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EXECUTIVE SUMMARY 
 
Overview of Study 

 Since its implementation in 1997, California’s Family PACT Program has had a significant 
effect on the lives and wellbeing of low-income individuals by preventing unintended 
pregnancy and preserving reproductive health.  This study compared the cost of providing 
publicly-funded family planning services through the Family PACT Program in Calendar 
Year 2002 to the public sector expenditures which would have occurred in the program’s 
absence as a result of unintended pregnancy.  The results estimate local, state, and federal 
government savings from the investment in Family PACT services. 

 
Pregnancies Averted by Family PACT 

 Through the provision of contraceptive methods to nearly a million (926,218) women and 
113,042 men in 2002, the Family PACT Program averted an estimated 213,200 
unintended pregnancies in California, including 204,950 pregnancies to female clients and 
8,250 to male clients.   

 The 204,950 pregnancies averted to female clients would have led to approximately 93,970 
live births, 78,620 abortions, 2,050 ectopic pregnancies, and 30,310 miscarriages. 

 
Public Sector Cost-Savings 

 The prevention of an unintended pregnancy results in significant cost-savings to the federal, 
state, and local governments.  Low-income pregnant women can qualify for several public 
programs which provide free or low-cost medical services before and after a delivery, as well 
as income support and social services for themselves and their children.   

 Each pregnancy averted by Family PACT saved the public sector approximately $5,431 in 
medical, welfare, and other social service costs for a woman and child from conception up to 
two years after birth and saved $10,508 up to 5 years after birth.   

 The total public sector cost-savings of the pregnancies averted by Family PACT in CY 
2002 was over $1.1 billion up to two years after birth, and $2.2 billion five years after 
birth. 

 Although adolescents account for approximately 21% of the total pregnancies averted by 
Family PACT, averting adolescent pregnancies accounts for over 30% of the cost-savings. 

 The share of public sector cost-savings up to age 2 was 62% federal, 37% state, and 1% 
local.  To age 5, the share of savings was 65% federal, 34% state, and 1% local. 

 The Family PACT Program’s total service expenditures were $403.8 million in 2002. By 
reducing public heath and welfare expenditures resulting from unintended pregnancies, every 
dollar spent on Family PACT saved the public sector $2.76 up to two years after birth 
and $5.33 five years after birth. 

 Through the provision of effective methods of contraception to low-income individuals who 
have limited access to these services elsewhere, the Family PACT Program has reduced the 
number of unintended pregnancies in California resulting in substantial financial savings to 
local, state, and federal governments.   
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I. INTRODUCTION  
 
Since its implementation in 1997, California’s Family PACT Program has had a significant 
effect on the lives and well-being of low-income individuals.  During its first full year of 
operation, Fiscal Year (FY) 1997/98, the Family PACT Program averted over 108,000 
unintended pregnancies and saved an estimated $512 million in public expenditures, including 
medical care and social services for women and children for two years after birth.  Every dollar 
spent on Family PACT client services saved $4.48 in medical and social service costs.1   
 
A number of changes have occurred in the Family PACT Program since 1997/98 and have 
prompted the need for an updated analysis: 

1. The number of clients served annually has doubled from 750,000 to 1.5 million between 
FY 1997/98 and Calendar Year (CY) 2002.i 

2. Program costs have increased significantly, from $114 million in FY 1997/98 to $403.8 
million in CY 2002 i, due to growth in the number of clients served, medical costs, and 
service utilization.  

3. Eligibility requirements, funding levels, and participation rates in many federal and state 
public sector health and welfare programs have changed.   

4. The Centers for Medicaid and Medicare Services (CMS) approved a Medicaid 1115(b) 
Waiver Demonstration Project for Family PACT in 1999, providing a federal match for 
the funding of contraceptive services.  The primary goals of the demonstration project are 
to increase access to family planning for adolescents, women living in remote and 
underserved areas, and males.  These populations are reflected in this analysis.   

 
This study compares the cost of providing publicly-funded family planning services through the 
Family PACT Program to the public sector expenditures which would have occurred as a result 
of unintended pregnancy in the program’s absence.  Three sets of analyses were undertaken.  The 
first estimated the number of pregnancies averted by Family PACT in CY 2002.  The second 
estimated the public sector expenditures which would have resulted from those unintended 
pregnancies from conception to age two and age five of the child.  The third synthesizes the first 
two analyses and estimates the cost-effectiveness of the Family PACT Program.  Cost-
effectiveness was measured as the ratio between averted costs and dollars invested in the Family 
PACT Program. The results reveal how much local, state, and federal governments save in the 
short-term by investing in Family PACT.  
 
This study draws upon lessons learned in past research (see Technical Appendix A) to examine 
the cost-effectiveness of California’s Family PACT services in CY 2002.  This evaluation 
accounts for changes which have occurred in the funding, eligibility requirements, and time 
limits on various social service programs since the 1997/98 cost-benefit analysis.  Coupled with 
the fact that the number of clients served by Family PACT, as well as program expenditures, 
have increased significantly since 1997/98, these changes have the potential to affect the costs 
and savings associated with Family PACT’s pregnancy prevention efforts.   

                                                 
i Family PACT Paid Claims Data, FY 97/98 through CY 2002. 
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II. METHODS FOR ESTIMATING PREGNANCIES AVERTED 
 
Calculating the Number of Pregnancies Averted 
 
The number of pregnancies averted by Family PACT was calculated as the difference between 
the number of pregnancies expected among clients from the number of pregnancies expected in 
the program’s absence. The estimate is based on the methodology established for the FY 1997/98 
Family PACT evaluation and published in the American Journal of Public Health in August 
20042, but updated with new program data regarding the clients served, methods dispensed, and 
contraceptive methods used in the absence of Family PACT.  Estimates of the number of 
pregnancies averted to the partners of male clients are also presented, but are not included in the 
cost-benefit calculations since it is not known whether the partners of male clients would be 
eligible for public services. 
 
Calculating the Number of Pregnancies Expected Among Family PACT Clients 
 
The number of pregnancies expected among clients was estimated for the 926,218 female and 
113,042 male clients who received contraceptive methods through Family PACT during the 
2002 calendar year, according to paid claims data on contraceptive methods dispensed.  See 
Technical Appendix B for details. 
 
Calculating the Number of Pregnancies Expected in the Absence of Family PACT 
 
Estimates of contraceptive use in the absence of Family PACT are based on reports of what 
methods clients used prior to enrollment, based on the first visits of 122 men and 868 women 
who were not pregnant or seeking pregnancy according to the FY 2000/01 Medical Record 
Review (MRR). See Technical Appendix B for details. 
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III. METHODS FOR ESTIMATING THE COST-EFFECTIVENESS OF 
PREGNANCY PREVENTION 

 
Calculating the Cost-Effectiveness of the Family PACT Program 
 
The net fiscal impact of the Family PACT Program is the difference between the public sector 
costs that would have resulted from unintended pregnancies in the program’s absence and the 
cost of providing family planning services to prevent those pregnancies.   
Cost-effectiveness was measured as the ratio between averted costs and dollars invested in the 
Family PACT Program.   
 
Calculating the Public Sector Costs of Unintended Pregnancy 
 
Low-income pregnant women can qualify for several public health and social programs which 
provide free or low-cost services before and after delivery for themselves and their children.ii  
The financial cost to society depends on each program’s cost per enrollee, eligibility 
requirements, and actual participation levels.  The estimate of public costs was derived from each 
program’s budgetary and participation data.  Although Family PACT collects data based on 
calendar year in accordance with waiver requirements, the costs of public programs are 
expressed in fiscal year dollars, for the year 2002/03. Eligibility of Family PACT clients for 
these programs was estimated from demographic data (e.g., income, family size, age, and 
immigration status) from the Family PACT client eligibility form.  Costs were also adjusted for 
the likelihood that these costs were prevented rather than just postponed.iii  See Technical 
Appendix C for details.  Total public sector costs were calculated from conception through the 
end of pregnancy.  For pregnancies which would have resulted in a live birth, the costs from 
delivery to age two and age five of the child were also calculated. 
 
Total Family PACT Program Costs 
 
Total expenditures for Family PACT clinical services in CY 2002 were $403.8 million according 
to paid claims data.  Since most clients use a range of clinical services, not just contraceptives, 
the total cost of all Family PACT services is included in this analysis.  The intent is to measure 
the cost-effectiveness of the program in its entirety. 

                                                 
ii The programs included in the calculation of medical costs of women and children are Medi-Cal (California’s Medicaid 
program) and Healthy Families.  Costs that apply to children with special health care needs are California Children’s Services, 
Early Start, and Supplemental Security Income (SSI).  Income support programs for mothers include cash grants from 
California’s Temporary Assistance for Needy Families (TANF) program (known as Cal-WORKs), Cal-WORKs employment 
services, the Cal-WORKs special pregnancy payment, Food Stamps, and WIC.  Other social service programs included Cal-
WORKs Stage 1 child care, the California Department of Education’s child care and development programs, foster care, and 
Head Start/Early Head Start.  Programs for pregnant or parenting teens included Cal-Learn, Cal-SAFE, and the Adolescent 
Family Life Program. 
iii For pregnancies that are either entirely prevented or at least delayed to a point in time when a woman may no longer need to 
rely on public aid to cover the costs, governments save the whole set of associated costs.  However, for some pregnancies which 
are merely delayed and for which the government will cover the costs later, the government saves the difference between paying 
for the pregnancy now and paying for it later.   
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IV. FINDINGS 
 
Pregnancies Averted by the Family PACT Program 
 
Based on method use before enrollment, 27 percent of Family PACT clients would use no 
contraception at all and nearly 40 percent of women would use an over-the-counter method in 
the program’s absence.  In CY 2002, Family PACT dispensed contraceptives to 926,218 women 
and 113,042 men.iv  On average, women received seven months of contraceptive coverage and 
men received three months.  One year of Family PACT services averted an estimated 213,200 
unintended pregnancies, including 204,950 pregnancies to female clients and 8,250 to male 
clients and their partners.  Of the pregnancies averted to female clients, 161,340 pregnancies 
were averted to adults (age 20-44) and 43,610 to adolescents (age 15-19). (See Figure 1).  
Among the 204,950 pregnancies averted to females, Family PACT prevented 93,970 births, 
78,620 abortions, 2,050 ectopic pregnancies, and 30,310 miscarriages.  
 
Figure 1: Contraceptives Dispensed and Pregnancies Averted through the California Family PACT Program, 2002 
 

Gender and Age 
Group* 

Clients 
dispensed 

contraceptives 

Average 
months of 
protection 
dispensed 

Estimated 
pregnancies 
with Family 

PACT 

Estimated 
pregnancies 

without Family 
PACT 

Estimated 
pregnancies 

averted* 

Estimated 
induced 

abortions 
averted 

Estimated 
births 

averted 

Total Females 926,218 6.91 24,760 229,710 204,950 78,620 93,970 
Adolescents 202,289 6.37 6,145 49,760 43,610 15,700 21,370 

Adults 723,929 7.06 18,615 179,950 161,340 62,920 72,600 

Total Males 113,042 3.09 2,700 10,950 8,250 3,170 3,780 
Adolescents 24,749 2.91 675 2,220 1,550 560 760 

Adults 88,293 3.14 2,025 8,730 6,700 2,610 3,020 

Total 1,039,260 6.49 27,460 240,660 213,200 81,790 97,750 
Adolescents 227,038 5.99 6,820 51,980 45,160 16,260 22,130 

Adults 812,222 6.63 20,640 188,680 168,040 65,530 75,620 
*Adolescents refer to individuals aged 15-19.  Adults refer to those aged 20-44. 
Note: Pregnancies ending in birth or abortion are shown; those ending in miscarriage or ectopic pregnancy are shown in Appendix B, Figure 9. 
 
Public Sector Costs of Unintended Pregnancies 
 
Each pregnancy averted by Family PACT saved the public sector $5,431 in medical, welfare, 
and other social service costs for a woman and child from conception up to two years after a 
birth ($4,675 for women aged 20-44 and $8,228 for those aged 14-19).  Given the number of 
pregnancies averted to adult and adolescent females (161,340 and 43,610, respectively) and the 
likely outcomes of these pregnancies, the estimated total cost-savings of the unintended 
pregnancies averted by Family PACT in 2002 was over $1.1 billion over two years ($754 
million for adults, $359 million for adolescents)v  (See Figure 2).   
 
 

                                                 
iv Based on Family PACT enrollment and claims data for CY 2002. 
v The number of pregnancies averted to males and their partners is not used in calculation of cost-savings because 
there is no way to know whether the partners of male clients would be eligible for publicly-funded programs.   
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Figure 2:  Public Sector Costs* of Unintended Pregnancies Incurred by Women and Children to Age 2  
 

Public Sector Costs 
Adults  

(age 20-44) 
Adolescents  

(age 14-19) 
Overall 

Medical costs, conception through end of pregnancy $243,702,449  
($1,511 each) 

$85,104,151 
($1,951 each) 

$328,806,600 
($1,604 each)  

Medical costs, woman and child, birth to age 2 $166,484,409 
($1,032 each) 

$64,981,937 
($1,490 each) 

$231,466,346  
($1,129 each) 

Income support and social services, birth to age 2 $328,361,613 
($2,035 each) 

$203,220,501 
($4,660 each) 

$531,582,114 
($2,594 each)  

Services for children with special needs, birth to age 2 $15,645,816 
($97 each) 

$5,526,548 
($127 each) 

$21,172,364 
($103 each)  

Total savings per pregnancy, conception to age 2 $754,194,287 
($4,675 each) 

$358,833,137 
($8,228 each) 

$1,113,027,424 
($5,431 each)  

* Costs have been adjusted for the likelihood a Family PACT client qualifies for (on the basis of income, age, and immigration status) and 
actually enrolls in each program, the likelihood that the costs were prevented rather than postponed, and discounting of future costs. 
 
 
Over five years, Family PACT saved $10,508 in public sector costs per averted pregnancy 
($9,338 for adults, $14,837 for adolescents), for a total of $2.2 billion ($1.5 billion for adults, 
$647 million for adolescents) (See Figure 3).   
 
Although adolescents account for approximately 21% of the total pregnancies averted by Family 
PACT, averting adolescent pregnancies accounts for over 30% of the cost-savings.vi

 
Figure 3:  Public Sector Costs* of Unintended Pregnancies Incurred by Women and Children to Age 5 
 

Public Sector Costs 
Adults  

(age 20-44) 
Adolescents  

(age 14-19) 
Overall 

Medical costs, conception through end of pregnancy $243,702,449 
($1,511 each) 

$85,104,151  
($1,951 each) 

$328,806,600 
($1,604 each) 

Medical costs, woman and child, birth to age 5 $305,251,427 
($1,892 each)  

$126,811,846  
($2,908 each) 

$432,063,272 
($2,108 each) 

Income support and social services, birth to age 5 $920,125,668 
($5,703 each) 

$421,945,902  
($9,675 each) 

$1,342,071,570 
($6,548 each) 

Services for children with special needs, birth to age 5 $37,446,768  
($232 each) 

$13,227,265  
($303 each) 

$50,674,033 
($247 each) 

Total savings per pregnancy, conception to age 5 $1,506,526,312  
($9,338 each) 

$647,089,164  
($14,837 each) 

$2,153,615,476 
($10,508 each) 

* Costs have been adjusted for the likelihood a Family PACT client qualifies for (on the basis of income, age, and immigration status) and 
actually enrolls in each program, the likelihood that the costs were prevented rather than postponed, and discounting of future costs. 
 
 
Cost-effectiveness of the Family PACT Program 
 
By reducing public health and welfare expenditures resulting from unintended pregnancies, 
every dollar spent on Family PACT saved the public sector $2.76 from conception up to 
two years after birth and $5.33 including costs up to five years after birth (See Figure 4). 
 

                                                 
vi Reasons include their higher per-pregnancy costs and slightly greater likelihood of carrying a pregnancy to term. 
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Figure 4: Cost-effectiveness of preventing pregnancies through the Family PACT Program, CY 2002 
 

Public cost of each 
pregnancy 

Cost-savings from averting 
pregnancy 

Cost-benefit ratio 
 

Pregnancies 
averted to female 

clients To age 2 To age 5 To age 2 To age 5 

Cost of Family 
PACT services 

To age 2  To age 5  

204,950 $5,431 $10,508 $1.1 billion $2.2 billion $403.8 million $2.76 $5.33 

 
Share of Cost-Savings 
 
The prevention of unintended pregnancies through Family PACT results in significant cost-
savings to the federal, state, and local governments.  Given the share of funding contributed by 
each level of government to each of the social service programs a Family PACT client could 
qualify for, the overall share of the cost-savings to age two is 62 percent federal, 37 percent state, 
and 1 percent local.  This results in savings of $690 million federally, $412 million to the state, 
and $11 million locally.  To age five, the share of cost-savings is 65 percent federal, 34 percent 
state, and 1 percent local, for totals of $1.4 billion federally, $732 million to the state, and $22 
million locally.  
 
Sensitivity Analyses 
 
Sensitivity analyses examined the effect of various data inputs and assumptions on the cost-
benefit ratio.  They revealed that under reasonable alternative assumptions about contraceptive 
use and contraceptive failure rates, the number of pregnancies averted could range between 
199,000 and 582,000, resulting in a cost-benefit ratio from $2.64 to $7.79 for costs up to two 
years after birth, and $5.14 to $15.13 for costs up to five years after birth.  Similarly, alternative 
assumptions regarding the costs per enrollee, likelihood of public program participation, and 
Family PACT expenditures resulted in a range of cost-benefit ratios, from $2.53 to $2.86 saved 
two years after birth and $5.06 to $5.59 saved five years for each dollar invested in Family 
PACT. See Technical Appendix D for details. 
 
Comparison to the Family PACT Budget Neutrality Analysis 
 
In 2004, the California Department of Health Services Fiscal Forecasting and Data Management 
Branch prepared a Family PACT budget neutrality analysis in accordance with federal 
requirements.  The analysis differs from the Family PACT cost-benefit study in several ways, 
which is reasonable to expect given the different cost parameters and time frames they 
considered.  First, the budget neutrality analysis included only the federal share of Family PACT 
expenditures and medical cost savings of a single year when calculating a cost-benefit ratio.  In 
contrast, UCSF estimated federal, state, and local costs and savings, as well as potential savings 
in the way of social service programs for mothers and children to age 2 and age 5.  Second, to 
estimate fertility in the absence of Family PACT, the budget neutrality analysis estimated a base 
year fertility rate based on Medi-Cal deliveries in 1998 and the population of uninsured women 
from the Census and California Health Interview Survey.  UCSF’s estimates were based on 
contraceptive method use reported by a sample of female Family PACT clients prior to 
enrollment.  Third, to estimate fertility in the presence of Family PACT services, the budget 
neutrality analysis calculated a rate based on actual deliveries in Medi-Cal among Family PACT 
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clients with social security numbers.  UCSF’s estimates were based on contraceptive method 
dispensing within the program.  Fourth, the budget neutrality analysis assumes that all 
pregnancies result in a live birth, thereby not accounting for the costs of an unfulfilled 
pregnancy.  Finally, the treatment of a prevented pregnancy as mistimed or as unwanted is a 
major difference between the two analyses and explains much of the differences between them.   
 
 
V. CONCLUSION 
 
The Family PACT Program averted an estimated 204,950 unintended pregnancies in California 
by providing contraceptive methods to female clients in 2002, averting nearly 94,000 live births 
and 79,000 abortions.  In doing so, the program saved the federal, state, and local governments 
more than $1.1 billion over two years and $2.2 billion over five years.  By reducing public heath 
and welfare expenditures resulting from unintended pregnancies, every dollar spent on Family 
PACT saved the public sector $2.76 over two years and $5.33 over five years.  The findings of 
this study show that the costs and consequences of unintended pregnancies far exceed the costs 
of preventing them. Through the provision of effective methods of contraception to low-income 
individuals who have limited access to these services elsewhere, the Family PACT Program 
effectively reduces the number of unintended pregnancies in California resulting in substantial 
financial savings to local, state, and federal governments.   
 
Provision of contraceptive services through Family PACT enables many low-income women and 
men avoid unintended pregnancy.  In 2002, nearly twice as many women received contraceptives 
as in the previous evaluation period (FY 1997/98).  Many clients might use no contraception or a 
low-efficacy method in the absence of Family PACT services.  Much of the program’s fertility 
effect comes from method adoption among women using no method of contraception in the 
program’s absence and adoption of more effective methods among women who would otherwise 
use low-efficacy methods.   
 
This estimate of pregnancies averted is relatively robust to the assumptions about contraceptive 
failure rates and continuation rates.  Under the unlikely scenario that all women use no method 
of contraception in the absence of the program, pregnancies averted by the program would be 
three times higher.  Other scenarios modeled the possibilities that women used all methods they 
were dispensed, experienced the lowest contraceptive failure rates, or used condoms in the 
absence of Family PACT.  These other sensitivity analyses yield results that are within 20% of 
the base scenario. 
 
Given the high public sector costs of unintended pregnancy among low-income women and the 
experience of the Family PACT Program in providing contraceptive methods to these women, 
preventing pregnancy through Family PACT is very cost-effective. The prevention of unintended 
pregnancies results in significant cost-savings to federal, state, and local governments.  The cost-
savings of preventing pregnancies, estimated as $1.1 billion up to age two, is more than twice 
that estimated for FY 1997/98.  Likewise, the number of pregnancies averted in 2002 was nearly 
twice the number averted in FY 1997/98.  As the program has expanded, Family PACT Program 
expenditures have risen since FY 1997/98, leading to a lower cost-benefit ratio than the past 
evaluation.   
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The federal, state, and local governments benefit from the cost-savings to different degrees since 
the proportion of funding they each contribute to the health and social service programs varies 
from program to program.  For example, the state covers all abortion services to low-income 
women, as well as services rendered to undocumented immigrants.  As a result of this cost-
sharing arrangement, California stands to save 70 percent of the cost of providing pregnancy-
related care (including care for miscarriage, abortion, ectopic pregnancy, prenatal care, and 
delivery) for each averted pregnancy.  When additional costs that would have been incurred by 
women and children following birth are considered – including social service programs which 
are largely federally-funded, such as welfare, food stamps, WIC, and Head Start – the share of 
the cost-savings is 62 percent federal up to two years after birth and 65 percent up to five years 
after birth. 
 
Compared to many other cost-benefit analyses of family planning services, this analysis presents 
a conservative estimate of cost-effectiveness.   For instance, a major innovation of this study is 
the treatment of the costs and timing of pregnancies averted by the program.  Previous studies 
have over-estimated the cost-savings of public services associated with unintended pregnancies 
by assuming that all unintended pregnancies averted were entirely prevented, rather than merely 
delayed.  The estimates in this study assume that family planning efforts effectively delay some 
pregnancies, but do not prevent them altogether.3  For the case of a delayed pregnancy, the 
government saves the cost of paying for it later rather than now.  Only a portion of the costs of 
mistimed pregnancies is saved, resulting in a significantly more conservative, and realistic, 
measure of cost-effectiveness than other studies. Another way in which this study acted 
conservatively was that it considered all Family PACT service costs rather than only the costs of 
contraceptive services, as each of the program’s components contribute to the acceptability and 
satisfaction by clients and thus contribute to their contraceptive adoption.vii Had this study 
compared the lower costs of providing contraceptive services only versus the costs which would 
have occurred in Family PACT’s absence, the cost-benefit ratio would have been higher.   
 
Despite the conservative methodological approaches taken in the study, the financial 
consequences of unintended pregnancy are nearly three times the cost of prevention. This study, 
like numerous studies before it, confirms that investing in pregnancy prevention results in fiscal 
savings at every level of government. 
 

                                                 
vii As demonstrated in the 2003 Family PACT Client Exit Interview study, 80 percent of clients were very satisfied 
with the birth control choices available, 88 percent were very satisfied  with the overall clinic experience,  98 
percent would recommend the clinic to family or friends, and 89 percent of clients were very likely to return to the 
clinic.   
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TECHNICAL APPENDIX A:  LITERATURE ON THE COSTS OF PREGNANCY AND 
CHILDBEARING 
 
Several reports published between the late 1970s and early 2000s sought to quantify the 
economic impact of adolescent pregnancy on society.4,5  Although various measures of the cost 
of adolescent pregnancy are found in the research literature, the most common approach has 
been to estimate the costs of medical care, welfare, and other social services that would have 
been incurred in a single year to support families begun as a result of adolescent 
birth.6, , , , , , , , , , , , , , ,7 8 9 10 11 12 13 14 15 16 17 18 19 20 21  Some studies have focused on the savings that would 
result if adolescent pregnancies were postponed until all mothers reached 20 years of age (and 
presumably could have completed high school).6, , ,7 14 15  Still other studies have projected cost 
estimates of a single birth or a cohort of births over 20 years.6,22  A few studies have 
incorporated more complex estimates of economic costs (e.g., lost earnings to the individual 
whose employment prospects are adversely affected by an adolescent birth, and lost income to 
society in the way of sales tax and income taxes not paid to state and local governments).9, , ,14 15 23  
A recent review of this literature conducted by the Joint Center for Political and Economic 
Studies concluded that in every study – whether national, state, or local in scope – the costs and 
consequences of adolescent pregnancies far exceeded the costs of preventing them.4,5   
 
Few studies have focused on the cost-effectiveness of specific pregnancy prevention 
interventions and far fewer have considered the costs of unintended pregnancies to adult women.   
One study that did incorporate costs to both adolescent and adult women focused on the costs 
borne by the Medicaid program and found that every dollar spent to provide publicly funded 
contraceptive services saved an average of $3.00 in Medicaid costs for pregnancy-related health 
care and medical care for newborns.24   
 
Other studies which have examined the cost-effectiveness of preventing pregnancies to both 
adolescents and adults have occurred at the state level.  There is tremendous interest in 
measuring how investments in state-level family planning interventions contribute to public 
sector cost-savings.  This interest has been fueled by the devolution of welfare to the states, the 
welfare program’s emphasis on preventing out-of-wedlock births, and tight budgets at state and 
local levels.  Moreover, 18 states in the past decade have obtained federal waivers to allow them 
to extend eligibility for Medicaid-covered family planning services to individuals who would not 
qualify for such services.25  An evaluation of six of the states with federal waivers was 
commissioned by CMS.  Not only did the report find that state programs were budget-neutral – 
that is, that spending under the waiver did not exceed what spending would have been without 
the waiver – but also found that they resulted in substantial net savings.  California, one of the 
states included in the evaluation, was found to have averted 21,335 births in 1999/00 with a net 
savings of $76 million in the way of prenatal, delivery and pregnancy-related costs, as well as 
costs for infant medical care and social services through the fifth year of life ($64 million state, 
$12 million federal).26  
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The California Office of Family Planning has a long history of evaluating the cost-effectiveness 
of its services.viii  Brindis & Jeremy (1988) estimated that the administrative and direct service 
costs of welfare, Medi-Cal (California’s Medicaid program), and food stamps at the federal, 
state, and local levels in California were $3.08 billion in 1985.  Had these births been postponed 
until the mother was age 20, 40 percent of the cost ($1.23 billion) would have been saved.  
Families started by adolescents in California in 1985 would have cost taxpayers $717.6 million 
over the 20-year period from 1985 to 2004.  If this entire cohort of births had been delayed until 
the mothers were no longer adolescents, the public would have saved $287 million over those 
twenty years.  Subsequent cost-savings studies based on California family planning data 
demonstrated that a reduction in unintended pregnancy was linked to significant savings in 
health and social service expenditures, with cost-savings ratios ranging from $3 to $7.24,27   
 
 
 

                                                 
viii The first study was done in 1977 and updated by the California Department of Health Services in 1981.  The Center for 
Reproductive Health Research and Policy at the University of California, San Francisco conducted further updates in 1983, 1989, 
1995, and 1998. 
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TECHNICAL APPENDIX B: PREGNANCIES AVERTED CALCULATIONS 
 
The number of pregnancies averted by Family PACT was calculated as the difference between 
the number of pregnancies expected among clients from the number of pregnancies expected in 
the program’s absence. The estimate is based on the methodology established for the FY 1997/98 
Family PACT evaluation and published in the American Journal of Public Health in August 
2004, but updated with new program data regarding the clients served, methods dispensed, and 
contraceptive methods used in the absence of Family PACT.28  Estimates of the number of 
pregnancies averted to the partners of male clients are also presented, but are not included in the 
cost-benefit calculations because these estimates are less reliable than those for female clients. 
 
The number of pregnancies expected in the absence of Family PACT was estimated from self-
reported data from the 2000/01 Medical Record Review regarding the contraceptive methods 
women were using prior to program enrollment.  Data were analyzed for the subset of clients 
new to Family PACT who were not pregnant or seeking pregnancy.  Figure 5 shows the 
contraceptive methods women would use in the absence of Family PACT services. 
 
Figure 5:  Primary contraceptive method used prior to first Family PACT visit by men and women who are not pregnant  

or seeking pregnancy, 2000/01 
 
Primary contraceptive method 
used prior to first Family PACT 
visit 

Adult females 
(age 20 and older) 

n=656 

Adolescent females 
(under age 20) 

n=212 

All women 
n=868 

All men 
n=122* 

No method  27% 25% 27% 25% 
Natural family planning  3% 2% 3% 1% 
Condoms  34% 52% 38% 74% 
Oral contraception  19% 12% 18% n/a 
Injectables (Depo Provera) 10% 7% 9% n/a 
Implants (Norplant) 0% 1% 1% n/a 
Intrauterine contraception  6% 1% 5% n/a 
 Total 100% 100% 100% 100% 
*Sample not large enough for age breakdown. 
 
The number of pregnancies expected among clients was estimated for the 926,218 female and 
113,042 male clients who received contraceptive methods through Family PACT between 
January and December 2002, according to paid claims data on contraceptive methods dispensed.  
These include clients for whom a pharmacy billed for prescription or over-the-counter 
contraceptive methods, or a clinician billed for contraceptive supplies or medications, or a 
medical procedure (sterilization, and insertions of intrauterine contraceptive and Norplant).ix  
Pregnancies averted were calculated only for those clients for whom providers billed and 
received payment for providing contraceptive methods, and only for those months they were 
covered by these contraceptive methods. Figure 6 displays 2002 claims data on contraceptive 
dispensing for women and Figure 7 displays these figures for males. 

                                                 
ix Pregnancies among women who received natural family planning methods in Family PACT are not included because this 
cannot be determined from the data.  The impact of excluding natural family planning methods is negligible since the failure rate 
of these methods is very close to what women would likely experience in the absence of Family PACT.  See Hatcher R, Trussell J, 
Stewart F, Cates W, Stewart G, Guest F, Kowal D. Contraceptive Technology. New York, NY: Ardent Media; 1998.   
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Figure 6: Dispensing of contraceptives as a primary method to women age 15-44 through Family PACT in 2002 
 

Number of women receiving method* Average woman-months of protection**  
Contraceptive method  Adults Adolescents Total Adults Adolescents Total 
Tubal ligation                 4,017                 5               4,022        18.25        16.00        18.25  
Intrauterine Contraception               15,913              937             16,850        16.91        16.71        16.89  
Implants (Norplant)                      69                15                    84        18.07        17.80        18.02  
Injectables (Depo Provera)             146,793         40,406           187,199          6.22          5.60          6.09  
Oral Contraceptives             370,085       108,278           478,363          7.73          7.17          7.60  
Patch                 5,647           1,450               7,097          2.10          2.02          2.08  
Ring                    253                75                  328          2.25          2.05          2.21  
Emergency contraception               15,532         11,511             27,043          1.20          1.22          1.21  
Diaphragms                 1,051                96               1,147          2.23          2.17          2.23  
Condoms             315,450         91,242           406,692          3.01          2.76          2.96  
Foam/gel                 3,236              471               3,707          2.25          2.07          2.23  
IUC/Implant out***                 1,678                73               1,806          2.04          1.85          1.97  
Total distinct female clients 723,929 202,289 926,218         7.06          6.37          6.91  
* The total number of distinct clients is less than the column totals because women are counted once for each method of contraceptives they 
were dispensed. 
 **Duration of protection is capped at two years for tubal ligations, intra-uterine contraceptives and Norplant. 
*** For the removal of intrauterine contraceptives and implants, months of contraceptive coverage begin at first visit and continue until removal 
of the method. 
 
 
Figure 7: Dispensing of contraceptives as a primary method to men age 15-44 through Family PACT in 2002 
 

Number of men receiving method* Average man-months of protection**  
Contraceptive method   Adults Adolescents Total Adults Adolescents Total 
Vasectomy 1,070 1 1,071       17.80        13.00        17.79  
Condoms 87,586 24,747 112,333         2.95          2.90          2.94  
Foam/gel 9 2 11         2.00          2.00          2.00  
Total distinct male clients 88,293 24,749 113,042         3.14          2.91          3.09  
* The total number of distinct clients is less than the column totals because men are counted once for each method of contraceptives they were 
dispensed. 
 **Duration of protection is capped at two years for vasectomy. 
 
The probabilities of pregnancy by method were based on reported first year pregnancy rate 
estimates from Contraceptive Technology (1998)29 and Trussell et al., 1997.30  The monthly 
probability of pregnancy is:    1 – (% of women pregnant at one year)1/13

 
This study used estimates by Henshaw (1998) for the percentage of unintended pregnancies that 
end in abortion or birth, as was done in the previous evaluation.31  These data show that the 
outcomes of unintended pregnancies are less likely to end in a birth than the outcomes of 
intended pregnancies. 
 
The outcome of each pregnancy influences the total number of pregnancies a woman can 
experience in a twelve month period.  For example, if all pregnancies end in abortion, a woman 
could become pregnant several times in a year, while if she carried all pregnancies to term, the 
chance of becoming pregnant twice in the same year is small.  To estimate the number ending in 
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spontaneous abortion, this study applied the technique specified in Henshaw’s article whereby 
spontaneous abortions equal 20% of births and 10% of induced abortions.  Their technique did 
not include ectopic pregnancies, so this study used the figure 1% for ectopic pregnancies as 
reported by Saraiya (1999) and Trussell (1997).32,33 Figure 8 lists the pregnancy outcome 
distribution assumptions used in this study.  
 
Figure 8:  Outcomes of Adult and Adolescent Unintended Pregnancies  
 
Unintended pregnancy 
outcomes 

Adults 
(age 20 and older) 

Adolescents 
(under age 20) 

Spontaneous abortion 15% 14% 
Induced abortion 39% 36% 
Ectopic pregnancy 1% 1% 
Live birth 45% 49% 
Total 100% 100% 
 
For this analysis, all births were assumed to have occurred at nine months, followed by two 
months of postpartum amenorrhea.  Induced abortions were assumed to have occurred at month 
three, followed by one month of amenorrhea.  Spontaneous abortions would have occurred at 
month three, followed by one month of infecundity.  Ectopic pregnancies would remove women 
from the risk of pregnancy for 11 months.   
 
The risk of pregnancy was modeled as a Markov processx because in each month, the risk of 
pregnancy depends on the probability of being infecund due to a pregnancy in a previous month. 
A woman’s probability of pregnancy in a given month was estimated to be the monthly method 
failure rate times the probability she did not become pregnant in the previous four months and 
did not carry a pregnancy to term that began five to eleven months before.  Therefore, the 
probability of pregnancy in a given month is modeled as:   

                    a          i 

pn= f* [1-(1-b)*(1-Π(1-pn-j)  - b*(1-Π(1-pn-k))] 

                                          j=1                            k=1 

where pn = probability of pregnancy in month n 
b = probability a pregnancy is brought to term 
f = monthly failure rate 
a = gestation at time of induced or spontaneous abortion 
i = 9 months plus duration of postpartum infecundity 

 
The number of months of contraceptive coverage provided under the Family PACT Program was 
derived from the type and quantity of contraceptives dispensed according to paid claims data.  
Pregnancies averted were calculated only for those women for whom providers billed and 
received payment for providing contraceptive methods, and only for those months they were 
covered by these methods.  
 
To estimate the pregnancies averted through the provision of services to men, this study assumed 
that each male client had only one female partner.  With this assumption, this study models 
                                                 
x A Markov process is an algorithm which produces estimates for discrete time periods and in which future probabilities are 
determined by its most recent values.  In this case, the probability of pregnancy in a given month depends on the likelihood of 
pregnancy in the previous month. 
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pregnancies which occur to that partner assuming she is using only contraceptives provided to 
the male.  Assuming one partner per male client leads to a conservative estimate of pregnancies 
averted. Since one man can make several women pregnant in a given time period, providing 
contraceptives to a male with multiple partners may avert more pregnancies than providing 
contraceptives to a male with a single partner. However, if the female partner is using an 
additional method of contraception, the fertility effect of the male client’s method would be less 
than estimated in this model. 
 
The contraceptive methods provided during 2002 may prevent pregnancies for many years into 
the future. The fertility effect for long-term methods was capped at two years to avoid predicting 
pregnancies far into the future.  Months of coverage for a long-term method were calculated to 
be the number of months between the provision date and December 31, 2003 (a maximum cap of 
two years).  For example, a woman receiving a sterilization procedure on January 1, 2002 was 
assumed to have 24 months of coverage.  A woman receiving that procedure on December 31, 
2002 was assumed to have 12 months of coverage.  Although the December 2003 cut-off date is 
arbitrary, it was useful for determining the short-term fertility impact of the Family PACT 
Program.  The number of clients receiving long-term methods is expected to be relatively small, 
so excluding the full duration of contraceptive benefit will not have a major effect on the 
estimate of the program’s impact on fertility. 
 
For short-term methods, such as condoms and hormonal contraceptives, the months of 
contraceptive coverage were adjusted to make a conservative estimate of pregnancies averted 
and to account for method discontinuation since clients do not necessarily use all the supplies 
they are dispensed.  For oral contraceptives, patches, and rings, it was assumed that a woman 
who did not return for refills uses half the months of contraceptives she was dispensed.  For 
condoms and barrier method supplies, clinic dispensing was assumed to provide two months of 
contraceptive coverage based on findings of the last medical record review.  In the case of 
pharmacy dispensing, the exact quantity of supplies dispensed is available. A month of 
protection is assumed for every 12 condoms dispensed.  Each Depo Provera injection was 
assumed to provide three months of contraceptive coverage.   
 
Figure 9: Contraceptives Dispensed and Pregnancies Averted through the California Family PACT Program, 2002 
 

Gender and 
Age Group* 

Clients 
dispensed 

contra-
ceptives 

Average 
months of 
protection 
dispensed 

Estimated 
pregnancies 
with Family 

PACT 

Estimated 
pregnancies 

without 
Family 
PACT 

Estimated 
pregnancies 

averted* 

Estimated 
induced 

abortions 
averted 

Estimated 
births 

averted 

Estimated 
mis-

carriages 
averted 

Estimated 
ectopic 

pregnanci
es averted 

Total Females 926,218 6.91 24,760 229,710 204,950 78,620 93,970 30,310 2,050 
Adolescents 202,289 6.37 6,145 49,760 43,610 15,700 21,370 6,110 430 

Adults 723,929 7.06 18,615 179,950 161,340 62,920 72,600 24,200 1,620 
Total Males 113,042 3.09 2,700 10,950 8,250 3,170 3,780 1,230 70 
Adolescents  24,749 2.91 675 2,220 1,550 560 760 220 10 

Adults 88,293 3.14 2,025 8,730 6,700 2,610 3,020 1,010 60 
Total 1,039,260 6.49 27,460 240,660 213,200 81,790 97,750 31,540 2,120 

Adolescents 227,038 5.99 6,820 51,980 45,160 16,260 22,130 6,330 440 
Adults 812,222 6.63 20,640 188,680 168,040 65,530 75,620 25,210 1,680 

*Adolescents refer to individuals aged 15-19.  Adults refer to those aged 20-44.
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TECHNICAL APPENDIX C:  COST-SAVINGS CALCULATIONS 
 
The net fiscal impact of the Family PACT Program is the difference between the public sector 
costs that would have resulted from unintended pregnancies in the program’s absence and the 
cost of providing family planning services to prevent those pregnancies.  Cost-effectiveness was 
measured as the ratio between averted costs and dollars invested in the Family PACT Program. 
Total public sector costs were calculated from conception through the end of pregnancy.  For 
pregnancies which would have resulted in a live birth, the costs from delivery to age two and age 
five of the child were also calculated. 
 
Total Family PACT Program costs 
 
Total expenditures for Family PACT clinical services in CY 2002 were $403.8 million, 
according to paid claims data.  Since most clients use a range of clinical services, not just 
contraceptives, the total cost of all Family PACT services is included in this analysis.  The intent 
is to measure the cost-effectiveness of the program in its entirety. 
 
Calculating the adjusted pregnancy-related costs through delivery 
 
The prevention of unintended pregnancies results in significant cost-savings to the federal, state, 
and local governments.  Low-income women who become pregnant can qualify for several 
public programs which provide free or low-cost medical services, income support, and social 
services for themselves and their child before and after birth.  The cost to the public sector of an 
unintended pregnancy depends on eligibility for services, actual participation levels in the 
program, and cost per enrollee.  Eligibility for publicly-subsidized services differs by program 
but is generally based on income, family size, age, and immigration status.   
 
The largest source of pregnancy related medical care to low-income women in California is 
Medi-Cal, California’s Medicaid program.  The cost of pregnancy-related costs that would have 
been incurred by the Medi-Cal program was estimated using the cost of each of the possible 
outcomes of a pregnancy (miscarriage, ectopic pregnancy, abortion, or live birth) and 
multiplying each cost by the likelihood that it would occur.   
 
The costs associated with live births included prenatal care, labor and delivery services, and 60 
days of postpartum care.  Cost estimates represent the average amount reimbursed for each 
service, including expenditures for related medical complications.  For instance, the cost of 
delivery is a weighted average of cesarean and vaginal births.  The costs included in the model 
are from published reports, budgetary data, and data analyses conducted by state-level program 
managers.  Only the costs of direct services, not administrative services, were included in the 
model.   Costs for teenage clients were calculated separately because pregnancy outcomes differ 
by age.  
 
Each cost was adjusted by the likelihood a Family PACT client would be eligible to use Medi-
Cal for each service and the likelihood that an eligible person would actually use Medi-Cal to 
pay for their care.  Since undocumented immigrants are eligible to receive pregnancy-related 
services under Medi-Cal, 100% of Family PACT clients were considered “immigrant eligible” 
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for these services.  These adjusted costs were combined to arrive at the total average pregnancy-
related medical cost.   
 
The basic formula used to calculate the average adjusted public sector cost per unintended 
pregnancy through delivery (including a 60-day postpartum period) is the following, summed 
across all possible pregnancy outcomes (miscarriage, ectopic pregnancy, abortion, live birth): 
 
Public cost per pregnancy 
(through end of pregnancy) 

 
= 

(% of unintended pregnancies ending in the specific outcome)  x  
 
(average cost of the service associated with that pregnancy outcome)   x 
 
(% of eligible women who would use Medi-Cal to pay for the service) 

 
Calculating the adjusted medical care and social service costs following a birth 
 
For those averted pregnancies which would have resulted in a live birth, the costs of providing 
publicly-subsidized medical and social services following delivery for the woman and child were 
estimated.  Estimates were modeled in two ways: to age two of the child and to age five. 
 
The specific programs included in the calculation of medical costs of mothers and children are 
Medi-Cal and Healthy Families (California’s S-CHIP program for children).  Costs that apply to 
children with special health care needs are California Children’s Services, Early Start, and 
Supplemental Security Income (SSI).  Income support programs for mothers include cash grants 
from California’s Temporary Assistance for Needy Families (TANF) program (known as Cal-
WORKs), Cal-WORKs employment services, the Cal-WORKs special pregnancy payment, Food 
Stamps (modeled for two people, mother and child), and WIC (modeled for both mother and 
child).  Other social services programs considered in the cost calculations include Cal-WORKs 
Stage 1 child care, the California Department of Education’s child care and development 
programs, foster care, and Head Start/Early Head Start.  Programs for pregnant or parenting 
teens included Cal-Learn, Cal-SAFE, and the Adolescent Family Life Program. 
 
The financial cost to society depends on each program’s cost per enrollee, eligibility 
requirements, and actual participation levels.  The formula used to calculate an average public 
sector cost per unintended pregnancy for social services rendered to women and their newborn 
children following a delivery was the following, summed across all of the health and social 
service programs considered in this study: 
 
Public cost per pregnancy 
(following delivery) 

 
= 

(average annual cost per enrollee in the program)  x  
 
(% of unintended pregnancies that end in live birth)  x  
 
(% of Family PACT female clients who would be income-eligible for the social service program 
after the addition of one person to the family size)  x  
 
(% of Family PACT female clients who would be age-eligible for the program)  x  
 
(% of clients eligible on the basis of immigrant status)  x  
 
(% of eligibles who actually use the program services) 
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The cost of program participation per enrollee was based on each program’s FY 2002/03 
budgetary data.  When data from FY 2002/03 were unavailable, costs were adjusted for inflation 
using the Consumer Price Index.34  

2002 cost  =  Cost in Year A   x 2002 Consumer Price Index 
     Year A Consumer Price Index 
 

The per-participant costs were each adjusted for the probability that a Family PACT female 
client would qualify for each program on the basis of each programs’ income, age, and 
immigration status eligibility requirements.  Eligibility of Family PACT clients for these 
programs was estimated from demographic data (e.g., income, family size, age, and immigration 
status) from the Family PACT client eligibility form.  The proportion of the female Family 
PACT client population that would be income-eligible for various social service programs is 
based on the income status with the addition of one person to the family size. 
 
Since various programs limit eligibility to citizens or legal residents only, an estimate of the 
proportion of Family PACT clients who are undocumented was derived.  Using data from the 
2000/01 Medical Record Review study, the percent of native-born women who had a missing 
Social Security Number (SSN) was compared to the percent of foreign-born women with a 
missing SSN.  It was assumed that all native-born women are citizens and any missing SSN data 
among them was missing at random; any proportion of missing SSN data above that level among 
foreign-born women was assumed to reflect the proportion that are undocumented. 
 
An adjustment was also made for the proportion of eligible women and children who would 
actually participate in each program.  This was estimated using actual program participation rates 
as calculated by the specific programs.  When a program participation rate was not available, it 
was estimated to be the ratio of total program enrollment to the eligible population by income 
according to Current Population Survey data. 
 
Once the adjusted costs were calculated for each program, a model was designed to account for 
the duration of services and when the costs would be incurred on a year-by-year basis up to age 
five of the child.  For instance, mothers and children might become eligible for certain programs, 
such as Medi-Cal, immediately following birth whereas they would not qualify for certain 
programs, such as Head Start, until the child is a certain age.  Also, time limits on some of the 
programs were taken into consideration and conservative estimates of how long a mother and/or 
child would participate in each program were made.   
 
The schedule of pregnancies averted was merged with the cost of a pregnancy per year.  Costs 
occurring after 2002 were discounted to present values at a 3% annual rate.35,36  The net present 
value of a pregnancy was the sum of the yearly costs, after discounting.xi

 
After an average adjusted per pregnancy cost was estimated, the pregnancy-related costs and the 
post-delivery costs were summed and then multiplied by the total number of pregnancies averted 
to arrive at a total cost-savings estimate. 
                                                 
xi Note that Ct represents the cost incurred in year t, and that i is the discount rate, e.g., 0.03. The present value of costs averted 
are calculated in the same manner.  This discount rate is recommended by the Public Health Service Panel on Cost-Effectiveness 
in Medicine. 
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Although there is the possibility that many of the health and social services programs that were 
included in this cost benefit analysis may experience budget cuts or enrollment caps in the future, 
it is not possible to predict with certainty what changes, if any, will be made to these programs.  
For the purposes of this analysis, it is assumed that no major changes in the financing, eligibility 
requirements, and enrollment of participants in these programs will occur when future costs of 
participation are modeled.  It is assumed that expenditures for a service or program were constant 
over the time a service was used. 
 
Adjusting for delayed versus prevented pregnancies 
 
This study accounts for the fact that the state does not save the whole cost of a pregnancy if it is 
merely delayed to a later date.  A pregnancy which is prevented saves the state the entire cost.  
For pregnancies that are either entirely prevented or at least delayed to a point in time when a 
woman may no longer need to rely on public aid to cover the costs, governments save the whole 
set of associated costs.  However, for some pregnancies which are merely delayed and for which 
the state will cover the costs later, the state saves the difference between paying for the 
pregnancy now and paying for it later.   
 
To estimate the proportion of pregnancies which were delayed versus prevented, questions on 
reproductive intentions were included in 2002 Client Exit Interview for 1,142 women 
interviewed between November 2003 and March 2004.  Respondents were asked whether they 
would like a/another child and if so, when.  The percentage who did not want a/another child 
were considered to be unwanted, and therefore prevented, through use of contraceptive services 
(6% of the adolescent pregnancies and a third of adult pregnancies), and the remainder were 
considered mistimed and, therefore, merely delayed by use of contraceptive services.  
 
According to Client Exit Interviews conducted as part of the evaluation of the Family PACT 
Program, adult women (age 20+) wanted to wait an average of 4.3 years and adolescents wanted 
to wait an average of 7 years to have a/another child.  During the interim years before a woman 
became pregnant, some women’s economic status may have improved.  For 60% of pregnancies 
to women under 20, and for 25% of pregnancies to women 20 and over that were delayed, it was 
estimated that public benefits would no longer be needed.  The likelihood that a woman would 
access public benefits after this delay was based on the percentage of women who used Medi-Cal 
to pay for delivery by age, using data from the 1995 NSFG.37  It was assumed that the remaining 
women who postponed their pregnancies would still have needed public services.  The estimated 
public costs for a birth postponed for either 4.3 or 7 years is the difference between the cost at 
the time the pregnancy occurred and the discounted cost 4.3 or 7 years later.  
 
Share of cost savings 
 
For each public program included in the analysis, the percent of the program that is funded by 
the local, state, and federal governments was determined.  The distribution of cost-sharing was 
based on budgetary documents or other program reports detailing the program’s funding sources.  
The cost of each program was multiplied by those percentages to arrive at the dollar amounts 
expected to be saved by each level of government. These amounts were summed across all the 
programs to arrive at a total estimate of cost savings for each level of government. 
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TECHNICAL APPENDIX D: SENSITIVITY ANALYSES 
 
Sensitivity analyses were conducted to examine the effect of various data inputs and assumptions 
on the cost-benefit ratio, including: 

 Alternative assumptions about contraceptive behaviors of women in the absence of Family 
PACT, such as the use of no methods at all and the use of only over-the-counter methods 

 Alternative higher contraceptive failure rates and perfect use failure rates 
 Alternative models of contraceptive continuation, i.e., what would the fertility effect be if 

women use all the supplies they were given  
 High and low estimates of public costs and enrollment into public programs 

 
The estimate of pregnancies averted is subject to many assumptions.  If women experienced 
higher than average failure rates for methods which have room for user error such as the condom 
and pill, Family PACT would have averted nearly 14% more pregnancies (233,395) (See Figure 
10). The reason for the higher number of pregnancies averted under higher failure rates is that 
Family PACT’s effectiveness is in large part due to switching women to more effective methods 
such as Depo Provera which have little room for user error.  If women experienced perfect use 
failure rates, Family PACT would avert slightly fewer pregnancies (199,436) because fewer 
women would become pregnant in the absence of the program.  The assumption that women do 
not use all the methods that they are dispensed lowers the pregnancies averted estimate by nearly 
20% (from 247,542 to 204,950).   
 
If women used no method of contraception in the absence of the program, Family PACT would 
have averted over 580,000 pregnancies, nearly three times as many as the base model.  If, in the 
absence of Family PACT, women who were using contraceptives switched from whatever they 
were using to over-the-counter methods such as condoms, Family PACT would avert 6% more 
pregnancies than the base scenario. The idea behind this last scenario is that women who cannot 
afford doctors’ visits for prescriptions would switch to over-the-counter methods, but would not 
go without contraception entirely (as in the previous scenario). Alternate scenarios regarding the 
number of pregnancies averted resulted in a cost-benefit range of $2.64 to $7.79 to age 2, and 
$5.14 to $15.13 to age five.  
 
Figure 10. Sensitivity Analyses: Pregnancies Averted to Female Clients 
 

Scenarios 

Number of 
Pregnancies Averted 
Under Each Scenario 

Cost-Benefit 
Ratio, to 

age 2 

Cost-Benefit 
Ratio, to 

age 5 
Base scenario* 204,950 $2.76 $5.33 
Alternative scenarios:    
   Perfect use failure rates 199,436 $2.64 $5.14 
   Contracepting clients use condoms in absence of Family PACT 217,446 $2.88 $5.61 
   Higher failure rates 233,395 $3.00 $5.87 
   Women use all methods/ supplies dispensed 247,542 $3.29 $6.40 
   Clients use no method in absence of Family PACT 581,936 $7.79 $15.13 
* The base scenario assumes that in the hypothetical case of the absence of Family PACT, women use the same methods they 
reported using before program enrollment and experience typical use failure rates, and that not all contraceptive methods supplied 
are used. 
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The inputs used to calculate the expected public sector costs and savings are also subject to 
several assumptions.  Those with the greatest range of possible values are listed in Figure 11.  
For example, although total Family PACT Program expenditures in 2002 totaled $403.8 million, 
net program expenditures are approximately $393.6 million when drug rebates (which offset the 
overall program costs) are factored in.  The effect of this is to drive the cost-benefit ratio higher, 
so that every dollar invested in Family PACT saves $2.83 two years after birth and $5.47 five 
years after birth.  Other alternate assumptions are modeled for data inputs when there were 
multiple or conflicting estimates present in the literature or other data source (such as the Food 
Stamps cost and participation rate, and CalWORKs participation rate).   Alternate assumptions 
about program costs and participation rates resulted in a cost-benefit ratio range from $2.53 to 
$2.86 to age two, and $5.06 to $5.59 to age five.   
 
Figure 11. Sensitivity Analyses: Program Costs and Participation Estimates 
 

Inputs 

Base value and range of alternative 
values 

Cost-Benefit 
Ratio, to age 2 

Cost-Benefit 
Ratio, to age 5 

Total Family PACT Program expenditures $403.8 million  ($393.6-403.8 million) $2.76 – 2.83 $5.33 – 5.47 

Food Stamps, annual cost per person $2,028  ($957-$2,364) $2.67 – 2.78 $5.14 – 5.39 

Food Stamps, participation rate 47%  (12.3% - 80%) $2.64 – 2.86 $5.06 – 5.59 

Cal-WORKs grant, child participation rate 100%  (39%-100%) $2.53 – 2.76 $5.10 – 5.33 
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