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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 under the Women’s Integrated Sexual Health (WISH2ACTION) project.
The analysis revealed that:

● Family planning services delivered in South Sudan cost £79 ($100) per couple-year of protection
(CYP) against unwanted pregnancy. This is higher than the IRC’s average cost because of higher
health worker costs covered by WISH2ACTION which would otherwise typically be covered by
local health systems or other funders, as well as investments in stakeholder engagement that did
not immediately result in high uptake of contraceptive methods.

● It cost the IRC £78 ($100) per CYP to deliver family planning services through mobile outreach
teams; £72 ($92) per CYP through static facilities; and £108 ($138) per CYP through
community-based distribution. Part of the reason for the high unit cost of community-based
distribution was small scale—this delivery channel was in its first year; the cost per CYP is
expected to fall as community distributions scale up.

● The majority (84 percent) of methods distributed were short-acting methods, which are often
cheaper to deliver but provide a shorter duration of coverage against unwanted pregnancy.
Improving service provider attitudes, competencies, and facility infrastructure to enable the
provision of long-acting methods, and enhancing community acceptance of family planning to
increase client coverage and uptake of long-acting methods may improve VfM.

● Cost-efficiency analysis can help identify areas in need of improvement, such as focusing more
attention on lower-performing service delivery points for course correction.

Cost-efficiency estimates are cited for learning purposes only, and should not be used as the sole basis for future budgeting or
benchmarking. All cost-efficiency estimates include Direct Project Costs, Direct Shared Costs, and Indirect Costs. This analysis
was made possible with support through UK aid from the UK government.
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Context

While the peace agreement in South Sudan in
2018 has led to a fragile truce, protracted conflict
has damaged the health system and
infrastructure, 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, while the contraceptive prevalence rate is
only 6 percent.12

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
under the WISH2ACTION project. To broaden the
IRC’s reach and coverage, family planning
services are provided through diverse channels
such as mobile outreach, static facilities, and
community-based distribution.

Questions to be Addressed

In assessing 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 2020 to assess programme
performance and identify potential areas for
improvement or course correction moving
forward.

● How much did family planning services cost
per couple-year of protection (CYP) for each
channel? How does the efficiency compare
with other similar programmes, and what may
account for any differences?

● What are the areas in need of course
correction, and what are some potential
strategies to improve VfM?

2 https://www.unfpa.org/data/world-population/SS
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Experience

In April 2021, IRC conducted cost-efficiency
analyses of family planning services in South
Sudan using the Dioptra tool over the course of
several online virtual sessions adding up to to
four hours.

The Dioptra Tool

Between late 2018 and 2019, a consortium of
NGOs including IRC, Mercy Corps, Save the
Children, Acción Contra el Hambre, and CARE
developed the Dioptra tool. Dioptra allows staff in
country offices, who have minimal training in
economic evaluation methods, to conduct
cost-efficiency analyses themselves using data
directly sourced from each organisation’s finance
system. The advantage of using a web-based
tool, rather than relying on training or
spreadsheet templates, is threefold:

1. An online tool can directly access the NGO’s
finance data, greatly reducing the time spent
to collate the necessary financial data from
spreadsheets;

2. An online tool can guide users through a
standardised costing methodology, facilitating
methodologically consistent analyses even by
non-experts. Using a structured and
standardised methodology also allows
programmatic staff to focus more attention on
the data they enter into the system: crucial
estimates of how different resources were
used across interventions within a programme,
which are not captured in any current data
system;

3. An online tool can calculate the proportional
allocation for Direct Shared and Indirect Costs
based on the user’s estimates of how Direct
Project Costs were used for the intervention
being analysed. Critically, the calculation
formula is the same for every Dioptra user,
ensuring consistency in this challenging
methodological step.
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Data

Couple-Years of Protection (CYP) is a measure
that estimates the protection from unwanted
pregnancy provided by contraceptive methods to
clients during a one-year period. The analyses
used the actual CYPs generated by each service
delivery channel in Aweil and Bentiu between
December 2019 to November 2020.

The total costs incurred for family planning
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 between December 2019 to
November 2020. Direct Project Costs, Direct
Shared Costs, and Indirect Costs are always
included in the analyses. 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 by dividing the total costs incurred for
family planning by the total number of CYPs
generated over the same period of time by
channel.

Results

Family planning services delivered in South
Sudan cost £79 ($100) per CYP (Figure 1).

This is higher than the average cost per CYP of
family planning programmes implemented by IRC
in humanitarian settings ($47 per CYP)3. Unlike
other family planning programmes, IRC in South
Sudan incurs the additional cost of salaries and
incentives of service providers and community
health workers (including community-based
distributors) that are often covered by local
health systems or other funders. Moreover, IRC
invests in extensive stakeholder engagement
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https://www.rescue.org/report/cost-efficiency-analysis-
distributing-family-planning-materials

with local governments and communities since
family planning remains a difficult and taboo
topic in South Sudan and uptake of contraceptive
methods is low. Periodic insecurity also means
that clients are sometimes unable to visit service
delivery points.

On a broader timescale, the number of CYPs
generated since the start of this programme in
December 2018 has increased steadily (Figure 2).
As shown, time and money invested upfront in
stakeholder engagement and setup of health
teams (including training) do not result in
immediate client visits at health facilities. It takes
several months before an appreciable uptake of
contraceptive methods can be observed. This
suggests that for programmes where start-up
costs in stakeholder engagement, staffing setup,
and infrastructure rehabilitation are required,
better value for money can be achieved if those
costs are leveraged for continuous uninterrupted
programming over a few years. Unfortunately, the
short-term nature of humanitarian funding often
results in funding discontinuity and loss of
programming momentum, undermining the
long-term value for money.

# of CYPs: 16,638 11,590 3,958 1,090

Figure 1: Cost per CYP for family planning services in South
Sudan by channel (mobile outreach, static facilities, and
community-based distribution) as well as the overall
average, between December 2019 to November 2020.
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Figure 2: Number of CYPs generated in South Sudan
between December 2018 to November 2020. Besides
start-up efforts like community engagement and health team
setup that did not immediately generate CYPs during the
first year of the programme, other administrative work such
as grant contracting and approvals from government
authorities also delayed the start of implementation and
service provision. This corroborates IRC’s experience in
other projects across various countries where budgets are
typically underspent and results are typically underachieved
during the first year of programming.

It cost the IRC £78 ($100) per CYP to deliver
family planning services through mobile
outreach teams; £72 ($92) per CYP through
static facilities; and £108 ($138) per CYP
through community-based distribution.

Community-based distribution had the highest
cost per CYP because it only started in
mid-2020, therefore generating very few CYPs
while incurring costs for setup and training of
community-based distributors during the period
of analysis.

Given that community-based distributors could
bring services to more people and potentially
reach a high volume of clients, this delivery
channel is expected to be much more efficient in
2021. The IRC is also piloting short-acting
self-injectable contraception (Sayana Press)
through this channel, which is expected to
increase the number of CYPs generated after it is
scaled up.

The majority (85 percent) of family planning
methods distributed were short-acting
methods, which are often cheaper to deliver
but provide a shorter duration of coverage
against unwanted pregnancy (Figure 3).4

On the supply side, potential strategies to
improve VfM include improving service provider
attitudes and confidence in providing long-acting
methods, as well as upgrading the infrastructure
at service delivery points since long-acting
methods require rehabilitation of consultation
rooms and specialised equipment.

On the demand side, potential strategies to
improve VfM include enhancing community
understanding and acceptance of family
planning, especially long-acting methods. From a
security perspective, this is even more pertinent
given that our staff also experienced harassment
and intimidation by some local stakeholders for
providing family planning services.

Figure 3: Mix of family planning methods distributed.

4 From client exit interviews conducted between
January to March 2020, 85% of clients responded that
they received information on all four indicators in the
Method Information Index plus (MII plus): (1) at least
one other contraceptive method; (2) what to do if they
experience side effects; (3) side effects of the
contraceptive method received that day; (4) switching
to another method. This provides reassurance that
clients were counselled on a range of methods and
not coerced into accepting long-acting methods.
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Cost-efficiency analysis can help identify areas
in need of improvement, such as focusing more
attention on lower-performing service delivery
points for course correction.

In Aweil county (Aweil), there were 29 percent
more service delivery points and 77 percent
higher costs, yet Aweil generated 12 percent
fewer CYPs compared to Rubkona county
(Bentiu) (Figure 4). Most of the cost differences
were in salaries and incentives for service
providers, community-based distributors, and
community health workers, as well as materials
for mobile outreach and training. There were also
slightly more transport costs in Aweil compared
to Bentiu, due to the larger geographic coverage
in Aweil. However, it is worth noting that client
satisfaction in Aweil is 34 percent higher
compared to Bentiu (Figure 5). The programme
team is using this opportunity to focus more
attention on lower-performing service delivery
points in Aweil to identify potential ways for
course correction, while finding ways to improve
service quality and client satisfaction in Bentiu.

Beyond the regular monitoring of financial
expenditures and CYPs generated every quarter,
it is more meaningful to assess the VfM of
programme interventions at the end of every
implementation year for performance
management and course correction purposes.
This is because costs and outputs would have
sufficiently accrued across different seasons and
procurement cycles to yield useful insights.
Furthermore, the end of an implementation year
is usually the appropriate juncture in a
programme cycle where there is opportunity to
review past performance and apply any course
correction measures for the following
implementation year.

Figure 4: Direct Project Costs and number of CYPs
generated in Aweil and Bentiu between December 2019 to
November 2020. Aweil had 77% higher costs but 12% fewer
CYPs than Bentiu.

Figure 5: Proportion of clients who responded 8 or higher
on a scale of 0-10 on their likelihood to recommend IRC’s
family planning services, from client exit interviews
conducted between January to March 2020.
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Dioptra is a web-based cost analysis software that
enables staff at humanitarian and development
organizations to rapidly estimate the cost-efficiency of
their programs, using existing accounting and
monitoring data. Having cost-efficiency data and
comparative efficiency data from similar projects can
help staff identify opportunities to reach more people
and have greater impact with limited resources.
Dioptra is distributed and managed by the Systematic
Cost Analysis Consortium, which includes Acción
Contra el Hambre, CARE, the International Rescue
Committee, Mercy Corps, and Save the Children.

www.dioptratool.org
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