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Cost can have a particular impact on the use of long-acting reversible
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Non-Oral Contraceptives:
Intradermal implants, injections, transdermal /
patches, vaginal rings and intrauterine systems.

Overall contraceptive coverage:
The duration of contraceptive coverage provided by the various

Emergency Contraception —1 | Included methods ranges from 28 days to 5 years. When units
e E@\ FCS were converted to days of contraceptive cover provided, there
Oral Contraceptives: ,_-—% & was a substantial growth from P1 to P2 (13.65%). This was

Combined and progesterone-only tablets. driven by increased use of implants and intrauterine systems

(Table 1). Growth between P2 and P3 was slower (1.52%).
Overall, days of contraceptive cover provided increased from
P1to P3 by 15.37%.

Consultation costs: General practitioner visits, family \
planning, primary care centers and prescriptions

In September 2022, the Irish government implemented a nationwide Free
Contraceptive Scheme (FCS) that allowed resident women and people
identifying as transgender or non-binary to acquire contraceptive medication
free of charge.

Oral contraceptives:

Sales of oral products declined during the first two years of the
scheme (Table 1). However, when use of specific brands was
examined (Table 2), sales of the three most expensive oral
products grew. This demonstrates a shift within the oral market
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his study aims to assess the impact of the FCS during its first two years of Cilique
operation. Specifically, it aims to examine the impact on access to e
Contraceptlon and on the ChOICe Of Contraceptlve mEthOd *Only brands with sales of greater than 5,000 units per period included
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METHODS

DISCUSSION

When cost was removed as a barrier, the contraceptive market
In Ireland grew In size and also saw changes In the choice of
contraceptive method. There was a shift from oral to non-oral
methods. This reflects a preference among women for more

Community pharmacy dispensing figures for hormonal contraceptives were
obtained for three periods: one year before the implementation of the
scheme (P1), the first year after the implementation of the scheme (P2) and
the second year after implementation (P3).

Datasets were analysed using Microsoft Excel. Overall market size and the
market shares of various contraceptive methods and brands were
calculated for each time period.

RESULTS

Market size:

In terms of units, the size of the contraceptive market increased by 1.61%
from P1 to P2 and decreased by 0.36% from P2 to P3. Overall, for the first
two years of the scheme, the market size in terms of units had a cumulative
Increase of 1.24%.

The breakdown of the market size for oral and non-oral contraceptive
methods and their average cost per unit is shown in Table 1.
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effective, low-maintenance, and longer-term options. The FCS
Improved access contraception and In particular to preferred
contraceptive methods.

CONCLUSION

The data indicated that government financing of contraceptives
led to an overall increase In contraception coverage, mainly due
to a notable rise in the use of intrauterine systems.

LIMITATIONS

Population growth and supply issues such as shortages were
not accounted for in the data presented. The data focused on
hormonal methods therefore use of non-hormonal methods
(e.q., copper coils) were not accounted for.
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