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Chapter 1.
Introduction
Rationale/Objective of the Study
The following presents the main findings of a multi-country study which was undertaken in the context of USAID’s efforts to assist national governments in increasing modern contraceptive prevalence.  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.  This 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 estimate the cost of programs designed to remove or relax those barriers.  The study was undertaken in four countries – Ethiopia, Jordan, Kenya and Mali.  The following presents the results of the Mali cost study.
Chapter 2. Fertility and Family Planning in Mali
Fertility Rate

Mali has one of the world’s highest fertility with the average woman at current fertility levels expected to bear 6.6 children over her lifetime.   
Figure 1:  Total Fertility Rate
[image: image36.png]Femnale
Condo Sterilizati ~ Implants

T mage ©n37% 12%
rad. N

methods

23207, //” IUD 1.2%

Pill 35.4%

Injectabl
e30.5%




Source: DHS Surveys 1987, 1995, 2001, 2006.
Fertility varies significantly between urban and rural areas, among education levels and income quintiles.  Most significant is the difference when it comes to the years of education a woman has.  Women with no education have on average 7 children, almost twice as many as women with a secondary education who only have 3.8.  Women living in the poorest households have the highest fertility (7.6 compared to 4.9 children per woman in the richest wealth quintile).  There are large regional differences which are mainly determined by whether the region is predominantly rural or urban.  A woman in Bamako has on average 4.8 children, while that number in more rural areas reaches more than 7.

Figure 2:  Fertility Rate by Income, Education and Region
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Knowledge and Use of Family Planning 
There has been a significant increase in knowledge of family planning methods in Mali.   While in 1987 only about 40% of Malian women had any knowledge of family planning (28% knew about modern methods), this percentage has since increased to above 70%.   

Figure 3:  Knowledge, Ever and Current Use of Contraception
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Knowledge 42.5% 67.5% 77.8% 74.6%

Ever Used 18.1% 18.4% 23.1% 20.6%

Curently Using 4.6% 7.9% 8.4% 7.5%
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Knowledge 28.3% 65.4% 75.6% 73.5%

Ever Used 3.2% 12.4% 15.5% 17.5%

Curently Using 1.2% 5.0% 5.8% 5.7%


Source:  DHS 1987,1995,2001,2006
But despite the increase in  awareness of family planning among the population, use of contraceptives has not improved significantly over the last twenty years.  The percentage of women who have ever tried a modern contraceptive method has increased from a few percent to about 18 percent for modern methods over the last twenty years, but the percentage of women who are currently using a modern method only increased a few percentage points from 1.4 percent twenty years ago to 6.4 percent in 2006.  

Figure 4:  Contraceptive Prevalence Rate
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Use of modern family planning varies significantly by residence or province. Modern methods are used by 17 percent of married women in the nation’s capital, compared with 2 to 4 percent in rural and remote regions such as Mopti and Tombouctou.
Modern contraceptive increases as women’s education and income increases.  Only 5 percent of women with no education use modern family planning while this number is 23 percent among those with higher education.  Similarly, only 3 percent of married women in the poorest households use contraception compared to 16 percent of married women in the wealthiest households.  

Figure 5:  Contraceptive Prevalence Rate by Income, Education, and Region
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Source:  DHS 2006
Contraceptive Method Mix

The contraceptive method mix in Mali is dominated by oral contraceptives and injectables that both account for roughly one third of all family planning users each.  About 23 percent of FP users in Mali rely on traditional methods.  Only 5 percent of women in Mali use long-term methods such as IUD, implants and female sterilization.
Figure 6:  Method Mix
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Compensation of facilitators 150,000 $300
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Source: DHS 2006.
Unmet Need
Unmet need for family planning is defined as the percentage of married women who want to space their next birth or stop childbearing entirely but are not using contraception. The 2006 DHS found that 31.2 percent of married women have an unmet need for family planning in Mali — 21.4 percent for spacing and 9.8 percent for limiting. Contrary to the situation in most other countries, unmet need is the highest among the urban, wealthiest and most educated women (with unmet need reaching up to 38 percent in those categories).  

Figure 7.  Unmet Need by Income, Education, and Region
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Pill $0.30 13 $3.90 $0.00 $3.90 $4.29 1 $4.29
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Injectable $0.89 4 $3.56 $0.24 $3.80 $4.18 1 $4.18

IUD $0.87 0.0 $0.00 $0.18 $1.05 $1.16 3 $0.39

Implant $30.00 0.0 $0.00 $1.32 $31.32 $34.45 3 $11.48

Female Sterilization 0 0 0 $20.36 $20.36 $22.40 12 $1.87

Source: DHS 2006
Unmet need varies by region, ranging from only 15 percent in the remote, sparsely populated region of Tombouctou to almost 38 percent in Mali’s capital Bamako.  When compared to the data from the DHS 2001, the demand for family planning has actually increased since then (from 28.5 to 31.2 percent).

Family Planning Policy in Mali
The first family planning program in Mali began in 1972 with the creation of the Malian Association for the Promotion and Protection of the Family (AMPPF), an organization whose early activities were limited to IEC and advocacy rather than actual service delivery.  Family planning services became available only after the Alma Ata Conference in 1978 when the government adopted a Primary Health Care Strategy and integrated family planning services into its maternal and child health activities.  Family planning activities remained constrained by a1920 French law forbidding both abortion and promotion of contraceptives.  In 1991 Mali adopted a Sectoral Health and Population Policy that defined the political and institutional framework for health and population issues.  Since the ICPD several new policies have been developed and old policies revised to reflect the new focus on reproductive health.  An important milestone was the passing of a law in 1991 that authorized women to use family planning without the consent of their husbands.  

Family Planning Providers

Government facilities today serve about 52 percent of current modern method users (down from almost 80 percent twenty years ago).  The private sector has increased its role and now holds a 33 percent share, with the majority of users (about 26 percent of them) obtaining their family planning methods through pharmacies. Community-based distribution, which in the mid-90s accounted for almost 6 percent, today accounts for a mere 1 percent.
Figure 8:  Main Family Planning Service Providers
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Government 

The Mali government provides family planning services through its health facilities and through community-based distribution.  

· 858 Community health centers
 - Centres de santé communautaire (CSCOM)

· 59  Referral health centers  - Centres de santé de référence – (CSREF)
· 9 Public hospitals - Establissements Publics Hospitaliers  (EPH)

NGOs

The main NGOs involved in family planning in Mali are the Association Malienne pour la Promotion et la Protection de la Famille (AMPPF), ASDAP, the Group Pivot, Population Health, Marie Stopes International, health international , JIGI, SPS and PSI Mali.
Private providers

The support of the government for the liberalization of the health professions and regulations in the last years has contributed to a rapid increase in the number of private providers.  The number of private providers and facilities has increased from 144 in 1992 to 642 in 2005.  Over half of these private providers are located in Bamako.

[Detailed description of providers see M. Ballo report]

While overall the government provides services to 52% of all family planning users, that percentage varies widely depending on the contraceptive method.  The government remains the main provider for injectables and female sterilization (over 75 percent  of women choosing these methods seek service at government facilities – for injectables mainly at primary health centers (CSCOMs), for sterilization mainly at the government’s referral facilities, the CSREFs). For the pill, however, only 36 percent of women turn to government facilities, almost 40 percent acquire the pill at pharmacies and the rest obtain their contraceptives from a wide variety of (private) sources.  Government facilities play essentially no role in the distribution of family planning condoms, 96 percent of users obtain his method through pharmacies, stores, friends and other sources.
Figure 9:  Source of Contraceptives by Method 
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Table 1:  Source of Contraceptives by Method 
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Public Sector 36.1% 3.7% 75.8% 76.8%

Hospital 1.4% 0.0% 2.5% 34.0%

CSREF 6.6% 0.1% 8.6% 40.8%

Dispensary/Maternite 5.0% 0.0% 16.4% 0.0%

CSCOM 19.0% 3.6% 43.4% 2.0%

Other public 4.1% 0.0% 4.9% 0.0%

Private Sector 53.8% 47.4% 19.3% 8.1%

Private hospital/clinic 0.8% 0.0% 1.4% 8.1%

Pharmacies 39.7% 47.4% 12.8% 0.0%

Vendeurs ambulants 11.7% 0.0% 0.2% 0.0%

Other private 1.6% 0.0% 4.9% 0.0%

Other 10.1% 48.9% 4.9% 15.1%

Store 3.1% 13.8% 0.0% 0.0%
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Friends 2.5% 14.8% 1.7% 0.0%
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Source:  DHS 2006.

Chapter 3. Costing Methodology
Data collection
The data collection process included a review of previously published studies and analyses of family planning in Mali.  That review was supplemented by interviews with key staff at organizations involved in family planning in Mali, and interviews of health care providers at a sample of facilities providing family planning services.  A one-day workshop, which was attended by key family planning stakeholder and presented an introduction to the project as well as an introduction to family planning costing methodologies, provided valuable input from participants on the types of bottlenecks and barriers that Mail is facing in its efforts to improve family planning use in the country.
Costing of Facility-Based Service Delivery
A sample of facilities (see annex for detailed list) was visited to collect information on resources required to provide family planning services at facility level.  The focus was on the direct cost (contraceptive commodity and personnel cost) of service provision. 
Commodity Cost

The cost analysis included the contraceptives as well as supplies such as gloves, syringes (for injectables), antiseptics, etc.  required to provide the different methods.  The required commodities were costed based on the average units costs of contraceptives as procured by donor agencies for Mali in 2008 (extracted from USAID’s RH Interchange database
)
.  An additional 10% was added to this cost for in-country storage and distribution.
Personnel Cost
Salaries for the different staff types involved in the provision of family planning were obtained from the Ministry of Health and the main NGOs.  For private facilities salaries were obtained from the clinic administrators.  Salaries used in the calculation included monetary and non-monetary benefits such as housing subsidies, insurance and pension plans.

Through interviews and observation of medical staff involved in the provision of family planning services at the facilities, an assessment was made as to how much time clinic staff spent on typical family planning visits.   It was attempted to obtain time estimates for all of the main methods and for all the possible visit types (initial visits, follow-up visits, for long-term methods, insertion and removal visits).  For each type of visit a detailed list was drawn up of activities that took place during a typical visit of that type (for an initial visit, for instance, activities usually included counseling, a medical exam, at some facilities a pregnancy test, the administration of an injectable or the insertion of an IUD or implant).   For each activity the required time and the type of provider was noted down.

Personnel cost of a visit was then calculated by multiplying the number of minutes spent with a client by a provider with his/her salary cost per minute.

An adjustment was made to the salary cost per minute to account for time that family planning staff spent on “downtime” (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.)  First, the official number of working hours per year was calculated by multiplying the number of working hours per week (in most government facilities 42 hours a week) by the number of working weeks in a year (52 weeks minus the average vacation medical staff received – in the case of Mali, six to seven weeks).  Then, based on facility utilization data collected and observation, an estimate was made as to what percentage of a medical provider’s time was actually spent on client contact and what percentage on related activities and downtime.   By multiplying the official working hours with that percentage an estimate was obtained of the number of hours a provider actually spent with clients.  The total annual salary was then divided by the total minutes estimated to be spent on client contact in a year to obtain a cost per minutes spent with a FP client.
The following shows a sample of the time assessment carried out at the facilities.
Table 2:  Sample Staff Time Requirement Table
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First Visit

2 visits

Reception 2 2 2 2 2 Receptionist

Counseling 12 12 15 12 20 Midwife/Nurse

Physical exam 5 5 10 5 15 Midwife/Nurse

Writing of prescription 2 Midwife/Nurse

Admin. of Injection 2 Midwife/Nurse

IUD/Implant Insertion 15 20 Midwife/Nurse

Minilaparatomy 25 Midwife/Nurse

Minilaparatomy 25 Doctor

Post-IUD/implant insertion counseling 4 5 10 Midwife/Nurse

Registration 2 2 2 2 Midwife/Nurse

Total (minutes) 23 23 48 46 97

Follow-up Visits

Reception 2 2 2 2 2Midwife/Nurse

Consultation (side effects, etc.) 8 7 4 1 10Midwife/Nurse

Physical exam 5 5 5Midwife/Nurse

Provision of contraceptives 2 2 Midwife/Nurse

Registration 2 2 2 2 2Midwife/Nurse

Per Follow-up Visit (minutes) 19 18 8 5 19

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

All follow-up visits (minutes) 57 54 8 5 57

IUD/Implant Removal Visit

Reception 1 1 Midwife/Nurse

Pre-removal counseling 8 8 Midwife/Nurse

IUD Removal 5 30 Midwife/Nurse

Post-removal counseling 5 10 Midwife/Nurse

Total (minutes) -- -- 19 49 --

Perfomed by


 For the pill, for example, a typical first visit of a woman interested in using the pill would require 2 minutes of a receptionist’s time for paperwork.  The woman would then be seen by a midwife/nurse who would provide counseling on the different family planning methods available to the woman for about 12 minutes and then carry out a 5-minute physical exam.  After that the midwife nurse would write a prescription for the pill 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 three times for follow-up visits, a medical exam and new pill prescriptions.   
[…]
Chapter 4. Cost of Family Planning Service Provision

Public Sector – Centre de Santé Communautaire (CSCOM)
The following shows findings for a representative health centre in Mali, the Centre de Santé, the Centre de Santé Communautaire de Sebenikoro, a small government clinic in Bamako that handles about 5,000 client visits a year, about 25% of which are for family planning.  The clinic also provides antenatal and postnatal care and delivery services.  Almost all family planning clients come for the pill or injectables. 
Personnel Cost

The following shows the salaries of the main medical staff at the facility, with the midwife being the main provider of family planning services, at an annual salary of $1,935 (and a cost per minute spent with a client of about $0.04).  

Table 3: Centre de Santé Communautaire (CSCOM) –FP Staff Salaries
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Doctor $2,782 45 40% 17 $0.061

Midwife $1,935 46 40% 17 $0.042

Nurse $847 46 40% 17 $0.018


Source:  CSCOM de Sebenikoro
The table below presents staff time requirements for both initial and follow-up visits for both the pill and injectables.  The average initial visit for both methods lasts about half an hour which, according to the provider, includes about 15 minutes of counseling on the family planning choices available to a woman, side effects, etc. and a 15 minute physical exam.   Follow-up visits are usually much shorter, lasting between 2 and 5 minutes.  During the initial visit women receive one cycle of pills and are expected to come back 5 times over the course of a year to receive more supplies.   The clinic uses 3-month injectables so there are 3 follow-up visits a year.
Table 4: Centre de Santé Communautaire (CSCOM) –Staff Time Requirements and Costs
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First Visit

Reception

Counseling 15 15 Midwife $0.63 $0.63 $0.00 $0.00

Physical exam 15 15 Midwife $0.63 $0.63 $0.00 $0.00

Dispensation of pill 5 Midwife $0.21 $0.00 $0.00 $0.00

Admin. of Injection 2 Midwife $0.00 $0.08 $0.00 $0.00

Registration

Total (minutes) 35 32 0 0 $1.46 $1.34 $0.00 $0.00

Follow-up Visits

Reception

Consultation (side effects, etc.) 2 5 Midwife $0.08 $0.21 $0.00 $0.00

Physical exam

Provision of contraceptives

Registration

Per Follow-up Visit (minutes) 2 5 0 0 $0.08 $0.21 $0.00 $0.00

No. of FU visits required per year 5 3

All follow-up visits (minutes) 10 15 0 0 $0.42 $0.63 $0.00 $0.00

Direct Cost (US$)

Perfomed by

Source:  CSCOM de Sebenikoro
Commodity Costs

The following shows average commodity costs by method. 
Table 5:  Family Planning Commodity Costs
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Total Direct Costs of Service Provision

The followings shows commodity and personnel costs by type of visit and per couple-year-of protection (CYP) for the two methods provided at the CSCOM facility.  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.
Figure 10: Centre de Santé Communautaire (CSCOM) – Direct Cost – Initial Visit
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As described above, the average initial visit lasts about 30-35 minutes.   Personnel cost make up the major share of the total cost of this type of visit.  
Figure 11: Centre de Santé Communautaire (CSCOM) – Direct Cost – Follow-up Visit

[image: image45.emf]Pills Injectable

Personnel

$1.46 $1.34

Commodities

$0.30 $0.98

$0.00

$0.50

$1.00

$1.50

$2.00

$2.50

Personnel

Commodities

$1.76

$2.31


Commodity costs for the injectable are the same in a follow-up visit, for the pill they are twice as high as women receive two cycles during a follow-up visit (only one during the first visit).  Personnel costs are much lower as follow-up visits take only a fraction of the time of an initial visit (2-5 minutes versus 30-35 minutes).
The following graph shows the direct costs of service provision over the course of one year for new users/acceptors of family planning methods (for the pill this includes the initial visit plus five follow-up visits, for the injectable, an initial visit plus three follow-ups.).  
Figure 12:  Centre de Santé Communautaire (CSCOM) – Direct Cost – First Year User
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The final graph shows the cost per CYP.  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), an average cost per user per year was calculated by averaging the cost of the initial year and subsequent years
.  
Figure 13:  Centre de Santé Communautaire (CSCOM) – Direct Cost per CYP
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The table below shows the cost of the different visits in detail. 

Table 6:  Centre de Santé Communautaire (CSCOM) – Cost per CYP – Detailed Breakdown
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Public Sector – Centre de Santé de Référence (CSREF)

The following shows the findings at a typical Centre de Santé de Référence (CSREF), the CSREF Bamako Commune VI Sogoniko.  The facility has about 30 rooms and handled a total number of about 20,000 visits in 2008, of which approximately 2,600 (or 13%) were for family planning.  The facility provides the entire spectrum of family planning methods, including IUDs and female sterilization, but the main methods provided again were pills and injectables.  The following shows the salaries of the main staff involved in family planning as well as the cost per minute spent on client contact.
Personnel Cost

Table 7: Centre de Santé de Référence (CSREF) – FP Staff Salaries
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Doctor $3,387 45 40% 17 $0.075

Medical Assistant $2,540 45 40% 17 $0.056

Midwife $1,790 46 40% 17 $0.039

Nurse $1,573 46 40% 17 $0.034

Receptionist $1,681 46 40% 17 $0.036

 
Source:  CSREF Bamako Commune VI Sogoniko

Table 8:  Centre de Santé de Référence (CSREF) – Commodity Costs
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Source:  USAID, RH Interchange, donor data 2008

Table 9: Centre de Santé de Référence (CSREF) –Staff Time Requirements and Costs
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Commodity Costs

The following shows average commodity costs by method. 
Table 10:  Family Planning Commodity Costs
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Pill $0.30 13 $3.90 $0.00 $3.90 $4.29 1 $4.29

Injectable $0.89 4 $3.56 $0.24 $3.80 $4.18 1 $4.18

IUD $0.87 $0.18 $1.05 $1.16 3 $0.39

Implant $30.00 $1.32 $31.32 $34.45 3 $11.48

Female Sterilization $20.36 $20.36 $22.40 12 $1.87


Source:  USAID, RH Interchange, donor data 2008
Total Direct Costs of Service Provision

The followings section shows commodity and personnel cost by type of visit and per couple-year-of protection (CYP).  The first graph shows the cost of an initial visit (which usually includes counseling and, for the long-term methods includes the insertion of the IUD or implant or the sterilization procedure).  The second graph shows the resource requirements for a typical follow-up visit, the third shows the cost of the first year of providing a woman with contraception and the last graph shows the cost per CYP. 

Figure 14: Centre de Santé de Référence (CSREF) – Direct Cost – Initial Visit
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First Visit

2 visits

Reception 2 2 2 2 2 Receptionist $0.05 $0.05 $0.05 $0.05 $0.05

Counseling 12 12 15 12 20 Midwife/Nurse $0.44 $0.44 $0.54 $0.44 $0.73

Physical exam 5 5 10 5 15 Midwife/Nurse $0.18 $0.18 $0.36 $0.18 $0.54

Writing of prescription 2 Midwife/Nurse $0.07 $0.00 $0.00 $0.00 $0.00

Admin. of Injection 2 Midwife/Nurse $0.00 $0.07 $0.00 $0.00 $0.00

IUD/Implant Insertion 15 20 Midwife/Nurse $0.00 $0.00 $0.54 $0.73 $0.00

Minilaparatomy 25 Midwife/Nurse $0.00 $0.00 $0.00 $0.00 $0.91

Minilaparatomy 25 Doctor $0.00 $0.00 $0.00 $0.00 $1.87

Post-IUD/implant insertion counseling 4 5 10 Midwife/Nurse $0.00 $0.00 $0.15 $0.18 $0.36

Registration 2 2 2 2 Midwife/Nurse $0.07 $0.07 $0.07 $0.07 $0.00

Total (minutes) 23 23 48 46 97 $0.81 $0.81 $1.72 $1.64 $4.45

Follow-up Visits

Reception 2 2 2 2 2Midwife/Nurse $0.07 $0.07 $0.07 $0.07 $0.07

Consultation (side effects, etc.) 8 7 4 1 10Midwife/Nurse $0.29 $0.25 $0.15 $0.04 $0.36

Physical exam 5 5 5Midwife/Nurse $0.18 $0.18 $0.00 $0.00 $0.18

Provision of contraceptives 2 2 Midwife/Nurse $0.07 $0.07 $0.00 $0.00 $0.00

Registration 2 2 2 2 2Midwife/Nurse $0.07 $0.07 $0.07 $0.07 $0.07

Per Follow-up Visit (minutes) 19 18 8 5 19 $0.69 $0.65 $0.29 $0.18 $0.69

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

All follow-up visits (minutes) 57 54 8 5 57 $2.07 $1.96 $0.29 $0.18 $2.07

IUD/Implant Removal Visit

Reception 1 1 Midwife/Nurse $0.00 $0.00 $0.04 $0.04 $0.00

Pre-removal counseling 8 8 Midwife/Nurse $0.00 $0.00 $0.29 $0.29 $0.00

IUD Removal 5 30 Midwife/Nurse $0.00 $0.00 $0.18 $1.09 $0.00

Post-removal counseling 5 10 Midwife/Nurse $0.00 $0.00 $0.18 $0.36 $0.00

Total (minutes) -- -- 19 49 -- $0.00 $0.00 $0.69 $1.78 $0.00

Perfomed by



Direct Cost (US$)


The average first time visit at this type of facility lasted about 23 minutes for women choosing pills and injectables and 47 minutes for woman choosing implants or IUDs (all included about 12 minutes of counseling; the insertion of the IUD and implantion took between 15 and 20 minutes).  A tubal ligation procedure took about 70 minutes (25 minutes of that for the actual procedure, which was carried out by a doctor with the assistance of a nurse/midwife).  
Figure 15: Centre de Santé de Référence (CSREF) – Direct Cost – Follow-up Visit
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Follow-up visits in general require fewer resources (both in terms of personnel and commodities), especially for the long-term methods.  At the CSREF visited, the follow-up visits for the short-term methods pills and injectables were, however, of almost the same length as the initial visits and thus cost almost the same.  The follow-up visits for the long-term methods cost less as they incurred only personnel costs, no further commodity costs (with the exception of gloves for the IUD check-up).
Figure 16:  Centre de Santé de Référence (CSREF) – Direct Cost –  First Year
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Pill $0.30 13 $3.90 $0.00 $3.90 $4.29 1 $4.29

Injectable $0.89 4 $3.56 $0.24 $3.80 $4.18 1 $4.18


Costs in the first year tend to be higher than in the following years for long- as well as short-term methods.  For long-term methods, more than 90% of costs – commodity as well as personnel costs – are incurred during the first year of use
.  For short-term methods, costs in the initial year of usage are also higher than in the following years (where women only come in for less costly follow-up visits, no more initial visits).

Figure 17:  Centre de Santé de Référence (CSREF)  – Direct Cost per Cost per Couple-Year of Protection (CYP)
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When method costs are spread out over the average years of use (assumed are 3 years for the implant and IUD and 12 years for female sterilization), the implant due to its high commodity costs remains the most expensive method at a cost of over $12 per CYP , while the IUD and tubal ligation become the most cost-efficient methods (at $1.28 and $2.41, respectively).  Both injectables and oral contraceptives cost about $7 per CYP.

Table 11:  Centre de Santé de Référence (CSREF) – Cost per CYP – Detailed Breakdown
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Pill $19,283 $9,436 $28,719

Condom $419 $53 $472

Injectable $34,009 $16,921 $50,930

Implant $32,988 $601 $33,589

IUD $828 $1,480 $2,308

Sterilization $31,688 $8,984 $40,671

TOTAL $119,214 $37,475 $156,689
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Association Malienne pour la Protection et la Promotion de la Famille (AMPPF)
AMPPF, founded in 19722, was the first NGO in Mali to promote family planning.  Today, the organization operates x family planning clinics.  The following shows the findings at the organization’s headquarter clinic.

Personnel Cost

With salaries about 50 percent higher than at government facilities, average cost per minute spent with clients lay between $0.05 and $0.065 for the nurse and midwife, the two main provider of family planning service at the clinic.
Table 12: AMPPF – FP Staff Salaries
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Doctor $4,839 45 40% 17 $0.107

Midwife $3,024 46 40% 17 $0.065

Nurse $2,419 46 40% 17 $0.052

Secretary $1,210 46 40% 17 $0.026


Source:  AMPPF

Table 13: AMPPF –Staff Time Requirements and Costs
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First Visit

Counseling 10 10 10 10 Nurse $0.52 $0.52 $0.52 $0.52

Consultation 15 10 10 10 Midwife $0.98 $0.65 $0.65 $0.65

Total (minutes) 25 20 20 20 $1.50 $1.17 $1.17 $1.17

Follow-up Visits

Consultation (side effects, etc.) 5 5 10 10Midwife $0.33 $0.33 $0.65 $0.65

Per Follow-up Visit (minutes) 5 5 10 10 $0.33 $0.33 $0.65 $0.65

No. of FU visits required per year 5 3 1 1

All follow-up visits (minutes) 25 15 10 10 $1.63 $0.98 $0.65 $0.65

IUD/Implant Removal Visit

Pre-removal counseling 10 10Nurse $0.00 $0.00 $0.52 $0.52

IUD/Implant Removal 25 10Midwife $0.00 $0.00 $1.63 $0.65

Total (minutes) -- -- 35 20 $0.00 $0.00 $2.15 $1.17

Direct Cost (US$)
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Commodity Costs

Commodity costs were assumed to be the same as at government facilities (donor costs plus 10 percent for distribution).

Total Direct Costs of Service Provision

Figure 18: AMPPF – Direct Cost – Initial Visit
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The average first time visit at the AMPPF clinic lasted about 20 minutes  for all methods  (25 minutes for the pill) which consisted of 10 minutesof counseling by a nurse and a 10-minute consultantion with a midwife.  Overall, cost s were slightly higher than at government facilities, mainly due to the higher salaries at AMPPF.
Figure 19: AMPPF– Direct Cost – Follow-up Visit
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Follow-up visits at an average of 5-10 minutes were about the same length as at CSCOM facilities  (and more expensive than at that facility type due to the salary differential) but shorter  (and less expensive0 than at CSREF facilities where the average follow-up visit lasted between 10 and 20 minutes.  
Figure 20:  AMPPF – Direct Cost – First Year User
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This graphs shows the costs incurred over the first year of method use.  AMPPF uses the same follow-up visit schedule as government facilities –  5 follow-up visits for the pill, 3 for the injectable and 1 each for IUDs and implants.
Figure 21:  AMPPF  – Direct Cost per Cost per Couple-Year of Protection (CYP)
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This final graph shows the costs per CYP which come out actually quite similar to the costs per CYP at government facilities.  (see following figure for comparison).
Table 14:  AMPPF – Cost per CYP – Detailed Breakdown
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Figure 22:  Cost per CYP  - Comparison CSCOM, CSREF and AMPPF facilities
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Private Sector – Health Facilities
Fees Charged at NGO and Private Facilities

The table below shows fees charged for contraceptives and services at NGO and private facilities.
Table 15.  Fees charged by NGOS and private providers 
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Pills

Pill  1cycle Pilplan (Duofem) 

USAID

100 $0.20 100 $0.20 100 $0.20

Pill 3 cycles (ovrette) USAID

Pill Lo Femenal 1 cycle 167 $0.34 150 $0.30

Adepal 1 cycle 1,060 $2.14

Miniphase 1 cycle 1,862 $3.75

Minidril 1 cycle 995 $2.01

Stediril 1 cycle $0.00 995 $2.01

Others : 3 Cycles 

mircogynon, roselle, 

500 $1.01 500 $1.01

Morning-after Pill Norlevo 3,676 $7.41

Injectables

Injectables (confiance) 300 $0.60 300 $0.60 300 $0.60

IUDs

IUD 1,500 $3.02 2,500 $5.04

Implant

Norplant 1,500 $3.02 $0.00

Implant Jadelle 4,000 $8.06

Other Methods

Spermicide & tube 500 $1.01 600 $1.21 1,725 $3.48

Condom (box of 100); 20 

boxes

200 $0.40 40 $0.08 -

Condom (Protector plus ) 4 

condoms

100 $0.20

Femidon (3 condoms) 100 $0.20 150 $0.30 6,120 $12.34

Collier 200 $0.40 200 $0.40 200 $0.40

$0.00 $0.00 $0.00

Visits

Gynecological consultation  6,000 $12.10 5,000 $10.08

Echographie 6,000 $12.10

Insertion/removal visit 2,000 $4.03

Follow-up Visit IUD/Norplant 1,000 $2.02 500 $1.01

First family planning visit 1,000 $2.02 1,000 $2.02

Family planning follow-up 

visit

500 $1.01 500 $1.01

Medical consultation 500 $1.01 2,500 $5.04

Pregnancy test 1,000 $2.02

AMPPF Marie Stopes  Private Provider


Source:  M. Ballo, August 2009
Private Sector - Pharmacies
The following shows the prices that contraceptives are sold for in Mali pharmacies based on a survey carried out at 31 pharmacies.  As the table shows, oral contraceptives sell for between $0.20 and $3.75 a cycle (i.e., $$2.60 - $50 for a year’s supply) and injectables for about $0.60, or $2.40 for a year’s supply.  Condoms are relatively expensive and are sold for between $0.05 and $2 a piece or at an average price of $0.56. One dose of spermicide cost $0.34 while a collier was available for $0.40.
Table 16:  Average Cost of Contraceptives Purchased at Pharmacies in Mali

[image: image22.emf]CFA US$ CFA US$ CFA US$

Casanova 277 $0.56

Protector Plus 4 condoms 100 $0.20 25 $0.05

Condom carex sensation 12 condoms 2,250 $4.54 188 $0.38

Condom préservatif 

chinois 10 condoms 675

$1.36

68

$0.14

Condom Mega 3 condoms 1,000 $2.02 333 $0.67

Manix 2 condoms 1,190 $2.40 595 $1.20

Manix 3 condoms 1,223 $2.47 408 $0.82

Manix 6 condoms 1,853 $3.74 309 $0.62

Manix contact 3 condoms 1,050 $2.12 350 $0.71

Manix contact 6 condoms 1,635 $3.30 273 $0.55

Manix contact 12 condoms 3,753 $7.57 313 $0.63

Manix Endurance 6 condoms 1,800 $3.63 300 $0.60

Manix Endurance 12 condoms 4,245 $8.56 354 $0.71

Manix Super 4 condoms 1,100 $2.22 275 $0.55

Manix xpleasure 12 condoms 4,025 $8.11 335 $0.68

Manix xpleasure 3 condoms 506 $1.02 169 $0.34

imnotex 3 condoms 646 $1.30 215 $0.43

Presa 3 condoms 307 $0.62 102 $0.21

Kamasutra 3 condoms 363 $0.73 121 $0.24

Kamabanana 3 condoms 350 $0.71 117 $0.24

Domino 6 condoms 750 $1.51 125 $0.25

Visa condom 3 condoms 350 $0.71 117 $0.24

Rough Rider 1 condom 1,000 $2.02 1,000 $2.02

Neon 1 condoms 1,000 $2.02 1,000 $2.02

Protectiv 3 condoms 206 $0.42 69 $0.14

Femidom 3 condoms 6,120 $12.34 2,040 $4.11

Pilplan - D 1 cycle 100 $0.20 100 $0.20

Adepal 1,060 $2.14 1,060 $2.14

Miniphase 1 cycle 1,862 $3.75 1,862 $3.75

Miniphase 3 cycles 4,500 $9.07 1,500 $3.02

Minidril 1 cycle 995 $2.01 995 $2.01

Stediril 1 cycle 996 $2.01 996 $2.01

Ovrette 1 cycle 100 $0.20 100 $0.20

Pilule du lendemain 1 3,676 $7.41 3,676 $7.41

Confiance 1 injection 300 $0.60 300 $0.60

Pharmatex 12 1,725 $3.48 144 $0.29

Pharmatex 1 4,630 $9.33 232 $0.47

Pharmatex 40 5,040 $10.16 126 $0.25

Others Collier 200

$0.40

200

$0.40

198 $0.40

Injectables 298 $0.60

Spermicides 169 $0.34

Female 

condom

1,056 $2.13

Pill 942 $1.90

Average Cost per Package Unit Cost Average Cost

Male condom 278 $0.56

Type of 

Contraceptive Brand

Units per 

Package


Data collected by M. Ballo at a sample of 31 pharmacies in Mali, July 2009
Community-Based Distribution

The following section presents some of the findings on the cost of community-based distribution of contraceptives in Mali.   Presented are the main results of a 2007 cost-effectiveness study of the Child Survival 20 Ségou (CS20) Project carried out by Safe the Children.   Additional data are shown that were obtained from interviews with other key NGOs currently implementing family planning CBD programs in Mali.   
Child Survival 20 Ségou Project

Save the Children in 2007 undertook a cost and cost analysis of its health system strengthening and CBD program.   The following shows the main findings of that study
.

Community-based services include: marketing and sales of contraceptives by peer educators (PE) and community-based distribution (CBD) agents in villages not served by a health center (HC); increasing effective behavior change communication (BCC) through interpersonal and popular village channels; assuring contraceptive availability, and; counseling and referral to the HCs.  Health services strengthening includes: strengthening of contraceptive logistics management; strengthening of provider skills; and capacity building of service providers and HC Boards. A cost effectiveness study conducted prior to the midterm evaluation (MTE) demonstrated that the cost of the combined approach involving the PVO and NGO partners was higher than the cost of health service strengthening alone but had a much higher impact on CPR.
The study looked at the additional direct costs of resources required to operate the programs.   Cost were captured over a 12-months period (July 2006-june 2007).  Costs included 

· Training (including curriculum development and training cost for 8 types of training workshops for different personnel involved in the program)

· Supervision (supervisor time and transportation), 

· transportation and fuel costs, 

· equipment and operating costs (printing, copying, internet, telephone and utilities), 

· contraceptive supplies and other consumables needed for the CBD workers to deliver the interventions such as T-shirts, bags, visual aids and printed materials.

Capital costs (for training and motorbike vehicles purchased for the program) were amortized over their  expected useful lifetime of 5 years.

Total resource costs were calculated separately for a) provision of contraceptive services through a) the CBD plus HHS programs and b) HHS alone.  The following shows the total direct costs incurred over the 1-year period and the distribution of these costs:

Table 17: Total Cost and Cost Distribution

[image: image23.emf]HSS HSS+CBD

Total Cost (CFA) 10,586,60718,918,235

Total Cost (US$) $21,344 $38,142

Cost Distribution

Training 29% 39%

Supervision 15% 13%

Transportation 12% 11%

Equipment 25% 21%

Contraceptive Supplies 8% 7%


Source:  Safe the Children. CS20 Mid-term Evaluation

The following shows the one-year contraceptive uptake and the total converted to couple-years of protection (CYP)

Table 18: Total Cost and Cost Distribution
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Injectables 4,578 1,738

Pill 3,504 8,334

Condoms 2,275 4,017

Spermicide 6,466 15,573

Total Converted to CYP 1,396 1,132


Source:  Safe The Children. CS20 Mid-term Evaluation

The last table finally compares total costs and results achieved to arrive at an estimate of the cost per CYP.  The first line (total direct costs) considers only costs associated with project planning time and planning, transportation, supervision, equipment, contraceptive supplies and other consumables required to deliver the intervention.  These would be the cost required to replicate the effort in another district without considering existing MoH staff or additional NGO costs.  The second line looked at the additional MoH personnel costs required for delivering the added FP services.  And the last line looked at personnel can other costs incurred by NGO partners.   Added together, the annual cost per CYP for the Health Strengthening project alone came to $54, while the combined approach (CBD + HSS) had a total cost of $82.

Table 19: Total Cost and Cost per CYP
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Total Program Costs

Total Direct Costs 10,586,607 $21,344 18,918,235 $38,142

Added MoH Personnel Costs 3,732,861 $7,526 4,084,506 $8,235

Added NGO Costs 23,394,916 $47,167 23,394,916 $47,167

Total Cost (incl. MoH and NGO) 37,714,384 $76,037 46,397,657 $93,544

CYP (1 year)

Per CYP

Total Direct Costs 7,584 $15.29 16,712 $33.69

Added MoH Personnel Costs 2,674 $5.39 3,608 $7.27

Added NGO Costs 16,759 $33.79 20,667 $41.67

Total Cost (incl. MoH and NGO) 27,016 $54.47 40,987 $82.64

HSS HSS + CBD

1,396 1,132


Source:  Safe The Children. CS20 Mid-term Evaluation

Association de Soutien au Développement des Activités de Population (ASDAP)

ASDAP, among other programs, operates community-based distribution and peer education programs.  In 2007, it had 600 family planning community workers and peer educators.  Over the 3.5 years from January 2006 through June 2009, the organization provided almost 12,000 couple-year of protection through its CBD program.
Table 20: Total number of contraceptives and CYP provided by ASDAP through CBD Program 
(Jan 2006 – June 2009)

[image: image26.emf]Units 

Distributed

Units per 
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CYPs (2006-

2009)

Annual 

Average

Pills 55,956 13 4,304 1,230

Condoms 126,254 100 1,263 361

Female condoms 541 50 11 3

Injectables 10,845 4 2,711 775

Spermicides 4,135 100 41 12

Colliers 3,210 1 3,210 917

IUD 44 1/3 132 38

Norplants 70 1/3 210 60

TOTAL CYP 11,882 3,395


The village health workers (2-3 per village, both men and women), distribute pills and condoms and refer women who are interested in IUDs to the local CSCOM.  They receive no compensation, but are paid by villagers for their services in unpaid labor and services.   The volunteer health workers in each village are given a bicycle that they share (CFA 25,000 -30,000/$50-60), and bags (CFA 1,000-4,000/$2-8).

The training of the peer educators and FP relais costs about 85,000 CFA ($170) per relais trained.
 

Project Keneya Ciwara
Started in 2003, this five-year project is being implemented by a consortium of partners, led by CARE Mali, which JHU/CCP, Intrahealth International, Action Against Hunger and Groupe Pivot/Santé Population (GP/SP). The Programme, an integral part of the Malian Government health Program, works with 4,000 community health volunteers in 7 of Mali’s 8 regions rand eaches 30 % of the population.  It seeks to increase demand supply for connunity-based health services by 1) promoting services through community networks; 2) improving access to services by intensifying outreach; and, 3) enhancing service quality through training. All these services address high impact areas—family planning, maternal health, immunization, nutrition, malaria, and diarrheal disease control.

Training health care providers at all levels is among the program’s core strategies for improving quality of care. The program has trained master trainers, outreach workers, supervisors and community volunteers. In the course of instruction, participants learned medical content (contraceptive technology, malaria prevention, immunization, etc.), and improved their interpersonal communication skills.  Some 3,945 outreach workers and 300 women’s group leaders have taken part in these trainings.  [See Chapter 6 for cost data.]
An Outreach Kit specially designed for outreach workers helps hold clients’ attention, while disseminating important messages on high impact health services. Packaged in a handy canvas tote, the outreach worker’s kit includes a flipchart, short stories, numerous counseling cards, health center referral slips and a household health practices checklist. 
[COST INFORMATION]

Chapter 5. Cost of Achieving Mali’s Family Planning Goals 

Two scenarios were studied, one estimating how much it would cost to increase Mali’s modern contraceptive prevalence by one percentage point and one estimating the cost of  meeting the Millennium Development Goal of eliminating all unmet need for family planning in the country by the year 2015.

Cost of Increasing CPR by One Percentage Point
According to the 2006 DHS, Mali in that year had a modern contraceptive prevalence rate of 6.9%.   To estimate what percentage of women married or in union used modern contraception in the year 2008 this value was extrapolated using the average growth rate over the last decade.  To make the data compatible, lactational amenorrhea (LAM), which in the 2006 survey was included under modern methods but in previous DHS surveys had been considered a traditional method, was excluded from the calculations.  Modern method use thus increased from 4.5 percent in 1996 to 6.4 percent
 in 2006, growing on average about 0.2 percent per year. 

Applying this growth rate, it was estimated that the modern CPR (excluding LAM) in the year 2008 was about 6.8%, which means that in 2008 there were approximately 153,700 women or couples that were using modern family planning methods in Mali.  A one percentage point increase in CPR by 2009 to 7.8%, coupled with an expected 2.6% increase in the number of married women or women in union, would result in an additional 27,500 users, bringing the total number of modern method users in Mali to 181,200
.
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 21:  Number of New FP Acceptors Projected to Use Government Facilities in 2009
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Total Cost 

- First Year

Pills $0.30 $1.46 $1.76 $0.60 $0.08 $0.68 $4.29 $1.88 $6.17

Injectable $0.98 $1.34 $2.31 $1.07 $0.21 $1.28 $4.18 $1.96 $6.14

1st Visit Follow-up Visit First Year

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 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).
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Pills $4.29 $0.50 $4.79 1 $4.29 $0.96 $5.25

Injectable $4.18 $0.83 $5.01 1 $4.18 $1.21 $5.39

Cost per CYP Years 2+

Table 22:  Commodity and Personnel Cost for New Acceptors

Cost of Meeting Unmet Need by 2015
The study also estimated how much it would cost to meet the Millennium Development Goal of eliminating all unmet need for family planning by 2015.   With unmet need at 31.2 percent
, total contraceptive prevalence rate would have to rise from the 8.2 percent observed in the 2006 DHS to 39.4 percent (both numbers including traditional methods) in order to satisfy the family planning needs of all married women in Mali by 2015.  

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 implants 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 implant acceptors) and the cost of removal multiplied by the number of women expected to seek removal of the method).

Assuming that the current modern method mix stayed the same, with pills and injectables remaining the predominant methods of choice, there would be 473,300 pill users and 419,000 injectable users by 2015, up from 69,500 and 60,000, respectively.   If the provider mix remained the same, 36 percent (or 170,900) of these pill users and 76 percent (or 309,300) of the women using injectables would seek care at government facilities.  Including the other methods, the government in 2015 would need to spend approximately $2.8 million on family planning commodities and direct personnel cost.  Commodity costs alone would account for $2.4 million.

Figure 23:  Direct Cost of Family Planning Service Provision
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Pills $4.29 $2.76 $7.05 1 $4.29 $2.80 $7.09

Injectable $4.18 $2.61 $6.79 1 $4.18 $2.66 $6.84

Implant $0.00 $0.00 $0.00 $0.29 $1.78 $38.05 3 $11.48 $1.20 $12.68

IUD $0.00 $0.00 $0.00 $0.03 $0.69 $3.85 3 $0.39 $0.90 $1.28

Fem. Sterilization $0.00 $0.00 $0.00 $28.92 12 $1.87 $0.54 $2.41

LTM Cost 

over 

Lifespan 

Cost per CYP Removal Cost Years 2+


Unlike an increase by one percentage point, achieving a contraceptive prevalence of 39.4 percent will require large investments into Mali’s health infrastructure, its facilities and especially, health personnel.  The logistics system will have to be strengthened and IEC/BBC programs will have to be expanded substantially.   The approach of providing family planning mainly through facilities will need to be revisited, as access to health facilities remains a major problem for women especially in the rural and remote areas.  
Chapter 5. Cost of Removing Barriers to Increased Use Family Planning 

The following section describes some of the barriers and bottlenecks identified as hampering an accelerated increase in the use of family planning in Mali.   Among the most often mentioned bottlenecks on the supply side were frequent stock-outs and unavailability of contraceptive commodities due to a weak logistics system, lack of trained staff and lack of access to family planning for women in rural and remote areas of Mali. On the demand side were quoted male attitudes that were unfavorable to family planning and misconceptions and rumors that prevented women from seeking family planning services.  
Weak Logistics System for Contraceptives
Prior to 19993, contraceptives were supplied through a separate logistics system.   Following health sector reform in 1998, the contraceptive and essential drug delivery system were combined, resulting in the loss of the contraceptive logistics management information system.  As a result, stock-outs now are common both at health facilities and among field workers.  While the situation has slightly improved over the last years, stock-outs represent a continuing problem.   An assessment carried out in 2001 and 2005 found that more than half of facilities reported stock-outs of at least one contraceptive method in the 6 months prior to the survey.

Figure 24:  Percentage of facilities without stock-outs in the last six months
[image: image27.emf]
Source: […]

Centrale d’Achat des Génériques (CAG/AEC)
[…]

Table 23:  Operating Costs of CAG’s L'Agence d'Exécution des Contraceptives
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Personnel Cost

Program Management 1 4,200,000 $8,400 4,200,000 $8,400

Supervisors 4 3,600,000 $7,200 14,400,000 $28,800

Agents de Terrain 12 1,800,000 $3,600 21,600,000 $43,200

Administrative Staff 8 2,400,000 $4,800 19,200,000 $38,400

Chauffeur 2 720,000 $1,440 1,440,000 $2,880

Gardiens/Manoeuvres 6 420,000 $840.00 2,520,000 $5,040

TOTAL PERSONNEL 63,360,000 $126,720

Total Cost 

(CFA)

Total Cost 

(US$)

Facilities, etc.

Rent Buildings (12 offices, 1 store) 7,560,000 $15,242

Water and electricity 3,600,000 $7,258

TOTAL BUILDINGS, ETC. 11,160,000 $22,500

Units 

Distributed 

2008

Unit Cost 

(CFA)

Unit Cost 

(US$)

Total Cost 

(CFA)

Total Cost 

(US$)

Commodity Cost

Condom masculin 8,576,980 8 $0.02 66,364,383 $133,799

Condom féminin 59,754 26 $0.05 1,527,711 $3,080

Contraceptif oral : Pilplan D 1,021,275 30 $0.06 30,638,250 $61,771

Injectable : Confiance (Dépo Provera) 329,487 100 $0.20 32,948,700 $66,429

Collier du Cycle 2,918 120 $0.24 350,160 $706

TOTAL COMMODITIES 131,829,203 $265,785

TOTAL 206,349,203 $397,770

Total CYP Distributed

250,217 250,217

Total Cost per CYP 825 $1.66


Source: CAG

Shortage of Trained Staff

Also mentioned as a major impediment to increased provision of family planning was the lack of medical staff trained in family planning, particularly in long-acting and permanent methods.  The following shows selected unit costs for training activities in Mali as collected by this study.
Table 24: Selected Unit Costs for Training Activities 
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Pills $0.99 $0.81 $1.80 $0.99 $0.69 $1.68 $4.29 $2.88 $7.17

Injectable $0.98 $0.81 $1.79 $1.07 $0.65 $1.72 $4.18 $2.77 $6.95

Implant $34.17 $1.64 $35.81 $0.00 $0.18 $0.18 $34.17 $1.82 $35.99

IUD $1.06 $1.72 $2.77 $0.03 $0.29 $0.32 $1.12 $2.01 $3.13

Fem. Sterilization $22.40 $4.45 $26.85 $0.00 $0.69 $0.69 $22.40 $6.52 $28.92

First Year 1st Visit Follow-up Visit

Source:  CAG, INTRAHEALTH

The following section shows training costs for a wide variety of FP providers – private privates, government health workers, community-based volunteers and peer educators.  Cost vary depending on length of training, location (with trainings taking place in Bamako being more expensive than training workshops taking place at regional or district level,  the need for hands-on, health facility-based training, etc.)

Training of Private Providers in Family Planning

The following training course was carried out by xxx.   298 participants were trained in a 12-day course  at a  total cost of 10,554,380 CFA (US$21,100). The average cost per person trained was CFA 376,942 (US$ 750)
Training of Trainers Workshop

The following shows the cost of a Training of Trainers workshop, a10-day training with 20 trainees and 4 facilitators held at regional level (in Mopti).  The average cost per person trained of that workshop was CFA 311,000 or $623.

Table 25: Cost of 10-day ToT Training 

Source:  CAG

The cost of a Training of Trainers workshop, a 12-day training with 26 trainees and 4 facilitators held at central level (in Bamako).  The average cost per person trained of that workshop was $650.

Table 26: Cost of 12-day Training of FP Providers

Source:  INTRAHEALTH

Training of CBD FP Agents 

With a large percentage of women in Mali living in rural and remote areas where access to health facilities remains difficult, expanding the CBD programs that have shown impressive results in the past shoud be a priority.   The following sows training costs for community health workers trained by the Project Keneya Ciwara..
Table 27:  Projet Keneya Ciwara – 
Cost of Training of Trainers and Community Volunteer Health Workers
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1. Training of Trainers

1

ère



sessiondeformationdesformateursà

Bamako (10 au 20 mai 2004)

28 8,525,263 $17,188 304,474 $614

Formationdesformateurs :2

ème



sessionà

Mopti (du 05 au 16 juin 2004)

29 8,227,090 $16,587 283,693 $572

Formationdesformateurs :3

ème



sessionà

Bamako (du 06 au 16 septembre 2004)

45 14,281,760 $28,794 317,373 $640

TOTAL/AVERAGE 102 31,034,113 $62,569 304,256 $613

2. Training of Community Health Volunteers

Session CPM à Fana (du 21 au 27 juin 2004) 28 1,994,275 $4,021 71,224 $144

SessionCPMàOuéléssébougou(du21au

27 juin 2004)

28 3,884,092 $7,831 138,716 $280

SessionCPMàTombouctou(06au14juillet

2004)

25 2,218,550 $4,473 88,742 $179

Session CPM Gao (du 30/09 au 06/10/2004 à 

Gao

30 2,176,000 $4,387 72,533 $146

1

ère



et2

ème



SessionsCPMSikasso(du18au

27 octobre 2004) à Sikasso

32 8,384,295 $16,904 262,009 $528

SessionCPMKoutiala(du25octobreau04

novembre 2004) à koutiala

43 7,533,060 $15,188 175,187 $353

Session CPM Kadiolo (du 24 :11 au

04/12/2004 à kadiolo

27 4,274,890 $8,619 158,329 $319

SessionCPMBandiagara(du24novembre

au 04 décembre 2004 à Bandiagara

25 3,450,605 $6,957 138,024 $278

SessionCPMSégou(du25novembreau04

décembre 2004) à Ségou

32 4,002,000 $8,069 125,063 $252

SessionCPMMarkala(du25novembreau

03 décembre 2004) à Markala

21 3,517,650 $7,092 167,507 $338

Session CPM San (22 ??) 30 4,224,850 $8,518 140,828 $284

Session PF Clinique 26 Non 

disponible

TOTAL/AVERAGE 321 45,660,267 $92,057 142,244 $287

Coût total par 

session

Côut moyen par 

participant

Nombre de 

participants


Source:  Project Keneya Ciwara

Lack of Knowledge/Misconceptions
There has been a significant  increase in knowledge of family planning among women in Mali.   According to the 2006 DHS, 75 percent of women of reproductive age knew of at least one method of family planning (up from under 30 percent twenty years before).   On the other hand 25 percent were not able to name a single method.  Especially among women of lower socio-economic status exposure to family planning messages remains low.  
The following shows cost estimates for some possible measure that were taken in the past to increase knowledge and acceptance among man and woman.  There is, for one, the government’s “National Campaign for the Repositioning of Family Planning”, an annual campaign aimed at increasing awareness and contraceptive user in the country organized by the MoH every year since 2005.  The other one is a rather successful attempt o increase knowledge and use of family planning through peer educators.
National Family Planning Campaign

Table 28: National Family Planning Campaign Budget Items
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jrs

Quantités Prix Un

Unit Price 

(US$)

Montant

(Total 

Amount 

(US$)

I. Bandes annonces

Conception 1 150,000 $302 $150,000 $302

Diffusion 10 115,000 $232 $1,150,000 $2,319

Couverture médiatique CNIECS 1 50,000 $101 $50,000 $101

Sous-total $0 $1,350,000 $2,722

II Impression

Conception carte d'invitation 500 1,250 $3 $625,000 $1,260

Impression des Tee-Shirts 2,350 2,000 $4 $4,700,000 $9,476

Impression banderole 15 20,000 $40 $300,000 $605

Impression des casquettes 1,000 2,500 $5 $2,500,000 $5,040

Sous-total $0 $8,125,000 $16,381

III Location salle /Amination

Location salle  1 1 500,000 $1,008 $500,000 $1,008

Aimation culturelle 1 1 300,000 $605 $300,000 $605

Groupe Nyongolon 1 1 400,000 $806 $400,000 $806

Hotesse 1 10 15,000 $30 $150,000 $302

Sous-total $0 $1,350,000 $2,722

IV Appui aux activités de la campagne

Suivi des activités de la campagne 1 1,000,000 $2,016 $1,000,000 $2,016

Appui à la commission d'organisation 1 1,170,000 $2,359 $1,170,000 $2,359

Carburant 910 555 $1 $505,050 $1,018

Frais location véhicules (car) 5 100,000 $202 $500,000 $1,008

Mobilisation sociale (autres groupements) 5 100,000 $202 $500,000 $1,008

Mobilisation sociale CAFO 1 500,000 $1,008 $500,000 $1,008

Sous-total $4,175,050 $8,417

TOTAL GENERAL $15,000,050 $30,242
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I. Couverture médiatique

Couverture médiatique ORTM 1 150,000 $302 150,000 $302

Couverture 6 radios de proximité 6 100,000 $202 600,000 $1,210

Réalisation du Press Book 1 100,000 $202 100,000 $202

Encarts dans le journaux 14 60,000 $121 840,000 $1,694

Sous-total $0 1,690,000 $3,407

II Impression

Impression banderole 10 20,000 $40 200,000 $403

Sous-total $0 200,000 $403

III Location salle 

Location salle  1 1 500,000 $1,008 500,000 $1,008

Sous-total $0 500,000 $1,008

TOTAL GENERAL $0 2,390,000 $4,819


 Source: MoH.
CEDPA Reproductive Health for Youth Project (1997-2003)

The goal of this 5-year, $6.2 million project was to promote improved d family planning (FP) and reproductive health (RH) for youth in Mali in order to increase demand for and use of RH services by youth.  Over the course of 5 years, RHYM trained and monitored 2,000 volunteer peer educators (PEs) between the age of 15 and 24.  PEs were trained in RH information, education and communication (IEC) skills and as well as maternal and child health.  They were supervised by paid animators.  The project yielded impressive results (large increases in family planning use, use of antenatal care and assisted delivery).   For FP, in particular, modern contraceptive use among targeted youth in the project area increased by 23 percentage points.  

About half the funds went to 10 NGO partners and paid for the salaries of approximately 100 employees, a proportion of the NGO office administrative costs, field-based training and technical support for 2000+ PEs and approximately 850 government community health workers and secondary targets (parenst of PEs, teachers, etc.). Also covered were community-based IEC activities, and supervision, monitoring and evaluation activities.  The other 50 percent of the money permitted CEDPA to reinforce technical, administrative and financial capacity of the 10 NGO partners, design and production of training and IEC materials and cover operating costs, salary and overhead costs for the Bamako and Washington offices. 

The following table shows cost estimates per beneficiary.   Cost were calculated by CEDPA by dividing the amount of money provided to the NGOs ($2.9 million) into the 69 months the project lasted and then by the number of beneficiaries.

Table 29:  CEDPA RHYM Project - Cost per Beneficiary
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Total beneficiaries of technical 

assistence (training, capacity 

building, etc.)*

3,432 $12.50 $150

Total population (all ages) 1,919,528 $0.02 $0.24

Target population (young people 

age 10-24)

633,444 $0.07 $0.84


Source:  CEDPA report.

*The 3,432 beneficiaries of training and capacity building activities included 2,397 PEs, 86 project employees (animators and supervisors), 104 youth leaders and 376 government community health workers.

Table 30:  CEDPA RHYM Project - Training Costs

[image: image33.emf]Length of 
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Trained

Basic training 10 days $98

PE Refresher training 5 days $58

MCH training 6 days $53

Training of government service providers 5 days $127

Training of secondary targets 5 days $52


Training cost estimates include transportation, food, training room rental, supplies and, for the government service provider training, per diem.
Annexes
Annex 1.  Facilities Visited

Table 1:  Facilities Visited

CSCOM de Sebenikoro, Bamako

CSREF Bamako Commune VI Sogoniko 

AMPPF Clinic, Bamako

Clinique Espoir, private medical clinic, Bamako 

Polyclinique Lac de Télé, Bamako
Bibliography

[FIX UP]
1. Analyse de la situation de la Santé de la Reproduction (Par Hamadou Konaté, Mamadou B. BALLO et Yéhia I MAIGA) – Ministère de la santé janvier 2003

2. ASDAP : Quelques informations sur les produits contraceptifs distribués et les éléments de coûts sur la formation des relais et pairs éducateurs (à la demande du consultant).

3. ATN.  2007.  Etude qualitative  sur les effets de la  Campagne Nationale  en faveur de la  Planification Familiale de 2006 et les obstacles liés à  la Planification Familiale au Mali.

4. Baba Traoré B, Konaté M, Stanton C. 1989. Enquête Démographique et de Santé au Mali 1987. Centre d'Etudes et de Recherches sur la Population pour le Développement Institut du Sahel Bamako, Mail and Institute for Resource Development Westinghouse. Columbia, Maryland.

5. Ballo M, Traoré SM, Niambélé I, Ba S, Ayad M, Ndiaye S. 2002. Enquête  Démographique et de Santé au Mali 2001. Cellule de Planification et de Statistique Ministère de la Sante, Direction Nationale de la Statistique et de l'Informatique Bamakõ, Mali, and Macro International Inc., Calverton, Maryland USA

6. CEDPA. 2003. End of Project Report: Reproductive Health for Youth in Mali Project (RHYM) Bamako, Mali: CEDPA, for the U.S. Agency for International Development. 
7. Centrale d’Achat des Génériques – Note  sur les contraceptifs distribués de 2000 à 2008 (à la demande du consultant).

8. CERPOD/Macro : Enquête Démographique et de Santé du Mali 1987

9. Child Survival 20 – Mali.  2007.  Midterm Evaluation Report.  

10. Child Survival 20 – Mali. 2005.  Partnership to Maximize Access and Quality of Family Planning Services in Ségou, Mali - First Annual Report

11. Coulibaly S, Dicko F, Traoré SM, Sidibé O, Seroussi M, Barrère B 1996. Enquête Démographique et de Santé au Mali 1995-1996. Cellule de Planification et de Statistique Ministère de la Sante, de la Solidarite et des Personnes Âgées, Direction Nationale de la Statistique et de l'Informatique Bamakõ, Mali, and Macro International Inc., Calverton, Maryland USA

12. CPS-DNSI : Enquête Démographique et de Santé du Mali 2006

13. CPS-DNSI : Santé de la reproduction et survie des enfants dans certaines zones d’intervention de Keneya Ciwara de l’USAID à partir des données de l’EDSM –IV Mali 2006

14. CPS-DNSI/ORC Macro : Enquête Démographique et de Santé du Mali 1995

15. CPS-DNSI/ORC Macro : Enquête Démographique et de Santé du Mali 2001

16. DELIVER. 2007. Mali: Final Country Report. Arlington, Va.: DELIVER, for the U.S. Agency for International Development.

17. Direction Nationale de la Santé -  DSR : L’évaluation de l’offre des services de planification familiale au Mali (par Mouhamadou Gueye et Augustin Nikiéma) – Bamako juillet 2008Fiche de recueil de données – DNS/SIS.

18. Groupe Pivot Santé Population – Note de présentation.

19. Joseph M. 2007. Partnership to Maximize Access and Quality of Family Planning Services in Ségou, Mali: Midterm Evaluation. Save the Children: for the U.S. Agency for International Development.

20. Katz KR; West CG; Doumbia F; Kane F. 1998. Increasing access to family planning services in rural Mali through community-based distribution. International Family Planning Perspectives. Sep; 24 (3) :104-10.

21. Katz RK, West CG et al.   Increasing Access to family Planning services in Rural Mali through Community-Based Distribution.   International Family Planning Perspectives, 1998, 24(3): 104-110

22. Kinzett, Steve, and Ramona Lunt. 2000. Mali: Contraceptive Logistics System, Review of Accomplishments and

23. Lessons Learned (1988–1998). Arlington, Va: Family Planning Logistics Management/John Snow, Inc., for the U.S.

24. Mali – Enquête sur la Performance du Système Logistique et la Disponibilité des Produits – JSI/DELIVER – Juin 2001.

25. Marie Stopes International Mali : note conceptuelle – Phase de démarrage du programme 2008-2001

26. Marie Stopes International Mali : Rapport trimestriel de MSI mali pour la période du 1er janvier au 31 mars 2009.

27. Ministère de la santé : le Programme de développement sanitaire et Social 2005-2009 : composante santé ;

28. Ministère de la santé : Plan d’action pour assurer la contraception sécurisée au Mali pour la période 2002-2011

29. Ministere de la Santé.  DIVISION SANTE DE LA REPRODUCTION .  March 2007.  ETUDE QUALITATIVE  SUR LES EFFETS DE LA  CAMPAGNE        NATIONALE  EN FAVEUR DE LA PLANIFICATION FAMILIALE DE 2006 ET LES OBSTACLES LIES A LA PLANIFICATION FAMILIALE AU MALI 

30. Moore GD. 1994. Evaluation of the USAID/Mali component of the Family Planning Logistics Management (FPLM) Project. Arlington, VA  Population Technical Assistance Project for the U.S. Agency for Internal Development.

31. Ouedraogo Y, Bieze B, Diallo I, and Aronovich D. 2006. Mali: Evaluation of the Logistics Management System for Contraceptives and Drugs to Treat Sexually Transmitted Diseases: Executive Summary. Arlington, Va.: DELIVER, for the U.S. Agency for International Development. 

32. Ouedraogo, Youssouf, Briton Bieze, Ibnou Diallo, Dana Aronovitch, 2005. Evaluation des Indicateurs et du Système de Gestion Logistique des Contraceptifs et des Médicaments de Traitements des IST du Mali. Arlington, VA: DELIVER, pour l’Agence des États-Unis pour le Développement International (USAID)].

33. Phillips JF, Greene W, Jackson EF.  1999. Lessons from community-based distribution of family planning in Africa.  Population Council.  New York, NY.  Working Paper 121.

34. Phillips JF, Greene W, Jackson EF. 1999. Lessons from community-based distribution of family planning in Africa. Population Council. New York, NY. Working Paper 121.

35. Programme de Développement Sanitaire et Social (PRODESS 1998-2002) – MSPAS Mali.

36. Rapport d’activités de cercle/référence - Ministère de la Santé, Direction Nationale de la Santé Publique (formulaire vierge).

37. Richey C and Salem RM. 2008. Elements of Success in Family Planning Programming, Population Reports, Series J, No. 57. Baltimore, INFO Project, Johns Hopkins Bloomberg School of Public Health.

38. Samaké S, Traoré SM, Ba S, Dembélé E, Diop M, Mariko S, Libité PR. 2007. Enquête  Démographique et de Santé au Mali 2006. Cellule de Planification et de Statistique

39. Save the Children. 2002. Group Pivot/Sante Population Final Report for the period 30 September 1997 – 30 September 2002. Bamako, Mali: Save the Children for the U.S. Agency for International Development.

40. Tantchou J and Wilson E. 2000. Post-Cairo Reproductive Health Policies and Programs: A study of five francophone African countries. Washington, D.C. The Policy Project, for the U.S. Agency for International Development. 

41. USAID District Level Health Program : Keneya Ciwara Final performance Report (October 2003-september 2008).












































































� As of Dec. 31, 2008.


� http://rhi.rhsupplies.org/rhi/index.do?locale=en_US


� The cost of supplies and other medical supplies were based on the UNICEF Drug and Supply Catalogue.


� 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. 


� For sterilization, this percentage goes to 100% as there are usually no costs incurred after the first year.  For IUDs and implants, most costs are also concentrated in the first year in which the devices are inserted and in which most of the follow-up visits take place. The cost of removal of the devices in the final year of use is usually relatively low.    


� Safe the Children.  2007. Partnership to Maximize Access and Quality of Family Planning Services in Ségou, Mali – Midterm Evaluation Report.


� All information interview with ASDAP.


� 6.9 percent minus 0.5 percent (users of the lactational amenorrheic method)


� The number of married women in this period was estimated to grow by 2.6 percent.


� DHS 2006.


� DELIVER. 2007.   
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