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The Price of
Contraceptives
in Europe

In June 1978, the IPPF Europe
Regional Council agreed that
information on the prices of
contraceptives in European countries
should be collected. By early 1979,
most European member-associations,
and a few nonmember-country contacts,
had replied to a Regional Office circular
enquiring the retail prices of the main
contraceptives available in their
countries. Insufficient data have arrived
from five member-countries; and the
sale of contraceptives is illegal in
Ireland.

When interpreting the data, it is
important to bear in mind the
additional service-charges (e.g.
consultation, fitting and/or prescription
fees) made in some countries. For
example in Belgium, each medical
consultation (after Social Security
refund) costs the sterling equivalent of
£1.70; while a private gynecologist
charges £17 to insert an IUD. In
Czechoslovakia, a gynecological
prescription for oral contraception
normally amounts to £9.40 p.a.

Assuming 100 contraceptive coitus per
annum, the mean annual cost to the
consumer of contraceptives bought in
Europe approximates 0.5% of the Per
Capita Gross National Product (GNP),
ranging 0.3-0.7% of GNP between the -
UK and Spain, respectively: in absolute
terms, between about £5 in Portugal
and £17 in Austria. The prices of
different contraceptives overall range
between 0.1% of GNP (for IUDs) and
0.7% of GNP (for condoms, spermicides
and oral contraceptives), diaphragm plus
spermicide costing around 0.25% of
GNP on average. One year’s average
European supply of condoms,
spermicides or oral contraceptives costs
around £15-—£20, while variations
between different brands and countries
are considerable.

Assuming a useable lifetime of two
years, a diaphragm with spermicidal
cream or jelly cost only £1.20 p.a. in
Czechoslovakia, but about £11 p.a. in
Austria. The most widely available
brand, Ortho (Ortho Pharmaceutical
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Corporation, USA), costs least in
Portugal (£1.30 p.a.), and by far the
most in Italy (about £6 p.a.), over
double the cost in Austria or the UK
(£2.60 p.a.).

Condoms cost £17 p.a. on average in
Europe, ranging £8.60—£23 p.a.
between Portugal and Austria: between
U.4% of GNP in Sweden and 1.1% of
GNP in Greece. For example, the
annual cost of Durex Gossamer
(London Rubber Company, UK)
ranges from £7 in Portugal to £22 in
Austria, the UK price (£10 p.a.) bemg
intermediate.

The cheapest spermicidal vagitory
(£6.10 p.a. on average), Rendells
suppository (Rendell, UK), costs least
in Italy (£3.30 p.a.), most in Finland
(£11.40 p.a.); again, the UK price is
intermediate (£6.30 p.a.). The most

expensive vagitory (£29 p.a. on average),

Patentex oval foaming suppository
(Patentex GmbH, FRG), costs least

in Italy (£22 p.a.), most in Austria
(£35 p.a.): the FRG price is also
intermediate (£26 p.a.). It seems
improbable that the cost of
manufacturing Patentex oval exceeds
five times what Rendells costs to make;
though by all accounts, Patentex oval is
heavily advertised in several European
countries. In Italy, Patentex oval costs
1.5% of GNP, whereas Rendells costs
only 0.2% of GNP.

There is no evidence that foaming
suppositories are more effective
contraceptives than other spermicides.
On somewhat flimsy evidence, aerosols
(foams) have long been considered the
most effective spermicide. The most
widely marketed aerosol in Europe,
Delfen Foam (Ortho Pharmaceutical
Corporation, USA), costs £12.60 p.a.
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on average, ranging twofold between
Portugal (£8.20 p.a.) and Denmark and
FRG (£18—-£19 p.a.).

Oral contraceptives cost £17 p.a. on
average in Europe, ranging between
£8.70 p.a. in France and Portugal, and
£28 p.a. in FRG: between 0.3% of GNP
in France, and 1.0% of GNP in Austria,
Greece and Portugal. The widest range
for a specific brand, Lyndiol (Organon
International BV, Netherlands) lies
between £7.90 in Spain and £28 in FRG.
Price variation between different oral
contraceptives within countries is
relatively small. The annual cost of
three-monthly injectable
medroxyprogesterone acetate (Upjohn
International Inc, USA) also ranges
threefold between Portugal (Depo-
Provera, £6.90 p.a.) and FRG (Depo-
Clinovir, £21 p.a.). However, GNP
varies even more widely (fourfold)
between Portugal and FRG.

Assuming that IUDs remain in place
for several years, their unit price is
relatively low: though mean (annual)
prices range fourfold, between £0.75
p.a. in Portugal and about £3 p.a. in
the Netherlands. The retail prices of
particular brands range even more
widely: for the Copper T 200 (Schering
AG, FRG), the price ranges from £0.53
p.a. in Portugal to £2.90 p.a. in Italy.
The widest intra-country variation is
found in the FRG, where the Lippes
Loop (Cilag-Chemie, FRG[Ortho
Pharmaceutical Corporation, USA4)
costs £0.67 p.a. (over a lifetime of five
years); whereas Biograviplan (Griinenthal
FRG)|Progestasert (Alza Corporation,
USA) costs £13 p.a. (over two years).

In several European countries (e.g.
GDR, Sweden and UK), where both
contraceptives and the necessary
services are free-of-charge through
national health service outlets,
nonprescription contraceptives
(especially condoms and spermicides),
supplied through ‘normal’ retail outlets,
remain unsubsidised. From the
consumer’s viewpoint, this may
represent the main discrimination
against using barrier contraception,
favouring the use of cost-free, medically
prescribed hormonal or intra-uterine
contraception; or even self-prescribed
withdrawal (coitus interruptus), also
free-of-charge!

Philip Kestelman
Medical Secretary




Planned
Parenthood in
Europe: a
Personal View

Origins
In 1946, Elise Ottesen-Jensen, the

Norwegian-born founder of the Swedish

Riksférbund for Sexuell Upplysning
(RFSU) invited delegates from other
countries whom she had known before

the Second World War, as well as others

interested in the subject of sex
education and planned parenthood, to
attend the RFSU annual conference.
This was a first step towards the

establishment of the IPPF. Among those

attending the conference were Conrad
Van Emde Boas of the Nederlandse
Vereniging voor Sexuele Hervorming
(NVSH); Leo Kaprio of the Finnish
organisation Vaéstoliitto (who
subsequently became Director of the
European Region of the World Health
Organisation); Chris Brusgaard
(Norway); Edward Griffiths (UK);
Abraham Stone, Lena Levine and
Margaret Sanger (USA). These were
some of the people who formed the
First International Committee on
planned parenthood established at the
meeting. Elise Ottesen-Jensen was
convenor of the Committee, and Einar
Tagen (Sweden) its chairman. The
Committee was formed following the
adoption by the full conference of the
following aim:

‘To promote physical and spiritual
health, welfare and happiness of the
individual, the family and society in a

new, free and united world.’” In support
of this aim, the conference adopted the

following resolutions:

‘1. Every child has a right to be wanted
by both parents, and all parents should

have a right to decide upon the
number of children they shall bring
into the world.

2. It is the right of all people to obtain
scientific information on the control of

conception and the treatment of

infertility, under professional direction.

3. It is the right of all children to

receive scientific sex information as part
of their general education, and of youth

to receive adequate marriage
preparation.

4. Colleges and universities should
provide facilities for the training of
doctors, nurses, midwives and other
educators in the field of sex and
marriage guidance.

5. Scientific research in the field of
sex and human fertility and the
development of reliable contraceptive
measures, which can be universally
applied, is of urgent necessity.’

These statements are very similar to the
aims of the IPPF Europe Region as
agreed when it separated from the
Middle East and North Africa Region
in 1971, and to the policies and objec-
tives of the IPPF Europe Region in its
1979/81 three-year plan:

The policies and objectives of the
Region agreed by the Regional
Council are:

— to promote recognition of the
importance of human relationships,
in particular the sexual content of
such relationships, and the role of
the IPPF in this field and, further,
promoting humanitarian
considerations including the
encouragement of social reform
leaving political implications of
population to governmental
organisations;

— to ensure that IPPF orientation
reflects the policies of the different
PPAs elaborated in relation to
specific economic, social and cultural
realities and that information
published by the IPPF gives
expression to different points of view;

— to emphasise that contraception and
abortion are means of fertility
regulation and not themselves
determinants of family size
preferences, or fertility trends;

— to emphasise that to promote or
restrict fertility regulation services on
anti- or pronatalist grounds is a
political act which is not only based
on false assumptions, but is also
inconsistent with the equal rights of
peoples all over the world to regulate
their own fertility;

— to encourage a closer cooperation of
governments with PPAs, not only in
national affairs, through, for example,
ministries of health and social
welfare, but also internationally,
seeking to prevent associations or
governments adopting one policy
nationally and another
internationally;

— to ensure that proper consideration is
given to the ethical aspects of
activities undertaken by
organisations and individuals working
in planned parenthood;

— to draw attention to commercial
interests in the promotion of fertility
regulation.

Edward Griffiths agreed to organise a
second conference in England. A

committee was set up in Britain led by

Helena Wright, to organise an
international conference on Sex and
Family Life. A number of people in
Britain were approached to support the
meeting, including those whose main
interest was neo-Malthusian.
Consequently, the conference, held in
Cheltenham in 1948, became a
conference on Population and World
Resources. Although the topics
originally proposed for the conference
were also discussed, the 1946 proposals
on sex information, freedom of choice
on birth spacing, treatment of infertility
and marriage guidance, receded into the
background.

Sex was not a subject that could easily
be discussed in Britain at that time.
There was and is a tendency amongst
those anxious to overcome their own
inhibitions, and those of others, to
identify planned parenthood in terms of
population as a suitable topic for public
discussion, making it almost possible to
forget that births are the result of sexual
intercourse.

To be fair to some of the early pioneers,
who were genuinely involved in offering
planned parenthood services in their
own countries, they undoubtedly did
not realise that by inviting the
participation of neo-Malthusian
theorists, unconnected with national
planned parenthood associations, they
would introduce neo-Malthusian politics
and change the whole basis of the aims
agreed at the 1946 meeting, on which
the IPPF might have been established in
1952.

However, an important element in the
IPPF constitution adopted in 1952
proposed, I believe, by one of the
British, was the establishment of the
Regions. This fortunately enabled the
Europe, Near East and Africa Region
to develop along the 1946 principles.

Europe, Near East and Africa

Elise Ottesen-Jensen was elected first
President of the IPPF Europe, Near
East and Africa Region. In the first
years, the Region had an honorary
secretary. During 195556 Rotha
Peers acted as part-time Regional
Secretary, and then became secretary
to the Central Medical Committee,
which was in the process of being
established by Helena Wright, its first
chairman. I was appointed at the end
of 1956, also on a part-time basis, as
the only staff member for the Region.

In 1959 Nina McKenzie joined me to


































