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WHAT DOES IT COST, AND WHAT ARE THE BENEFITS?  

This policy brief forecasts budget impacts of providing free or subsidised oral contraceptives in 

Kazakhstan in 2017-2021. The costs and benefits are compared in two scenarios; 1) free oral 

contraceptives for 15-24-year-old women, and 2) 50% subsidy for 15-34-year-old women. 

SUMMARY 

This policy brief compares the 
cost and potential benefits of 
providing free or subsidised oral 
contraceptives in Kazakhstan in 
2017-2021. In scenario 1 oral 
contraceptives (OCs) and consul-
tations are provided free of 
charge to 15-24-year-old wom-
en. In scenario 2 OCs and consul-
tations are free for 15-24-year-
old women and 25-34-year-old 
women receive 50% subsidy. 

The results suggest that both 
scenarios create cost-savings for 
MoHSD. The costs of OCs and 
consultations are offset by cost 
savings resulting from averted 
abortions and fewer deliveries. 
In the first scenario, 419,000 
women use OCs by 2021. The 5-
year net budget impact is cost-
savings of 1,643 million KZT. In 
Scenario 2 the number of women 
using OCs increase to 604,000 by 
2021 and saving MoHSD 4,066 
million KZT during the 5-year 
period. 

INTRODUCTION 

High abortion rates are one of 
the key challenges of the health 
system in Kazakhstan. There is a 
significant unmet need for 
modern contraceptive methods, 
especially among youth (15-24-
year-old) and vulnerable popula-
tions1. This health economics 
policy brief supports policy ma-
king by comparing the costs and 
benefits of inclusion of free or 
subsidised oral contraceptives in 
the basic benefit package. 

TARGET POPULATIONS 

In Scenario 1: 15-24-year-old 
women oral contraceptives 
(OCs) and consultations are pro-
vided free of charge to 15-24-
year-old women. In Scenario 2: 
15-34-year-old women, OCs and 
consultations are provided free 
of charge to 15-24-year-old 
women, and 25-34-year-old 
women receive 50% subsidy and 
pay 50% co-payment. 

PROCUREMENT 

UNFPA Procurement Services 
provides MoHSD access to WHO 
prequalified OCs at significantly 
lower prices2. In this analysis, all 
OCs are procured through the 
UNFPA Procurement Services.  

The cost-benefit analysis is  
carried out from a healthcare 
payer’s perspective and is based 
on the following OCs prices Mi-
crogynon 30 at 1,101 KZT, 
Marvelon 28 at 2,814 KZT, and 
Microlut 35 at 1,223 KZT per 
woman per year3. Comparison of 
the prices of UNFPA Procure-
ment Services and private phar-
macies in Kazakhstan is shown 
in figure 1. The procurement 
portions used in the forecast are; 
Microgynon 30 (43%), Marvelon 
28 (43%), and Microlut 35 
(14%). 

 

RECOMMENDATIONS 

1. Provide free oral contracep-

tives first to the age group 15-

24-year-old. 

2. Consider including vulnerable 

groups under the free services. 

3. Consider the implementation 

of the 50% subsidy - 50% co-

payment option, if constrained 

with financing. 

4. Procure oral contraceptives 

through UNFPA Procurement 

Services. 

5. Organise a public tender for 

the distribution of oral contra-

ceptives through private phar-

macies. 
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Figure 1: Prices of oral contraceptives, 
per woman per year.  

The first OC consultation is done 
by an obstetrician-gynaecologist. 
This is followed by consultations 
by a gynaecologist at 3 months 
and then every 12 months. OCs 
are distributed through  
polyclinics’ pharmacies or pri-
vate pharmacies. It is assumed 
that the distribution costs are 
10% of the OC prices. 

Cost savings of MoHSD are calcu-
lated from averted surgical or 
medical abortions and related 
complications, and fewer deli-
veries and caesarian sections, 
and related complications as 
well. It is assumed that the pro-
vision of free OCs reduces abor-
tions by 20% and the number of 
deliveries by 10% in the target 
population. 50% OC subsidy is 
assumed to reduce abortions by 
10% and deliveries by 5% in the 
target population. These are 
conservative estimations, as 
higher reductions are reported 

in studies on impacts of free 
OCs4. 

CONTRACEPTIVE 
PREVALENCE 

In scenario 1 the usage of OCs is 
assumed to increase from the 
current 6.6%1 to 15.3% and in 
scenario 2 to 22.1% in 2021. A 
precondition for the uptake in-
crease is that MoHSD supports 
the scale-up with a five-year 
mass media campaign. All cu-
rrently self-paying OC users are 
assumed to switch gradually to 
the free or subsidised OCs. 

COSTS 

In Scenario 1 the number of 15-
24-year-old women using OCs 
increase to 419,000 in 2021.  
Average cost is 2,591 KZT per OC 
user per year. The annual costs 
increase to 1,086 million KZT in 
2021 (figure 2). The 5-year total 
costs are 3,259 million KZT.  

In Scenario 2 the number of 15-
34-year-old women using OCs 
increase to 604,000 by 2021. 
Average cost is 2,223 KZT per OC 
user per year. The annual costs 
increase to 1,344 million KZT in 
2021 (figure 3). The 5-year total 
costs are 4,031 million KZT. The 
cost increase from scenario 1 is 

relatively small because the sub-
sidy for 25-34-year-old is limited 
to 50%. 

COST SAVINGS 

In Scenario 1 the increased OC 
uptake results in 11,100 averted 
abortions and 14,200 fewer de-
liveries among 15-24-year-old in 
2021, than there currently 
are1,5,6,7. Consequently, annual 
costs of abortion and delivery 
services are reduced by 1,634 
million KZT in 2021 (figure 4), 
and during the 5-year period by 
4,902 million KZT in total. The 
net budget impact is calculated 
by deducting these cost reduc-
tions from the cost of providing 
OCs. The 5-year net budget im-
pact for MoHSD is cost-savings of 
1,643 million KZT. 

In Scenario 2 the increased OC 
uptake results in 15,700 averted 
abortions and 24,600 fewer de-
liveries among 15-34-year-old in 
2021 than there currently are. 
Consequently, annual costs of 
abortion and maternity services 
are reduced by 2,699 million 
KZT in 2021 (figure 5), and dur-
ing the 5-year period in total by 
8,097 million KZT. The 5-year 
net budget impact for MoHSD is 
cost-savings of 4,066 million KZT.

 

Figure 2: Annual costs and OCs users in scenario 1. Figure 3: Annual costs and OCs users in scenario 2. 

 



 

 

 

Figure 4: Costs, cost-savings and net budget impact in scenario 1 Figure 5: Costs, cost-savings and net budget impact in scenario 2

 

LIMITATIONS 

The forecast has some 
limitations. How much the free 
or subsidised OCs increase the 
uptake in Kazakhstan, is not 
known. This also depends on the 
effectiveness of the recommend-
ded mass media campaign. The 
impact on abortions and delive-
ries is estimated. These estima-
tions are lower than what is re-
ported in other countries. Poten-
tial cost savings in prenatal care 
are not included. Hence the ana-
lysis can be interpreted as con-
servative. 
 

CONCLUSION 

The results suggest that invest-
ment in both, free or subsidised, 
oral contraceptives create cost-
saving for MoHSD. The costs of 
oral contraceptives and consul-
tations are offset by cost savings 
resulting from averted abortions 
and fewer deliveries. 
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RECOMMENDATIONS 

1. Provide free oral contracep-

tives first to the age group 15-24-

year-old, which has the highest 

unmet need for contraception. 

2. Consider including vulnerable 

groups under the free services, as 

these women are more likely to 

have financial barriers to  

accessing contraceptives. 

3. Consider the implementation 

of the 50% subsidy - 50% co-

payment option, if constrained 

with financing. The co-payment 

reduces budget impact of 

MoHSD, while the subsidy still 

provides positive incentives to 

increase the uptake. OCs and 

consultations should remain free 

for 15-24-year-old and vulnerab-

le groups. 

4. Procure oral contraceptives 

through UNFPA Procurement 

Services. Through the service, 

MoHSD can access WHO 

prequalified OCs at significantly 

lower prices. 

5. Organise a public tender for 

the distribution of oral contra-

ceptives through private phar-

macies, if this distribution  

channel is used. 
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