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This report is submitted to satisfy deliverables of the Agreement for xxx between USAID and the Futures Institute.

Chapter 1.
Introduction
Rationale/Objective of this Study
The following presents the main findings of a multi-country study undertaken to support USAID’s efforts to assist national governments in expanding access and utilization of modern family planning.  The main objective of the study was to gain a better understanding of how much it would cost to increase the use of family planning in a country.  In a first step, a comprehensive review of the family planning costing literature was undertaken
.  While the review found a large number of studies on the cost of family planning, most of the cost data were at least a decade old and only a handful of studies referred to the last few years.  Virtually all of the studies in the literature looked at the cost of service provision, only a very small number addressed the cost of other activities required to increase family planning use in a country, such as investment into infrastructure/logistics or training and IEC activities.  In an effort to obtain more comprehensive and more recent data cost of family planning services provision and promotion, in-depth studies were conducted in four countries (Jordan, Kenya, Mali and Ethiopia) .
These studies involved, for one, an analysis of the cost of actual service provision (looking in detail at the cost of different methods and delivery channels) but also an attempt to identify key barriers that hamper the extended uptake of family planning in the countries under study and an estimate the cost of programs designed to remove or relax those barriers.  As a series of other studies were currently ongoing on that latter topic, the study in Jordan focused mainly on the cost of family planning provision.
This report presents the methodology used as well as an in-depth look at the main findings of the study in Jordan.  Besides detailed cost estimates per visit and per CYP for the key contraceptive methods for the three main family planning service providers (the Government of Jordan, the Jordanian Association for Family Planning and Protection and the United Nations Works and Relief Agency) the study also presents some findings on the cost of family planning in the private sector.  An estimate is made how much it would cost to increase modern contraceptive prevalence by one percentage point as well as how much it would cost to achieve Jordan’s family planning goals as laid out in the country’s Reproductive Health Action Plan Phase II (2008-2012).
Chapter 2. Fertility and Family Planning
Jordan Population Policy
Until the 1990s, Jordan had no explicit, official population policy.   The Ministry of Health (MOH), through its Maternal and Child Health (MCH) Centers, provided some, predominantly free, family planning (FP) services and the Jordan Family Planning and Protection Association (JAFPP), as well as some voluntary nongovernmental organizations, contributed to the provision of family planning.  In 1991, the National Population Commission adopted the National Birth Spacing Program to promote better maternal and child health and reduce fertility by advocating longer intervals between births. In 1996, the government approved the program as an official population and development policy to lower fertility and slow population growth.  After the policy was adopted, Jordan experienced a remarkable fertility decline.   
Knowledge and acceptability of family planning have changed markedly since the early 1990s, and increases in modern contraceptive use provided a major impetus to the overall fertility decline in Jordan.  Between 1990 and 2007, the proportion of married women using modern contraception increased from 27 percent in to 42 percent.  Over the same period, the total fertility rate declined by 35.7 percent from an average of 5.6 children per woman in 1990 to 3.6 children per woman in 2007.  
 In its recently adopted National Population Strategy 2020 the Jordanian government reiterated its commitment to family planning by setting a goal of decreasing the fertility rate to 2.5 children per woman by 2020.

Fertility Rate

Although fertility dropped rather dramatically between 1983 and 2002 from then 6.6 to 3.7 children per woman, it has remained almost constant since 2002.  Currently, women in Jordan have an average of 3.6 children, compared to 3.7 in 2002.  

Figure 1:  Total Fertility Rate
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Pill $0.91 13 $11.83 $0.25 $12.08 $13.29 1 $13.29

Condoms $0.02 100 $2.00 $0.25 $2.25 $2.48 1 $2.48

Injectable $0.67 4 $2.68 $0.49 $3.17 $3.49 1 $3.49

IUD $2.94 $1.60 $4.54 $4.99 3 $1.66

Implant $18.38 $1.40 $19.78 $21.76 3 $7.25

Source: JFFHS 1983, JPFHS 1990, 1997, 2002, 2007.
Contraceptive Prevalence Rate

Contraception use, which increased significantly in the 1990s, seems to also have plateaued in the last few years.  According to the 2007 JPFHS, 57 percent of married women are currently using a contraceptive method; 42 percent are using a modern method and 15.2 percent are using traditional methods such as periodic abstinence and withdrawal. 
Figure 2:  Contraceptive Prevalence Rate
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GP 15 $21.13 $4-$165 $4.60 - $190 $26 - $211

ObGyn 35 $49.30 $4-$166 $4.60 - $190 $54 - $239

Source: JFFHS 1983, JPFHS 1990, 1997, 2002, 2007.

Contraceptive Method Mix

The following graph shows the current method mix in Jordan.  The IUD is by far the most popular method, with over 39 percent of women who use family planning using this method, followed by traditional methods (almost 27 percent of FP users) and the pill (close to 15 percent).  
Figure 3:  Method Mix
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ObGyn $16,484 45 42 $0.15 33.0% 14 $0.44 $0.31

Physician $11,894 45 42 $0.10 33.0% 14 $0.32 $0.22

Registered midwife $6,886 46 42 $0.06 28.3% 12 $0.21 $0.15

Assistant Nurse $4,697 46 42 $0.04 24.6% 10 $0.16 $0.12

Clerk $4,807 46 42 $0.04 28.3% 12 $0.06 $0.04

Source: JPFHS 2007.
Unmet Need

Unmet need for family planning is defined as the percentage of fecund women who are exposed to the risk of pregnancy who want to space their next birth or stop childbearing entirely but are not using contraception.  Despite the relatively high use of contraceptives and the stated desire for large families, there remains substantial unmet need in Jordan.  The 2007 JPFHS found that almost 12 percent of married women in Jordan have an unmet need for family planning—5 percent for spacing and 7 percent for limiting.  Unmet need is the highest among those with no education, and among those in the poorest households (17 and 18 percent, respectively).  Unmet need varies by governorate, ranging from only 9 percent in Zarqa to 21 percent in Ma’an.
Family Planning Providers

Jordan’s family planning system is made up of public, NGO, and commercial entities and providers. Historically these sectors have played roughly equal roles in the provision and funding of family planning services with the private sector playing a predominant role.  The importance of the private sector has diminished somewhat over the last decade and according to the JPFHS 2007 the government now is the largest provider of family planning services in Jordan (serving 42 percent of family planning users).  The NGO sector lost some of its market share, in 2007 contributing only 22 percent (down from almost 30% in 1997).
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Public Hospital 40 51 $71 

Private Hospital 200-300 252-378 $356-$534

Figure 4:  Main Family Planning Service Providers - Trend 1997-2007
Source: JPFHS Surveys 1997, 2002 and 2007.
Public Sector

The public sector, which includes Ministry of Health (MoH) facilities, Royal Medical Services (RMS) as well as two university-affiliated hospitals, serves 42% of current modern method users.  It is financed mainly through tax revenue allocations by the Ministry of Finance to the MOH and donor support.   Based on the 2007 JPFHS, the method mix provided by the government was predominated by IUDs (50 percent of all users), sterilizations (15 percent), and oral contraceptives (20 percent).
Ministry of Health facilities serve 37.9 percent of the current modern method users, through a wide network of ‎377 primary health centers, 64 comprehensive health centers, 238 periphery health centers, 416 ‎MCH Centers and 30 hospitals
.‎ Family planning services are provided free of charge to all men and women regardless of their ability to pay.  
The Royal Medical Services (RMS) serve 3.1 percent of the current modern method users through 81 ambulatory care centers, 5 clinics, and 10 hospitals.  Family Planning services and commodities are provided free of charge to public security and armed forces staff and their dependents; services and commodities are also provided to clients referred from MOH. Services are financed by the Jordanian government. 
The Jordan University Hospital (JUH) and King Abdullah the First Hospital (affiliated with Jordan University for Science and Technology) offer family planning services in their OB/GYN departments to 0.6 percent of current modern method users.  Services are provided free to their employees and dependents and the hospitals serve as fee-for-service referral centers for other public programs and private payers.  The main sources of funding include the Government of Jordan, USAID, and user fees. 
Non-Governmental Organization (NGO) Sector

About 22 percent of FP services are provided by several NGOs and donor-owned and operated facilities such as the Jordanian Association for Family Planning and Protection (JAFPP), the United Nations Relief and Works Agency (UNRWA), the Soldiers Family Welfare Society (SFWS), Arab Women’s Organization (AWO), the Red Crescent, Doctors of the World, Child Health & Development Institute and Hussein Labor Clinics. The NGO sector provides all methods except sterilization.  They are financed partially by donors and partially by fees charged to clients.
Originating in Jerusalem in 1964, the Jordanian Association for Family Planning and Protection (JAFPP) became Jordan’s sole provider of family planning services in the early 1970s.  In 1997, 24.0 percent of all modern method users received their family planning services at JAFPP facilities.  The introduction of user fees at the organization’s clinics led to a flight of clients to government-run facilities where FP services are still available at no fee.  In 2007 JAFPP’s served 13.6 percent of current modern method users through 16 clinics situated in major cities.  The organization still receives contraceptives free of charge from the Jordanian government.  JAFPP’s multiple sources of funding include IPPF, USAID, UNFPA, and client payments.  IUDS are the most popular method at JAFPP (more than 90 percent of JAFPP’s clients come for this method) – due to the fact that all of the organization’s FP services are provided by female staff.  
The United Nations Relief and Works Agency (UNRWA), which was founded in 1950, was originally envisioned as a temporary organization designed to meet the needs of Palestinian refugees.  Today, it is the main provider of basic services – education, health, relief and social services - to over 4.1 million registered Palestinian refugees in the Middle East.  In Jordan, it serves 7.8 percent of the current modern family planning method users, including Palestinian refugees, through 24 clinics inside and outside of refugee camps. In 2007, it enrolled a total of 8,440 new FP users in the FP program and at year-end counted 32,799 FP users.  All family planning services and methods are provided free of charge and UNRWA services are financed through the United Nations regular budget and voluntary cash and in-kind contributions from governments, inter-governmental, and non-governmental bodies.
Private/Commercial Sector

The private sector still plays an important role in Jordan, serving more than 36% of all modern FP users.  12% of family planning users obtain service at private hospitals, 8.2% see a private doctor, and about 15% purchase their contraceptives at pharmacies.
FP services and methods are available through a large network of 60 private hospitals, about 200 Ob/Gyns and 700 general physicians, and 1,806 pharmacies
.  Services are funded in their entirety by client fees.
Prices in this sector vary greatly across the different types of providers. For example, prices ‎charged for an IUD insertion range in the average from 15 JDs for GPs to 35 JDs for ObGyns ‎excluding the IUD’s price (information provided by Jordan Private Sector Project for Woman ‎Health, 2008).‎
Pharmacies offer a wide variety of brand, and, unlike physicians, do not charge counseling fees.  Prices for contraceptives are controlled by the MoH and are the same at every pharmacy.  According the JPFHS 2007, 43.2% of women obtained their pills through pharmacies.  For 39% of couples it was the place where they obtained family planning condoms.

Generally, family planning services and methods are not covered under health insurance. An exception is one of Jordan’s main banks, the Housing Bank, which covers family planning under its internal health insurance program. Each employee is insured without any ceiling, while dependents are insured with a ceiling of JD 450 per year. The bank pays for the employee insurance in full (100% coverage), and 90% of dependent insurance. 
The following graphs show the pecentage share of the different providers in detail 

Figure 5:  Main Family Planning Service Providers 2007

[image: image6.emf]28.2%

29.5%

42.3%

1997

Public

NGOs

Private 

sector

42.0

%

22.0

%

36.0

%

2007

33.9

%

27.9

%

38.2

%

2002

 Source: JPFHS 2007.
Non Service-Delivery Organizations

A number of organizations in Jordan are not involved in actual service delivery but play an important role in supporting the family planning program through Behavior Change Communication (BCC), training, research and evaluation, and administration.  

The Higher Population Council (HPC) manages and coordinates all family planning activities in the public and private sectors. In addition, research and evaluation activities are carried out by the Department of Statistics, Jordan University, and institutional contractors to USAID. Training of family planning service providers is handled primarily by the Jordan University Hospital (JHU), USAID, and UNFPA, in collaboration with the MOH and JAFPP.  Behavior change communications (BCC) activities are mainly conducted by the MoH, the Higher Population Council, JAFPP, and institutional contractors to USAID.

Profile of Family Planning Providers in Jordan
From: Family Planning Accounts. 2002.  Updated for 2007.  

	Family Planning Benefits
	Coverage/Special Categories
	Principal Financing Sources
	Provider-Payer Relationship
	Percentage of Population Covered or eligible
	Size of Operation

	Describes types of services and benefits available.
	Describes coverage and eligibility criteria, special programs for specific population groups.
	Describes main sources of financing.
	Describes relationship between financing and service delivery functions.
	Number of people covered or eligible by Family Planning/Health system nationwide.
	As indicated by staff, beds, or number of facilities.

	Government Services

	Ministry of Health (MOH)

	Provides primary, preventive, and curative health care including family planning.
	Highly subsidized or free FP services for all men and women of reproductive age.
	· Ministry of Finance

· USAID

· Households

· JICA
	Services provided through government facilities financed through government budget and donor support.
	42% of the current modern method users.


	MOH facilities providing FP services

· 377 primary health centers

· 64 comprehensive health centers

· 238 periphery health centers

· 416 MCH centers

· 30 hospitals

	Ministry of Defense: Royal Medical Services (RMS)

	Primary and curative care services including family planning.
	Provides free of charge methods and services to:

Public security and armed forces staff  and their dependents

Other referrals from MOH and JUH
	Ministry of Finance
	Services provided through FP centers located in Army hospitals 

Gets FP methods free-of-charge from the MOH

Referral to MOH facilities
	3.1% of the current modern method users


	· 81 ambulatory care centers

· 5 clinics

· 10 hospitals

	Jordan University Hospital (JUH) and King Abdullah the First Hospital

	FP services are offered in the Obstetrics and Gynecology Department.
	Covers its employees and dependents


	· Ministry of Finance

· Ministry of Health

· Households
· USAID
	Free services to its employees and dependents

Fee-for-service referral center for other public programs and private payers.
	0.6% of the current modern method users.
	1 hospital each


	Family Planning Benefits
	Coverage/Special Categories
	Principal Financing Sources
	Provider-Payer Relationship
	Percentage of Population Covered or eligible
	Size of Operation

	Describes types of services and benefits available.
	Describes coverage and eligibility criteria, special programs for specific population groups.
	Describes main sources of financing.
	Describes relationship between financing and service delivery functions.
	Number of people covered or eligible by Family Planning/Health system nationwide.
	As indicated by staff, beds, or number of facilities.

	Non Governmental Organizations (NGOs)

	United Nations Relief Works Agency (UNRWA)

	
	Provides free of charge methods and services to refugees
	· United Nations
 Voluntary cash and in-kind contributions 
	UNRWA receives free of charge methods from the MOH
	7.8% of the current modern method users
	23 clinics inside and outside refugee camps

	The Jordanian Association for Family Planning and Protection (JAFPP)

	
	All men and women of reproductive age
	· IPPF
· USAID
· UNFPA
· General Director Fund 
· Engender Health
·  Households
	JAFPP gets free-of- charge FP methods from the MOH 
	13.6% of the current modern method users
	16 clinics,  mainly in cities

	Private and Commercial Sector

	Private Hospitals  
	All men and women of reproductive age with a willingness to pay
	Households
	Services are delivered through private hospitals and revenue is generated through fee-for-service.
	12.0% of the current modern method users
	60 hospitals



	Private Doctors
	All men and women of reproductive age with a willingness to pay
	Households
	Services are delivered by OB/GYNs and GPs. They are mainly solo practitioners.
	8.2% of the current modern method users.
	700 Female GPs

200 OB/GYNs

	Pharmacies/shops
	All men and women of reproductive age with a willingness to pay.
	Households
	Sale of FP methods
	15.0% of the current modern method users.
	1,806 Pharmacies


Chapter 3. Costing Methodology
In Jordan, essentially all FP services are facility-based, i.e., delivered through clinics and hospitals.  The study therefore focused on assessing the cost of family planning service provision at facility level for the main providers in Jordan which included the Ministry of Health, the Jordanian Association for Family Planning and Protection (JAFPP) and the United Nations Relief and Works Agency (UNWRA) which together provide FP services to almost 60 percent of FP users in Jordan.  In addition, the study looked at the prices charged by private providers such as pharmacies, private doctors/ObGyns and hospitals which provide services to an additional 35 percent of Jordanian FP users.

Data was collected over a period of several weeks.  The data collection process included a review of previously published studies and analyses of family planning and family planning cost in Jordan.  This review was supplemented by interviews with key stakeholders, and interviews of health care providers at a sample of family planning facilities.
A key document on which much of the analysis presented in this report is based on was a cost study that was carried out by the Jordan Higher Population Council at MoH facilities (both hospitals and health centers) in 2005.   The  objective of that study was to provide policymakers with detailed information on the cost of family planning service provision at government-run facilities (in the following sections, this study is referred to as the  “HPC cost study”).  The authors of the HPC cost study collected data at a representative sample of 30 facilities where staff was interviewed to obtain information on drug and personnel requirements for the different family planning methods.  Field work was supplemented by a review and analysis of documents and records of the Financial Department, Procurement Directorate, and the Maternal and Child Health department at the Ministry of Health to determine costs of salaries, equipment, consumables and overhead costs.
As the HPC study was limited to government facilities, the present study attempted to collect similar information for clinics operated by the major NGOs in Jordan - the Jordanian Association for Family Planning and Protection (JAFPP) and the United Nations Relief and Works Agency (UNWRA).    
In addition, data was collected on prices of contraceptives and contraceptive services in the private sector.
Commodity Cost
The present study updated the commodity prices of the 2005 PHC study. Commodity costs used for the cost calculations were based on the average prices currently paid by the government of Jordan.  Also included were costs of supplies such as gloves, syringes (for injectables), pregnancy tests and antiseptics required to provide the different methods.  An additional 10 percent was added to account for in-country transportation and distribution costs.

Personnel Cost
The HPC cost study provided a detailed assessment of the average time spent with a FP client by the medical providers for each method and type of visit (initial visit and follow-up visits).   The assessment was carried out through interviews with the medical staff that provided FP services at the selected facilities. The following table shows an example of the values obtained with this method.
Table 1:  Example of Time Requirement Table
[image: image7.emf]Pill Condom Injectable IUD Pill Condom Injectable IUD

First Visit

Filing procedure 3 3 3 3 Clerk $0.17 $0.17 $0.17 $0.17

Collection of background 

information

5 5 5 5 Assistant Nurse $0.82 $0.82 $0.82 $0.82

Counseling 8 8 8 8 Registered midwife $1.57 $1.57 $1.57 $1.57

Lab tests 5 5 5 5 Registered midwife $1.05 $1.05 $1.05 $1.05

Medical exam 5 5 5 5 Physician $1.59 $1.59 $1.59 $1.59

5 5 5 5 Registered midwife $1.05 $1.05 $1.05 $1.05

IUD Insertion -- -- -- 5 Physician $0.00 $0.00 $0.00 $1.59

-- -- -- 5 Registered midwife $0.00 $0.00 $0.00 $1.05

Ultrasound after IUD insertion -- -- -- 3 Physician $0.00 $0.00 $0.00 $0.95

-- -- -- 3 Registered midwife $0.00 $0.00 $0.00 $0.63

Admin. of injection -- -- 2 --Physician $0.00 $0.00 $0.64 $0.00

Other (Prescription of pills, etc.) 1 1 -- --Physician $0.32 $0.32 $0.00 $0.00

Total (minutes) 32 32 33 47 $6.57 $6.57 $6.89 $10.47

Follow-up Visits

Filing procedure 3 3 3 3Clerk $0.17 $0.17 $0.17 $0.17

Medical examination 7 7 7 5Physician $2.22 $2.22 $2.22 $1.59

7 7 7 5Registered midwife $1.47 $1.47 $1.47 $1.05

Per follow-up visit (minutes) 17 17 17 13 $3.86 $3.86 $3.86 $2.80

No. of FU visits required per year 2 2 3 3

All follow-up visits (minutes) 34 34 51 39 $7.72 $7.72 $11.58 $8.41

IUD Removal Visit

Filing procedure -- -- -- 3Clerk $0.00 $0.00 $0.00 $0.17

IUD Removal -- -- -- 5Physician $0.00 $0.00 $0.00 $1.59

-- -- -- 5Registered midwife $0.00 $0.00 $0.00 $1.05

Total (minutes) -- -- -- 8 $0.00 $0.00 $0.00 $2.80

Direct Cost (US$)

Perfomed by

Source:  HPC Cost study.
For the pill, for example, a typical first visit of a woman interested in using the pill, according to the HPC study, would require 3 minutes of a clerk’s time for paperwork, then 5 minutes of an assistant nurse’s time who would collect background information.  The woman would then be seen by a registered midwife who would provide counseling on the different family planning methods available to the woman.  After the woman makes a decision for the pill, she would undergo some lab tests, including a pregnancy test.  A physician, together with the midwife would carry out a physical exam lasting approximately 5 minutes after which the physician would spend 1 minute on filling out a pill prescription for the woman which she would then be able to fill in a pharmacy.  The woman would then be expected to come back at least twice for follow-up visits, a medical exam and new pill prescriptions.  

As the HPC study only covered government facilities, the same process was followed for the two major NGO providers studied.   Like in the HPC study, the assessment was carried out through interviews with the medical staff that provided FP services at the selected facilities. For each visit a detailed list was drawn up of activities that took place during a typical visit of that type.  For each activities the required time and the type of provider was assessed.

The number of minutes required from the different providers was  then multiplied by the average cost per minute of that provider and added up to provide an estimate of the total personnel cost per visit..

The 2005 salary cost estimates of the HPC study were replaced with 2007 salary figures obtained from the Ministry of Health.  For the NGO facilities, salaries were obtained from the NGO financial departments.  Salaries used in the calculation included monetary and non-monetary benefits such as housing subsidies, insurance and pension plans.
As the assessment only covered the time that was actively spent with family planning clients, the time estimates were adjusted to account for those times that staff spent on “down time” (waiting for clients, breaks and non-work related activities) and on non-clinical,  work-related activities (such as preparing or cleaning the work area, paperwork, etc.).  This was done by dividing annual salary including benefit costs per staff by the number of hours the average staff spent in actual contact with clients.  The time estimates were based on a comprehensive study carried out in 2000 for the Jordanian MoH
.  That study analyzed time utilization by a sample of physicians, nurses and midwives in about 60 primary health care facilities in Jordan and found that, overall, health providers spent nearly half their time (48.7%) as “down time” (waiting for clients, breaks and non-work related activities) and 22.1% on non-clinical work-related activities (such as paperwork).  Only 29.1% were spent on clinical activities and contact with patients.  Of the different staff types, nurses spent the least time on clinical activities (25%), midwives spent about 28% and doctors 33%.  The hours spent on patient contact were calculated by multiplying the standard number of working hours per week in Jordan (42 hours) by the percentage spent on clinical activities as identified above.  A physician is thus assumed to spend only 15 hours a week (42 hours x 35%) on actual client contact.   Number of weeks worked per year was based on the assumption that doctors receive 7 weeks of vacation and holidays, while midwives, nurses and other lower-level staff receive 6 weeks a year.

As no such study existed for the NGOs, an estimate was made as to what percentage of a medical provider’s time was actually spent on client contact on an average day based on facility statistics, self-assessment by the staff and observation.  Total annual salary was then divided by the total minutes estimated to be spent on average on client contact in a year to obtain a cost per minute spent with a FP client.
Total Direct Cost

Commodity and personnel cost were added up to provide an estimate of the total direct cost associated with a particular method and type of visit.  The cost of providing family planning to a new user/acceptor in the first year of use was calculated by adding up the cost of the initial visit and the required number of follow-up visits in a year.  
For the cost per CYP for the short-time methods, an average cost per year of use was calculated taking into account that after the initial year of the use of a method, costs drop as only follow-up visits, which tend to be shorter and less expensive, are required to continue use of a method.   The cost in the following years is thus only the cost of the required number of follow-up visits.
The cost per CYP for the IUD was calculated by adding the cost of insertion, follow-up visits and the removal and dividing this cost by the average duration of use (assumed to be 3 years).
Chapter 4. Cost of Family Planning Service Provision

Government Health Facilities

While the HPC cost study collected data at roughly 30 facilities – health canter and hospitals – it found after a detailed analysis of the collected data that most hospitals and health centers followed the same procedures; differences were seen mainly in the type of methods and services provided and the number of clients seen at the different facilities.  The study found that direct treatment costs (personnel time and consumables) were thus similar across facilities, only the addition of the facilities’ overhead cost led to different cost per user estimates depending on the facilities’ case load.   The findings regarding personnel and time requirements presented below thus apply for both hospitals and health centers.  
Commodity Cost

Commodity costs were not assessed by the HPC study, the costs used for the presented cost calculations here are based on the average price currently paid by the government of Jordan.  Also included are costs of supplies such as gloves, syringes (for injectables), pregnancy tests and antiseptics required to provide the different methods. An additional 10 percent was added to account for in-country transportation and distribution costs.  The following table shows the average cost for contraceptives and other medical supplies.  
Table 2:  Government Facilities - Cost of Commodities
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Pill

GP 5 - 8 3 $21 - $34 $6 x 13 = $78 $90 $111 - $124

ObGyn 10 - 20 3 $42 - $85 $6 x 13 = $78 $90 $132 - $175

Condoms

GP 5 - 8 2 $14 - $23 $0.50 x 100 = $50 $58 $72 - $81

ObGyn 10 - 20 2 $28 - $56 $0.50 x 100 = $50 $58 $86 - $114

Injectable

GP 5 - 8 4 $28 - $45 $5.50 x 4 = $22 $25 $53 - $70

ObGyn 10 - 20 4 $56 - $113 $5.50 x 4 = $23 $25 $81 - $138

Source:   PHC Study, MoH/Directorate of Child and Woman Health
Personnel Cost

The following table shows salaries and benefits of facility staff involved in the provision of family planning at government facilities as well as estimates for these salary cost per minute.   As described in the section on methodology, this study used an adjusted version of cost per minute to account for time that staff spent on “down time” (waiting for clients, breaks and non-work related activities) and on non-clinical,  work-related activities (such as preparing or cleaning the work area, paperwork, etc.).  These estimates were based on a study carried out in 2000
 that assessed how clinical providers spent their time and found that, on average, less than 30 percent of a provider’s time was spent in actual contact with clients.   The table below uses the detailed findings for each staff type.
Table 3:  Government - Salaries of Staff Involved in Family Planning
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Pill $13.29 $11.58 $24.87 1

$13.29 $12.48 $25.77

Condom $2.48 $11.58 $14.06 1

$2.48 $12.48 $14.96

Injectable $3.49 $15.44 $18.93 1

$3.49 $16.45 $19.94

IUD $0.00 $0.00 $0.00 $0.03 $2.80 $26.69 3

$1.66 $6.30 $7.96

Cost per CYP

LTM Cost 

over 

Lifespan 

Year 2+ Removal Cost

Author’s calculations based on GoJ salary data and Mmawadjeh S.  2004.  Performance of health providers in primary health care services in Jordan.  Table x:  MoH Salary Costs per Minute Spent with FP Clients

The table below shows average staff time requirements per activity in minutes grouped by type of visit - first visit and follow-up visit in the left columns as well as the cost associated with these minutes in the columns on the right
.  
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Pill $4.28 $6.57 $10.85 $4.00 $3.86 $7.86 $13.29 $14.29 $27.58

Condom $1.00 $6.57 $7.57 $0.73 $3.86 $4.59 $2.48 $14.29 $16.76

Injectable $1.01 $6.89 $7.90 $0.83 $3.86 $4.69 $3.49 $18.47 $21.95

IUD $4.86 $10.47 $15.34 $0.03 $2.80 $2.84 $4.96 $18.89 $23.85

1st Visit Follow-up Visit First Year

Table 4: Government Health Center – Staff Time Requirements and Costs

Total Direct Costs of Service Provision

Based on the above the following cost estimates were generated for the four main methods provided at government health centers.  The first two graphs show the average cost of an initial visit and a follow-up visit, the third graph shows the cost of providing family planning services over the course of one year for a new user/acceptor and the final graphs shows the cost per CYP.
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Female Physician $18,055 42 42 $0.17 60% 25 $0.28

Nurse $11,709 42 42 $0.11 60% 25 $0.18

Social Worker $11,490 42 42 $0.11 60% 25 $0.18

Clerk $10,614 42 42 $0.10 60% 25 $0.17

Figure 6: Government Health Center – Direct Cost – Initial Visit

Initial visits tend to last around 25 - 30 minutes.  The main providers are typically a midwife, who provides the counseling and a physician who carries out physical exams, prescribes pills, administers injectables and inserts IUDs.  Due to the fact that most physicians at government health centers are male, procedures such as physical exam or IUD insertion require the presence of a female staff (usually the midwife) in addition to the male physician performing the procedure.  
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Figure 7: Government Health Center   – Direct Cost – Follow-up Visit

Follow-up visits are usually shorter in length (they last less than 10 minutes).   Again, double-staffing is required for the physical exam carried out during this visit.  Except for gloves, no further commodity costs are incurred for the IUD during follow-up visits.  
Figure 8:  Government Health Center – Direct Cost First Year
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The graph above shows the direct costs of service provision over the course of one year for new users/acceptors of family planning methods (for the pill and condom this includes the initial visit plus two follow-up visits, for the injectable and IUD an initial visit plus three follow-ups.).  

Figure 9:  Government Health Center – Direct Cost per CYP
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The final graph shows the cost per CYP.  The cost per CYP for the IUD was calculated by adding the cost of insertion and follow-up visits (captured in the previous graph) and the cost of the removal visit and dividing this cost by the average duration of use (assumed to be 3 years).  The costs of short-term methods also differ from the previous graph as costs in the initial year of usage are higher than in the following years (where women only come in for less costly follow-up visits, no more initial visits).  The average cost per CYP for the short-term methods was therefore calculated by averaging the cost of the initial year and subsequent years of method use
.  

Throughout, pills show the highest commodity cost of all the different methods.  The reason behind this is the rather high price at which the government of Jordan currently purchases oral contraceptives, especially compared to the prices at which agencies such as UNFPA and USAID were able to procure them for Jordan in the past.  The GoJ in 2008 paid on average of about JD0.91 or $1.29 per cycle while the average price paid by UNFPA is more in the $0.25 to $0.30 range.  With 13 cycles required for a year of protection, this means that costs of pills are currently almost $14 per pill user per year higher than when the pills were provided by USAID in previous years ($17 versus $3.25). 

The following shows in detail all the cost estimates that went into the calculation of the presented cost per CYP.
Table 5:  Government Health Center – Cost per CYP – Detailed Breakdown
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Jordanian Association for Family Planning and Protection (JAFPP)

The JAFPP operates 16 clinics, mainly in large urban centers.  According to the JAFPP Annual Report for 2007, it provided services to about 46,500 family planning users in 2007.  In addition to family planning services which make up about 2/3 of the JAFPP’s total business, the clinics also provide antenatal care, breast cancer and cervical cancer screening and lab services.
The HPC cost study did not cover Jordanian’s NGO providers so data were collected to match the data provided by the PHC study for government facilities.  In particular, detailed data was collected on staff time requirements for each of the different FP methods
.  Salary levels for the different types of staff involved in FP service provision were obtained from JAFPP headquarters.  User statistics and total operating costs were taken from JAFPP’s 2007 budget.  
Commodity Costs

As contraceptives are provided by the Jordanian government, commodity costs per user were assumed to be the same as the ones for government clinics.  
Personnel Costs

The tables below show salaries including benefits of staff involved in the provision of family planning services at JAFPP’s clinics as well as a detailed breakdown of staff time required by method and type of visit.  Based on statistics and information provided by JAFPP, staff utilization is higher than at government facilities.  The calculations assumed non-client time of 40% for all staff types and, like for MoH staff, 6 and 7 weeks of vacation per year.

Table 6: JAFPP –Staff Salaries
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First Visit

Filing procedure 3 3 3 4Clerk $0.22 $0.22 $0.22 $0.30

Collection of background 

information

3 3 3 4Assistant Nurse $0.30 $0.30 $0.30 $0.40

Counseling 5 5 5 5 $0.37 $0.37 $0.37 $0.37

Medical history 4 4 4 4Nurse $0.60 $0.60 $0.60 $0.60

Medical exam 5 5 5 5Ob/Gyn $1.65 $1.65 $1.65 $1.65

IUD Insertion -- -- -- 15Ob/Gyn $0.00 $0.00 $0.00 $4.95

Admin. of Injection -- -- 2 --Assistant Nurse $0.00 $0.00 $0.20 $0.00

Total (minutes) 20 20 22 37 $3.14 $3.14 $3.34 $8.27

Follow-up Visits

Filing procedure 3 3 3 3Clerk $0.22 $0.22 $0.22 $0.22

Consultation 4 4 4 4Assistant Nurse $0.40 $0.40 $0.40 $0.40

Total (minutes) 7 7 7 7 $0.62 $0.62 $0.62 $0.62

No. of FU visits required per year 1 1 3 1

All follow-up visits (minutes) 7 7 21 7 $0.62 $0.62 $0.62 $1.86

IUD Removal Visit

Filing procedure -- -- -- 3Clerk $0.00 $0.00 $0.00 $0.22

IUD Removal -- -- -- 5Ob/Gyn $0.00 $0.00 $0.00 $1.65

Total (minutes) -- -- -- 8 $0.00 $0.00 $0.00 $1.12

Direct Cost (US$)

Perfomed by



Social worker

Source: Communication JAFPP with HPI-Jordan Country Director, May 2009
Although salaries and benefits for JAFPP staff are higher than those paid in the Ministry of Health, cost per minute of client contact is about the same as JAFPP staff spend more of their working hours with clients.. 
Table 7: JAFPP –Staff Time Requirements and Costs
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First Visit

Filing procedure 3 3 3 3 Clerk

Collection of background 

information

5 5 5 5 Assistant Nurse

Counseling 8 8 8 8 Registered midwife

Lab tests 5 5 5 5 Registered midwife

Medical exam 5 5 5 5 Physician

5 5 5 5 Registered midwife

IUD Insertion -- -- -- 5 Physician

-- -- -- 5 Registered midwife

Ultrasound after IUD insertion -- -- -- 3 Physician

-- -- -- 3 Registered midwife

Admin. of injection -- -- 2 --Physician

Other (Prescription of pills, etc.) 1 1 -- --Physician

Total (minutes) 32 32 33 47

Follow-up Visits

Filing procedure 3 3 3 3Clerk

Medical examination 7 7 7 5Physician

7 7 7 5Registered midwife

Per follow-up visit (minutes) 17 17 17 13

No. of FU visits required per year 2 2 3 3

All follow-up visits (minutes) 34 34 51 39

Perfomed by


Total Direct Costs of Service Provision

The following graphs again show cost by type of visit, for a first-year user and cost per CYP.  
Figure 10: JAFPP – Direct Cost – Initial Visit
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The cost of an initial visit is lower than at government facilities.  This is due to several factors.  For one, initial visits at a JAFPP facility on average last 15 minutes, while a woman at a government facility is usually seen for about 25-30 minutes.  Another major factor that affects the cost is the fact that JAFPP employs only female physicians which eliminates the need to double up staff, i.e., to have another person present during physical examinations and other procedures.  
Figure 11: JAFPP – Direct Cost – Follow-up Visit
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Again, costs are lower than at government facilities, mainly because physical exams during the follow-up visit can be handled by a female physician alone and do not require the added presence of a midwife as at a government facility.  
Figure 12:  JAFPP – Direct Cost First Year
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Pill $4.28 $2.85 $7.13 $4.00 $1.13 $5.14 $13.29 $5.11 $18.40

Condom $1.00 $2.85 $3.85 $0.73 $1.13 $1.86 $2.48 $5.11 $7.59

Injectable $1.01 $3.19 $4.20 $0.83 $1.13 $1.96 $3.49 $6.58 $10.07

IUD $4.86 $5.50 $10.37 $0.03 $1.13 $1.16 $4.96 $6.64 $11.60

First Year 1st Visit Follow-up Visit


When added up over a year, JAFPP’s cost are on average about $7-9 below the cost of service provision at a government facility, mainly as a result of the presence of female physicians and shorter visit times (the actual number of follow-up visits is the same with 2 follow-up visits each for pill and condoms users and 3 follow-up visits for women using injectables and IUDs).  
Figure 13:  JAFPP – Direct Cost per CYP
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The following shows in detail all the cost estimates that went into the calculation of the presented cost per CYP.

Table 8:  JAFPP – Cost per CYP – Detailed Breakdown

[image: image23.emf]Commoditi

es Personnel

Total Cost 

- First Year

Commodi

ties Personnel CYP

Commodi

ties Personnel Total

Pill $13.29 $3.39 $16.68 1 $13.29 $3.97 $17.25

Condom $2.48 $3.39 $5.87 1 $2.48 $3.97 $6.44

Injectable $3.49 $4.52 $8.01 1 $3.49 $5.21 $8.70

IUD $0.00 $0.00 $0.00 $0.03 $1.78 $13.41 3 $1.66 $2.21 $3.88

Cost per CYP Year 2+ Removal Cost

LTM Cost 

over 

Lifespan 
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Ob/Gyn $22,286 42 42 $0.21 85% 36 $0.25

Physican $17,143 42 42 $0.16 85% 36 $0.19

Nurse $10,286 42 42 $0.10 85% 36 $0.11

Assistant Nurse $6,857 42 42 $0.06 85% 36 $0.08

Lab Technician $5,143 43 42 $0.05 85% 36 $0.06

Social worker $5,143 44 42 $0.05 85% 36 $0.05

Clerk $5,143 45 42 $0.05 85% 36 $0.05

 
United Nations Relief and Works Agency (UNRWA)
UNRWA operates a total of 24 clinics, mainly in or near refuge settings.  These clinics handled about 69,307 patient visits for family planning in 2007 or about 3.2% of the total patient visits reported by UNWRA in the 2007 Annual Health report.
Commodity Costs

As contraceptives are provided by the Jordanian government, commodity costs per user were assumed to be the same as the ones for government clinics.  
Personnel Costs

The tables below show salaries received by medical staff employed at UNRWA facilities.  They are slightly higher than those received by staff at MoH facilities.  Cost per minute spent with clients, however, are lower as staff at UNRWA clinics have very low levels of down time.  The organization’s 2007 annual report stated that the average doctor saw approximately 96 clients a day.  The high utilization was confirmed by UNWRA Jordan management.  The study therefore assumed that 85% of medical staff time was spent on client contact.  Number of weeks worked per year was assumed to be the same as for MoH and JAFPP facilities.

Table 9: UNRWA –Staff Salaries
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Pill $13.29 $0.85 $14.14 1 $13.29 $1.43 $14.72

Condom $2.48 $0.85 $3.32 1 $2.48 $1.43 $3.91

Injectable $3.49 $1.70 $5.19 1 $3.49 $2.05 $5.53

IUD $4.96 $7.04 $12.00 $0.03 $0.73 $12.76 3 $1.66 $2.35 $4.01

Year 2+ Cost per CYP Removal Cost

LTM Cost 

over 

Lifespan 

Source:  UNRWA.
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Pill $5.71 $2.18 $7.89 $5.71 $0.42 $6.13 $13.29 $2.60 $15.89

Condom $1.25 $2.18 $3.43 $1.25 $0.42 $1.67 $2.48 $2.60 $5.08

Injectable $1.01 $2.32 $3.33 $0.83 $0.42 $1.25 $3.49 $2.74 $6.23

IUD $4.86 $5.76 $10.63 $0.03 $0.42 $0.46 $4.96 $7.04 $12.00

1st Visit Follow-up Visit First Year

Table 10: UNRWA –Staff Time Requirements and Costs

Total Direct Costs of Service Provision

Figure 14: UNRWA – Direct Cost – Initial Visit
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The cost of an initial visit at a UNRWA clinic is about the same as at a JAFPP facility.   While salaries are substantially higher than at JAFPP and government facilities, staff at UNRWA have very little downtime which lead to costs per minute that are lower than those of the other two providers.   The initial visit takes about 20 minutes.  While at JAFPP and MoH facilities, one or two providers, usually a midwife and a doctor, are in charge of the entire visit, a woman will see a number of different providers for each of the different components of her visit at a UNRWA facility (a social worker for the counseling, a nurse for the taking of the medical history, an ObGyn for the physical exam, etc.)

Figure 15: UNRWA – Direct Cost – Follow-up Visit
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Follow-up visits are about the same length as those at JAFPP clinics (7 minutes).  Commodity costs for the pill and condoms are higher for the individual follow-up visit as women receive a larger number of cycles/ condoms per visit.
Figure 16:  UNRWA – Direct Cost First Year
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For women who use the pill and condoms UNRWA on average requires fewer follow- up visits than the other providers, distributing more cycles/condoms at a time.  Personnel cost for the first year of use are therefore the lowest among the three providers.  
Figure 17:  UNRWA – Direct Cost per CYP

[image: image30.emf]IUD 

39.1%

Trad. 

methods 

26.6%

Pill 14.7%

Condo

m 9.3%

Female 

Sterilizati

on 6.5%

Injectabl

e 1.2%

Implants 

0.2%

Other 

modern 

method 

2.5%


Table 11:  UNRWA – Cost per CYP – Detailed Breakdown

[image: image31.emf]$0

$500,000

$1,000,000

$1,500,000

$2,000,000

$2,500,000

$3,000,000

$3,500,000

2008 2009 2010 2011 2012

Personnel -Govt Only

Commodities (Govt + NGOs)

[image: image32.emf]Commodity  Personnel  Total Costs

Pill $25,435 $27,352 $52,787

Condom $3,562 $20,565 $24,126

Injectable $1,086 $5,752 $6,838

Implant $2,769 $2,436 $5,206

IUD $142,691 $543,255 $685,946

Sterilization $83,409 $130,640 $214,049

TOTAL $258,952 $730,000 $988,953


Private Sector

As it is difficult to collect data similar to the above in the private sector, the study focused on the fees that are charged by private providers assuming that these fees come relatively close to the costs incurred by the facilities/entities providing the service (these fees, of course, will in general be higher than the actual costs incurred as they also contain a margin for profit that will vary from provider to provider).  If the government was to outsource certain types of family planning services, these would be the kind of prices it would have to pay. 

Pharmacies

The following shows the prices that contraceptives are sold for in Jordanian pharmacies.  Prices of contraceptives underlie the same regulations as pharmaceutical products, their prices are set by the government and they cost the same at all pharmacies (IUDS are considered to be devices and thus are exempt from price controls).  
The retail price is determined by adding specified margins to the landed price of a contraceptive (19% for the agent/importer, 26% for the retailer).  These margins are expected to cover all marketing costs as well as desired profit. While the price controls keep prices to consumers low, they limit producers’ operating/profit margins, making the market less attractive.   Oftentimes producers decide against offering their products in the Jordanian market or if they offer them, devote only limited resources to their promotion.
As the table shows, oral contraceptives sell for between $5 and $11 per cycle (i.e., $65 - $145 for a year’s supply) and injectables about $5, or $22 for a year’s supply.  The cost of IUDs depends very much on the brand and can range from about $4 to almost $165.  Condoms are relatively expensive and are sold at between $0.24 and almost $1 a piece.

Table 12:  Commodity Prices at Jordanian Pharmacies 
[image: image33.emf]Direct Cost 

Pill Condom Injectable IUD

Perfomed 

by Pill Condom Injectable IUD

First Visit

Filing procedure 3 3 3 3 Clerk $0.52 $0.52 $0.52 $0.52

Collection of background 

information

3 3 3 3 Nurse $0.72 $0.72 $0.72 $0.72

Counseling 5 5 5 5 Social Worker $1.18 $1.18 $1.18 $1.18

Medical history 4 4 4 4 Female physician $1.52 $1.52 $1.52 $1.52

IUD Insertion -- -- -- 10 Female physician $0.00 $0.00 $0.00 $3.79

Admin. of Injection -- -- 2 --Nurse $0.00 $0.00 $0.48 $0.00

Total (minutes) 15 15 17 25 $3.94 $3.94 $4.42 $7.73

Follow-up Visits

Filing procedure 3 3 3 3Clerk $0.52 $0.52 $0.52 $0.52

Consultation 4 4 4 4Nurse $0.96 $0.96 $0.96 $0.96

Per Follow-up Visit (minutes) 7 7 7 7 $1.49 $1.49 $1.49 $1.49

No. of FU visits required per year 2 2 3 1

All follow-up visits (minutes) 14 14 21 7 $2.97 $2.97 $4.46 $1.49

IUD Removal Visit

Filing procedure -- -- -- 3Clerk $0.00 $0.00 $0.00 $0.52

IUD Removal -- -- -- 5Female physician $0.00 $0.00 $0.00 $1.90

Total (minutes) 0 0 0 8 $0.00 $0.00 $0.00 $2.42


* All prices are public prices, price to pharmacy or doctor varies according to discount given depending on quantity.

Source: Private Sector Project for Woman's Health, Nov. 24, 2008

Pills and Injectables are subject to 4% tax, IUDs 16% 
Private Physicians/ObGyns and Hospitals

IUD

The Jordan Medical Syndicate estimates the cost of IUD insertion procedure to be 15 JD if carried out by a general practitioner and 35 JD if done by an ObGyn.  This excludes the cost of the IUD which can vary depending on the brand from $4.15 for a Copper-T to $165 for the American Minera model most recently introduced to the market.  The doctor can add to this commodity cost a profit margin which is not allowed to exceed 15%.

Table 13: Cost of IUD Insertion at Private Provider
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Contraceptive 

Product/Brand 

Company  Price (JD) Units

Price (US$) 

per unit

Pill (Combined)

Belara Gruenthal 3.80

1

$5.37

Celist Jansen-cilag 3.57

1

$5.04

Gracial

Schering –plough 

ex Organon)

5.70

1

$8.05

Marvelon

(Schering –plough 

ex Organon)

3.45

1

$4.87

Microgynon Bayer-Schering 1.63

1

$2.30

Yasmin Bayer -Schering 7.86

1

$11.10

Pill (Progestin-only)

Cerazette

Schering –Plough ex

 Organon)

5.17

1

$7.30

Micronor Jansen-cilag 4.66

1

$6.58

Condoms

Durex Durex UK 2.00

3

$0.94

Durex Durex UK 4.00

6

$0.94

Durex Durex UK 7.50

12

$0.88

Extra Safe Durex UK 3.00

6

$0.71

Featherlite Durex UK 1.60

3

$0.75

Mr. Condom Korean 0.50

3

$0.24

Temptation Korean 1.00

6

$0.24

Injectable

Depo provera Park –Davis /Pfizer 3.91

1

$5.52

IUD

Copper T

2.94 1

$4.15

Nova T

14.81 1

$20.92

Minera (IUS)                                                          116.63J.D

116.63 1

$164.73


Female Sterilization

Female sterilizations are only provided at hospital level in Jordan.  A study in 2000 (Issa to provide reference) reported that public hospitals used to charge client JD40 for female sterilization (government hospitals today are providing this service for free). The same study reported that the price charged by private hospitals ranged between JD200-300 depending on the type of hospital and duration of stay. Tubal ligation can now be done in Jordan by laparoscopic procedure which is less costly (no cost estimate available).

The following table presents the cost data updated to 2007 US$.

Table 14: Cost of Sterilization (Public and Private Hospitals)
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Personnel

$6.57 $6.57 $6.89 $10.47

Commodities
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All Other Family Planning Methods

Visits to private providers for any other family planning method fall under the category of general visits for which, according to the Jordan Medical Syndicate, a G.P would charge between 5-8 JD and an ObGyn 10-20 JD.

Table 15: Cost of Pills, Condoms and Injectables at Private Provider
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Personnel

$3.86 $3.86 $3.86 $2.80

Commodities

$4.00 $0.73 $0.83 $0.03
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Chapter 4. Cost of Achieving Jordan’s Family Planning Goals
Two scenarios were studied, one estimating how much it would cost to increase Jordan’s modern contraceptive prevalence by one percentage point and one estimating the cost of  meeting the goal of achieving a modern contraceptive prevalence rate of 51.1% as outlined in Jordan’s Reproductive Health Action Plan II (2008-2012).

Cost of Increasing CPR by One Percentage Point

According to the 2007 JFPHS, Jordan in that year had a modern contraceptive prevalence rate of 41.9 percent.   To estimate what percentage of women married or in union used modern contraception in the year 2008 an extrapolation was carried out using the average growth rate over the last decade which was about 0.2 percent a year 

Applying this growth rate, it was estimated that the modern CPR in the year 2008 was about 42.1 percent, which means that there were approximately 371,400 women or couples in 2008 that were using modern family planning methods in Jordan.  A one percentage point increase in CPR by 2009 to 43.1 percent would result in an additional 23,200 users
,, bringing the total number of modern method users in Jordan to 394,600.
The following table shows the number of new users/acceptors that would be expected to seek family planning services at government facilities in the year 2009 if the percentage share of family planning services provided by the government remained constant.

Table 16:  One Percentage Point Increase in CPR - Number of New FP Acceptors in 2009
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Based on the cost per new user/acceptors for the different methods and government providers as presented in Chapter 4, the government portion of the total direct cost of providing these new users with family planning at government facilities was an estimated $157,000 (the study looked only at direct costs as these are the most relevant at government facilities where current utilization is low and a 1 percent increase could in all likelihood be handled by the existing infrastructure and human resources).

Table 17:  One Percentage Point Increase in CPR - Commodity and Personnel Cost for New Acceptors (Government Facilities)
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Cost of Achieving the Contraceptive Goals of the Reproductive Health Action Plan (2008-2012)
Jordan recently published its Reproductive Health Action Plan Phase II, an extension of the RHAP I, implemented during 2003-2007.  It spells out the fertility and family planning targets that Jordan hopes to achieve by 2012 in order to ensure that the country stays on its path toward achieving the national goal of a total fertility rate of 2.5 children per woman by 2020 as spelt out in the National Population Strategy (NPS).  By 2012, Jordan intends to increase modern contraceptive prevalence to 51.1 percent and decrease TFR from currently 3.6 to 3.1 children per woman. 

If the country is to achieve its FP goal by the end of the planning phase, there will be 501,500 or almost 130,000 more users in 2012 than in 2008 who will need family planning services., there will be 501,500 or almost 130,000 users more who will need family planning services.

Unlike the previous calculation that only looked at additional costs incurred by new users of the government health system, the calculations for this scenario looked at the cost of providing family planning to all, not only additional users.  For the short-term method, average cost per CYP was used as presented in Chapter 4.  To more accurately reflect the financial resource requirements over the projected years, the cost calculations for the long-term methods did not use cost per CYP which spreads the cost out evenly over the years of use of a long-term method and does not take into account the timing of these costs (as stated before, for long-term methods, 90-100% of costs are incurred over the first year of use).   Instead, separate cost estimates were used for the initial year of use and the year in which the IUD and implant were removed.   (No cost was assumed to be incurred for sterilization after the first year, and no costs were assumed to be incurred for IUDs and implants in the years between the insertion and removal years.)

Based on the number of users and average length of usage information provided by the DHS, it was calculated how many women would accept long-term methods in a given year and how many women would visit the health system for removal of these methods.  Total cost for IUDs in a given year, for example, was calculated by adding up the cost of new acceptors (cost of initial year multiplied by number of new IUD acceptors) and the cost of removal multiplied by the number of women expected to seek removal of the method).

Assuming that the method and provider mix will stay roughly the same, annual commodity cost funded by the Jordanian government will increase from $950,000
 to $1.3 million by 2015 (this includes the commodities that the government is providing free of charge to the country’s NGOs).  In addition, the government’s family planning –related personnel cost will increase from currently $1.9 million to $2.6 million.
Over the 2008-2012 period, the government will have to spend a total of $14.5 million, $5.4 million of which on commodities to achieve the goals of the RHAP. 
Figure 18:  Projected Family Planning Commodity and Personnel Cost (2008-012)

[image: image39.emf]Total MoH Facilities

Pill 5,024 1,914

Condom 3,170 1,439

Injectable 419 311

Implant 376 129

IUD 83,911 28,763

Sterilization 5,493 3,724

TOTAL 98,392 36,281
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Annexes
Annex 1.  Facilities Visited

Government Health Facilities Visited - Jordan Higher Population Council Study, 2005
	
	South
	Center
	North

	Hospitals 
	1. Ma’an Government

2. Prince Zaid Military/al-Tafilah

3. Princess Haya Military/Aqaba


	1. Al-Nadim/Madaba

2. Al-Zarqa’ Government/al-Zarqa

3. Prince Al-Tutunji Sahhab/Amman


	1. Jerash Government/Jerash

2. Al-Iman/’Ajlun

3. Badi’ah and Rahmah/Irbid

	Health centers 
	1. Basmah

2. Al-Khazzan

3. Aqaba

4. Al-‘Ais

5. Al-Tafilah Primary

6. Al-Tafilah Comprehensive

7. Gharandal

8. Ghaur Al-Safi
	1. Al-Hussein/ Amman

2. Al-Waybadah

3. Al-Shamaysani/ Amman

4. Al-Jizah/East Amman

5. Al-Salalam/al-Salt

6. Marka/Amman

7. Suwaylih/

Amman

8. Comprehensive/ Wadi Al-Sir/ Amman


	1. Sakib

[blank]

2. Al-Hasan

3. Jerash Comprehensive
4. ‘Anjarah
5. Al-Qadisiyah/ Jerash

6. Al-Sarih

7. Katam

8. Balilah 


Additional  Facilities Visited 

Jordanian Association for Family Planning and Protection:  Al-khouwesmeh clinic
United Nations Relief and Works Agency:
Al-Nouzha clinic











































































� Futures Institute, Review of the FP Costing Literature, 2007 (Draft). 


� MoH, Annual Statistics Report, 2007


� MoH Annual Statistical Report, 2007


� “Rationalizing staffing patterns and cost analysis of primary health care services” as quoted in Khoury SA, Mmawadjeh S.  2004.  Performance of health providers in primary health care services in Jordan.  Eastern Mediterranean Health Journal Vol 10, No. 3, P. 372-381.


� Rationalizing staffing patterns and cost analysis of primary health care services” as quoted in Khoury SA, Mmawadjeh S.  2004.  Performance of health providers in primary health care services in Jordan.  Eastern Mediterranean Health Journal Vol 10, No. 3, P. 372-381.


� The cost estimates were generated by the authors of this study as the HPC study only carried out an assessment of the time requirements but did not attempt to calculate a cost per visit or user.


� It was assumed that the average pill/injectable user stayed on the same method for three years.  Average CYP was calculated by adding up the cost of the first year (initial visit +5 follow-up visits) and the cost of the two following years (six follow-up visits each) and then dividing the total cost by three. 


� The presented data are from JAFPP’s Al-khouweshmeh clinic.


� This estimate includes an expected 3.6 percent increase in the number of women of reproductive age married or in union.


� This number is higher than the $742,000 in contraceptive purchased reported by the GoJ in 2008 since the government’s number did not include IUDs.
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