the diaphragm, are ::0".1.
or higher.

---------"----
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The central assumptien of the TIPPS approach is that
stimulating demand for family planning and satisfying
that demand thr-aJgh IPSS provided or subsidized family
planning services will lead to IIDr'E widespread use of
centrac:eptien and increased use of more effective
mettDds. Greater and better centraceptive use will
decrease the nunber of Llnwanted or mistimed pregnancies
that occur to insures lIOJIE!n and wives ~ which in turn
will reduce the I1l.lmber of LlI1WaOted or mistimed births~

number of aborticns and abortien ccmplicaticns~ and
other heal th problems associated with high-risk
pregnancies.

In chapter II~ the maternity-related benefits offered by
the IPSS to its beneficiaries and dependents were
described and per-capita annual cost a.Itlays for these
benefits were estimated fran IPSS financial records.
Every Llr1WaJ1ted pregnancy prevented by the use of f ami I Y
planning saves ttE IPSS mc:ney~ in terms of cost ClLItlays
during the pregnancy and birth of the child~ and yearly
expenditures for health care during the child's first 14
year of Iife. PreNenting LI'1WaOted pregnancies also
benefits ttE w::vnan and the Institute by reducing
ab:Jrt:ien rates and cc:mplicaticns arising fran
inccmplete induced abortiens.

IPSS currently covers maternity care for insured femal e
workers, dependent wives and children. TtE e>:tensien
and st...-enghthening of family planning services will mean
an additicnal cost. TtE.:vnaunt ttE Institute spends en
these services depends en 5e'.teral factors such as the
infonnatien and educatien efforts needed to make the
existence of services and ttE advantages of family
planning widely kn<:W'l~ as well as ttE volLlfJle of family
planning services delivered. Previous e>~periences in
other settings has shcwl that the first users of a new~

subsidized family planning en their CWl. These lIOJIE!n

who switch to the new program incur costs withClLlt
generating benefits. Hl::wever~ swithc:hing is unavoidable
and in ttE lc:ng n...n can be beneficial if ttE users who
switch use ttEir methods IIDr'E effectively or adopt more
effective methods.
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TI"E botton line of the TIPPS model is tl"E cost-benefi t
analysis. Using tI"E costs and benefits (cost
redL\cticns) of tI"E Family Planning Program, estimated
previc:usly, it will be show1 that the costs can be
CcmpellSated thrcugh reducticns in the expenditures made
in Maternal and Chi ld heal th services and subsidies
wi thin six years of program inauguraticn. Fc:ur
cost-benefit indices will be calculated: annual cash
flow, which sh::ws when tI"E program will begin operating
in the black; cLl/lLllative costs and benefits~ which shows
the PE'riod necessary to pay back the initial investnent;
benefits to cost ratio, which divides tI"E present
discc:unted value of all benefits accruing fran the
family planning program by tI"E present discOl.V1ted value
of the cost of offering the program; and the internal
rate of return on the investment in family planning.

B. Potential Demand for Family Planning services

1. Lhmet need for family planning: Table 6 (A and B)
cc:mpare future ferti Iity intenticns of l<OJlE'n at risk,
beneficiaries of Law Decree 22482 w'th their current
ccntraceptive behavior.

The most remarkable fact in this table is that IJDf"'e

than 76 thcusand wc:xnen (39'"1. of total beneficiaries)
who do not wish to have more children do not Lise any
ccntrac:eptive methcx::l (44 thcusand) or use the least
secure methcx::ls (::::.2 thousand)-traditicnal and
barrier methcx::ls.

2. llirrent knowledge of ccntrac:eptive methcx::ls: According
to Table 7 almost 10Cf1. of all l<OJlE'n know at least one
rrcdern method, being the Ill) the most widely kncw1
(by 97'1. of wc:xnen) and the implant the least known
(cnly by 5"1. of them).

H::x.Ever, we ITUst keep in mind that this knowledge may
be SLlperficial and that streng prejudice against sane
contraceptives predoninates amcng IPSS wcmen,
especially against tl"E pill, the injecticn and the
Ill). Those wcmen who have never used these methcx::ls
tut believe they CaLise harm, especially "discharges"
(the pill and injecticn) and "physiological changes"
OLD}, represa1t 44%, 44% and ?..o"1. of the Institute's
total beneficiaries in Lima, respectively.
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TARE tr-A

INTENTIONS AND

~

~

CURRENT CONTRACEPTIVE BEHAVIOR

(IN F'{];'(E\JfPEES)

~t.a:RS

N:)\}--

FUTl.ft II\ITENTI(]\s ~ LESS SECt.1'E
CF FEI:l.NDITY I"ETHDS I"E'TH:IE a.BTUT1=L LE£RS TOTI=L

I.tmT I"lF.£ Dilt...mEN
IlJVTIE!diately 24.32"1. 21.62"1. 45.95"1. 54.057- 100.00·1.
Later 33.~k 25.ocrl. :58.33"1. 41.67"1. 10()•ocrl.

00 NJT IIR\IT I"l:R:: DiIl..IJ\£N 37 .23"'1. 27. :-",-,1. 64.547- 35.467- l(X).OO7-

lUTl=L :--4.27"1. 25.867- f::I:) .1~.!. 39.87"1. 100.ocr.!.
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TAEt..E 6-B

I N TEN T I 0 5 AND

~

~

CURRENT CONMTRACEPTIVE BEHAVIOR

(IN AEa:LUTE FIaF£S)

a.F\RENT LB::F\S N:N

FUll.RE FEUNHTY ~ LESS !:EUJ£
II\fltNfICNS l"ElHDS t£n-IJDS SLEtTOTPL LB::F\S TOTPL

~ I"'I::J1E O1ILIJ=\8\I
IrvJEdiately 7557 6718 14275 16794 31070
Later 15115 11336 26451 18894 4~45

00 I\IJT fI.R\IT I"I:J\'E O1IL...IH:N 44t"l35 SZ~.....XJ 76415 41986 118400

TOTPL 66~ 5:l3B3 117141 77674 194815
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TARE 7

Wl"EN'S I<l'I::W....EIH £F a:J\ITRA:EPTI\I£ I"ETKDS
(I. lIHJ STATE l'K\T ll-EY '~ t-EPF<D £F' Tt-E I"ETH:D)

I"'ETJ-D) II\EUiED !:Rl.JEES TOTA-.

Withdrawal 68.Ot)"1. 57.t:J:J% 64.90"1.
Periodic Abstinence 93.20·1. 90.001. 92.~)"1.

Ccndc:m 89.10"1. 83.8()"1. 87 .~).1.

Spermicide 79 .tJ)·1. 76.(Q% 78.60·1.
Diaphram -:-H .Xfl. 32.:2,CJ"1. :s7 .40"1.
ILD 96.80·1. 96.8:fl. 96.80"1.
Inyecticn 93.10"1. 94.20';~ 93.4Cfl.
Tre Pill ,6.4C)% 96.4Cfl. 96.4Cfl.
Implant 5.Xfl. 2.B:fl. 4.XfJ.
Female Sterilization 94.1(fl. 92.~fl. 93.tJ)"I.
Vasectcmy 54.10"1. 47.90% 52.9(fl.

V-J"lOooI 0 modern methc:ds 0.70"1. 1.00·1. o. 70';~
Knew 1 or fJDI'"E modern methc:ds 99 .:2,CJ"1. 99.cx..,,~ 99 .?:,"-.'I.

, ------------------
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3. Potential Demand for IPS'S Family Planning Services:

The ~tial demand for IPS'S fanily planning
services is sh:N1 en Table 8 fA and B).
~cording to this table~ the majority of I«:men (84%)

who currB'ltly use a centraceptive method wculd
change their supply SClJrce to IPSS.

Hal f of current nc::n-1.Jsers who want to centrol their
fertility also WO-lld use IPSS as a future supply
SClJrce. This tendency is similar for loOJlE!n who wish
to space ttEir pregnancies and for ttuse who do not
wish to have nvre child..-en.

To SLVmlarize~ ttEre is a high potential demand for
IPSS family planning services in Lima~ since more
than 1:::--0 ttnJsand w::JTlE1n (2 C1.It of every thr'Ee
beneficiaries) wish to use these services to centrol
their fertility.

-------------
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TAELE 8-A

(IN PCRl:NTtG:B)

\IO...l...D LEE IPSS !:ERVICES
~LEE(F

~I\.£S YES NJ TOTPL

UJrrent Users 84. Cx..)"/. 16.Cx..)"/. 100.ocr/.

Current Nc:n-users 54.46% 45.53"/. 100.00"1.

Spacers 47.83'1. 52.171. 100.00"1.
Limiters 57.45% 42.55% l00.OC)"1.
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TAELE &-B

(IN AB!ll..lJTE FIB..F£S)

W1.I....D LJ!X IPSS PROJIIE> !:CRVICES
a..n:-e.rr LEE CF
~I\.£S YES NJ IDTPL

llirrent LJser-s 98,398 18,743 117,141

llirrent l\b1-users 33,159 Zl,7Z2 6O,EEl1

Spacers 24,1~ 17,865 41,987
Limiters 9,037 9,857 18,894

IDTPL 131,557 46,465 178,022
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TAEl.E 9

T~ CF a::NTRACEPTI\.E LEE RATES BY I"ET1-U)

TRADITICJ\A../LEAST EFFECTI\.E

~IER/~T EFFECfI\.E

\.mY EFFECTI\.E

Ill>
Tt"'le Pill

~(Femalest.erilizaticn)

6.93"1.

7.15"'1.

::0.41%

36.'81.
14.1Z1.

6.32'"1.

'B .18"1.

100.0)"1.
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C. Impact of Providino Familv Plannino

1. Target centraceptive prevalence: The IPSS family
planning program (with a theoretical duratien of 5
years) intends to modify the c:urrent prevalence rate
of centraceptive use, as previc:usly seen in Chapter
IV, in order to reach the rates st-ew-l en Table 9. In
this way, it is expected to lONer the percentage of:
a) l\b1-users, from 4(.)"1. to 29"1.
bl Users of scarcely effective meth:x:ls (withdrawal

and periodical abstinence) from 15% to 71., and
c) Users of partially effective meth:x:ls (condom and

spermicide) from 11% to 7"1.

(h the other hand, it ropes to
percentage of:
a) Users of very effective mettnds

and the pill) from 31% to ::0"1., and
b) Users of permanent methods (female

from 3'1. to 6%

increase the

(IUD~ injectien

sterilizatien)

2. Program impact en births and abortiCJiS:
With the target centraceptive prevalence rates, the
family planning program V«:Uld be able to lONer the
fertility of IPSS female beneficiaries in year 6 from
3.1 to 2.8 children am:::ng insured Io'OTlB1 and from 5.8
to 5.2 children for dependent wives.
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~ can be seen in Table 10~ the family planning
program cculd avert nDre than 3 tho..tSand births
(1,811 anD1g insured female workers and
1,600 amcng dependent wives) and almost 13 th::Jusand
aborticns(·) (8,556 amcng insured female workers and
4,064 am:ng depelldent wives). This translates into
savings of:

a) 42,S!{) obstetric/gynecological REdical visits
(equal to closing 4 censul ting offices for a
year.);

b) 17,135 bed days (equal to closing a 46-bed
tDspital ccmpletely for ale year); and

c) 17,6Cl4 surgical minutes (equal to closing an
operating roan that works 24 heurs a day for 12
days) •

D. Costs of Family Plarning Services

Cbvicx..lsly, the saving derived from the family planning
program ccx..lld not be achieved withcut sore costs.

The costs of the family planning program (expressed in
dollars) during its five years of operatien are
expressed in Table 11.

Two types of program costs are ccnsidered:

a) Fi>:ed costs (equipnent and instrumental, training and
lEe, salaries and others) which do not depend en the
demand of family planning services, and

b) Variable costs (medical visits and centraceptives)
which depend en the demand.

(. )0'11Y 15"1. of all aborticns resLll t in complicaticns
treated at IPS.S hospitals.
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TABLE 10
IltPACT OF THE FAltILY PLANNING ON BIRTHS AND ABORTIONS

TO THE SIXTH YEAR
:====================================:================ =======================================~=======:====== ===:

: INDICATOR
WOIIAN'S AGE

:15-19 20-24 25-29 30-34 35-39 40-44 45-49 :TOTAL
:====================================:===============================================================:=========:

INSURED
-------

:No. of WOlen in Union 0 7491 39&35 59655 35362 157&8 8076 : 165987 :

:Births Expected without Progral 0 2046 5827 5&82 2416 519 o : 16490 :
:Births Expected with Progral 0 2013 5291 4946 2039 391 o : 14679 :
:BIRTHS AVERTED 0 33 537 736 377 129 o : 1811 :

:Abortions Expected without Progral 0 272 16131 21739 8014 623 997 : 47776 :
:Abortions Expected with Progral 0 203 13889 17523 6294 313 997 : 39219 :
:ABORTIONS AVERTED 0 &9 2241 4216 1720 310 o : 855& :
1 ------------------------------_._--------------- 1 I., . .

SPOUSES
-------

:No. of NOlen in Union 1214 8499 20641 19427 14974 5666 3238 : 73659 :

:Births Expected without Progral 423 2683 3742 3142 1&00 141 36 : 11767 :
:Births Expected with Progral 423 2369 3496 2536 1217 90 36 : 10167 :
:BIRTHS AVERTED 0 314 246 605 384 51 o : 1600 :

:Abortions Expected without Progral 236 -62 5173 3169 1746 853 310 : 11425 :
:Abortions Expected with Progral 236 -62 4426 1276 575 &00 310 : 7361 :
:ABORTIONS AVERTED 0 0 748 1893 1171 253 o : 4064 :
1---__------------------------------_

1
_-------------------------------------------------------- 1 - I.. . .

TOTAL
-----

:No. of WOlen in Union 1214 15990 60276 79082 50336 21434 11314 : 239646 :

:Births Expected without Progral 423 4728 9569 8824 4016 661 36 : 28257 :
:Births Expected with Progral 423 4381 8786 7482 3256 481 36 : 24845 :
:BIRTHS AVERTED 0 347 783 1341 761 180 o : 3411 :

:Abortions Expected without Progral 236 210 21304 24908 9760 1476 1307 : 59201 :
:Abortions Expected Mith Progral 236 141 18315 18799 6869 913 1307 : 46580 :
:ABORTIONS AVERTED 0 69 2989 6109 2891 563 o : 12621 :

:====================================:===============================================================:=========:
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TAELE 11

aETS CF IPS'S F~ILY Pl....Pt\NIN3~ IN LI~

(EXF'RESS:D IN LE $)

CAIEB:RY ~\'EAR

1 .., 3 4 5"-

FIXED aETS 2bb63 7497 7497 7497 7497

Equip1B1t 13842 0 0 0 0
Instr-unEntal 1020 1020 1020 1020 1020
Training 1467 1467 1467 1467 1467
lEe 2425 2425 2425 2425 2425
Salaries 1823 1823 1823 1823 1823
Ot.hers(*) tJ::Hl 763 763 763 763

w::F<IAELE aETS 557315 966120 14781(6 2151~ 2748530

Medical visits 4~ 832200 129:8)2 1876775 2410095
Contraceptives 83477 L:..:.,912 1~.[)6 2745..0.'"'5 "SSl6....<!5

TOTt:L 5B3978 973617 1485606 21':H797 2756028

( *) Base Survey, Initial Programning, Lhforseen expendi tures



IIlliJ~111

- 35-

While fixed costs de!c:line over- time ($2~663 in year 1~

and $7~497 for the next four years) ~ variable costs
increase $557~315 in the first year and increases to an
average annual rate of 471.~ due to the increase of the
projected demand of IPSS beneficiaries for family
planning services fran 20"1. of users and acceptors (year
1) to 757. ( year 5).

It shculd be pointed out that that the mean annual cost
of 1.6 millicn dollars represents less than 17. of the
IPSS b.Jdget for health services in 1987 (224 millicn
dollars) •

E. Ccmpariscn between Costs and Benefits:

1. Cash Flew:

Table 12 stoE that the annual benefits (eccncmy in
health care and subsidies) first exceed the family
plarTling program costs in year 6.

2. Pay back Period:

CLm..llative LndiscCJJlted program benefits e>~ceed

CUlJLlI ative costs in year 7"

3. Benefit--eost Ratio:

The benefit-cost ratio is the ratio of disca.nted
benefits to discc:unted costs. A ratio lower than 1
indicates that the total costs e>:ceed the total
benefi ts and vice versa.

In this stLldy~ the benefit-cost ratio has been
estimated with a 157. discCJJlt rate, that is the legal
interest rate current!y in force for operaticns in
dollars~ according to the Central Bank of Reserves of
PerU.
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TAElE 12

~~~TED a:ETS ~ EeEFITS CF IPSS
FPMILY A...PHHI\I3 s::RVICES IN LIm

.--..--.
· · PfIN..A... ~TED :· ·

: ··
:'YEPfi :E8IEFIT a:ET DIFFERENCE:EeEFIT a:ET DIFFEf'B>,[E:.--. :.--.

1 : 7Z!H7 1237904 -116S-""()7 · 7'Z!H7 1237904 -1165::07·· 2 47Zl39 1415512 -942773 : 545136 2653416 -21ca28:) :·
: < · 985447 17ZZ2.S2 -7:!-6805 : 1~~ 4375668 -284~ :-' ·

4 1596835 21~ -561962 : 3127418 65?-4466 -3407048
: 5 : 2317412 2756a28 -4...<.8616 : 5444S:!.Q 9290493 -3845663 ··
: 6 : 29~) 0 29668::0 : 841168:1 9290493 -£78813

7 : 3037513 0 :::-.o...."'"q513 : 11449193 929t")493 21513700 :
: 8 ~1 0 Z!I..-~l ·1~ 9290493 4468291·· 9 1~e918 0 1~e918 : 15267703 9290493 59772(~·
: 10 849265 0 849265 16116968 9290493 6826475
: 11 · 764858 0 764858 16881826 9290493 7591":"':~. :·
: 12 : 740010 0 74<.-.,,.)10 17621836 9290493 8331:::-43 :
: 13 719945 0 719945 1~-417B1 9290493 9051288 :

14 : 702940 0 702940 : 19044721 929t")493 9754L....'8 ··
: 15 678564 0 67R."i64 19T2.3285 9290493 1()lk"";2792

16 : 647~ 0 647009 20370294 9290493 110798)1 ··
17 59&."86 0 596286 20966581 9290493 11676l'"67 ··

: 18 S::::4~1 0 ::L.:.'49::0 : 21::01531 929()493 12211037
19 4513767 0 458767 21960298 9290493 126698)4 ··
20 : "'7:6..."'\294 0 36.::"""';294 ~592 9290493 1303:!'(~

21 739699 () 239699 2256-"'\291 9290493 1:!'..272797 :
: 22 : 116103 0 116103 22679394 9290493 13388901
: 23 ':;.7519 0 37519 22716913 9290493 1~426420 :.__.. .
:TOT~: 22716913 9290493 1~426420 : 34242Co....-:q 191~.2(a27 151~10 ··
:=: :



lIll.11111

The r-ate for insured female Io'Orker-s is of 1.4 dollar-s
saved per dollar- invested in family planning and of
2.1 for- dependent wives. The aver-age is 1.6.

These valLIE'S seem fair-I y low for- a 23 year- per-ic:d,
especially for- the insur-ed female Io'Orkers. H:::wever.
it IJLISt be kept in mind that ttEse calculations were
based on the e>:pected benefits of a low fet-tility
urban population with a high abor-tion r-ate.

4. Internal Rate of RetUrTi (IF.R)

In times of econcmic uncer-tainty, it 1S not always
easy to predict an appropr-iate ~~nLBl di5COL~t r-ate.
Ther-efore we u!:€ several econanic indices such as the
internal rate of return, the effective rate of return
of invested funds that equate:. the present values of
benefits and costs.<*>

Pr, internal rate of return
inSLlred females lo'Or-kers and
Wi\r~.

of 3~~ was projected for
of 55~1. for dependent

The IF§ administraticn can canpar-e this last amD...WJt
wi th thE> internal rate of r-eturTl of other a 1ternative
projects.

<,. >The IRR i!: the discOLWit rate for WhlCh the PrE-ser.t
Disccunted Value is equal to zer-o. It r-eflect!:· tt-e
value of the project's total pr-ofltability.
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i. Many IPSS beneficiaries who do not wish to have more
children are
less effective
the.>se Io'OTlBl in

not using any ccntracepticn or
meth::ds. There are more than 76. OJO
I~tropolitan Lima alone.

use
of

,...,
...:.:.

<
"_0 ..

4.

5.

The lC'4AI rates of centt-acepti\'{e use and the use of less
effective meth:ds rE'SLII t in large numbers of unwanted
pregnancies and induced aborticns. The induced atorticn
rates are es.peciaU·y' high atnCf1g insured female v-.crkers.

Failure to use adequate ccntracepticr; is not due to
lack of knO\lledge of centraceptive methcld=;. (even thcugh
there is still prejudice against sane of tt-em), ti..tt to
difficult accE'S=- to family planning ser....-ices.
ImplB1"Bltaticn of family planning services wi thin the
IPSS is vet-y recent and hasn't bee.n sufficiently
PLlblicized anx:ng the p:illilatien.

There is '" high potential demand for these ser.:ices:
more thar'l 1~.(:,C(iO IPSS beneficiaries in metrop:JIitan
Lima alene wish to use them. For this reascn it is
necessary' to strengtt-En~ increase and PLlbl icize the
services and under-take a massive educaticnal camr::.aign in
order- to correct per=:Uial misccncepticns ~arding

c,:.nb-acepticrl.

Lhwanted pregnancies and induced aoorticr cc..mpl icaticns
repr25er1t a financial ti..trden for- the IF'SS in terms of:

a) Pre-nata1 ~

visists.
post-partL~ and post-atortion rredical

b) Hospitalization and use of operating rODmE for births
and abortion complications.

C) MatE'tTli ty a.'1d lac taticn sub=-idies.

d) F'ediatric care Lntil tt-e child is 14 years old.

For the IPSS, the cost of a child's birth
care for 14 years i=:- nearl-y $l~~l)O.

treating an abc~ticn complication is $235.

and medical
The cost for
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6. Tt-e IPSS family olannina or~ram has al..-ead'..1 started
offering high qL~lity services to its beneficiaries.
This program can increase contraceptive prevalence and
pr-anote the use of fOClre effective methods~ reduce the
fertility rate~ averting unwanted births and indt..lced
abor-ticns~ and diminish tt-e turden that the users of
gynecology~bstetric and Pediatric services r-epresent
for the Institute's hospital facilities.

In only c:ne vear, the pn::gram "'-CLl1d avert fOClre than
3,(()() births and allOClSt 13,O():) abor-tions, eqUivalent to
sh..ltting ck:~.,n 4 medical offices a.-id a 46-bed h:Jspi tal
for- one y~ar and closing a 24-hoLlr-a-day operating room
for 12 days.

7. TtE start up costs of tt-e IF'58 familv planning program
t-'.ave already teen, largelY with international tElp.
AinL~1 average operating costs wi 11 represent 1ess tt-an
1~1. of the Institute' s heal th bLldget.

Furthenro..-e, ti-e program is profitable, since the
investment is fOClre t.'Jan ccmpensated for by cost
reductions in heal th services and materTli ty-related
subsidies and child care:

a) The annual benefits ar-e projected to surpass tr-e
armual costs in the si::-:th year of program o~-erations.

b) The accLlIlI..\lated benefits surpass the accuiTJ...llated
costs in the seventh year, recuperating in this year
HE invested c:api tal.

c) The program's benefit to cost ratio is 1.6 dollars
sa'v'ed per dollar invested, arid its interTJal rate of
return is :3~-:', (ccmpared to the dollat.. disccunt rate
that is of 151..)

These findings are oresented to the IPSS autt-ori ties 5..'J

that theY might compare them with those of other
alternative projects and make an 8moiricallv-based
decision to assign an adequate bL~get for strengthening
and expanding family planning ser/ices.
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~l-lJ[CLffiY Fffi CPLa..J.....ATIN3 ~TI[N RATES _BY_f-g
RF: ll£~ F£RIOD IN 1J-E TIFPS I'UDEL

1. Base period abortion rates (BMASAR)<·)are estiw~ted bv
dividing the difference between estimated maximL~ fertility
rates and potential fertility rates (EAJTFERT) , b\/ the
estimated number of births averted bv ale abortion ,~).

~stimated 'llaxirn' -- fertili t--v is calculated as tre pn::dt.ICt of
ma>~imLun biological fertility (I"~XFERT) and a lactation inde>:
(LPCTII\I)X) :

EMA6AR(a)=[LACTINDX(a)tMAXFERT(a)-EPOTFERT(a)]fBAA(a)

wrere a is ag-=.

2. Tre lactation inde>: is a function of the age-spec:i fic average
length of !XJStpartL~ infecundabili ty (PCETF'~T):

LPCTII''[)X( a) = 20/(18. 5+FffiTF'ffiT( a)]

where 20 and 18.5 are consti:\nts and PCETP~:T >- = 1.5

3. The potential fertility rates of the base period are estimated
as a function of age-specific fertilihr rates (~)!

contraceptive prevalence rates (£O:]\F'REV) ~ average
contraceptive effectivene=.s (~\.£FFCT), and of fecundabilit:.-'
rates (FED_ND):

EF'OTFERT (a) = ECCtFF£V ( a ) / r1-[EO:J-FE13l (a ) *PA\;£FFCT ( a ) IFECLND ( a ) 1 ]

wrere 1 is a constant and
FED..ND(a) = EaJ\F'REV ( a )
if BCCt~(a) > FE[Lt-IDfa)

4. The numter of births averted by one abortion l.n the base period is estimated
as a function of contraceptive orevalence and of tre average contraceptive
effectiveness:

p~(a) = 0.4*[1+EO:]'"--FEEV (a )*~\jEFFCT (a ) ]

where 0.4 and 1 are constants.

'5. The user IJl..lst prcr-/ide estill'lates of EF8'F:IS<. BBIR1H3! POSTPPF:T. EO]',Pf£....1
and Efo'ET}-MIX. mXFERT and FECLt'ID assume LV-Iiversal values. LFCTINDX.
EPOTFERT! BBf¥:I!~ and M·.lEFFCT are calculated bv the I'1:del.

-~~~~---------------
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