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Supplementary Appendix:  Calculation of the Costs of the Contraception and Pregnancy Markov States

Estimation of the costs of contraception 
To estimate the costs of contraception, we obtained data on the cost of 9 months of contraception (to equal the cycle time used in the model) for the different contraceptive methods (in 2010 $US) and weighted these estimates by the prevalence of use of the different methods.[1] These estimates are shown in table S1. 

Table S2 shows the cost of other contraceptive inputs as well as data sources. The estimates assume quarterly visits for contraceptive services i.e. three quarters per analytic cycle.

The sum of contraceptive technology costs, personnel costs and overhead and capital costs constitute the cost of contraception from a Ministry of Health (MoH) perspective ($14.67).  When these are added to out-of-pocket costs, upkeep costs and costs of lost productivity while seeking care, the result is the societal cost of contraception ($64.77).  These estimates appear in table 3 in the main manuscript.

Estimation of the costs of pregnancy 
To estimate costs, we divided pregnancy into its different potential outcomes and weighted their costs by their incidence of occurrence on average. The following outcomes were considered:   antenatal care, miscarriage, abortion, ectopic pregnancy, vaginal delivery, cesarean delivery and complicated delivery (eclampsia and obstetric hemorrhage). 

We performed an estimation of the costs of antenatal care (assuming 3 visits per pregnancy), vaginal delivery, cesarean delivery, obstetric hemorrhage and eclampsia.  We obtained the cost of abortion from a previous study[3] and assumed that the cost of miscarriage is identical to the cost of abortion.  We assumed that the cost of ectopic pregnancy is equal to the cost of obstetric hemorrhage.  Table S3 shows the different cost categories, their values and data sources for the costs of antenatal care, vaginal delivery, cesarean delivery, obstetric hemorrhage and eclampsia. The total costs from table S3 were applied to the incidence of occurrence of the different outcomes of pregnancy, shown in table S4 with data sources.

The total costs of pregnancy from a MoH perspective ($96.65) and the societal perspective (254.33) appear in table 3 of the main manuscript.
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