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Summary
This case study summarises an analysis conducted by the International Rescue Committee (IRC) using the Dioptra
tool to assess the cost-efficiency of family planning services delivered through different service delivery channels in
South Sudan, as part of the Women’s Integrated Sexual Health (WISH2ACTION) project.

● In 2021, family planning services delivered in South Sudan cost £32 ($43) per couple-year of protection
against unintended pregnancy (CYP) on average. Cost per CYP decreased compared to previous years
of programming due to the increasing number of CYPs and uptake of services realised from initial
investments in community engagement and health team setup.

● It cost the IRC £34 ($45) per CYP to deliver family planning services through mobile outreach teams;
£23 ($30) per CYP through static facilities; and £36 ($49) per CYP through community-based
distribution in 2021. Despite incurring higher cost per CYP, community-based distribution was able to
reach a high number of underserved clients and broaden service coverage.

● Comparing spending with results can help identify programme adaptations and areas of course
correction, such as shifting resources between service delivery points, intensifying community
awareness activities, and strengthening service provider capacity.

Thanks to Taban John Mark and Geoffrey Luttah for contributing to the analysis. Thanks to Lucian Lee for the technical assistance. This analysis
was made possible with support through UK Aid from the UK government.

https://www.dioptratool.org/
https://www.dioptratool.org/


Introduction
While the revitalised peace agreement in South
Sudan in 2018 following the 2015 peace agreement
between rebel groups and the government has led to
a fragile truce, protracted conflict has damaged the
health system, leaving women and girls without
access to adequate health services including
reproductive health and family planning. The
maternal mortality rate is 789 per 100,000 live births,
and only 6 percent of women aged 15-49 are using
any modern method of contraception.1 2

To address these needs and enable women to
choose the timing of births, the IRC provides family
planning services in Aweil county (Aweil) and
Rubkona county (Bentiu) in South Sudan through the
WISH2ACTION project. To broaden the IRC’s reach
and coverage, family planning services are provided
through multiple channels including mobile outreach,
static facilities, and community-based distribution.

● Mobile outreach channel: Provision of services,
including long-acting reversible contraception
(LARC), by several teams of service providers
who periodically travel and visit different service
delivery points.

● Static facilities channel: Provision of services,
including LARC, by service providers who are
based at fixed health facilities.

● Community-based distribution (CBD) channel:
Provision of services (short-term methods only)
by Community Health Volunteers who travel and
visit clients at their homes.

To understand the Value for Money (VfM) of the
WISH2ACTION project, IRC analysed the
cost-efficiency of family planning services delivered
through different channels in South Sudan in 2021.
This allowed IRC staff to assess programme
performance and identify potential areas for
improvement or course correction moving forward.

This is a follow-up analysis to a previous
cost-efficiency analysis of family planning services in
South Sudan in 2020.3
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https://reliefweb.int/report/south-sudan/south-sudan-women-s-integ
rated-sexual-health-wish2action-consortium-case-study

2 https://www.unfpa.org/data/world-population/SS
1 https://www.acaps.org/country/south-sudan/crisis/complex-crisis

Analysis Approach and Methodology
Data
Couple-Years of Protection (CYP) is a measure that
captures the protection from unwanted pregnancy
provided by contraceptive methods to clients during a
one-year period.4 To analyse the cost-efficiency in
2021, the actual CYPs generated by each service
delivery channel in Aweil and Bentiu between
December 2020 to November 2021 were used.

The costs analysed included Direct Project Costs,
Direct Shared Costs, and Indirect Costs incurred
between December 2020 to November 2021. The
total costs for family planning services include
resources spent on demand generation, community
and government engagement, media, service
provider salaries, community health worker
incentives, training, supportive supervision,
counselling, consumables, and equipment. The costs
exclude family planning commodities which were
donated from UNFPA, and abortion care services.

The cost-efficiency metric is the cost per CYP,
calculated as the total costs incurred for family
planning divided by the total number of CYPs
generated over the same period of time by channel.

The Dioptra Tool
Dioptra is a web-based cost analysis software that
allows program staff in country offices, who are most
familiar with day-to-day program implementation, to
rapidly estimate the cost-efficiency of their program
activities. It guides users through a standardised
costing methodology, ensuring that all analysis
results are methodologically consistent and can be
meaningfully compared across different contexts and
organisations.

By using the Dioptra tool, rather than having to learn
a complex costing methodology and assemble data
manually in spreadsheets, staff can focus on
providing crucial estimates of how different resources
were used across activities within a program, which
are not captured in any current data system. For
more information, see
www.dioptratool.org/how-does-dioptra-work.
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Results
Family planning services delivered in South
Sudan in 2021 cost £32 ($43) per CYP on average.
Cost per CYP decreased compared to previous
years of programming due to the increasing
uptake of services, which helped realise returns
on initial investments in community engagement
and health team setup.

Compared to 2020 (£79 or $100 per CYP), the cost
per CYP in 2021 was lower by 59%, falling in line
with the average cost per CYP of family planning
programmes implemented by the IRC in humanitarian
settings ($47 per CYP)5. The cost per CYP
decreased from 2020 to 2021 due to a significant
increase in the CYPs delivered, rather than a
decrease in programming costs (Figure 1). This
shows that value-for-money is about the relationship
between results and costs, and not cost savings per
se. In fact, the costs of WISH2ACTION in South
Sudan increased slightly between 2020 and 2021,
but this slight increase was surpassed by the large
increase in CYPs delivered.

The trend of decreasing costs per CYP corroborates
previous expectations that cost per CYP would fall
over time as family planning services become more
established in the communities served6. Upfront
investments in engaging local governments and
communities as well as setting up health teams
(including training) since 2019 have gradually
resulted in increasing client visits at health facilities
and increasing uptake of modern contraceptive
methods over the years. This demonstrates that
better value for money can be realised when upfront
costs in stakeholder engagement, staffing setup, and
infrastructure rehabilitation are leveraged for
continuous uninterrupted programming over a few
years.

A closer examination of family planning methods
distributed revealed that the majority (85 percent)
were short-acting methods (Figure 2), which was
similar to the method mix in 2020, with a slight
increase in uptake of injectables. This indicates that
the increase in CYPs delivered was mostly due to an
increase in clients served, rather than an increase in
uptake of long-acting methods that provide a longer
duration of coverage against unintended pregnancy.
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https://reliefweb.int/report/ethiopia/women-s-integrated-sexual-heal
th-wish2action-consortium-value-money-efficiency

5
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amily-planning-materials

Figure 1: Total costs incurred and number of CYPs generated
through family planning services in South Sudan, by year.

Figure 2: Mix of family planning methods distributed in 2021.

It cost the IRC £34 ($45) per CYP to deliver family
planning services through mobile outreach
teams; £23 ($30) per CYP through static facilities;
and £36 ($49) per CYP through community-based
distribution in 2021. Despite incurring higher cost
per CYP, community-based distribution was able
to reach a high number of underserved clients
and broaden service coverage.

The cost per CYP through community-based
distribution (CBD) had drastically reduced in 2021
compared to 2020 (£108 or $138 per CYP), and is
now in line with the cost per CYP through mobile
outreach (Figure 3).

Existing studies show that CBD can often cost less
per CYP compared to static facilities due to its
relatively low cost and high reach7 8. Since CBD only
focuses on short-acting methods, it would need to
reach large numbers of clients to generate many
CYPs per pound spent. Compared to static facilities,
CBD incurred higher cost per CYP despite reaching
five times more clients (Figure 3), suggesting that it
would need to reach about eight times more clients
than static facilities and broaden the provision of
injectables to achieve a similar cost per CYP as static
facilities.

8 https://doi.org/10.4172/2329-891X.1000172
7 https://doi.org/10.1016/j.jval.2012.08.613
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It is worth noting that CBD is not a direct substitute
for mobile outreach and static facilities, but can
complement those service delivery channels. For
example, CBD can increase acceptance for modern
contraceptive methods among first-time users, who
may transition to other channels when they get more
comfortable with family planning methods over time.
Community-based distributors can also refer clients
who prefer long-acting methods to visit other
channels. In locations where cultural acceptance of
family planning as well as availability of professional
service providers are low, scaling up CBD can be a
low-cost strategy to fill an important gap in service
coverage. It can bring first line access to reproductive
health services for underserved clients who may not
be aware of other channels or able to access those
channels.

A pilot for short-acting self-injectable contraception
(Sayana Press) is currently underway. If successful, it
is expected to increase the number of CYPs
generated through community-based distribution, by
allowing for longer-acting contraceptives to be
delivered in the community.

# of CYPs: 50,824 34,707 9,457 6,660
# of Clients: 83,370 27,839 8,893 46,638

Figure 3: Cost per CYP for family planning services in South
Sudan in 2021 by channel (mobile outreach, static facilities, and
community-based distribution) as well as the overall average.

Comparing spending with results can help
identify programme adaptations and areas of
course correction, such as shifting resources
between service delivery points, intensifying
community awareness activities, and
strengthening service provider capacity.

In 2020, it was noted that the programme in Aweil
county (Aweil) incurred 77 percent more costs but
generated 12 percent fewer CYPs compared to
Rubkona county (Bentiu). Based on this observation,
several programme adaptations were implemented in
Aweil: resources were shifted from service delivery
points with low client volume to other service delivery
points with higher client volume, while continuing to
serve the low-volume areas with CBD. At the same
time, the programme team intensified community
awareness activities to create more client demand. In
addition, the programme team conducted more
training, coaching, mentorship, and supportive
supervision for service providers to improve their
confidence and competency, especially on injectables
and implants.

By 2021, the spending and results gap in Aweil had
closed, and the level of CYPs generated had begun
to catch up to the level of spending (Figure 4).
Compared to Bentiu, the programme incurred 49
percent more costs and generated 8 percent more
CYPs in Aweil, representing a significant
improvement compared to 2020. In the short-term,
the programme efficiency in Aweil is constrained due
to some contextual differences with Bentiu: Aweil has
a larger geographic coverage, therefore incurring
slightly more outreach and transport costs to achieve
a similar level of CYPs; family planning is also
culturally less accepted in Aweil compared to Bentiu,
therefore incurring more costs and effort in creating
community awareness.

Figure 4: Direct Project Costs and number of CYPs generated in
Aweil and Bentiu in 2020 and 2021.
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