
  

  

Summary 

This policy brief estimates the economic results of 

providing modern contraceptive methods in the Kyrgyz 

Republic for a period of 3 years (2018-2020) in two 

different scenarios: free of charge to the women of 

reproductive age belonging to the socio-medical risk 

group or 50% subsidized contraceptives to all women of 

reproductive age who are insured.  In scenario 1, the cost 

of procuring the same amount of contraceptives through 

UNFPA Procurement Services would be KGS 3,736,873, 

more than four times lower than through national tenders.  

In scenario 2, the cost for the state budget for subsidizing 

contraceptives would be KGS 16,339,850, and the 

beneficiaries would need to pay out of pocket the same 

amount. 

Health has traditionally been a priority for the public policy in the Kyrgyz Republic.  Health sector reforms were initiated to respond to the health care system constraints and 

challenges of economic transition.  The reforms ranged from clinical practices to modifications to the system organization and financing, aiming to strengthen and reorient the 

health system towards preventive care and primary healthcare (PHC), more equitable allocation of resource, to tackle the financial and non-financial barriers to access healthcare.   

The revised healthcare financing was an important component of health sector reform, with significant milestones such as the implementation of the Single Payer system and 

establishment of the single funding pool at the national level, the split of the sector into ‘purchaser’ and ‘providers’.  The new provider payment mechanisms were introduced, such 

as case-based payment for inpatient care and capitation payment for PHC; the funding from the government budget transitioned to funding under the ‘single article’ that is a 

prerequisite for more effective application of these provider payment mechanisms.  The mandatory health insurance system was introduced to generate additional resources, 

improve the financial protection and improve the service purchasing mechanisms to pursue more efficiency.  The State Guarantees Benefit Package (SGBP) was introduced in 

2001, which included formal patient cost-sharing (co-payment) to ensure provision of guaranteed basic services.  The aim of all these activities was to establish a model of 

healthcare financing that is more transparent, equitable and sustainable, enables the equitable resource allocation, balanced government commitments under the State Guarantees 

Benefit Program and other priority programs, reduced financial burden for population, and effective and rational use of health system resources.  Responsibility for purchasing 

health services has been consolidated under the Mandatory Health Insurance Fund (MHIF), which pools general revenue and health insurance funding. 

The medical services for the health insurance assigned population are free of charge, while for the non-assigned population is provided on a fee basis.  According to health 

statistics, in 2017, when free contraceptives were not available any more, 3,5 million KGS were spent for 6,107 prescriptions issued for the purchase of contraceptives under the 

compulsory medical insurance additional program.  179 prescriptions were written for the IUD, 2,566 prescriptions for Rigevidon™, 3,300 for Novinet™, 25 prescriptions for Tri-

Regol™ and 37 prescriptions for Depo-Provera™.  There is no data regarding the actual number of individuals who benefitted from those prescriptions. 

A five-year plan for the procurement of contraceptives, developed in 2018 by a multidisciplinary team of experts appointed by the Ministry of Health, has set a goal of increasing 

public funding to meet the needs of 50% of women at risk until 2023.  Recommendations will have to be developed on the best methods of procurement, considering the needs of 

women of reproductive age from medical and social risk groups.  To guide this evaluation, a multi-disciplinary National Expert Team (NET) was appointed by the Ministry of 

Health. 

Context 

Much progress was achieved in reducing maternal and child mortality in the Kyrgyz Republic..  

Maternal and child health was one of the four program areas of the 2012-2018 “Den Sooluk” Program.  

One of the goals of the Program of the Kyrgyz Republic Government on Public Health Protection and 

Health Care System Development for 2019-2030 “Healthy Person - Prosperous Country” is to reduce 

the unmet need for contraceptives from the 2014 baseline value of 19.1% to 15% in 2023 and 10% in 

2030.  

Deliveries of humanitarian contraceptives to the Kyrgyz Republic have stopped since 2015.  A series 

of advocacy events were organized in 2017 organized by the Population Committee of the Parliament 

of the Kyrgyz Republic (Jogorku Kenesh), the Ministry of Health and the Mandatory Health Insurance 

Fund, with support from UNFPA, to attract attention to family planning and access to contraceptives,.  

Based on the results of these events, a Resolution was adopted to further improve family planning 

services and access to contraceptives and to allocate budget funds for the purchase of contraceptives 

for the socio-medical risk group of women of reproductive age.  To accelerate progress in ensuring the 

rights of people to access family planning services, the Government of the Kyrgyz Republic allocated 3 

million Soms (KGS) in the 2018 state budget for the purchase of contraceptives to meet the needs of 

20% of the women with high social and medical risk of maternal mortality group, and the Ministry of 

Health announced a tender for the purchase of hormonal combined oral contraceptives.  Also, in the 

framework of the Sector-Wide Approach (SWAp), approximately 220,000 Copper-bearing intrauterine 

devices (IUDs) were purchased through UNFPA Procurement Services for $70,000.   
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Provision of health services is free of charge for the women of reproductive 

health (WRA) belonging to the socio-medical risk group if they are 

registered with a family doctor. 

The socio-medical risk group is defined by the Order of the Minister of 

Health of the Kyrgyz Republic of 08.04.2015. № 170 as following: 

I. Women with medical conditions: epilepsy without mental disorders, 

mental disorders, coronary heart disease, hypertension with organ 

damage, reactive airways dysfunction syndrome (including asthma), 

cirrhosis of the liver, diseases of the connective tissue (lupus 

erythematosus), aplastic anemia, diabetes, diabetes insipidus, 

oncological diseases, tuberculosis, alcohol and drug addiction, 

HIV/AIDS and glomerulonephritis (chronic kidney disease); 

II. Women with social risks: disabilities from childhood (groups I, II, III), 

disabilities (groups I, II, III in the absence of the right to pension 

benefits), children with disabilities (under 18) and low-income families; 

III. Large families (5 or more children). 

Women who are insured under the compulsory health insurance are entitled under 

the supplementary program of compulsory health insurance to receive medicines 

through pharmacies with a discount of up to 50%.  The insured population includes: 

1. People who are employed and for whom contributions for compulsory health 

insurance are received from the employer. 

2. People who pay independently contributions for compulsory health insurance. 

3. People who receive social benefits. 

4. Members of a peasant (farm) economy. 

5. People who are officially registered as unemployed in the state employment 

service. 

6. Full-time students of secondary and higher educational institutions until the 

age of 21 years. 

7. Military personnel. 

8. Children until they reach the age of 16 (students of general education 

institutions - until they finish their studies, but no more than until they reach 

the age of 18). 

9. Pensioners under the age of 70 years. 

Scenario 1 

 Provide free-of-charge contraceptives to a percentage of women of 

reproductive age belonging to the socio-medical risk group: 20% in 2018, 25% 

in 2019 and 30% in 2020; 

 Free-of-charge contraceptives would include combined oral contraceptives 

(COCs), injectable and Copper-bearing intrauterine devices (IUDs) in 2018 and 

2019 and male condoms would be added in 2020; 

 Family planning consultations, including IUD’s insertion and removal, would 

be provided free of charge to the socio-medical risk group by the primary care 

providers (family doctors, midwives, nurses, obstetric-gynecologists); 

 Contraceptives would be purchased from public funds procuring through 

national public tenders or from UNFPA Procurement Services.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In this scenario the NET made the following assumptions: 

 The number of women of reproductive age belonging to the socio-medical risk 

group was estimated by Minister of Health of the Kyrgyz Republic to 57.226 

women in 2018. There is no data on the number of women meeting a certain 

risk criterion or combinations of them. 

 The number of women of reproductive age belonging to the socio-medical risk 

group is assumed to remain constant during the timeframe of the analysis. 

 The percentage of women of reproductive age belonging to the socio-medical 

risk group who will receive free-of-charge contraceptives is assumed to be 20% 

in 2018, 25% in 2019 and 30% in 2020. 

 The mix of contraceptive methods that would be used by the socio-medical risk 

group is assumed to be similar as the one in the general population: COCs 

1.5%, injectable 0.5%, Copper IUDs 22.1%, male condoms 7.7%.  These 

figures are based on the last DHS report from 2012, as there is no more recent 

population survey.   

 The mix of contraceptives in the socio-medical risk group is assumed to remain 

constant during the timeframe of the analysis. 

Scenario 2 

 Provide 50% subsidized contraceptives to all women of reproductive age who are 

insured through the compulsory health insurance program: 20% in 2018, 25% in 2019 

and 30% in 2020; 

 Reimbursed contraceptives would include Rigevidon™, Tri-Regol™, Novinet™, 

Regulon™, Depo-Provera™ and Copper bearing IUD’s.  These brands of 

contraceptives were selected by NET based on the “Directory of medicines subject to 

reimbursement under the Supplemental Medical Insurance Scheme and the State 

Guarantee Program at the outpatient level”.  

 Subsidized contraceptives would be purchased by women from any pharmacy that has a 

contract with the National Health Insurance House based on a prescription issued by a 

family planning provider; 

 Family planning consultations, including IUD’s insertion and removal, would be 

provided free-of-charge to the assigned women, and for a fee for the non-assigned 

women: 33 KGS for a family planning consultation, 83 KGS IUD’s insertion and 68 

KGS IUD’s removal.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In this scenario the NET made the following assumptions: 

 The number of women of reproductive age who are insured through the compulsory 

health insurance program was estimated to be of 596.986 in 2018. 

 The number of women of reproductive age insured through the compulsory health 

insurance program is assumed to remain constant during the timeframe of the analysis. 

 The percentage of insured women of reproductive age who will benefit from this 

programme is assumed to be 20% in 2018, 25% in 2019 and 30% in 2020. 

 The mix of contraceptive methods that would be used by insured women is assumed to 

be similar as the one in the general population: COCs 1.5%, injectable 0.5%, Copper 

IUDs 22.1%, and male condoms 7.7%.  These figures are based on the last DHS report 

from 2012, as there is no more recent population survey.   

 The mix of contraceptives in the group of insured women is assumed to remain 

constant during the timeframe of the analysis. 

The multi-disciplinary National Expert Team (NET) appointed by the Ministry of Health for this economic analysis formulated two scenarios over a three-year timeframe (2018-

2020) with the goal to mitigate the impact of the discontinuation of UNFPA contraceptive donations to the Kyrgyz Republic. 

Scenarios 



  
  

Investment costs 
In both scenarios, contraceptives would be purchased from public funds, and costs are calculated for procuring through national public tenders or from UNFPA Procurement 

Services.  

In case of a national public tender procurement, costs (including customs tax) were estimated by the NET based on the known average wholesale prices to be: 

 225.67 KGS for one blister of low-dose combined oral contraceptives (Rigevidon™) 

 375 KGS for one vial of Medroxyprogesterone Acetate Depot (Depo-Provera™) 

 198 KGS for one Copper-T intrauterine device (Yunona™); 

 11 KGS for one male condom. 

In case of procurement from UNFPA Procurement Services, costs include the prices in the UNFPA product catalog (as of 7 December 2018) and include customs tax of 0.25%: 

 60.81 KGS for one blister of low-dose combined oral contraceptives (Rigevidon™); 

 73.84 KGS for one vial of Medroxyprogesterone Acetate Depot (Depo-Provera™); 

 27.54 KGS for one Copper-T intrauterine device; 

 2.06 KGS for one male condom.  

The pharmacy average prices were estimated based on the different prices reported in the different country regions at:  

 215-242 KGS for one blister of low-dose combined oral contraceptives (Rigevidon™); 

 720-920 KGS for one blister of low-dose tri-phasic combined oral contraceptives (Tri-Regol™); 

 350-400 KGS for one vial of Medroxyprogesterone Acetate Depot (Depo-Provera™). 

The costs of the consultations performed for providing the contraceptive method were not included in the analysis.  The cost of an individual consultation for the healthcare system 

could not be identified separately.  Medical care units receive fixed amount as funding, not depending on the number and type of consultations provided. 

The USD/ KGS exchange rate used was 69.50 (90 days’ average). 

Scenario 1 

 
2018 2019 2020 

Number of individuals 

in the medico-social risk 

group 

57,226 57,226 57,226 

Percentage targeted 20% 25% 30% 

Number of women 

targeted 
11,445 14,307 17168 

Estimated costs for 

procurment using 

national public tender 

KGS 4,684,838.55 KGS 3,777,960.79 KGS 8,844,278.30 

Estimated costs for 

procurment using 

UNFPA Procurement 

Services 

KGS 965,656.78 KGS 918,034.47 KGS 1,853,182.26 

 

Scenario 2 

 
2018 2019 2020 

Insured women of 

reproductive age 
596,986 596,986 596,986 

Percentage targeted 20% 25% 30% 

Number of women 

targeted 
28,775 35,968 43,162 

Estimated costs for 

providing 50% 

subsidized 

contraceptives 

KGS 5,924,668.16 KGS 4,793,543.86 KGS 5,621,638.07 

 

Results 

 KGS -

 KGS 1,000,000.00

 KGS 2,000,000.00

 KGS 3,000,000.00

 KGS 4,000,000.00

 KGS 5,000,000.00

 KGS 6,000,000.00

 KGS 7,000,000.00

 KGS 8,000,000.00

 KGS 9,000,000.00

 KGS 10,000,000.00

2018 2019 2020

Estimated costs using national public tender

Estimated costs using UNFPA Procurement Services

 KGS -

 KGS 1,000,000.00

 KGS 2,000,000.00

 KGS 3,000,000.00

 KGS 4,000,000.00

 KGS 5,000,000.00

 KGS 6,000,000.00

 KGS 7,000,000.00

2018 2019 2020

Estimated costs for 50% subsidized contraceptives



 

Recommendations 
In the first scenario, the findings of this analysis show that the lowest costs option would be providing free-of-charge 

contraceptives purchased through UNFPA Procurement Services Branch to the women of reproductive age within the 

socio-medical group.  This will ensure contraceptives to the most in need women of reproductive age.  Procuring the 

contraceptives using national public tender would be 4.5 times more expensive than using UNFPA Procurement 

Services. 

In the second scenario, the costs reflected in the analysis refer only to the costs incurred by the public system, but we 

have to also consider the additional 50% costs incurred by the insured women, for which the willingness to pay for 

the subsidized contraceptives would be critical. Also, the second scenario would not ensure access to contraceptives 

for individuals in the vulnerable groups who are not ensured and cannot afford to pay. 
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Disclaimer 
The mention of specific manufacturers’ products does not imply that they are endorsed or recommended by UNFPA 

in preference to others of a similar nature that are not mentioned.  Errors and omissions excepted, the names of 

proprietary products are distinguished by initial capital letters. 
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