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OBJECTIVES RESULTS

To estimate direct medical costs (DMC) of Table 1. Pregnancy cohort characteristics
pregnancy and pregnancy-related complications

4,003 pregnancies of 3,974 women with one

and comorbidities among women of childbearing igzr:,c;:f:c zg'_g;‘(fg’_iz) ﬁ:f,ri:f:;:s:fndmon N= 400 or more pregnancies were analyzed. The

age (15-44 years). BMI 25.76 (5.21) Nodrmal weri]gtht or 1,902 (47.51%) mean age and BMI were 26.62 years (SD 6.32)
Risk underwetg nd 25. D 5.2). The 43.87% of pregnan

connisy  omwen smsay (8RN OT  od ebest and 35.0%
DeHigh risk 1,756 (43.87%) Obesity 779 (19.46%) Overweight at the’ Onéet Of pregnancy )

partment Pregnancy-related .

Records of women between 2018-2021 were Atiantico 1,198 (29.93%) °°'é‘g;§aegﬂ"bjnh 1 461 (36.50%)

analyzed, from eight weeks of pregnancy until the Bolivar 1950 25797 Presclampsia 553 (13.61%) The average annual DMC of pregnancy was

end of the pregnancy. Patients were stratified by (s;Zf;iba Z?w ggfefi Abortion 386 (9.64%) US$436.2 (SD$756.6), median US$193.8

pregnancy risk level, and pre-exiting Body Mass Magdalena 463 (11.57%) Gestational diabetes 92 (2.30%) (IQR:$107.0-$375.9). Costs in  high-risk

index (BMI). Mean pregnancy health care costs Cesar 3 (0.07%) Re;t:zs 43 (1.07%) pregnancy were greater (mean US$515.9 [SD

adjusted by risk level, BMI, pre-existing health Subsidized 3,242 (80.99%) $825.0]) than low risk pregnancy with average

conditions and maternal age were estimated.
Standard deviation (SD), median, interquartile
range (IQR) were calculated. All costs were
adjusted for inflation and reported in 2021 US
dollars with an exchange rate of 3,981.16
Colombian pesos.

CONCLUSIONS

Policies to improve the prevention of pregnancy-
related complications and reduce unintended
pregnancies are essential to lower the impact of
pregnancy on the overall economic burden of the

Colombian health system.

Contributory 761 (19.01%) cost US$373.9 (SD $692.2).
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Table 2. Direct medical costs for risk conditions at the beginning of  Figyre 1. Average cost distributed by cost component (%).
pregnancy
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Risk group Surgical procecures  EEGEG_—G—EEEE 15 50%
Low risk 2,247 $ 373.90 $ 345.26 $ 402.54 $188.97 $104.24 Outpatient drugs  INEG—G— 6.78%
Specialized outpatient NN 4.26%

High risk 1,756 $515.90 $477.29 $ 554.52 $ 205.09 $112.44 Exiame! conaulintion ———aEY
Nutritional condition ICU - 2.00%

. Others M 0.86%
Normalweightor 4 q55  §41004  $37776  $44232  $19304  $10540 Emergencies [ 0.615%
underweight Assistance transport [l 0.59%
Overweight 1,322 $419.53 $ 381.52 $ 457.55 $ 192.60 $109.64 Supplies 1 0.26%

Homecare | 0.18%

Obesity 779 $528.30 $ 464.14 $592.46 $198.48 $105.23 0.00% S 00% 1000% 15.00% 20.00% 25.00%

Total cost 4,003 $436.19 $412.75 $459.63 $193.79 $107.03




