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THE HEALTH SERVICE COSTS OF OFFERING FEMALE CONDOMS IN 
SOUTH AFRICA’S NATIONAL FEMALE CONDOM PROGRAM 2015/16

Background 

The female condom (FC) was identified by the 
Reproductive Health Supplies Coalition in 2011 as one of 
several under-used reproductive health technologies 
with the potential to expand choice in reproductive 
health and family planning programs, responding to the 
needs of diverse clients (1). The FC is also key to 
increasing HIV protection options for women and men. It 
is the only female-initiated HIV prevention barrier 
method. Although FC distribution rates lag far behind 
those of male condoms (1), there has recently been 
significant progress in FC technology, resulting in 
reduced unit costs and improved acceptability (2). 

South Africa, Brazil and India have the largest publicly 
funded FC distribution programs worldwide. 
Unfortunately, however, programmatic cost data is 
limited (2). As part of a national evaluation of South 
Africa’s FC program, led by MatCH Research Unit, the 
Health Economics and Epidemiology Research Office 
aimed to estimate the average incremental cost per FC 
user, from the health service perspective, and the total 
national cost of FC distribution in financial year 2015/16.  

Methods 

Micro-costing at the study sites 

We used micro-costing to assess the average costs of 
offering FCs to new and repeat users. The costing was 
conducted between May-October 2015 at 8 facilities in 
KwaZulu-Natal: 4 primary health care centers (PHCs), 2 
community health centers (CHCs), and 2 NGOs. All 
facilities were offering FCs as part of the national 
program at the time of the cost evaluation. 

Through discussions with facility staff, a researcher 
determined the types and volumes of resources required 
for FC provision to either first time users or users with 
current or prior use experience. We included incremental 
resources only, including personnel, consumables, and 
equipment. Overhead costs and training costs for staff 
providing the FCs were excluded.  

An Excel-based data collection tool for assessing inputs 
and costs was developed prior to data collection. The 
tool was completed by the researcher during each site 
visit and quality checks were conducted thereafter.  

Once service-related resource inputs were captured, we 
multiplied the required volume of each resource (e.g. 10 

minutes of counseling, 1 pelvic model, etc.) by the unit 
costs of each resource. Salary and benefit information for 
public sector employees were obtained from publicly 
available sources (3). Costs for consumables and 
equipment were taken from purchasing records, publicly 
available tender information, and quotes from other 
suppliers as necessary. Capital costs (e.g. equipment) 
were annualized using depreciation periods 
recommended by the South African Revenue Service and 
a 5% discount rate (4). The cost per use for equipment 
was then determined based on the annualized cost and 
reported service volumes at the study facilities for the 
period of January-December 2015. Costs are presented 
in 2015 South African Rands (R). 

Analysis 

We estimated the average incremental cost of offering 
FCs per user type (first time or repeat user) for each site 
category (i.e. PHC, CHC, and NGO). We also estimated the 
mean cost per condom distributed using a weighted 
average representing the reported proportions of users 
by type at each site.  

We then obtained national FC distribution data for 
2015/16 from South Africa’s District Health Information 
System (DHIS), and based on distribution patterns 
reported during the cost evaluation, we estimated the 
number of national FC users. We also estimated the total 
incremental costs for the national FC program in 2015/16 
by multiplying the weighted average cost per user by the 
number of users estimated. These national costs 
represent distribution from facilities only; purchasing, 
storage, and distribution of FCs to health facilities were 
excluded from the analysis. 

Results 

Service provision model 

The 8 study facilities reported distributing a mean of 274 
(Range 60-1,000) FCs per month. FC2 and Cupid brands 
were distributed by most sites.  

FCs were distributed at the study facilities using two 
different approaches: full education and refresher. The 
full education approach involved providing counseling to 
new users on the method and a demonstration using a 
pelvic model, where available (present at 62% of 
facilities). This was generally performed by a counselor 
or nurse in a private room at the facility. The refresher 
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approach involved a brief refresher counseling session 
only and was used for repeat users or those with prior 
experience.  

Costs per user and per condom distributed 

According to the National Department of Health’s 
publicly available tender documentation, the purchasing 
price per FC2 was R 6.24 and per Cupid was R 6.27 for the 
period 2012-2014 (5). In the absence of an updated 
tender document at the time of this analysis, these 
purchasing prices were adjusted to 2015 prices using the 
South Africa’s Consumer Price Index (6) resulting in the 
following: R6.60 for FC2 and R6.64 for Cupid. 

Table 1 provides information on the service 
characteristics and average incremental cost per female 
condom client and per female condom distributed, by 
provider type. Differences in costs per client across the 
sites reflect the different personnel offering the service 
(lay counselors vs nurses), the number of FCs given to 
each client, and the proportion of new clients that 
required full education (and thus received fewer 
condoms). Considering all sites, the total average 
incremental cost per client was R 94.16, and the cost per 
FC distributed was R 10.25.   

Table 1: Service characteristics and costs (R 2016) 

 PHCs CHCs NGOs All sites 

Service characteristics 

Clients per 
month (mean)   

163 624 146 274 

% new users 
(mean (range))  

28% 
(20-40%) 

25% 
20-30%) 

45% 
(30-60%) 

31%  
(20-60%) 

Condoms distributed per…(mean (range)) 

  New user 6 
(2-15) 

8 
(5-10) 

4 
(3-5) 

6  
(2-6) 

  Repeat user 14 
(4-30) 

15 
(10-20) 

8 
(5-10) 

12  
(4-30) 

Total average incremental cost per female condom client 

Personnel R26.44 R32.18 R15.53 R25.14 

Consumables R75.77 R86.05 R37.74 R68.83 

Equipment R0.21 R0.06 R0.27 R0.19 

Total R102.41 R118.29 R53.54 R94.16 

Average cost per female condom distributed 

 R11.31 R8.93 R9.45 R10.25 
 

National costs 2015/16 

According to South Africa’s DHIS, in the financial year 
2015/16, a total of 27,005,805 female condoms were 
distributed nationally. Based on the reports from the 
study facilities, we estimated that 18% of those condoms 
went to first time users. In total, we estimate that the 
national costs to the health service in 2015/16 for FC 
distribution were R 244,215,804, of which 73% was the 
female condom commodities themselves (Table 2). In 

contrast, recently released results from the South African 
HIV and TB Investment Case indicated that 94 million 
Rands were spent on procuring male condoms in the 
same period. This cost however is only for the 
procurement of the commodity and excludes 
distribution costs (7). 

Table 2: FC distribution 2015/16 and national costs (R 2016) 

 Number % of total 

Number of female condoms distributed to…* 

  New users 4,761,678 18% 

  Repeat users 22,065,818 82% 

  Total 27,005,805 100% 

National costs to health service (incremental) 

Personnel 65,214,086 26.7% 

Consumables 178,519,430 73.1% 

Equipment 482,288 0.2% 

Total 244,215,804 100% 

*Source: DHIS 

Policy relevance 

FCs are purchased for distribution in South Africa’s public 
sector at roughly R 6.62 per condom (i.e. the average 
costs across the two brands). The cost for distribution, 
considering internal health facility costs only, is roughly 
an additional R 3.63 per condom, meaning that the FC 
commodities themselves comprise the largest 
component of total distribution costs. In comparison, 
South Africa purchases male condoms for an average of 
R0.39 per condom (8). Future negotiations aimed at 
reducing FC commodity prices could greatly reduce the 
overall costs of distribution. In sensitivity analysis, we 
estimated that reducing the cost per FC purchased by 
25% could reduce total national costs annually by 18%.  

In addition, in this analysis, facilities with the lowest cost 
per FC distributed were those that issued higher 
numbers of FCs to users at each visit or facilities that used 
lay councilors instead of nurses to provide education to 
users. Combining both of these strategies could further 
reduce the cost per FC distributed.  

Our sample included just 8 health facilities in KwaZulu-
Natal. However, provision of FCs is uncomplicated and 
straightforward, with little room for variation in the 
approach or resources required.  

We did not include the cost of FCs distributed freely 
through a dispenser where clients could take as many as 
they wanted because this method was not observed at 
the study facilities and is rare nationally. Further 
investigation regarding how many facilities nationally 
offer FCs in unlimited quantities would be helpful for 
future cost estimates.  
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