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Prior post-abortion contraception studies:  
• limited success with clinical follow-up. 
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Post-abortion Contraception studies 
 

Combining 
• RCT enrollment  
with comprehensive outcome 
assessment through 
• Clinical records, and 
• Provincial Health Admin Data 
 

All inferences, opinions, and 
conclusions drawn in this 

analysis and program 
recommendations are those of 
the authors, and do not reflect 
the opinions or policies of the 

Data Steward(s) 
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Enrollment Consort   

 

 

                                                                                                         
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             

Assessed for Eligibility 
1103 

Eligible 
959 / 1103 (86.9%) 

Ineligible           144 / 1103 (13.1%) 

LNG-IUS immediate insertion:  57 (5.2%) 
Intention to move out of BC:  31 (2.8%) 
Not registered with BC Provincial 
Health Insurance Plan:  27 (2.4%) 
Already in a study:   22 (2.0%) 
Pregnancy loss or wish to conceive    7 (0.6%) 
 
 

Declined        425 / 959 (44.3%) 

Chose a non-IUD method and      227 (23.7%) 
 not interested in research 
Chose an IUD and not interested      108 (11.3%) 
 in research 
Undecided on contraceptive method 
and not interested in research           49 (5.1%) 
Not discussed (young, anxious, upset)      18 (1.9%) 
Language barrier                            10 (1.0%) 
Other                 13 (1.4%) Consent to Participate in Study 

534 / 959 (55.7%) 

 Randomized - Flexi T 
n = 201 

Enrolled in Control Group 
n = 128 

 Randomized - Nova T 
n = 205 

PRE = 3 
(uterine anomaly) 

PRE = 0 
 

PRE = 0 

Final Flexi T 
n = 198 

(197 had IUD inserted) 

Final Nova T 
n = 205 

(202 had IUD inserted) 

Final control 
n = 128 

 
(Most effective method planned) 
OCP    68 
Vaginal Ring   17 
LNG-IUS (planned-not inserted) 17 
Condom      9 
DMPA      6 
Sterilization (planned)    5 
Transdermal patch    3 
Copper IUD (planned-not inserted)   1 
No method planned     2 
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Secondary Cohort Analysis 

• Intention to treat analysis 
• Enrolled women = 1031 
• Cohort definitions: 

• LNG-IUC inserted within 8 weeks  (n= 250, 24.2% ) 
• Cu-IUC inserted within 8 weeks     (n= 473, 45.9%) 
• Pill/Patch/Ring/DMPA  (1 unit)       (n= 141, 14.7%) 
• All other enrolled women               (n= 167, 16.2%) 
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Cohort Analysis 

Outcome 
• Pregnancy event within two years  
 
Outcome Costs 
• including all pregnancy related care from conception to six weeks 

post-outcome 
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Measurement of Outcomes 

• Vital Statistics- Births, Stillbirths 
 

• Physician billing data 
 

• Hospital discharge data 
 

• Therapeutic Abortion Database 
 

• Clinic records from all abortion clinics in the province 
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Source Sensitivity (95% CI) 

MSP or DAD 99.1 (98.3-99.6) 
MSP 97.7 (96.6-98.5) 

DAD 91.9 (90.0-93.4) 

MSP = Medical Service Plan Payment Database,  
DAD = Discharge Abstracts Database. 

Validation of the data capture of abortion events  
in BC health administrative data 

MSP:  
Physician billing DAD: Hospital  

Discharge Abstract Data 

RCD: Researcher Collected Data (Charts) 
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Results 



Average Age (SD) 25.8 (6.7) years 

  % 

Any Prior Birth 34.4 

Any Prior Abortion 33.3 

Education   

   <High School 25.1 

     High School 36.1 

   >High School 38.8 

Income   

   0-14,999 53.5 

   15,000-24,999 20.2 

   25,000-54,999 20.1 

   >55,000 5.5 

   Not reported 2.7 

17 

Demographics 
At time of index abortion 
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Method 

Most effective method 

% 

Tier1 
LARC (IUD, IUS), 

Sterilization 

1.7 

Tier 2 

 

Hormonal contraception 

(P/P/R/DMPA) 

   

41.6 

Tier 3 

Barrier methods 

FAM 

Emergency contraception 

 

20.3 

Not reported   4.8 

None   33.1 

Contraceptive Method used at the time  
of conception of current unintended pregnancy 
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Contraceptive Method Cohorts 

Number pregnancies  
per 100 women  

within two years after abortion 

5.8 (95% CI 2.8-8.9)         13.5 (CI 10.0-17.1)      39.0 (CI 27.8-50.2)          48.2 (CI 37.2-59.1) 
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Number pregnancies, by outcome  
per 100 women  

within two years after abortion 

Abortion Birth + SB Spontaneous Abortion Ectopic Pregnancy
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Number of births plus stillbirths 
per 100 women  

within two years after abortion 

Birth + SB

2.1 (95% CI 0.3-3.9)       5.0 (CI 2.8-7.2)     11.3 (CI 5.2-17.5)          11.9 (CI 6.4- 17.4)            
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Contraception Method Cohorts 

Proportion of Births/Stillbirths among all pregnancies per 
100 women  

within two years after abortion 
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Number pregnancies, by outcome  
per 100 women  

within two years after abortion 

Abortion Birth + SB Spontaneous Abortion Ectopic Pregnancy
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Contraception subsidy Policy Options: 

A. IUD or LNG IUS or Pill\Patch\Ring\DMPA    (1 unit)  
B. IUD or LNG IUS 
C. Copper IUD 
D. Current Policy- No Subsidy 
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  A  B C  D 
  Contraception Uptake by Policy Option                                    

considering most effective method 
selected 

  Tier 1                           
or  Tier 2 

Tier 1 
(IUS/IUD) 

Copper 
IUD only 

No   
Subsidy 

Tier 1         63% 63% 50% 14% 
  LNG-IUS       60% 60% 7% 7% 
  Copper IUD       3% 3% 43% 7% 

Tier 2         27% 22% 30% 44% 
  OCP       20% 16% 20% 33% 

  Ring       5% 4% 8% 8% 

  Patch       1% 1% 1% 2% 

  DMPA (“Depo-Provera®”)     1% 1% 1% 1% 

Tier 3         10% 15% 20% 42% 
  Planned Sterilization     3% 3% 3% 3% 

  Condoms       3% 7% 10% 26% 

  Other       1% 1% 2% 2% 

  None/Abstinence     1% 2% 3% 9% 

  Not interested/undecided/not discussed   2% 2% 2% 2% 

Total           100% 100% 100% 100% 
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Cost of contraception methods in BC: 

Contraception  Product cost Sales Tax 

Physician 
fee for 

Insertion shipping 

Cost per unit 
# of 

units 
Intervention 

Cost 

Copper IUD $63.72 $5.00 $20.55      $1.06  $90.33 1 $90.33 
LNG-IUS $364.78 $28.64 $20.55 $1.06 $415.03 1 $415.03 
OCP $16.55 $1.30 $0.33 $18.18 3 $54.54 
Patch $18.07 $1.42 $0.33 $19.81 3 $59.44 
Ring $16.59 $1.30 $0.33 $18.22 3 $54.65 
DMPA $30.19 $2.37   $0.33 $32.89 1 $32.89 

Pregnancy-related outcome 
Cost per case 

Spontaneous Abortion $626.00 
Ectopic Pregnancy $2,619.00 
Induced Abortion $609.00 
Birth (care of mother for pregnancy and post-partum + infant to six weeks)   $8,147.76 

Cost to manage pregnancy outcomes: 
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Decision Tree: 
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Policy Alternative 

Cost of Contraception Cost to provide pregnancy care 

Total health 
system cost 

Total Cost 
Saving 

Reduction in 
total health 
system costs 

(%) 

Reduction in 
pregnancy 
events (%) 

Pharm. 
Pharmaceutical 

Cost 
MSP Fee 

Pharm. 
Costs 

MSP 
Fee 

Health 
Authority Cost 

To end of  
2nd year 

To end of  
2nd Yr 

To end of 2nd 
Yr 

To end of 2nd 
Yr 

To end of 2nd 
Yr 

To end of 2nd 
Yr 

At the end of 
2nd Yr 

At the end of  
2nd Yr 

By the end of  
2nd Yr 

Components of health system costs and savings among BC residents accessing abortion care per year 
(estimated for 15,000 women) 
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Model of  
Outcomes & Costs 



38,350 18,530 19,210 27,510 
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Current practice Policy A- Free Policy B- Free Policy C- Free

No subsidy IUS/IUD or 1pkg
Pill/P/R/DMPA

IUS or IUD only Copper IUD

Savings compared to overall
current cost= $105.8 M

Save 24.1 +/- 0.3% Save 24.0 +/-0.3% Save 20.4 +/- 0.3%

% Reduction Pregnancies
compared to current practice

51.7% 49.9% 28.3%

Expected Number of Pregnancies  
within 2 years, by policy option, 

Per 100,000 index abortions  
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Policy Options 

95% CI +/-200                                                  +/- 110                                                         +/- 110                                                        +/- 130 
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Discussion 
• More women choose highly 

effective methods when free 
 

• Recurrent pregnancy post 
abortion is least likely with 
IUC 
 

• Trend toward intended 
pregnancies among women 
using IUC 
 

5.8 (95% CI 2.8-8.9)         13.5 (CI 10.0-17.1)      39.0 (CI 27.8-50.2)          48.2 (CI 37.2-59.1) 
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Limitations 
• The RCTs from which this secondary analysis was derived were not 

designed to answer this question 
 
• For privacy reasons, only one pkg hormonal contraception  

(Pill/Patch/Ring/DMPA) was given 
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Discussion 

Provision of free highly effective contraception at the time of abortion 
could:  

• reduce recurrent pregnancy within the first two years 
by half, while  
 

• reducing overall health system costs by 24% 
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Discussion 
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