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3PL Third Party Logistics

ACAME Association Africaine des Centrales d’Achats de Médicaments Essentiels (African
Association of Procurement Centres)

AFD Agence Francaise de Développement

AMA African Medicines Agency

AMRH African Medicines Regulatory Harmonisation

ANDA Abbreviated New Drug Application

API Active Pharmaceutical Ingredient

ARC African Resource Centre

ARV Antiretroviral

BFM Bridge Funding Mechanism

BMGF Bill & Melinda Gates Foundation

CBD Community Based Distribution

CCpP Central Contraceptive Procurement

CGA Commodity Gap Analysis

CGD Centre for Global Development

CHAI Clinton Health Access Initiative

CIP Costed Implementation Plan

CMS Central Medical Stores

CRT Commodity Requirement Tool

CSsO Civil Society Organisation

Csp Coordinated Supply Planning

CYP Couple Years of Protection

DFID Department for International Development

DHIS District Health Information Software

DRC Democratic Republic of Congo

DRM Domestic Resource Mobilisation

DSO Directorate Social Development

EAC - MRH East African Community Medicines Regulatory

ECOWAS Economic Community of West African States
eLMIS electronic Logistic Management Information Systems
EML Essential Medicines List

EQI Expression of Interest

ERP External Review Panel

FDA Food and Drug Administration

FP2020 Family Planning 2020

FPET Family Planning Estimation Tool

FY Financial Year

GBV Gender-Based Violence

GFF Global Financing Facility

GHSC-PSM Global Health Supply Chain Program — Procurement and Supply Management
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Global FP Global Family Planning Visibility and Analytics Network

VAN

GMP Good Manufacturing Practices

HIP High Impact Practices

HPV Human Papilloma Virus

HRP Human Reproduction Programme

HSC heat stable carbetocin

IAP Implant Access Program

ICPD International Conference on Population and Development

IPM Informed Push Model

IPPF International Planned Parenthood Federation

IUD Intra-Uterine Device

JSI John Snow Inc

Kl Key Informant Interview

L-MIC Lower Middle-Income Country

LAPM Long Acting and Permanent Method

LARC Long Acting Reversible Contraceptive

LMD Last Mile Distribution

LMIC low- and Middle-Income countries

LMIS Logistic Management Information Systems

LNG-IUS Levonorgestrel Intra-Uterine System

MHRA Medicines and Healthcare products Regulatory Agency

MOF Ministry of Finance

MOH Ministry of Health

MPT Multipurpose Prevention Technology

MSH Management Sciences for Health

MSI Marie Stopes International

MVA Manual Vacuum Aspiration

NDA New Drug Application

NEML National Essential Medicines List

NEPAD The New Partnership for Africa's Development is the development agency of the African
Union

NGO Non-Governmental Organisation

NHIS National Health Insurance Scheme

NMRA National Medicines Regulatory Authority

NRA National Regulatory Authority

oorP Out of Pocket

oP Ouagadougou Partnership

P4p Payment for Performance

PATH Program for Appropriate Technology in Health

PPH Post-Partum Haemorrhage

PPIUD Postpartum Intra-Uterine Device

PPM Pooled Procurement Mechanism

PPMR Procurement Planning and Monitoring Report
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ANNEXES
1 APPROACH APPLIED FOR THE LITERATURE REVIEW

1.1 SEARCH STRATEGY

The search strategy comprised both published peer-reviewed literature and grey literature from relevant
organisations working in reproductive health.

For peer-reviewed literature, the online Pubmed database was searched using standardised search terms.
The search strategy was developed per study question. The search strategy was based on the following key
words, including their synonyms: reproductive health commodities, availability, intervention, (private)
market, procurement, supply chain, last mile distribution, resource mobilisation, West Africa, equity. The
actual search strings and number of references can be found in the table below. Further studies including
peer-reviewed papers and grey literature were identified using a snowball technique from the reference lists
of already identified articles. We extended our search to include specialised journals in reproductive health.

((innovation[Title/Abstract]) OR (novelty[Title/Abstract]) OR (novel[Title/Abstract]) OR
(development[Title/Abstract])) AND ((reproductive health[Title/Abstract]) OR (SRH[Title/Abstract])) AND
((intervention[Title/Abstract]) OR (program[Title/Abstract]) OR (polic*[Title/Abstract]))

(((availability[Title/Abstract]) AND ((reproductive health[Title/Abstract]) OR (SRH[Title/Abstract])) AND
((commodit*[Title/Abstract]) OR (drug*[Title/Abstract]) OR (product* [Title/Abstract]) OR (RHC?[Title/Abstract]))
AND ((intervention[Title/Abstract]) OR (program|Title/Abstract]) OR (polic*[Title/Abstract]))

(((reproductive health [Title/Abstract] OR RH[Title/Abstract] OR SRH[Title/Abstract] OR family
planning[Title/Abstract])) AND (commodity[Title/Abstract] OR product[Title/Abstract] OR item[Title/Abstract] OR
good|Title/Abstract])) AND (last mile[Title/Abstract] OR community[Title/Abstract] OR point of
care[Title/Abstract] OR clinic[Title/Abstract])) AND (innovat*[Title/Abstract] OR new[Title/Abstract] OR
recent[Title/Abstract] OR latest[Title/Abstract])

((((availab*[Title/Abstract] OR access*[Title/Abstract] OR obtain*[Title/Abstract])) AND (reproductive
health[Title/Abstract] OR family planning[Title/Abstract] OR RH[Title/Abstract] OR SRH[Title/Abstract] OR
FP[Title/Abstract])) AND (commodities[Title/Abstract] OR supplies[Title/Abstract] OR
contraceptives[Title/Abstract] OR abortion[Title/Abstract])) AND global*

(((((availability[Title/Abstract] OR access[Title/Abstract] OR equity[Title/Abstract])) AND (Family
planning[Title/Abstract] OR modern contraceptives[Title/Abstract] OR emergency contraception[Title/Abstract]
OR injectable contracept*[Title/Abstract] OR condom([Title/Abstract] OR contracept* )) AND (Safe
deliveries[Title/Abstract] OR Safe abortion[Title/Abstract] OR post-abortion[Title/Abstract])) AND
(review([Title/Abstract] OR report[Title/Abstract] OR overview[Title/Abstract]))

((((availab*[Title/Abstract] OR access*[Title/Abstract] OR obtain*[Title/Abstract])) AND (Reproductive Health
Commodit*[Title/Abstract] OR Family Planning commodit*[Title/Abstract] OR contracept*[Title/Abstract])) AND
(intervention[Title/Abstract] OR policy[Title/Abstract] OR strateg*[Title/Abstract] OR plan[Title/Abstract])) AND
(impact[Title/Abstract] OR change[Title/Abstract] OR trend[Title/Abstract])

((((mapping[Title/Abstract] OR review[Title/Abstract] OR evidence|[Title/Abstract])) AND (impact[Title/Abstract]
OR trend|[Title/Abstract] OR chang*[Title/Abstract] OR increas*[Title/Abstract])) AND availability[Title/Abstract])
AND (Reproductive Health Commodit* OR Family Planning commodit* OR contracept*)

((((support*[Title/Abstract] OR sustain*[Title/Abstract] OR enabl*[Title/Abstract] OR facilitat*[Title/Abstract]))
AND (innovation[Title/Abstract] OR research[Title/Abstract] OR development|[Title/Abstract])) AND (reproductive
health[Title/Abstract] OR sexual health[Title/Abstract] OR family planning[Title/Abstract])) AND
(policy[Title/Abstract] OR policies[Title/Abstract] OR approach[Title/Abstract] OR intervention[Title/Abstract])
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((((evidence[Title/Abstract] OR impact[Title/Abstract] OR review[Title/Abstract])) AND availability[Title/Abstract])
AND (reproductive health[Title/Abstract] OR sexual health[Title/Abstract] OR family planning[Title/Abstract]))
AND (financing[Title/Abstract] OR domestic resource mobilisation[Title/Abstract] OR mobilisation[Title/Abstract]
OR funds[Title/Abstract] OR funding[Title/Abstract])

(((access[Title/Abstract] OR availability[Title/Abstract])) AND (reproductive health[Title/Abstract] OR sexual
health[Title/Abstract] OR family planning[Title/Abstract] OR contracepti*[Title/Abstract])) AND (equit* OR
vulnerable group OR key populations OR vulnerability)

((Reproductive Health[Title/Abstract] OR Reproductive Health Commodit*[Title/Abstract] OR Family Planning
commodit*[Title/Abstract] OR Family planning[Title/Abstract])) AND (Domestic Resource
Mobilisation[Title/Abstract] OR funding[Title/Abstract] OR funds[Title/Abstract] OR financing[Title/Abstract] OR
sustainab*[Title/Abstract])

((((reproductive health[Title/Abstract] OR reproductive health commodit*[Title/Abstract] OR family
planning[Title/Abstract] OR family planning commodit*[Title/Abstract] OR sexual health
commodit*[Title/Abstract])) AND (resource allocation[Title/Abstract] OR resource*[Title/Abstract] OR
funds|[Title/Abstract] OR funding[Title/Abstract] OR financing[Title/Abstract] OR domestic financing[Title/Abstract]
OR domestic resource[Title/Abstract])) AND (intervention[Title/Abstract] OR program*[Title/Abstract] OR
polic*[Title/Abstract] OR approach[Title/Abstract] OR strategy[Title/Abstract] OR strategies[Title/Abstract])) AND
(increase[Title/Abstract] OR support[Title/Abstract] OR stimulate[Title/Abstract] OR sustain*[Title/Abstract])

(((((((reproductive health[Title/Abstract] OR reproductive health commodit*[Title/Abstract] OR family
planning[Title/Abstract] OR family planning commodit*[Title/Abstract] OR sexual health
commodit*[Title/Abstract])) AND (resource allocation[Title/Abstract] OR resource*[Title/Abstract] OR
funds[Title/Abstract] OR funding[Title/Abstract] OR financing[Title/Abstract] OR domestic financing[Title/Abstract]
OR domestic resource[Title/Abstract])) AND (intervention[Title/Abstract] OR program*[Title/Abstract] OR
polic*[Title/Abstract] OR approach[Title/Abstract] OR strategy[Title/Abstract] OR strategies[Title/Abstract])) AND
(increase[Title/Abstract] OR support[Title/Abstract] OR stimulate[Title/Abstract] OR sustain*[Title/Abstract])) AND
"last 5 years"[PDat] AND Humans[Mesh])) AND (west africa[Title/Abstract] OR africa[Title/Abstract] OR low
income[Title/Abstract] OR LMIC[Title/Abstract])

((reproductive health[Title/Abstract] OR reproductive health commodit*[Title/Abstract] OR family planning
commodit*[Title/Abstract] OR contracept*[Title/Abstract] OR reproductive health servic*[Title/Abstract] OR
family planning servic*[Title/Abstract])) AND (international NGO[Title/Abstract] OR INGO[Title/Abstract] OR
PSI[Title/Abstract] OR MSI[Title/Abstract] OR IPPF[Title/Abstract])

(((reproductive health[Title/Abstract] OR reproductive health commodit*[Title/Abstract] OR family
planning[Title/Abstract] OR family planning commodit*[Title/Abstract] OR contraceptive*[Title/Abstract] OR
abortion[Title/Abstract] OR contraceptive method OR)) AND (international[Title/Abstract] OR
INGO[Title/Abstract] OR NGO[Title/Abstract] OR nonprofit[Title/Abstract])) AND (support[Title/Abstract] OR
intervention[Title/Abstract] OR availability[Title/Abstract] OR innovation[Title/Abstract] OR
contribution[Title/Abstract] OR access[Title/Abstract] OR equity[Title/Abstract])

(((reproductive health[Title/Abstract] OR reproductive health commodit*[Title/Abstract] OR family
planning[Title/Abstract] OR family planning commodit*[Title/Abstract] OR contracept*[Title/Abstract] OR
abortion[Title/Abstract])) AND (intervention[Title/Abstract] OR social marketing[Title/Abstract] OR cash
transfer([Title/Abstract] OR voucher[Title/Abstract] OR school-based)) AND (impact[Title/Abstract] OR
availability[Title/Abstract] OR access[Title/Abstract])

(((reproductive health[Title/Abstract] OR reproductive health commodit*[Title/Abstract] OR family
planning[Title/Abstract] OR family planning commodit*[Title/Abstract] OR contracept*[Title/Abstract] OR
abortion[Title/Abstract] OR LARC[Title/Abstract])) AND (private market[Title/Abstract] OR private
provider[Title/Abstract] OR private[Title/Abstract] OR for profit[Title/Abstract])) AND (barrier*[Title/Abstract] OR
bottleneck[Title/Abstract] OR vulnerabilit*[Title/Abstract] OR risk*[Title/Abstract])
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((((reproductive health[Title/Abstract] OR reproductive[Title/Abstract] OR sexual[Title/Abstract] OR sexual
health[Title/Abstract] OR family planning[Title/Abstract] OR contraceptive[Title/Abstract] OR
abortion[Title/Abstract] OR pregnancy[Title/Abstract] OR delivery[Title/Abstract])) AND
(procurement|[Title/Abstract] OR procurement supply chain[Title/Abstract] OR supply[Title/Abstract] OR
distribution[Title/Abstract] OR delivery[Title/Abstract] OR wholesale[Title/Abstract] OR retail[Title/Abstract]))
AND (pharmaceutical[Title/Abstract] OR manufacturer[Title/Abstract] OR manufacturing([Title/Abstract])) AND
(access[Title/Abstract] OR equity[Title/Abstract])

(((((reproductive[Title/Abstract] OR sexual[Title/Abstract] OR family planning[Title/Abstract] OR
SRHR([Title/Abstract] OR commodities[Title/Abstract])) AND (support[Title/Abstract] OR technical
assistance[Title/Abstract] OR strengthening[Title/Abstract])) AND "last 5 years"[PDat] AND Humans[Mesh])) AND
(converge|[Title/Abstract] OR align[Title/Abstract] OR coordination[Title/Abstract] OR complement[Title/Abstract])

((reproductive health[Title/Abstract] OR family planning[Title/Abstract] OR SRH|[Title/Abstract] OR
commodities[Title/Abstract])) AND (priority interventions[Title/Abstract] OR private sector[Title/Abstract] OR
pharmalTitle/Abstract])

For grey literature, a search was performed in the websites of key organisations and stakeholders working
in the field of RHCs: U.S. Agency for International Development (USAID), United Nations Population Fund
(UNFPA), UNFPA Supplies, Management Science for Health (MSH), Population Service International (PSI),
John Snow Inc. (JSI), Marie Stopes International (MSI), Bill and Melinda Gates Foundation (BMGF), RHSC
publications database, DFID, DSO, Concept Foundation, WHO Human Reproduction Program, DKT
International, PATH, FP2020, Track20, Shops Plus, and the Guttmacher Institute. The organisations’
publication pages were checked manually for potentially eligible documents published during the last 5
years, with a focus on sub-Saharan African countries.

1.2 DOCUMENT SELECTION

Queries for the study questions in Pubmed resulted in 2 633 references published in the last 5 years. ! After
removing duplicates, 1 653 references were imported into the Mendeley software. These studies were first
screened for inclusion by title and abstract, later further screened by full text. We included the articles that
met the following criteria:

Outcomes met the review objectives: present information on availability of RHCs;
Published between 1 January 2017 and the present day;
Language of the publication was English or French;

LMIC setting in sub-Saharan African countries (defined using the latest World Bank data
http://data.worldbank.org/about/country-and-lending-groups);

Published peer-reviewed articles or grey literature. Grey literature was considered for inclusion if a
study was reported in sufficient detail to extract data, and if there was an evaluation element for
intervention studies.

Articles related to reproductive health services in general, were meant to be excluded; however,
during the screening it became evident that there were almost no results of studies purely assessing
availability of RHCs. As a consequence, articles that measured availability of reproductive health

1 The timeframe was initially for the last 5 years, but the team decided to reduce it later to the last 2 years. See inclusion and exclusion criteria.
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services in general, with a mention to availability and supply of commodities were then considered
for inclusion.

The following exclusion criteria were also applied:

Articles related to access/use/uptake/demand generation of RHCs, as these topics, although linked,
were not related to the objectives of this study;

Articles with data collected in high income countries;

In line with the TOR, articles referring to RHCs not belonging to any of the following categories:
family planning, safe abortion, safe delivery and dapivirine vaginal ring.

Clinical trials

Publication date prior to January 2017: although the study team had initially planned to include all
publications from 2015, it was decided to narrow down the timeframe, starting in 2017, in order to
limit our results to the latest information available on the topic.

In the case of the grey literature, the same timeframe criteria were applied in order to restrict the findings
to the most recent published data.

1.3 DATA EXTRACTION AND ANALYSIS

All selected full text articles were imported to MAXQDA and coded following the method of thematic
synthesis. Results were summarised narratively.
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Abdrahamane Tounkara
ACAME

Association of Support in the Development of
Activities of Population

Bill and Melinda Gates Foundation
Clinton Health Access Initiative
Clinton Health Access Initiative
Clinton Health Access Initiative
DFID

DFID

Dutch Embassy Ethiopia

Dutch Embassy Mali

Dutch Embassy Mali

Dutch Embassy Uganda

Family Planning 2020

Global Financing Facility

i+ solutions

Global Healthcare Supply Chain Expert /
Independent consultant

MSD

NORAD

Ouagadougou Partnership Coordination Unit
Population Services International

Pregna International Limited- Managing Director
Reproductive Health Supplies Coalition

United Nations Population Fund Supplies

West African Health Organisation

William Davidson Institute

Abdrahamane Tounkara

Tahina Andrianjafy

Ousmane Traoré

Lester Coutinho
Mindy Scibilia
Eleni Han

Caitlin Glover
James Droop
Magalie Rouschmeyer
Marco Gerritsen
Noortje Verhart
Mariam Namogo
Judith Adokorach
Martyn Smith
Brendan Hayes

Frank Roijmans
Frederiek Chatfield

Ruud Grootenhuis
Nina Strom

Norbert Coulibaly
Doug Call

Mukul Taparia

John Skibiak

Ayman Abdelmohsen
Cletus Adohinzin

Andrea Bare
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3 INTERVIEW GUIDE

Details about the interview
Date of the interview
Time and duration of the interview
Name of the interviewee
Organisation and role of the interviewee
Contact details
Country/region of work
Interviewer 1

Interviewer 2 (note taker)

Warm-up questions
1. Canyou tell us about your involvement in (name organisation) and how it relates to the area of
Reproductive Health Commodities?

Topic 1: RHCs availability
2. What are the trends and developments regarding RHCs within your institution?
3. What can be learned about the availability of RHCs from the recent strategic review processes
undertaken by your institution and others (RHCs, FP2020, BMGF...)?

Topic 2: Role of the Netherlands in RHCs
4. How do you see the involvement and impact (or what are your views on the role) of the
Netherlands in ensuring availability of RHCs, at global level and local level?
5. Inyour opinion, what should be taken into account by the Netherlands MoFa when taking
decisions to support priority interventions?
6. Ingeneral, do you consider there is an alignment of initiatives aimed to increase RHCs availability,
or rather a duplication of efforts?

Topic 3: Priority interventions
7. From your knowledge and experience, what are the most effective strategies or interventions to
increase availability of RHCs?
8. What is the impact of interventions implemented by INGOs on the availability of RHCs?

Innovation at product level

We are also interested in exploring which interventions have brought innovation at different levels; this
innovation could refer to new and creative ideas, or to better solutions to existing challenges or needs.

9. What interventions, strategies and programs did you implement, or do you know of, that
facilitated innovation at product level, in products related to reproductive health?

Innovation for LMD

10. What interventions, strategies or programs did you implement, or do you know, to facilitate
innovation for last mile distribution?

Stimulation of domestic resource mobilisation

11. What interventions, strategies and programs did you implement, or do you know, to stimulate
domestic resource mobilisation?
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Topic 4: Private sector ‘

12. What do you consider as important barriers, risks and vulnerabilities of the private sector for
RHCs?

13. How could these be overcome?

14. What could the Netherlands do to support the development of the private sector?

Topic 5: Main players in procurement and technical assistance
15. Which players do you consider most important for procurement of RHCs?
16. Which players do you consider most important for technical assistance in the area of RHCs?
17. Which of these organisations are best positioned to align interests of the private sector (this
concerns global manufacturers, local wholesalers, and importers of RHCs)?

18. Which organisations can facilitate increased availability of RHCs, quality assurance, including
registration processes globally and in the Netherlands priority countries?

CONCLUSIONS |

Thank you very much for your time and for sharing your experiences with us.

Do you have any additional comments or insights about the topics that we have discussed?

Is there anyone else you know that | should speak with about these topics, who may have
some additional ideas?

Do you have any relevant documents on the topic that you could share with us?
Do you have any questions for us?
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4 OVERVIEW STAKEHOLDERS

ACAME - African
Association of
Procurement
Centres
(Association
Africaine des
Centrales d’Achats
de Médicaments
Essentiels)

Bill and Melinda
Gates Foundation
(BMGF)

Centre for Global
Development
(CGD)

Regional
organisation

Foundation

Research
institute

Countries of

Description

focus

ACAME is a membership organisation
operating from Burkina Faso with 10
partners, 22 member countries and serving
350 million inhabitants in the region. Its
mission is to contribute to better
performance of its member central medical
stores in order to improve the availability of
affordable quality assured medicines and
health commodities.

22 countries
in West
Africa

Supports national governments that have
committed to the goals of FP2020 by leading
the development and implementation of
their own country-specific plans. Works to
increase funding and improve policies for
family planning, and to develop innovative
and affordable contraceptive technologies.

Global

CGD aims to reduce poverty and improve
lives through innovative economic research
that drives better policy and practice by the
world’s top decision makers. Main topics
CGD works on: global health policy; Global
education; migration, displacement and

humanitarian policy; sustainable

development finance; technology and

development; government and

development.
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. Relevance to study questions / focus
Working
. areas Netherlands *
in West

Relevance
for policy
options

Africa
proposed

Private
Research | SCM
sector

v v v v 3,4
Vv Vv Vv Vv Vv NA
Unknown v 5,6,8
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Clinton Health

Access Initiative

(CHAI)

Concept
Foundation

CONRAD

Coordinated
Assistance for
Reproductive
health supplies
(CARhs) group

INGO

INGO

INGO

Partnership

Countries of

Description

focus

Organisation focused on health education
and provision of affordable contraceptive
methods for adolescents and women. It
works with manufacturers to increase access 20 countries
by promoting affordability, and with

governments to improve national supply

chains and service delivery systems.

Assists partners with manufacturing, quality
certification, registration and market
introduction of pharmaceutical products. It
supported Shanghai Dahua Pharmaceutical
Co. Ltd with the prequalification of
Levoplant, a long-acting, reversible
contraceptive implant also known as Sino-
implant (l1).

Global

Focuses on development of new, safe and
effective microbicides, contraceptives, and Global
multipurpose prevention technologies.

Partnership of donors collaborating to
promote country ownership of supply
management through increased supply chain Global
visibility and coordination in order to

prevent and resolve contraceptive supply

crises.
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. Relevance to study questions / focus
Working
. areas Netherlands *
in West

Relevance
for policy
options
proposed

. Private
Africa Research | scM | LMD
sector

v v v v 7,10

Unknown v 14

Unknown v NA
v v NA
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. Relevance to study questions / focus Relevance
. Working .
L Countries of ’ areas Netherlands * for policy
Description in West

focus . Private options
Africa Research | SCM | LMD
sector proposed
Working group of the RHSC coordinating
donor procurement of family planning

Coordinated supplies for the public sector, fostering
Supply Planning Working group  dialogue and mutual trust between supply Global 4 4 NA
Group (CSP) chain participants and facilitating

adjustments to prevent stock-outs and/ or
over-supply.

Consortium of 15 NGOs in 12 European
countries working to hold European donor

Countdown 2030 Consortium of governments and institutions to account for Global v v <8
oba
Europe NGOs their policy and funding commitments on
sexual and reproductive health and family
planning
INGO that
One of the world’s largest providers of family .
) operates as a . . West Africa
DKT International . planning and safe abortion products and v v v v 13
social . and globally
. services.
enterprise
Aims to ensure that every woman and girl
Family Planning . has the ability to control her own fertility
Partnership . 69 LMICs v v v v v NA
2020 (FP2020) and decide for herself whether and when to

get pregnant. Agreed by 69 countries.

Works to improve the health and well-being
of people in the United States and around

FHI 360 INGO . ) . Global v ' v NA
the world. Plays an important role in quality

assurance related topics mainly for USAID.
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Forum pour la
Sécurité
Contraceptive en
Afrique
Francophone
(SECONAF)

Global Financing
Facility (GFF)

Global Health
Supply Chain
Program —
Procurement and
Supply
Management
(GHSC-PSM)
(Chemonics)

Partnership

Multilateral
organisation

Implementing
agency/project

Description

SECONAF is an international partnership
established by the RHSC in 2011. Its vision is
all people in Francophone Africa can choose,
access and use affordable, quality products
to ensure good sexual and reproductive
health. The forum is set up to facilitate
access to funding for SECONAF members
organisations.

The GFF was established in 2015 to close the
financing gap for reproductive, maternal,
newborn, child and adolescent health and
nutrition (RMNCAH-N). The GFF secretariat is
based at the WB. GFF leverages domestic
government resources, WB financing as well
as other external funding, and resources
from the private sector.

GHSC-PSM, a project under the USAID Global
Health Supply Chain Programme, provides
services for commaodity procurement,
supply, and systems strengthening technical
assistance in 4 main areas including family
planning and reproductive health. Its main
funding comes from USAID.

The project focuses on procurement,
technical support on health systems, and
global collaboration.
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Countries of
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Francophone
countries

Global

65 countries
worldwide
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. Relevance to study questions / focus
Working
. areas Netherlands *
in West

Relevance
for policy
options

Africa
proposed

Private
Research | SCM | LMD
sector

GFF is
currently
supported
by the
Netherlands

11
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. Relevance to study questions / focus Relevance
. Working .
L Countries of ’ areas Netherlands * for policy
Description in West

Produces a wide range of resources on topics
Research and

focus . Private options
Africa Research | SCM | LMD
sector proposed
Guttmacher pertaining to sexual and reproductive health

olic Global v v 57
Institute 2 y' . and publishes two peer-reviewed journals
organisation . L
and one public policy journal.

HRP is the
UNDP/UNFPA/UNICEF/WHO/World Bank
Special Programme of Research,
Development and Research Training in

Human .

. Research Human Reproduction. HRP, based at the
Reproductive L . Global v v 5,7
institute WHO headquarters, plays a key role in

Programme (HRP) .
research at global level by conducting
research, disseminating results through
different channels and support LMIC to

conduct high quality research.

Provides services that support the
procurement and distribution of essential

) . medicines, supporting governments and

i+ Solutions NGO L. . . . Global v v v v 10
organisations in their quest for creating

sustainable access to medicines and health

products.
Ethiopia,
Works to ensure people are free to make Nigeria,
International choices about their sexuality and well- Niger,
Planned Civil Society being, with a special focus on women and Cameroon, ; ; y y NA
Parenthood Organisation girls, youth, humanitarian crisis and poorand  Mali, Ghana,
Federation (IPPF) vulnerable populations. IPPF is also involved Guinea,
in procurement of RCHs. Burkina,
Togo,
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. Relevance to study questions / focus Relevance
. Working .
L Countries of ’ areas Netherlands * for policy
Description in West

focus . Private options
Africa Research | SCM | LMD
sector proposed

Works on public health management
through consulting and research with the
aim to improve the health of people across
the world. Work of JSI includes various areas

Liberia, Mali,
Cote d’lvoire

40

John Snow Inc (JSI) INGO ] . ) international 10
of interest for DSO, including health systems i
offices
strengthening, health supply chain
management, and family planning &
reproductive health.
. . Working group from the RHSC with the
Latin American and o
. objectives to support the exchange of
Caribbean Forum . ) . . .
X RHSC working experiences, analysis of common barriers Latin
on Reproductive . . . . NA
i group among partners in the region, and to jointly America
Health Commodity . . .
. seek and implement technical solutions
Security (ForoLac) . oo
adapted to the region's specific challenges.
INGO/Social Organisation providing personalised
Marie Stopes / ) e ] i 4 . Global (37
i marketing contraception and safe abortion (where . 4
International (MSI) L . . countries)
organisation legally permitted) to women and girls
MSH is an international not for profit
organisation focusing on health systems,
MSH INGO including the main pillars global health Global 10, 14

security, financing health services,
leadership, management and governance,

hera / DSO - Study report - Final version Volume Il: Annexes/ June 2020

13



Ouagadougou
Partnership

PATH

Pathfinder

Coalition of
government
officials,
religious
leaders, civil
society
members, and
youth
representatives

INGO

INGO

. Countries of
Description
focus

and pharmaceutical management. . MSH
currently implements the USAID funded
Medicines technologies, and pharmaceutical
services program (MTAPS) that has as main
objectives to strengthen pharmaceutical
sector governance and increase institution
and human resource capacity for
pharmaceutical manage including regulation
of medical projects.

Launched in February 2011 by the nine
governments of Francophone West African
countries and their technical and financial
partners to accelerate progress in the use of
family planning services.

The Ouagadougou Partnership does not fund
procurement but supports coordination in

Francophone
West African
countries

this area.

PATH works to produce evidence on the best
technologies and program approaches for
women’s needs, with a focus on engaging Global
the user for input as they conduct research.

PATH hosts the Secretariat of RHSC

Works to increase access to sexual and
reproductive health and rights and promote
healthy pregnancies.

Global
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. Relevance to study questions / focus
Working
. areas Netherlands *
in West

Relevance
for policy
options

Africa
proposed

Private
Research | SCM | LMD
sector

v v v NA
v v v NA
v v v v NA
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o Countries of
Description
focus

DSO strategy in relation to Reproductive Health Commaodities

. Relevance to study questions / focus Relevance
Working .
. areas Netherlands * for policy
in West

Population
Services
International (PSI)

QUAMED

INGO/Social
marketing
organisation

Membership
organisation

Senegal,
. Guinea, Cote
Promotes access to contraceptives through d'voire,
social franchise networks and public sector .
. . Burkina
strengthening in 43 countries .
Faso, Benin,
Mali, Niger
Contributes to improving access to quality
medicines. Its members are organisations
involved in the supply of medicines and
health commodities, including NGOs,
international organisations and purchasing
centres. Provides a range of services (e.g., Global
audits of suppliers, assessments of local
markets, technical assistance, development
of quality assurance systems, review of
product files, evaluation of sources and

supplies, and training).
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. Relevance to study questions / focus Relevance
. Working .
L Countries of ’ areas Netherlands * for policy
Description in West

focus . Private options
Africa Research | SCM | LMD
sector proposed

The largest and most established global
partnership focused on influencing market
dynamics for RHCs. Formed by over 480
members including bilateral and multilateral
agencies, private sector manufacturers, local
NGOs, and governments. The Coordinated
Supply Planning (CSP) group of the RHSC was
formed in 2012 to improve supply chain
coordination for family planning
5 commodities among two key procurers,
Reproductive . .
i Public-private USAID and UNFPA.
Health Supplies . . . Global v v v v v v 2,7
. partnership Working groups include the Market

Coalition (RHSC) .
Development Approaches Working Group,
the Manufacturers Working group and the
New/Underused RH Technologies Caucus e
Advocacy and Accountability Working Group
(A&AWG) links global and country level
advocacy, in the areas of policy, finance and
programs, to create an environment
favourable for scaling up equitable access to
a wide range of affordable and high-quality
RH commodities.
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. Relevance to study questions / focus Relevance
. Working .
L Countries of ’ areas Netherlands * for policy
Description in West

focus . Private options
Africa Research | scm | LMD
sector proposed
The Global Fund, established in 2002, is the

largest donor of HIV, TB and malaria
treatment and care. Programs are

The Global Fund to implemented by in-country partners, the
Fight AIDS, Multilateral Global Fund with support from the Local
. . Global v v v \ v NA
Tuberculosis and donor Fund Agents monitor the programs. The
Malaria Global Fund is a large player in procurement
of condoms, for which the program
implementers can make use of the online
platform Wambo.org developed by the Fund.
Concentrates in RHCs funding, and -together
UK Department for  International with public, private and NGO partners -
International development works to accelerate the rollout of new RH
. . Global Vv Vv v v \ NA
Development government commodities, reduce prices and support the
(DFID) agency transition of RH commodity funding to

countries themselves.

Calls for the realisation of reproductive rights
for all and supports access to a wide range of
sexual and reproductive health services —
UNFPA UN agency . . ] . Global v v v v v NA
including voluntary family planning, maternal
health care and comprehensive sexuality

education.

Dedicated to helping countries to strengthen

UN thematic their supply chains of contraceptives and

UNFPA Supplies Global v v v v v 1

programme providing support for reproductive health
services in humanitarian crises.
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UNICEF

US Agency for
International
Development
(USAID)

Village Reach

WCG

UN agency

International
development
government
agency

INGO

INGO

. Countries of
Description
focus

UNICEF Supply Division in
Copenhagen/Denmark and the UNICEF
Country Offices support countries with
supply chain related issues, particularly on
vaccines and nutrition commodities to treat
Acute Severe Malnutrition. UNICEF Supply

Global

Division also provides procurement services
on behalf of governments.

One of the two main public procurers of
RHCs

Global

The work of Village Reach focuses on
reaching the last mile through system
innovation. Areas of work include supply
chain & logistics and private sector
engagement.

Mainly in
Sub Saharan
Africa

Supports women and girls to make informed
decisions about their reproductive and
sexual health, and provides support to Global
manufacturers to register their products

though their Global Regulatory Affairs

Department.
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Working
in West
Africa

Yes
(Niger)

Relevance to study questions / focus
areas Netherlands *
Private
Research | SCM | LMD
sector

v v v
v v v
v v v

Private
sector

Relevance
for policy
options

proposed

NA

NA
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. Relevance to study questions / focus Relevance
Working .
. areas Netherlands * for policy
in West

Countries of

Description

focus

! Private options
Africa Research | SCM | LMD
sector proposed

Regional agency charged with the
responsibility of safeguarding the health of
X the peoples in the sub-region through the
West African . o .
. initiation and harmonisation of the policies
Health Regional . ECOWAS
L. of (ECOWAS) Member States, pooling of . v v v v 3,4,12
Organisation agency . . countries
(WAHO) resources, and cooperation with one another
and with others for a collective and strategic
combat against the health problems of the
sub-region.
An independent non-profit research and
educational organisation at the University of
Michigan. In 2015, WDI was contracted by
the Concept Foundation to develop a global
demand forecast for DMPA IM to better
understand its current and future global
market prospects, primarily in LICs and MICs,  Global v v 5,7

and to determine manufacturers’ ability and

Non-profit /
William Davidson research and
Institute educational

centre . . .
capacity to meet demand over time. This

project was supported by the BMGF as part

of a larger effort by the Concept Foundation
to support manufacturers of generic DMPA

IM.

Source of financial (grants, loans and credits)

International . . . .
. . and technical assistance (policy advice,
World Bank (WB) financial ) Global v v NA
o research and analysis, among others) to
institution X i
developing countries.

* 2 areas were added to the 4 as identified by DSO: research and supply chain management (SCM)
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5 PRODUCT SPECIFIC INFORMATION

Except for implants, products selected for this section are either new RH products, products with new
indications or improved versions of existing products. Implants are included because of their relatively
recent uptake in LMICs.

5.1 DAPIVIRINE VAGINAL RING

The dapivirine vaginal ring is a flexible silicone vaginal ring that can be inserted by women themselves, and
provides a sustained release of dapivirine, an antiretroviral (ARV) drug, locally to the site of potential
infection during vaginal sex and with minimal systemic absorption. The ring is effective for one month. It is
the first woman-centred, long-acting HIV prevention method, designed to provide women with a discreet
and long-acting HIV prevention option.

Developed by the non-profit International Partnership for Microbicides, the ring is undergoing regulatory
review by the European Medicines Agency, and regulatory submissions are planned to the US Food and Drug
Administration, the South African Health Products Regulatory Authority, and other regulating bodies in
southern and eastern Africa, where women face the highest risk and burden of HIV.

The International Partnership for Microbicides holds an exclusive worldwide license for dapivirine from
Janssen Pharmaceutical Company, with a focus on guaranteeing the affordability of the product once it will
be in the market; the cost of the ring is expected to be USD 6 - USD 8 per ring, or USD 72 — USD 96 per year?.

As part of its innovation programs, the Partnership is also developing a three-month dapivirine ring, and a
Multipurpose Contraceptive Technology: a three-month dapivirine+contraceptive ring to simultaneously
offer HIV prevention and contraception. Both products are still in Phase | clinical trials.

5.2 SAYANA PRESS® (DMPA-SC)

Injectable contraceptives are a very popular method among women in sub-Saharan Africa because they offer
safe and effective protection and privacy, but injections are mostly provided by clinics. Sayana Press is the
commercial name of a subcutaneous DMPA (DMPA-SC) developed by Pfizer as a prefilled injectable suitable
for self-injection. DMPA-SC, also called “depot MPA”, and previously available in intramuscular form (DMPA-
IM), when injected, forms a reservoir that releases the drug over the course of 3 months, providing
contraceptive protection. Because of its simplicity of delivery and injection, DMPA-SC is an innovation that
allows making injectable contraceptives available where they have never been available before and thus
expand access to family planning in non-clinic settings where community-based services can be sporadic or
unreliable. Its introduction may prompt policies for task-shifting in contraceptive service delivery. Instead of
replacing DMPA-IM, DMPA-SC has the potential of broadening the family planning method mix and thus
contributing to the freedom of choice for users.

Following the 2012 London Summit on Family Planning, public and private partners committed to start
offering Sayana Press to women in sub-Saharan Africa and South Asia between 2013 and 2016, in order to
expand the use of LARCs.

Interest in the product increased in 2014 when a public-private partnership negotiated to make the DMPA-
SC available for qualified purchasers in the 69 FP2020 countries at a cost of USD 1 per dose. In 2017, the
price was further reduced to USD 0.85 per dose, nearly matching the cost of intramuscular DMPA (DMPA-
IM).

2|PM, USAID, PEPFAR. Davipirine: the case for action. September 2017
hera / DSO — Study report - Final version Volume II: Annexes/ June 2020 20



DSO strategy in relation to Reproductive Health Commodities

Sayana Press is registered by the Medicines and Healthcare products Regulatory Authority (MHRA) of the
United Kingdom — considered a SRA - which serves as a key reference and accelerator for registration in
other countries. In some countries (e.g., DRC and Malawi) Sayana Press has been made available through a
waiver, a kind of interim regulatory approval granted for a limited time and concurrent with the full
regulatory approval process, which is often requested for pilot studies or trials. Since 2016, Sayana Press has
been approved by national regulatory authorities in Niger and Uganda, and in some other countries, the
approval is in the final phase of the process. The product has been introduced in several pilot programs by
PATH (in Uganda, Niger, Senegal, and Burkina Faso, among other countries) For the first time in over a
decade a new contraceptive is being scaled up globally. Lessons learnt from expanding access to DMPA-SC
through public and private delivery channels—including community-based distribution and pharmacies and
drug shops—can be used to increase access to other family planning methods.?

A recent study in Senegal and Uganda reports that some providers believe that Sayana Press could facilitate
supply management, storage, and waste disposal, with a positive impact on service delivery logistics,
including reductions in stock-outs.*

5.3 CONTRACEPTIVE IMPLANT

A contraceptive implant is a LARC that is inserted under the skin of the upper arm. It releases progestin
hormone into the body during a period of 3 to 5 years to prevent pregnancies.

Although implants are not new, their use in Africa has recently witnessed a “blossoming”. Since
commercialisation in the 1980s, the price for one implant set had remained around USD 20 for several
decades. This contributed to low usage. For instance, in 2011 implant use prevalence was only 0.5% in LMICs.
The Implant Access Program (IAP) which started in 2013, reduced the cost to USD 8.5 for the 69 FP2020
countries.’The introduction of generic versions of the implant in the market increased competition an d
further reduced prices: a generic levonorgestrel implant prequalified by WHO in June 2017 was sold at a
price of less than USD 8 per set, and its price was subsequently reduced to USD 6.9 per set.®

Between 2013 and 2017, donors (mainly UNFPA and USAID) delivered more than 25 million implants to Sub-
Saharan African countries. With this substantial donor support these countries were able to make progress
towards achieving their FP2020 goals to reach more women and provide a greater range of method options.
The reduction in implant prices have been a key factor in expanding their availability. In many countries
there were also policy changes to allow task shifting: training of less-qualified providers in insertion and
removal of implants. As a consequence, the use of implants has, for example, quadrupled in Tanzania and
increased more than 15-fold in Ethiopia. Implant users tend to be younger than users of other LARCs, an
important finding considering that Adolescent’s Sexual Reproductive Health and Rights have become a
priority on the global health agenda.’

5.4 PROGESTOGEN VAGINAL RING

The progesterone vaginal ring (PVR) is a ring-shaped device designed for use by women who breastfeed in
the postpartum period to avoid pregnancy by complementing and extending the contraceptive effectiveness
of lactational amenorrhea. Like other vaginal rings, it offers benefits both to users and health systems: self-

3 PATH. DMPA-SC Access Collaborative: Putting a new type of injectable contraception within reach. 2019

4 RHSCH. Intersections between Youth and Reproductive Health Supplies: A Report to the Reproductive Health Supplies Coalition. May 2016.

5 Braddock M., Skibiak J. Creating an effective & sustainable ecosystem for reproductive health supplies by 2030. October 2019

6 Jacobstein R. Liftoff: The Blossoming of Contraceptive Implant Use in Africa. Glob Heal Sci Pract. 2018 Mar;6(1):17-39.

7 Benova, Cleland, Daniele, Ali. Expanding Method Choice in Africa with Long-Acting Methods: IUDs, Implants or Both? Int Perspect Sex Reprod
Health [Internet]. 2017 Dec;43(4):183.
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insertion and self-removal gives women greater control over product use, while health systems do not need
to invest in extensive clinical training, equipment and supplies.®

Developed by Population Council and partners, and introduced in the WHQO’s EML in 2015, the ring is
currently available only in eight Latin American countries. However, the PVR is a method that could be
suitable to women in Sub-Saharan Africa, given the near-universal practice of breastfeeding and the current
low level of method choice for effective contraception in the postpartum period. A recent project by
Population Council assessed the feasibility and possible impact of introduction of the ring in Kenya, Nigeria,
and Senegal, countries with different contraceptive use trends and markets. Results showed that the PVR is
a highly acceptable contraceptive to women, their partners and to the community at large. Additional
assessments took place in those countries to determine the most suitable sectors in which to make the PVR
available (public, private, NGO, social marketing). Main recommendations were related to the optimisation
of the PVR price throughout the supply chain.®

5.5 HEAT STABLE CARBETOCIN

Heat stable carbetocin (HSC) is a heat-stable uterotonic medicine that has the potential to be widely used
to prevent and treat post-partum haemorrhage (PPH) - the main direct cause of maternal mortality
worldwide.

Structurally, it is an analogue of oxytocin, which remains the first line therapy for PPH, but that presents an
important limitation: Oxytocin must be stored and transported between 2 and 8°C in order to maintain its
properties (cold chain). In many LMICs ambient temperatures exceed 25°C and cold chain infrastructure is
lacking or unreliable; the use of oxytocin of uncertain quality has been consistently reported in places
without options for refrigeration, or where health professionals are not aware of the required storage
conditions. This may also affect the availability of oxytocin, when quality concerns lead to the drug being
discarded, and stocks cannot be replaced regularly. Introduction of health stable carbetocin (HSC) on the
market is a promising solution to the challenge of temperature sensitivity and related quality problems of
oxytocin.®

In 2018, the WHO’s recommendations on uterotonics for the prevention of PPH were updated with the
introduction of HSC, indicating its use ‘for the prevention of excessive bleeding after all births in settings
where oxytocin is unavailable or where its quality cannot be guaranteed, and where its cost is comparable
to other effective uterotonics’.*1. In 2019, the product was added to the WHO EML. Carbetocin is currently
registered in more than 80 countries worldwide for the prevention of PPH due to uterine atony following
caesarean section, but the manufacturer — Ferring Pharmaceuticals - is now seeking registrations for the
prevention of PPH following all births. Additionally, Ferring recently committed to a subsidised price of USD
0.35 per ampoule for LMICs. This is comparable to the current UNFPA Procurement Services price for
oxytocin of USD 0.33 per unit.!? Availability of HSC in those settings will be determined by its regulatory
review and approval, a process that is expected to start in 2022.3

8 |shaku SM, Diop N, Mane B, Liambila W, RamaRao S, Clark H, et al. Introducing the Progesterone Vaginal Ring (PVR) as a New Option for
Postpartum Family Planning in Sub-Saharan Africa: Insights from Engagements with Stakeholders. Afr J Reprod Health. 2018 Jun;22(2):68-75.
9 Source: https://www.popcouncil.org/news/progesterone-vaginal-ring-lessons-from-nigeria-for-the-launch-and-scale-up

0 Torloni MR, Gomes Freitas C, Kartoglu UH, Metin Giilmezoglu A, Widmer M. Quality of oxytocin available in low- and middle-income countries: a

systematic review of the literature. BJOG. 2016;123(13):2076-86.

11 WHO. WHO recommendations: uterotonics for the prevention of postpartum haemorrhage [Internet]. Geneva: World Health Organisation. 2018.
53 p.

12 https://www.unfpaprocurement.org/products?id=OXYTOCIN _101U/ML

13 Theunissen FJ, Chinery L, Pujar Y V. Current research on carbetocin and implications for prevention of postpartum haemorrhage. Reprod Health.

2018;15(Suppl 1).
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5.6 TRANEXAMIC ACID

Tranexamic acid is an inhibitor of plasminogen activation that can reduce bleeding. WHO’s
recommendations for prevention and treatment of PPH published in 2012 included this drug for treatment
of PPH when first line options fail to control the bleeding, or the bleeding is caused by trauma. In 2017, new
evidence led to an update of this guideline, that now recommends the use of tranexamic acid for treatment
of all cases of PPH.1

The intravenous administration of tranexamic acid is a barrier for its implementation in low-resource
settings where skilled health professionals are scarce. Research on other routes of administration is a current
priority.

Currently, the RHSC’s Maternal Health Caucus, in collaboration with its partners, is developing a guide to
support countries taking strategic decisions about the appropriate combination of uterotonic medicines and
Tranexamic acid for their treatment protocols, and in their and procurement.®®

5.7 COMBIPACK MISOPROSTOL-MIFEPRISTONE

Misoprostol and mifepristone are the 2 drugs recommended by WHO for medical abortion up to 12 weeks
of pregnancy. Apart from being an abortifacient, misoprostol is used for a range of other clinical indications,
e.g., prevention of gastric ulcers and prevention and treatment of post-partum haemorrhage. Therefore, the
product is available even in some of the countries with very restrictive laws regarding termination of
pregnancy. However, mifepristone is only approved for medical abortion and, because of strict legislation,
it is generally less available than misoprostol.

The combination of mifepristone-misoprostol is more effective than administration of only one of the two
products, promotes adherence to treatment, and is less invasive than surgical procedures. The combipack
can be self-administered, which supports women to make their own decision with dignity. Currently
Medabon® is the only quality-assured combipack available in LMICs. With the support of Concept
Foundation, it has been registered and introduced in 27 countries.

The Medical Abortion Commodities Database includes information on different brands of mifepristone,
misoprostol or combipacks that are registered and available in a country and have evidence of good
quality.’® The database includes data from 20 brands of misoprostol, 43 of mifepristone and (only) 14 of
combipack from 92 countries. Continuous efforts are undertaken by different stakeholders to make the
combipack available in LMICs; in November 2019, the first co-pack of mifepristone oral tablet and
misoprostol for vaginal administration was prequalified by WHO, one more step towards access for women
who need these products.”

14 World Health Organisation (WHO). Updated WHO Recommendation on Tranexamic Acid for the Treatment of Postpartum Haemorrhage:
Highlights and Key Messages from the World Health Organisation’s 2017 Global Recommendation. 2017;(October):5.
15 https://www.rhsupplies.org/activities-resources/groups/maternal-health-supplies-caucus/

16 Products that meet at least one of the following criteria: have been approved by a Stringent Regulatory Authority (SRA), WHO prequalified,
positive category 1 or 2 in UNFPA ERP process
7WHO has just prequalified a combination mifepristone misoprostol (combipack) for medical abortion. WHO, Concept Foundation. 2019.
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6 OVERVIEW OF KEY INTERVENTIONS

Description

DSO strategy in relation to Reproductive Health Commaodities

Relation to
fields of
interest

Relation to study questions

2:1 Matching Fund
Mechanism

African Medicines
Regulatory
Harmonisation
(AMRH)

African Medicines
Agency (AMA)
Treaty

A USD 18 million fund for family planning launched by BMGF and managed by
UNFPA supplies, designed to encourage the Ouagadougou Partnership countries
to make and scale up investments. These nine countries have committed to
increasing domestic resources for these commodities, but only four have
regularly allocated funds. The fund allocates two dollars for family planning
supplies for every dollar that these countries invest in those commodities from
domestic resources. Over time, the fund can be adapted and expanded to other
countries and could inform the evolving domestic resource allocation strategies
of UNFPA Supplies. Five countries allocated USD 2.3 million in 2018, with a total
matching amount of USD 4.7 million.

The AMRH is an initiative from the African Union’s New Partnership for Africa's
Development (NEPAD). It focuses on the improvement of access to good quality
medicines through an enabling regulatory environment. The AMRH project for
the West-African region aims to improve the availability of quality, safe and
effective medicines and vaccines in the Economic Community of West African
States ECOWAS region.

The Agency, established in 2019 in the African Union, aims to regulate medical
products in order to improve access to quality, safe and efficacious medical
products on the continent. This includes the strengthening and harmonisation
within the Union, but details are not yet available due to the recent
establishment of the AMA.
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West Africa,
DRM

Private sector,
West Africa

Private sector

Successful interventions to stimulate DRM
(question 3)

Impact of interventions in the availability of
RHCs (question 3), Organisations that can
facilitate increased availability of RHCs, quality
assurance, including registration (question 5)

Impact of interventions in the availability of
RHCs (question 3), Organisations that can
facilitate increased availability of RHCs, quality
assurance, including registration (question 5)
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Bridge Funding
Mechanism

CEDAG

Contraceptive
distribution
through informal
channels

East African
Community
Medicines
Regulatory (EAC —
MRH) Programme

An USS$80 million revolving pool of financing from BMGF, managed by UNFPA,
that ensures that cash to procure commodities is readily on hand, meeting needs
as they arise. It allows UNFPA to access funds that have been committed even
before they are received. The fund is replenished when committed donor
funding is disbursed later in the year. In 2018, UNFPA used over USD 54 million
from the mechanism to meet urgent needs in 27 countries and close supply gaps
in 20 others.

CEDAG is implemented by ACAMA. The general objective of this project is to
contribute to the implementation of a group purchasing scheme based on
mutual recognition of pre-selection and purchasing procedures among eight
members of ACAME (CAME Benin, CAMEG Burkina Faso, NPSP-CI Céte d'lvoire,
CECOME Guinea Bissau, PPM Mali, ONPPC Niger, PNA Senegal and CAMEG-
Togo).

In Niger, contraceptive services were not provided by the university health
centre because they were not integrated in the local health procurement system,
and students therefore did not have easy access to contraceptives. Including
these centres in the system, and engaging and training the students in
distribution resulted in a greater availability of products and services for that
vulnerable population. [Engaging Students to Improve Sexual and Reproductive
Health A R]

This program was launched in 2012 to start the implementation of the AMRH in
the East African Community. Under the programme, several joint Good
Manufacturing Practices (GMP) inspections have been performed, as well as
joint assessment procedures.

hera / DSO - Study report - Final version Volume Il: Annexes/ June 2020

West Africa

West Africa
(focus on
Francophone
countries)

West Africa,
LMD

Private sector

Impact of interventions in the availability of
RHCs (question 3)

Main players in RHCs procurement and technical
assistance in the public and private sector
(question 5)

Innovation for LMD (question 3)

Impact of interventions in the availability of
RHCs (question 3), Organisations that can
facilitate increased availability of RHCs, quality
assurance, including registration (question 5)
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FPWatch

Implant Access
Program (IAP)

Improving Last
Mile Supply Chains
for Women in
Nigeria

Informed Pushed
Model

Introduction of a
new device to
insert IUD

In 2015, the FPWatch Project conducted representative outlet surveys in
Ethiopia, Nigeria, and DRC. Every public and private sector outlet with the
potential to sell or distribute modern contraceptives was approached. In outlets
with modern contraceptives, product audits and provider interviews assessed
contraceptive market composition, availability, and price.

Starting in 2013 and with current agreements until 2023, this program is based
on a volume guarantee of orders of implants to the manufacturers Bayer and
Merck, who in return agreed to significantly reduce implant prices for the 69
FP2020 priority countries.

Implemented by VillageReach with funding from MSD Mothers and support from
CHAI. Together with the Government of Nigeria the project aims to adopt a
holistic system design approach to delivering maternal and reproductive health
commodities. Phase 1 currently in implementation

Program that addresses supply chain obstacles through direct regional-to-facility
delivery of contraceptives and use of private sector logistics operators. Following
promising pilot results, Senegal’s Ministry of Health and Social Action committed
to a three-year (2013—-2016) expansion of IPM to all public health facilities
nationwide

PSl introduced a new device to insert the IUD in the post partum period with a
pilot program with positive results.
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West Africa,
Private sector

West Africa,
Private sector

West Africa,
LMD

Last-mile
distribution,
Private market

West Africa

Impact of interventions in the availability of
RHCs (question 3), Barriers of the private sector
(question 4)

Impact of interventions in the availability of
RHCs (question 3), Main players in procurement
(question 5)

Impact of interventions in the availability of

RHCs (question 3)

Innovation for LMD (question 3), Successful
interventions to stimulate DRM (question 3)

Innovation at product level (question 3)
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Relation to

Description fields of Relation to study questions

interest

DKT International set up an online shop where clients can order condoms and

lubricants. The products are delivered to the home addresses, in discrete . . . . o
LMD, private Impact of interventions in the availability of

Online Sales anonymous packages. Online sales are available in Myanmar and Egypt. In .
market RHCs (question 3)

Turkey, DKT's condoms and sexual enhancement products are available from a
popular online sales site.

Financial incentives are given to health facilities, district and regional managers
based on their performance on pre-defined targets. PAP is premised on the
assumption that a change in provider behaviour is required. In Tanzania, a study . . . L
Payment for ] o o Impact of interventions in the availability of
on the impact of P4P on the availability of RMNCH medicines and health LMD .
Performance (P4P) . . L RHCs (question 3)
commodities found some positive effects, mainly in poor and rural areas. The
study argues furthermore that for positive effects to happen, commodities have

to be incentivised at both, facility and district level.

PERF-APPRO is implemented by ACAME in collaboration with CHMP. it is part of
a broader grant provided by the 5% Initiative, aiming at contributing to the

development of the central medical stores through the implementation of an L s Main players in RHCs procurement and technical
, private . . . .
PERF-APPRO integration quality system, taking into account all requirements of standards markez assistance in the public and private sector
applicable within procurement agencies. This is linked to the private market as (question 5)

the suppliers of procurement agencies/central medical stores are private
companies (e.g., manufacturers, distributors, wholesalers)/

Pooled The PPM is a strategy from the Global Fund, aimed at ensuring a cost effective . . .
o . : . . Private market,  Innovation for LMD (question 3), Successful
Procurement and efficient procurement of core health commodities. i+solutions is responsible . . . . .
. . . L West Africa interventions to stimulate DRM (question 3)
Mechanism (PPM) for all pharmaceutical related procurement and supply chain activities.
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interest

Prime vendor
system

Project Last Mile

Regional Financing
Mechanism

Sahel Women'’s
Empowerment and
Demographic
Dividend project
(SWEDD)

Public Private Partnership created to complement the national supply chain in
case of stock-outs with a simplified, transparent and efficient procurement
procedure with a prime vendor at the regional level. Successfully tested in
Tanzania.

Project Last Mile shares and applies the supply chain expertise of The Coca-Cola
system with Ministries of Health to build capability in the area of Pharmaceutical
supply chain management.

An initiative managed by WAHO This mechanism supports (both financially and
technically) national procurement agencies with procurement of family planning
products. This includes an exchange of stocks between countries in the region
that helps to avoid expiries and stockouts of family planning supplies. Limited
information was found about this initiative in the public space, and the
information requested was not provided timely to be considered for this report.
Interviewees did not refer to this initiative.

Approved in 2014 and now being scaled up to more countries in the region,
SWEDD is generating demand for reproductive, maternal, neonatal, child health
and nutrition commodities and services; improving the supply of commodities
and qualified personnel; and strengthening advocacy and policy dialogue, as well
as capacity for monitoring and policymaking in relation to demographic
dividends.
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Private market, . .
Innovation for LMD (question 3)

LMD
LMD, West . .
. Innovation for the LMD (question 3)
Africa
. Impact of interventions in the availability of
West Africa

RHCs (question 3)

Interventions for private sector strengthening
Private market,  (question 3), Successful interventions to
West Africa stimulate DRM (question 3), Innovation for LMD
(question 3)
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Sustaining Health
Outcomes through
the Private Sector
(SHOPS) Plus

Task Shifting/Task
Sharing

USAID Deliver
Project

USAID's flagship initiative in private sector health. It seeks to harness the full
potential of the private sector and catalyse public-private engagement to
improve health outcomes in family planning, maternal health, and other health
areas.

The process of delegation whereby tasks are moved, where appropriate, to less
specialised health workers, for example CHWs-. It presents a viable solution for
improving health care coverage by making more efficient use of the human
resources already available while training and retention programmes are
expanded. An example of success is Ethiopia, with Health Extension Workers
covering large rural areas of the country.

In partnership with ministries of health and other organisations, aims to increase
the availability of health supplies through procurement, supply chain
strengthening and last-mile distribution. Successful examples are Nigeria and
Ethiopia, were family planning and maternal health commodities increased in
availability and access.
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Private market,
West Africa,
DRM

Last-mile
distribution,
West Africa

West Africa,
LMD

Interventions for private sector strengthening
(question 3)

Innovation for the LMD (question 3)

Impact of interventions in the availability of
RHCs (question 3)
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7 OVERVIEW OF TOOLS FOR PROCUREMENT RELATED TOPICS

Central Contraceptive = The Central Contraceptive Procurement project was established to ensure a steady and reliable mechanism for

Procurement (CCP) the supply of contraceptives for voluntary family planning programs. CCP tasks include the procurement, USAID supported countries
project warehousing and freight services of contraceptives to USAID missions, as well as quality control and testing.

Commodity This tool, developed by UNFPA Supplies and launched in 2019, supports the estimation of needs by compiling

requirement tool logistics data from different sources. Requirements from different partners providing supplies can be Global

(CRT) calculated through program type, consumption trends, and inventory levels.

Costed The CIP is a multi-year roadmap to support governments to achieve their family planning goals. The tools is

Implementation Plan developed to transform commitment into policies and actionable programmes. The CIP can accommodate Global

(CIP) planning and budgeting for the different thematic areas of a family planning program.

This tool is used by Track20 to collect and review survey and demographic data available from different sources
to estimate contraceptive use and unmet needs. The tool allows to estimate needs for the current year, and re- FP2020 supported countries
estimate the trend back to 2012, the baseline year.

Family Planning
Estimation Tool (FPET)

FP202 Rights and Through this tool, FP2020 monitors annually several indicators linked to the principles of free choice. The

Empowerment indicators measure different dimensions of rights-based family planning and offer perspective on the .
L. ) . . . . . FP2020 supported countries

Principles for Family complexities of the decisions facing women, girls, and couples when choosing to use a method of

Planning contraception.

hera / DSO - Study report - Final version Volume Il: Annexes/ June 2020 30



FP2020 Core
Indicators Results
Framework

Global Family
Planning Visibility and
Analytics network
(Global FP VAN)

Market Bookshelf

Maturity Model

Private Capital and
Microenterprise
(PCM)

DSO strategy in relation to Reproductive Health Commodities

The FP2020 Core Indicators are based on a results framework designed to measure aspects of the enabling
environment for family planning, the process of delivering services, the output of those services, expected
outcomes, and the impact of contraceptive use. One of the indicators measures stock out of RHCs.

The development of this platform was led by the RHSC and went live in the beginning of 2019 with shipment
data information from 95 countries. Through an information hub data on inventory and shipments from
different sources is provided. Increased visibility of the supply chain, available to all registered parties involved
facilitates informed decision making at any stage of the chain. So far Malawi and Nigeria joined the platform,
and another 15 countries are expected to follow. The Global FP VAN is supported by DIFD an USAID.

Market Bookshelf (https://marketbookshelf.com) is a large and growing open-access collection of health

market literature. It offers documents from key sources as well as unpublished sources, easily searchable and
downloadable. Market Bookshelf is supported by RHSC, USAID and WDI.

Several organisations (e.g., UNICEF, Pamela Steel Associates Ltd, BMGF) developed so-called maturity models to
provide a holistic view of the supply chain and identify areas for improvement. Usually these models include
different stages of maturity through which progress towards a mature system can be measured.

(We were informed that the WFP supply chain maturity model is applied by UNFPA Supplies but have not been
able to find information on this specific model)

The Office of PCM focuses on development of strategic relationships with private investors who focus at the
nexus of business opportunities and development priorities. PCM provides support to develop tools and
approaches, and intermediaries that can mobilise private finance in the developing world.
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This platform is developed by UNFPA and was launched in 2018. It provides information for planners on
Population data mapping the greatest needs, and where interventions need to focus to reach those furthest behind. The
platform platform stores and generates data from several sources including population census, and SDG indicators, and
is developed to enable interaction with platforms of sister agencies.

The PPMR was developed by USAID | DELIVER PROJECT back in 2007. It focuses on inventory data (stocks) in 34

Procurement Plannin
s countries and produces monthly reports for CARhs at the RHSC. The PPMR data is available online for

and Monitoring

registered users (e.g., data providers, CARhs members, representatives of in-country donors, Ministries of
Report (PPMR)

Health, and implementing partners.

RHI is an online tool that allows sharing data on past, current and future orders and shipments for

contraceptives for more than 140 countries. This data provides important information for monitoring of
RHInterchange (RHI) . . . . .

shipment, commodity management, analysis and planning. The tool includes data from IPPF, MSI, PSI, UNFPA,

and USAID. The tool is an initiative of UNFPA, RHSC and other organisations active in RHCs.

Different definitions and approaches exist for TMA which is a tool used by different organisations working on
health in general, and RHCs. The tool allows exploring options for involvement of all sectors to provide health
services to the population. For RHCs this generally means governments and donors meet the needs of those
Total Market with few financial resources, while the private sector provides products and services to more prosperous
Approach (TMA) segments of the population. The process involves an analysis to better understand the contraceptive market
(e.g., ,use, unmet needs by age, gender), who are the groups not reached through the common channels, and
how contraceptives can be made available to these groups. Various tools exist to guide government,
nongovernmental, and private-sector actors through the development of national TMA plans.
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Global

38 countries (not specified, but
most located in Sub Saharan
Africa, including West Africa)

Over 150 countries (not specified)

Different countries but difficult to
know which ones, as the TMA is
applied, in different forms, by
several organisations
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wambo.org is an online platform accessible to the Global Fund implementers who use the Global Fund Pooled

Procurement Mechanism (PPM). The Global Fund is exploring options to allow other organisations working on Countries supported by the Global
wambo.org interventions related to HIV, tuberculosis and malaria to buy through this platform as well broader. Currently, Fund who use the Global Fund

implementers of the Global Fund grants that do not make us of the PPM are allowed access information on PPM

prices and products on wambo.org but are not allowed to place orders.
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8 SUGGESTIONS FROM INTERVIEWEES FOR INTERVENTIONS TO BE
SUPPORTED BY THE NETHERLANDS

Increase funding for RHCs

(Further) Introduction of hormonal IUD. This product has potential but remained underutilised so far,
mainly because of the high price charged by the current (single) supplier'®

Technical and/or financial support manufacturers with the WHO prequalification and regulatory
approvals at country level

The development of a revised policy framework for quality standards for RHCs

Investment for innovation of new products, based on the principle that the private market needs
differentiation of product lines

Creation of stronger, healthier and sustainable markets through improved collaboration with other
organisations working in this field

Empower local organisations and companies in the private sector

Exploration of the opportunities to establish a procurement space/e-procurement platform; a sort of
global procurement platform where countries, donors, private sector companies can procure
commodities, and where manufacturers and suppliers can compete with one another to sell their
commodities to those

The reform of UNFPA Supplies, and assist the program it its efforts to transport from a product
donation program towards a meaningful development program

Increased availability of quality assured safe abortion commodities
Improve the financial viability of social marketing programmes by supporting demand generation
Second a supply chain specialist to UNFPA Supplies

Focus on the Sahel; at present in this region (additional) capacity is needed more than anywhere else
in Africa, and in the absence of adequate support in this region the situation in this region is likely to
seriously worsen

Other, broader, and more general recommendations expressed by interviewees include the focus on
development of strong partnerships and relations with countries support by the Netherlands. It is believed
that such relationship will considerably improve and enrich the collaboration and consequently lead to
better results.

Furthermore, general recommendations were in line with the expressed strengthens of the support
provided by the Netherlands, e.g., the flexibility of the Dutch funding mechanisms that allow for adapting
funding to the ever-changing environment. Several interviewees recommended to foster the private sector,
as opposed to the more traditional focus on the public sector. It goes without saying that interviewees from
the different sectors have different opinions about what is best invested in, and self-interest plays a certain
role in this as well.

18 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6370355/
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