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Supplementary material 6 - Extracted costs for intrapartum care
Activity Economic Evaluations Review articles
costed for National Guidelines
Induction of = £31.17 fordrugsonly [1] = £33.35 for Propess, £39.53 for vaginal
labour prostaglandin gel/tablet. Inpatient days
costed separately[2],

£361.77 for induction [3]

Augmentation = £34.98 [1], £1.90 for oxytocin, £2.97 for
of labour £56.96 [10] amniotomy and oxytocin[2]
Epidural £118.08 [10] Not costed

Primary research studies

Unit costs reported

£47.56 [4],

£518.46-£805.42 in addition to cost of vaginal birth [5],
£791.53 in addition to the cost of a vaginal birth [6],
£33.35 for Propess pessary, £30.02 for 2 doses of Prostin [7],
£28.94 for 2 doses of 3mg dinoprostone tablet [8]
£290.60([9]

£189.16[11],

£1.01 for oxytocin, £0.95 for Amnihook [7],

£1.10 for oxytocin [12]

£369.89 [11],

£693.70 in addition to the cost of a vaginal birth [6],

£345.73 [7]

Range

£31.17

£805.42

£1.10

£189.16

£118.08

£693.70

Mean (SD)

£469.22 (£323.86)
Only fully-costed
induction included in

the summary estimates.

£41.29 (£68.72)

£381.85 (£266.89)
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Activity Economic Evaluations Review articles Primary research studies
costed for National Guidelines Unit costs reported Range Mean (SD)
Spontaneous £1,170.50 [1], £1,888.08 [13], £1,125.95 for birth without complication or £2,474.24 for birth = £1,125.95 - £1,854.15 (£486.97)
vaginal birth £1,762.19 [10] £1,222.87 if within 24 hours of @ with complication [11], £2,721.27

commencing induction of labour[2], £1,729.09 [15],

£1,905.40 [14] £1,460.77-£1,812.38, dependent upon complexity [5],

£1,782.05 [6],
£1,473.00 [7],
£2,572.02 [16],
£1,943.23 [17],
£1,607.61 [12],
£1,648.92[8],
£2,721.27 [18],
£2,586.11 [9],

£2,343.25 [19]
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Activity

costed

Instrumental

birth

Economic Evaluations
for National Guidelines
£1,662.25[1],

£2,663.45 [10]

Review articles

£1,633.64 [13],
£1194.17 more than a spontaneous

vaginal birth [3]

Primary research studies

Unit costs reported Range Mean (SD)

£52.64 - in addition to cost of labour [20], £1,633.64 - | £2,378.33 (£552.20)
£510.31 - 677.59 for birth plus staffing and overhead costs for = £3,866.18 Only estimates of labour
labour [11], and birth included.
£2,961.67 [15],

£1,922.20 - £2,524.68 (dependent on complexity) [5],

£3,100.37 [6],

£2,003.28 [7],

£3,100.37 [16],

£2,866.18 [17],

£2,045.26 [12],

£2,056.62[8]
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Activity
costed
Elective
Caesarean

section

Economic Evaluations
for National Guidelines
£2,724.24 - £3,494.18
(1,

£3,923.25 [10]

Review articles

£2,166.30 [13],
£972.05 more than a spontaneous
vaginal birth [3],

£3,966.92 [14]

Primary research studies

Unit costs reported

Range Mean (SD)

£1,251.51 plus staffing and overhead costs [11], £1,056.44 - | £3,164.49 (£801.63)

£4,281.45 [15],

£4,281.45 Only full estimates of

£2,935.27 - £3,438.43(depends on complexity) [5], elective Caesarean birth

£3,380.67 [6],
£2,983.79[7],
£3,402.19 [17],
£3,385.25 [8],
£4,120.81 [18],
£1,056.44 [21],
£3710.33 9],

£3,506.86 [19]

included.
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Activity
costed
Emergency
Caesarean

section

Repair 3/4th

degree tear

Economic Evaluations
for National Guidelines
£2,724.24 - £3,494.18
(1,

£3,923.25 [10]

£351.95 [10]

Review articles

£3,541.94 [13],
£4,143.29 [2],
£972.05 more than a spontaneous

vaginal birth [3]

Primary research studies

Unit costs reported

£318.78 - in addition to cost of labour [20],
£1,251.51 for birth plus staffing and overhead costs for labour
[11],

£1,432.71 (in addition to cost of vaginal birth) [4],
£3,600.98 [15],

£3,717.67 - £4,284.10 (dependent on complexity) [5],
£4,212.22 [6],

£3,795.33 [7],

£4,278.73 [16],

£4,325.86 [17],

£4,039.93 [12],

£4,244.57 (8],

£4,555.92 [18],

£1,056.44 [21],

£4,982.21 [9],

£4,644.47 [19]

£707.79 [11],

£70.37 [12]

Range

£2,724.24 -

£4,982.21

£70.37

£707.79

Mean (SD)
£3864.74 (£867.58)
Only estimates of labour

and birth included.

£376.70 (£321.71)
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Activity
costed
Manual
removal  of

placenta

Postpartum
haemorrhage
(500-1500mL
without
shock)

Major
obstetric
haemorrhage

(>1500mL)

Economic Evaluations
for National Guidelines
£152.35 for staff and
£236.49 for

consumables [10]

£60.40 for staff and
£40.32 for consumables

(10]

£950.28  for  staff,
£150.39 for one unit
blood transfusion and
£40.32 for consumables

[10]

Review articles

Not costed

Not costed

Not costed

Primary research studies

Unit costs reported

£819.58 [11],

£807.09 (in addition to the cost of vaginal birth [6],

£81.37 [12]

£169.34 [12]

Not costed

Range Mean (SD)
£81.37 - | £524.22 (£387.80)
£819.58

£100.72 -  £135.03 (£85.18)
£169.34

Only one cost provided
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Activity Economic Evaluations Review articles Primary research studies

costed for National Guidelines Unit costs reported Range Mean (SD)
Examination Not costed £3,944.70 [14] Not costed Only one cost provided
under

anaesthesia

for
postpartum
haemorrhage
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